
CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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.
G111

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAME Farha
Date Received

NICKNAME LAST SUFFIX

Ahmed
1/  0 6    /  g

4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

l U

OFFICEHOLDER

J,.MAILING

n Change of Address o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand delivered or Date Postmarked

PHONE

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt k Amount$

TREASURER Mrs.   Dianne
NAME Date Processed

NICKNAME LAST SUFFIX

Wilson Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE X;       CITY;     STATE; ZIP CODE

TREASURER

ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHONE

TREASURER

9 REPORT TYPE

n January 15 0 30th day before election n Runoff 15th day after campaign
treasurer appointment

Officeholder Only)

n July 15 1111 8th day before election n Exceeded$ 500 limit n Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day

YearYeCOVERED
0 3 / 62.1 /72.0t.g THROUGH

0 q /    

JG / 
t D

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year El Primary El Runoff       Other
Description

05 /  OS/   18      [  I General      Special Uniform election - May

12 OFFICE OFFICE HELD ( if any)    13 OFFICE SOUGHT ( d 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 15 Filer ID ( Ethics Commission Filers)
Farha Ahmed

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES ANY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

0 GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

0 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

r

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) 13  'S66,00

TOTALS

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,      

UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES
go, 01 60, 03,03

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $

I
U J

BALANCE
OF REPORTING PERIOD 1 `     

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD SCIO 00I

18 AFFIDAVIT

I 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

a CORETTA S. EDWARDS under Title 15, Election Code.

p Notary Public, State of Texas
A.:+     My Commission Expires

August 11, 2018 lAill
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

r,

Sworn to and subscribed before me, by the said    
n 11- 1-1s4

this the GU
141

day of
t.

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

0,tb S< awts_rtrA-   wei-  d y/  'Tl119(
Signature of officer administering oath Printed name of officer administering oath Title of officer 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.    SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS I. 3 q.45O. 00

2•    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS W5.00

3.     n SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

5.     ®   SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 9.04)TD,l0, 03

6.        SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.     Ell SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     u SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9•     11:1 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     n SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,     n SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
I   '   RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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-o(- state PAC par:     1 7 Amount of contribution ($)

CC( 11w kr ZCaUr 19'  iCO3 0 0
Lt l' 

6 Contributor address;      City;   State;   Zip Code

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

P‘ e,li recd

Date Full name of contributor 0 out-of- state PAC( 1Di:     1 Amount of contribution ($)

lou sit c-   2a\tt,ix A. a 100, 0 0
04, 0- 1. +  

Contributor address;      City:   State;   Zip Code

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

Date Full name of contributor 0 out-of- state PAC( IDs:     I Amount of contribution ($)

ASFihs a,)
U 1 , 09 lc Contributor address;       City;   State;   Zip Code

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

se.l(-- - €.nlploLiec

Date Full name of contributor 0out-of- state PAC( IDs Amount of contribution ($)

j

0JA k.r I-..  P) haCti
Contributor address;      C'      State;  Zp Code

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

36(---efmpl Li a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for addition& reporting requirements.

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

i



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

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

4 Date 5 Full name of contributor 0 out- of-state PAC( IDs:     7 Amount of contribution ($)

I

Pt RI t:,    ZrKA i%  360, co
t

r+`v l` (g 6 Contributor address;      City;   State;   Zip Code

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

sea- emplc;Ljeck.
Date Full name of contributor 0 out- of-state PAC( IDs:     

Amount of contribution ($)

hic tim t Connie-   .Khc c:) a_      6/  iot o .    0
L.-1, vq, l Contributor address;      City;   State;   Zip Code

E

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

ill-naly l 1 Re( 1-• F111i).
Date Full name of contributor 0 out-of-state PAC( IDs:     Amount of contribution ($)

We a    •   Khan tee, co
ULl•   I, l Contributor address;      City;   State;   Zip Code

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

se1.1- ewpkjek
Date Full name of contributor El out-of- state PAC( IDs:     Amount of contribution ($)

O
i\—&   i aGi er

100. 00
Contributor address;      City;   State;  Zip Code

F

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

f0Ce_-SSt:y-    13 i,t_

ATTACH ADDII1ONAL COPIES OF THIS SCHEDULE AS NEEDED f
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

I

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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.  Total pages Schedule Al:

