CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

(] duyts

[—_—I 8th day before election

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mr Naushad OFFICE USE ONLY
NAME ) .

.................................... Date Received &
NICKNAME LAST SUFFIX ﬂd
(Nick) Kermally 0[/../0 l?l./ / 67

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

MAILING @ 12! 9S »P. n.
ADDRESS )
[::] Change of Address 57 c E ﬂ/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
e —

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER Nimesh
NAME b e e e Date Processed

NICKNAME LAST SUFFIX
Patel Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cIry; STATE ZIP CODE
TREASURER
ADDRESS

(ReSidence ” BUSineSS) _

8 CAMPAIGN AREA_CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE )

D January 15 le 30th day before election D Runoff D :th:s l(J!:ieyr zfrt,:ro ::natr':zzr:ltgn

Exceeded $500 limit
L]

(Officeholder Only)
Final Report (Attach C/OH - FR)

L]

10 PERIOD Month Day Year Month Day Year
COVERED
12 /30 /18 THROUGH 03 /25 /19
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D gzehsi'ription
05 / 04 / 19 K] General D Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (i known)

Suaar Land CGiky Council
J Dwrridd & Lg

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)
Nowshad Kermaﬂ,%

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY 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 IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[] eeneRaL
COMMITTEE ADDRESS
[ IspPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 $ et
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ﬂ.b‘ g(X) y Vl S
$();$EE§ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —
4. TOTAL POLITICAL EXPENDITURES i
$35 458, 4
N TION
g,(A)L;[\'?(I_‘,BEU ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \ z i% S
OF REPORTING PERIOD ‘ ) . LL
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5,000.00

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

CHRISTINE E. RANKIN under Title 15, Ejpction Code.
NOTARY PUBLIC - STATE OF TEXAS
3 100 4202017

CONM. 1XP. 06-26-2022 ° r&hz(l.

-
, glgnature of Candidate pr Officeholder

Y-

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the

, 20 lfi , to certify which, witness my hand and seal of

o (heistue £ Bsnkip) Wi,

Signature of officer administering oath Printed name of officer administering oath Title of officer admi@ering 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 Fmsn.»ausN h i aj (M 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBCTAS ] SUBTOTAL
NAME OF SCHETS LE AMOUNT
r
1. i STHEDIAE 21 WAONETARY POLITICAL CONTRIBUTIONS $ 49, Y a’]
7471
2. K SCHEDIAE a2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ i{’a 1% ]
3. SC-EDAES PLEDGED CONTRIBUTIONS $
4. X SEDUEE LOANS $ 5.0009°
5. Y szeS.is =+ POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15 9 \ﬂ
(! L]
6. | SO-ETLAE T2 UNPAID INCURRED OBLIGATIONS $
7. ST-EDAE 3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. X 4Dy cs EXPENDITURES MADE BY CREDIT GARD s \q, 2% A1
9. 504EDWE G POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. _ SOEDALE 4 PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SO-E0ULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12— SIHEDWAE < INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
——  FETUANES TOFILER
www_ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: \ \
2 FILER NAME . d' 3 1 l 3 Filer ID (Ethics Commission Filers)
Naushed Kermal 4
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
N | Dereddc Weass # 1 000.00
\ J.\. lq 6 Contributor address; City; State; Zip Code ‘ t O ¢

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

Ceo Voite fomm

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

| Qaleem ¥ Noureen lokhan) |
WS \Q | comiovior aasrosss Giy: state; Zpcode ¥ \,000.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
! (~ Q G4 %
CeD i) | 0
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)

Jushin Drage
VoV | g e Gy state: Zipoods % 500.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sauss Dhiredor VoLceComm
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