V
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Farha Ahmed

4 Date 5 Full name of contributor 0 out-of-state PAC par:     I 7 Amount of contribution ( 5)

l' r- RIA-IA ICPt So.... t} i1
200, 0015

6 Contributor address;      City;   State;   Zip Code

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

3ustrie,-,s   ° Lc) n r Pc:., kC ; l

Date Full name of contributor 0 out-of- state PAC pat:     1
Amount of contribution ($)

j

h k‘   t hZt\ K-Nn
it 5-00. L 0

LI 611 j(      Contributor address;      City;   State;   Zip Code

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

Cil C her }-e.0h

Date Full name of contributor 0 out-of- state PAC pat:     1 Amount of contribution ($)

LiA d.   4-   ILct.jjw   LiV 1 .... k
9.00, 000 ik,. I Contributor address;      City;   State;   Zip Code

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

Se,t1-• empIotirG(.

Date Full name of contributor El out-of-state PAC poe 1 Amount of contribution ($)

jj

L- RiQu6 i-  G t-tire
7, S/00. 00

okt. C 1 1 g Contributor address;      City;   State;  Zip Code
t

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

saf emebcieck
l

i

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer II) ( Ethics Commission Kers)

Farha Ahmed

4 Dale 5 Full name of contributor 0 out-of-state PAC( IDI 7 Amount of contribution ($)

Ye&c ni>n
SUU. 0004. 03. 1g 6 Contributor address;      City;   State;   Zip Code

8 Principal occupation 1 Job title( See Instructions)   9 Employer( See Instructions)

Pr4Or r\ e,- 1 SeA C. employed.

Date Full name of contributor 0 out-of-state PAC( IDs Amount of contribution ($)     

Il)uzlIrl  +   R;, Ckard Q(,F It)v.ov
64. 01) , ig Contributor address;      City;   State;   Zip Code

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

Rei reel.

Date Full name of contributor 0 out-of-state PAC( ms:     Amount of contribution ($)

1l4
as Cywudr9 N too. 00

3.  i` f(( ContribLtor address;      City;   State;   Zip Code
7 t t

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

E,niineer

Date Full name of contributor 0 ow-of- state PAC( toe:    Amount of contribution ($)

ardar hnak. m 4'
a 3, 3 I, I(       Contributor address;      City;   State;  Zip Code

U

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

P(OcSe  mt!3 m

ti

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-stere 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 Al

t
The instruction Guide explains how to complete this form.       

7 Total pages Schedule Al: Yi7711

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Farha Ahmed

I
4 Date 5 Full name ofcontributor7 Amount of contribution ($)0 out- of-state PAC( es:    i

f- F• UtQt l
S'oSmad Ptna,Y\    a_)o. 00

6 Contributor address;      City;   State;   Zip Code f

F

8 Principal occupation/ Job title( See Instructions)   g Employer( See Instructions) F.

Sea i•er o( eol.
l

Date Full name of contributor out-of-slate PAC( Et
Amount of contribution ( 5)

04_01. W 8ackC  ?  kJ
010   . 00

Contributor address;      City;   State;   Zip Code

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

is

Date Full name of contributor 0 out-of-state PAC( IDC __  _      Amount of contribution ( 5)

jira r AILk(&YLj 03aCtSVeln
SG. U 0

Contributor address;      City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions) r' 1, us-eAQt ` 1
wYC

1

4ecQ rvi. n. 31t. mei{-0- vc ct4lin.     ,is

Date Full name of contributor 0 out-of-state PAC( roe:    i Amount of contribution ($)

i a
t

Q
Contributor address;      City;   State;  Zip Code

i

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

jlovtci I Sim• & us. Owr1e(  Set C-- Yn ploc{ed
1
i

I
t

F

i'

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED t;
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 Al

The Instruction Guide explains how to complete this form.       1 Total pages Schedule Al:

I
2 FILER NAME

3 Filer ID ( Ethics`  Commission Filers)
Farha Ahmed

4 Date 5 Full name of contributor  ,,

pp   

0 out-of-state PAC( IDIe 7 Amount of contribution ($)

Ct.}, O. 
IY-CLas &OO

6 Contributor address;      City;   State;   Zip Code

8 Principal occupations   Ĵob

titletl (
See Instructions)   9 Employer( See Instructions)

Rfe kt

Date Full name of contributor 0 oat- of- state PAC( ID*:
Amount of contribution ($)

karoon M051101,
v i/ d 35 v, 60

Contributor address;      City;   State;   ZipCoe

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

SUC employeco.

Date Full name of contributor

p      '

out-of-state PAC( lose:     
Amount of contribution ($)

Sa
V

lj01' t1/       

ContributorPe
Ja
hej

address; YICity;   State;   Zip Code

SYe/  
1[ 5 v •

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

enip 1oylc .
Date Full name of contributor o out-of-state PAC pose:     Amount of contribution ($)

Sciiet wu       
a500(    be

Contributor address;      City;   State;  Zip Code

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

fj1,151111t1b fr Ccr1

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 Al

The Instruction Guide explains how to complete this form.       1 Total pages Schedule Al:
2/

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

Farha Ahmed

4 Date 5 Full name of contributor 0 out-of-state PAC( IDs:     7 Amount of contribution ($)

u. tn. tY
i' k     - exr   l̀P)uhhavi( too,d(-4.0     .       6 Contributor address;       City;   State;   Zip Code

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

9z -    n p  (    ec(

Date Full name of contributor out-of-state PAC( IDs:     I
Amount of contribution ($)

Re krnart rnuVon)  

0 `•  g Contributor address;      City;   State;   Zip Code
vpt oO

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

es  ( Ytwh

Date Full name of contributor out- of-state PAC( IDSL:     1 Amount of contribution ($)

6(, b. i
tire,n l    

aoc. o
Contributor address;      City;   State;   Zip Code

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

Date Full name of contributor
out- of-state PAC( IDs:     I Amount of contribution ($)

b ( 01. W      '(
G  i,th    11e.i Lin 6' 9,00, 00

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.bc. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       1 Total pages Schedule Al:

y
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)
Farha Ahmed

4 Date 5 Full name of contributor out- of-state PAC( IDC:     7 Amount of contribution ($)

rr'

act Abbas(  iCO, oO
V` t• l V, 1 O 6 Contributor address;      City;   State;   Zip Code

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

yrlsurculc e Inc

Date Full name of contributor 0 out-of-state PAC( IDK:     
Amount of contribution ($)

GN- 10 W 80,i F udLcn ill t     & v\ O XVL A66.UG
Contributor address;      City;   State;   Zip Code

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

193Utscn.xa.,J., mun

Date Full name of contributor 0 out-of- state PAC( IDK:     Amount of contribution ($)

yy       (    

S Clad—   Sig A/   to© 00

t• o i•  O Contributor address;       City;   State;   Zip Code

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

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

1 ar be r Khan 7(  pa co
04, 01. 1 V Contributor address;      City;    State;  Zip Code

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

e11-- ernplouifck

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 Al

The instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

7

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Farha Ahmed

4 Date 5 Full name of contributor out-of-state PAC pDe:    1 7 Amount of contribution ($)

dA. 12, 18 reor K‘rechet er gob, DO
5 Contributor address;      City;   State;   Zip Code

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

Date Full name of contributor 0 out-of-elate PAC( wt.    1 Amount of contribution ( 5)

1A$ 4 Atli   &.).
ii-eco..      f Inv<    004. 7A. tg Contributor address;      City;   State;   Zip Code

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

Date Full name of contributor out- of-state PAC( 105 1 Amount of contribution ( 5)

Contributor address;      City;   State;   Zip Code

i

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

Date Full name of contributor out-of-state PAC( 105-    Amount of contribution ( 5)

OL le
1Akkt

illS m
i co r v0

V` 1. a 1 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.ethicsstate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

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

4 Date 5 Full name of contributor 0 out-of-state PAC( IDS:     7 Amount of contribution ($)

4 t,      
nAUIIclrl\ IV1aCt it Jc.+r1SItcL i'  100, 00

t" ' 6 Contributor address;      City;   State;   Zip Code

8 Principal occupation/ Job title( See Instructions)   6 Employer( See Instructions)

scif-.Cfne Sea

Date Full name of contributor Eloutt- ofout- of- state PAC( IDS:     1 Amount of contribution ($)

h0 Lel ii Iu(LlY k hf/t r I

5 r lJI
Contributor address;      City;   State;   Zip Code

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

Date Full name of contributor 0 out-of-state PAC( IDS:     1 Amount of contribution ($)

NU
I 1 c; e, c c

Contributor address;       City;   State;   Zip Code

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

VIC t.   EAAT I fes..

Date Full name of contributor 0 out-of-state PAC( IDS:     Amount of contribution ($)

1
01ULM l-ut  '17 hug

ill IGG., Cc9,. ytJ `  t Contributor address;      City;   State;  Zip Code

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

til(-'-criplr lied

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.ethicsstate.tx. usstate. tx. us Revised 9/ 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form-       
1 Total pages Schedule Al:

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

4 Date 5 Full name of contributor 0 out- of-state PAC( IDa:     7 Amount of contribution ($)

U fin.       
cedar S IA b   !      m 4ti U u

I
6 Contributor address;      City;   State;   Zip Code

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

SCA(- - emp1ac.1     .
Date Full name of contributor 0 out- of-state PAC( IM:_    I Amount of contribution ($)

ti       

we bo c:

O" 1. V f`•`/       
Contributor address;      City;   State;   Zip Code

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

9€4(--  €ryi p(oc
iCod

Date Full name of contributor 0 out-of-state PAC( IDC 1 Amount of contribution ($)

1 Cir' t( Lk  (;t ct p &  Z̀l(      h Gau t.h UR,     150,00
011. 011U Contributor address;      City;   State;   Zip Code

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

6 Lt.S r1(4, 14inCOI-

Date Full name of contributor 0 out-of-state PAC( los:     Amount of contribution ($)

c& v\   baitt)       f0A61/ V-A-  1- . n19 200,00
04.01 1 b Contributor address;      City;    State;  Zip Code

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

8cUC, U1/' f)tcleIL

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 Al

The Instruction Guide explains how to complete this form.       1 Total pages Sched`4̀le Al:

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

4 Date 5 Full name of contributor 0 out- of-state PAC( IDs:     7 Amount of contribution ($)

6 Contributor address;      City;   State;   Zip Code

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

kozc-it S'eAC emplo4ea.
Date Full name of contributor 0 out-of-state PAC( lot

Amount of contribution ($)

0/ x00.00o" 1•
U1• I g Contributor address;       City;   State;   Zip Code

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

tkOuse re-

Date Full name of contributor out- of-state PAC( tar:     Amount of contribution ($)

U,(       '
PerVeZ C bat too,oO

Contributor address;      City;   State;   Zip Code

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

Date Full name of contributor
out-of- state PAC( los:     Amount of contribution ($)

Omar 4 uwayt.     300, 00
Contributor address;      City;   State;  Trp Code

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

Y Yl t U i(-• kn p t OLj e Gt

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 Al

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

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

4 Date 5 Full name of contributor 0 out-of-state PAC( IDS:     7 Amount of contribution ($)

l 
f) xc'of   ( t i hba c t 50,00

b(-1• 01. 6 Contributor address;       City;   State;   Zip Code

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

ON-pukt Kerr i l lAcid r' S CourAL1
Date Full name of contributor out-of-state PAC( IDt:     i

Amount of contribution ($)

Abdul Tabbctr
pf 50 0

Contributor address;       City;   State;   Zip Code

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

c v\ a rr(      1 ie-t.     rY-     Szt F m? i o ct e
Date Full name of contributor 0 out-of-state PAC( IDS:     i Amount of contribution ($)

J C7\  Yl kea.l D n CQt umpcL(c h 100. 00
VL{.O O. lc(      Contributor address;      City;   State;   Zip Code

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

D1.cnt cr oairoi54 012T te.A.)b QounTom(

Date Full name of contributor 0 out-of-state PAC( IBC Amount of contribution ($)

qrj L

g
gho &%   &k t 4   ' Dhcunan-i

a50f. 00
v' t•- 1.`  Contributor address;      City;    State;  Zip Code

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

self= e lbt ed

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



t

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form.      
1 Total pages Schedule At:

19
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Farha Ahmed

4 Date 5 Full name of contributor out-of-state PAC( N) e:    7 Amount of contribution ( S)

muhammack SVICL( Kill
a00,UCI

v1, 9 5. I g 6 Contributor address;      City;   State;   Zip Code

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

Date Full name of contributor out-of-state PAC 110$:    1 Amount of contribution ($)

Pa iN fi'rN gig i-   fAytran a\arctruks

Sao, 00
f 11  $       Contributor address;      City;   State;   Zip Code

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

Date Full name of contributor out- of-state PAC( IDIt:    I Amount of contribution ( S)

r / 1     
Spar F I-   81na,rOY Jacob sore

0206, 0l1
v4 t` 

1(, t      
Contributor address;      City;   State;   Zip Code

Principal occupation/ Job title( See Instruction )       Employer( See Instructions)   0earTJ(frn Q}- etre S

lv 1Y1LLfltiC Mutt gus.! amu xt- d.U     . e/ 7/ 1
VJ.,.Jr

Date Full name of contributor
out-of-state PAC( 10s:    1 Amount of contribution ( S)

00
L i,\Atarck e,   Frn   ora,

i?
A 1'       

Contributor address;     City;   State;  Zip Code OC G

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

QelirelSt

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 1.



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Expense

Accountingeenidng Fees OfficeCiverheactliental Expense Transportation E ipmert a Rs ed Expense

Consulting Expense Food/Beverage Eypense Polling Expense Travel In Dishid
Made By 30/Aww*. i.lanoriab Expense Printing Expense Travel Out Of District

Can[idate/Officeholder/PolitcalConsnittee Legal Services Labor Other( enter acategory not rested above)  E,
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Farha Ahmed

4 Date 5 Payee name

CiLt. 2.5. 1E O roamm Grow?
6 Amount ($)     7 Payee add et City;  State;  Zip Code

Cl, lb°, 00

8 a) Category( see Categories listed atthe top ofthis adpmen's))/

nn  (

b) Description

t- L Lc`       f If 1-' y      

ChockiraretoutsNeofTexas.CompleteSdieddeT.
Pl1RPOSE

FOF
n^ 

Clack if Austin. TX, officeholder living expense
EXPENDITURE

e/      _      l fsu1/41A"Ix3'    Fu ookG ds/ mess, , i( t aes iynf
Wellasi I-e,    cc1nk4  _of m   ,t er. -

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office hold

expenditure to benefit C/ OH

Date Payee name

t lg Rsh.ra_C-    Itbhaci
Amount ($)       Payee address; City;  State;  Zip Code

000. 00

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

PURPOSE
L      /

g

ChecltpsaiddavetaaTexas.caro s SchedueT.

EXPENDITURE
Rd-   X` lsx n"''    ElCheckwOF Check it Austin. TX, olicehoer living expense

L M

Complete ONLY if direct Candidate/ Officeholder name

OfficeL
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 navel outside anode,Complete ScheduleT.

OF
Check If Austin, TX, officeholder lying expense

EXPENDITURE

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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(e)

Advertising Expense Event Expense 1- 0111nRePsYrnsrAfleirriturestment SoitaladoniFi drdsigExpense
Acoountin9Beriking Fees Clic° Overhead/Rent lExpense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Poilnm Expense Travel In District
Contributions/Donations Made By GM/AwmcleMlwrxMdc Expense Printing Expense Travel Out Of District

Cendidata/Officeholder/PoiticalCommilae Legal Services Labor Other( entera memory noffisted above)
Cre& Catd Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

7 Farha Ahmed

4 Date5 Payee name

30/. 1 P.1( iW' L)ry I` tcNt ei

6 Amount ($)     7 Payee address; City;  State;  Zip Code

L

a a) Category( see cetsgorbs listed et me top of this schedule)     ( b) Description

PURPOSE
n Chediif havalaueide alTexas. Complete Schedule'''.

EXPENDITURE t t j11h, 1          
v", El Check if Austin. TX, dnWihosr livingexpense

Difi-ntA Lsr

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

expenditure to benefit C/ OH

Date Payee name

31x1 / i&   rcmctg   (ruphtcc

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

1, 514k I

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

PURPOSE

rise-

Maloutside dTexas.CompleteSdieNleT.

OF
jt( t j s t n t

l
jk.pe! Ise-  Check Y Austin. TX, officeholder living expense

EXPENDITURE

sr    -e,    fica,1ex
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

qk cChomcv3
Amount ($)       Payee address; City;  State;  Zip Code

5O Lo

Category( 3eeCategar es fisted at the top of this schedule) Description

PURPOSE Flaw,navel otsidedTrxas. Co pleteSdduleT
OF

EXPENDITURE 14-doe k1n( e-      Duck if Austin. TX. officeholder Wig expeea

Complete ONLY if direct Candidate/ Officeholder name Office sougg'ht Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS 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 Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Expanse
Accounting/Banking Fees OfficeOirerheadMer* etExpense Trseporta5mEquipment BRebbdExpense
Consulting Expense Food/Beverage Expense Poling Expense Travel In District
ContributionsiDonalions Made By 6etAaardsrMe odeIa Expense Printing Expense Travel Out Of District

Committee Legal Services Labor Other(enteracategory not listed above)
QedtCaidPaynarx

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

7 Farha Ahmed

4 Date 5 Payee name

f.aa. is 0 C- 1c D 0Pot
6 Amount ( S)     7 Payee address; City;  State;  Zip Code

A9,•11. 3

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

Check navdou dedTexas. CompbleSdiodleT_
PURPOSE

OF RdJcrk cot/   e rylS.- El Check if Austin. Tx. oiceholder living expense
EXPENDITURE

t

Copte.S oC'  f-- ,c.ie^
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

y. as- 1 g YeaccLi     ) wry
Amount ($)       Payee address; City;  State;  Zip Code

Category( See Categories listed at the top el ads schedule)le) Description

PURPOSE Check Straw& outside ofTaxes. Complete SdsdleT.

EXPENDITURE ti IRS%f t   .pPmS" O if tin. TX officeholder living egtanse

ooc1 f brink

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

expenditure to benefit C/OH

Date Payee name

644 a-

tf. 
if(    Sr e-o

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

ti 6.619
Category( See Categories listed a the tap d this schedule) Description

PURPOSE Check iNivel maddedTexas. Carpels sararaT.

OF Lire L     €fY1SEXPENDITURE
Check if AuuM. TX, o/tioNnidsr living expense

en S

Complete 4d4Y 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loaf RepaymentRelmtraraement Solicitation/Fundraising Expense i'
Accountingr8aricetg Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consultlng Expense Food/Beverage Expense Polling Expense Travel In District

Made By Gift/AssidsMemoriais Expense Printing Expense Travel Out Of District
CandidatelOfficeholder/Poiitcal Committee Legal Services SalarieslWages/Cont act Labor Other( enters category not listed above)

Crest Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages F1: 2 FILER NAME
Farha Ahmed

3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

o3 a,1. 1 g n
6 Amount ($)     7 Payee address; City;  State;  Zip Code

St Cj 5: '70
8 a) Category( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
ll

Check if

OF t',:`-       l 1, pJ c, ritrw rn Check if Austin, TX, officeholder living expense
EXPENDITURE r      

1V1
lVl(' lA

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

expenditure to benefit C/OH

Date Payee name

GP,  30 I 0 k=0.C..-    D 0301-

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

310. 00

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

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

OF El Check it Austin, TX, officeholder livingexpensexpanse

A.DufXL'C( S iYOG k..te.r    'bpie,o

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

Date Payee name

04.02.  1‘*     GFket.  De.pof

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

4/ ; 32
Category( See Categories listed at the top of this schedule) Description

PURPOSE i I

it officeholder

ChedcnaavelaYsideofTexas. CompleteSc

ScheOF
dule'''.

EXPENDITURE p S i
nICheck Austin, TX, oceholder living expanse

IIII I

V''[ tier  (    pi    .   Sesroc-
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDmONAL 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 Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan SoliolatltrsFundraieingExperxp rs
Aocountin9Bariap Fees Office OvetheadrRetelExpense TraneportalcnEquipment& Related Expense

Consulting ense Foodfleverage Expense Polling Expense Travel In District
ContributionsiDonafions By GiftfAivardp/Mnrincrials Expense Printing Expense Travel Out Of District

CandldatefOfficeholdedPollical Committee Legal Services Labor Other( enter acategory not listed above)
CredtCad Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

7 Farha Ahmed

4 Date 5 Payee name

041 fistt Clk,enl'i   (\c w i

6 Amount ($)     7 Payee address; City;  State;  Zip Code

it( t2030t OU

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

PURPOSE
Check if travel mended Taxes. Complete ScheduleT.

OF
G j LI_

Jid~      
CICheckO Austin. TX. officeholder living expense

EXPENDITURE Z

1. 0-69 ¶ k. deS(Cta/ rrtcc.tnk'ta
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04.2L t q VG R-  1 ROi?

Amount ( 5)       Payeeaddress;dress; City;

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

PURPOSE
Check ibeveloutside( Texas. CompbleSdadieT.

OF4 CICheck O Austin. TX. officeholder using expensecs1k1   ..EXPENDITURE t tom;t1 V[1f

m.c14Fen'tail
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

N.Ite s

Amount ( 5)       Payee address; City; State;  Zip Code

C‘• Tip

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

PURPOSE Check if travel ousideof Texas. Cameleer ScheduleT.

OF ACLU-CAW/1g  —  St-C111S Check O Austin. TX. officeholder Wing expense
EXPENDITURE

PoUw 1oc,Petio res
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDMONAL 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 Fl

EXPENDITURE CATEGORIES FOR BOX 6(a)

Advertising Expense Event Expense Loan RspaymenbRelnibursenient Solicitation/Fundraising Expanse
A courehgSerking Fees Oleos OveiheadlRental Expense Transportation Equipment a Related Expense
Consulting Expense FoodlBoverage Expense Poling Expense Travel In District

Made By GIlVANmnfeMtemoriak 6sanse Printing Expense Travel Out OI Oiei iof
Conarrpae Legal Services Labor Cffler(entera category not listed ve)

Craft Cad Payment
The instruction Guide explains how to comps this form.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

7 Farha Ahmed

4 Date 5 Payee name

Gk-t,, lct . IS Droct til   ( rotl'
6 Amount ($)     7 Payee address; City;  State;  Zip Code

61 A000,00

8 a) Category( See Categories fisted at the top of this schedule)     ( b) Description

PURPOSE
0 Check SWAN outside dTexas. Candela Schedule T.

OF 6 I l-ViK Check If Austin. TX. officeholder living expose
EXPENDITURE

scent:./ desvyn1cim.knf/ c0nSu
l

9 Complete ONLY it direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

6(4, L5. tg R- 9)  Comm uric cakonc
k

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

P IOLt. U

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

PURPOSE
n   / /      

OsdiAaavaausidedTexas. CaryieteSdsduleT-

OF ke rm.'Ju rce. l r^
r

Check if Austin. TX. officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

0LI t5. 1  .  A f5 C rnynute icalt0Y1c
Amount ( S)       Payee address; City;  State;  Zip Code

Lt00 ,00coo

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

PURPOSE

C YC

Checkaarel outside& Texas. Compete Schedule T.

OF

EXPENDITURE o W Cf  / U r F Medi. g Austin. TX. officeholder living expense

VGtirtoUA t- stthdAct  &
rictutties

Complete ONLY it 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 9/8,2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Expense
Aocotxtingib rung Fees OIMoaOvestread.Rersal Expense Transportation Equipment& Related Expense
Comadting Expense Food/ leverage Expense Polling Expense Travel in District
ContrbutionsiDonerions Made By Get/AwarcleMernorkes Expensese Printing Expense Travel Out Of District

Candidate' Offiaelwlder/Pallecel Committee Legal Services Saalariee/wageatCaieatt Labor Other(enter a category not lined above)

The Instruction Guide explains how to complete this Toon.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Farha Ahmed

4 Date 5 Payee name

Gk. 02. L$ RiCiM. 6n Runel
6 Amount ( S)     7 Payee address; City;  State;  Zip Code

9- 2-3 6. 51°    

8 a) Category( se. Categod. s listed at to top of this schedule)     ( b) Description

PURPOSE
111

Moffitt trarelauaideofTexaa. CompsieSdteduleT.

OF f Ica
N c IQ c_  &(   , A,,  

J-'      
Ell Chad( if Aurin. TX. officeholder Wring erne

EXPENDITURE
Lv rV 7  * milt-W

Lc  : SLcinA  /  y 2t.y0s

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

expenditure to benefit C/OH

Date Payee name

64. 02.. l&     IAtikt.  343 1' 101.64
Amount ( S)       Payee address; City;  State;  Zip Code

k rla. 6ct

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

PURPOSE heck if travel outside dTexas.Campsie SdieddeT.

OF

G 1 Ve
Check t Awtn. Tx, officeholder living expense

EXPENDITURE r

Uo lir Dun+
Complete OhILY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

0%, OZ. It cc12r kers o L-Ate,l-
Amount ($)       Payee address: City;  State;  Zip Code

l t 1 G t Go

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

PURPOSE El ChedcRMioutside of Texas. ComdeieSc edkler..
OF

EXPENDITURE 0 Aker El Check C Austin, TX, officeholder living expense

UG TSR - DYa-
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.bc.us Revised 9/8/2015



NON-MONETARY ( IN-KIND)  POLITICAL

CONTRIBUTIONS
SCHEDULE A2

The Instruction Guide explains howto complete this form.     
I Total pages Schedule A2:

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor 0 out-of-state PAC pm:    i 8 Amount of     • 9 In-kind contribution
Contribution$ .     description

04. t5, t g
UtS ICL&  k< cx 1 L9 350°  :   poca + jr 1- rt,k.o

7 Contributor address:   City;   State;   Zip Code FcrY Med- f 6 re
r--,      if travel outside at Texas. Compete Schedule 1

10 Principal occupation/ Job title( FOR qN JUQICIAL)( See Instructions)   11 Employer( FOR NON-JUDICIAL)(See Instructions)

V to a Rites toile- 0,Omrnt r caJ' tdris
12 Contributor's principal occupation( FOR JUDICIAL) 13 Contributor' s job title( FOR JUDICIAL)( See Instructions)

14 Contributors employer/taw firm( FOR JUDICIAL)  15 Law firm of contributor's spouse( if any)( FOR JUDICIAL)

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

Date Full name of contributor 0 out-ot-state PAC Mt 1 Amount of In-kind contribution

r       

Contribution$ .     description

t (,

San""
J a- 60oo cki- & rt

G 4. Vg i i(D Contributor address;   City;   State;   Zip Code 1 0

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

n
P  } l1 '/  

i

Contributor's principal occupation( FOR JUDICIAL)    Contributors job title( FOR JUDICIAL)( See Instructions)

Contributors 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)

f.

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.ethk s.state.tx.us Revised 9/8/2015



t
7

r

NON-MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS
SCHEDULE A2

1
The Instruction Guide explains how to complete this form. 

Total pages Schedule A2:     3

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS   $      N.) 1 fl

5 Date 6 Full name of contributor 0 out-of-state PAC( tDa:    8 Amount of     .  g In-kind contribution
Contribution$ .     description

j DR PrSh rctf 4 bbSt and Fir ie tds

g 6. 0 vea • i- ctrti ko

9' 7 Contributor address;    {    City;( Sttate;   Ztp Code 

Check if travel outside ofex s.       a Schedule T.

10 Principal occupation/ JobAtit1lee( FOR NON-JUDICIAL)( See Instructions)   11 Employer( FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation( FOR JUDICIAL) 13 Contributor' s job title( FOR JUDICIAL)( See Instructions)

14 Contributor's employer/law 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 0 out-of-state PAC( IDs:    Amount of In-kind contribution

n z 
Contribution S description

bi-{ .  3 l
Jams

4' 19,5.00  :•   
food. r& Thk.n

I Contributor address;ress;   City;    State;  

flgiaElCheck i travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions)       Employer( FOR NON- UDICI. L)( See Instructions)

ASllUV Oi vAer 3e-li —etnpIo t't
Contributors principal occupation( FOR JUDICIAL)     Contributors job title( FOA 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
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



NON-MONETARY ( IN-KIND)  POLITICAL

CONTRIBUTIONS
SCHEDULE A2

The etrllction (      explains how complete thus forum.     
1 Total page. schedule A2:

Melt

2 FILER NAMEFarha Ahmed
3 Filer ID ( Ethics CommissionRem)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor 0 out-ot-state PAC dos:    1 8 Amount of     - 9 In-Idnd contribution

p rY i
ll t Nt

ContribContributions description

6(4, 10, lb
1 l,Yt '  11100 °°

7 Contributor address;   City:   State:   Zip Code

Check I travel outside of Texas Complete Schedule T.     

1.
10 Principal occupation/(

fJoo tb''
tillde

ppFOR
UMryDICIIApLp)(

S1pe IInstnxtions)   11 Employer( FOR NON-JUDICIAL)( See Instructions)

tAV ticew  --e,       l o(,I.SP.wt ``
ICIAL)    Contributors title( FOR JUDICIAL)(See Instructions)

12 Contributors principal occupation( FOR JU 13 j

14 Contributors employer/law 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 0 out-of-slate PAC( IDs:    Amount of     .     In-kind contribution

Contribution$ .     description

04. 15,( Contributor address;   City;   State;   
Zip Codd

e

ti 0' 00   :    
Gar1 eU' il

0Check If travel outside of Texas. Complete Schedule T.

3
Principal occupation/ Job title( FOR NONJUDICIAL)( See Instructions)       Employer( FOR NON-JUDICIAL)(See Instructions)

iQurse
Contributor's principal occupation( FOR JUDICIAL)    Contributor's job title( FOR JUDICIAL)( See Instructions)

Contributor's employer/law firm( FOR JUDICIAL)       Law firm of contributor's spouse( if any)( FOR JUDICIAL)
t

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


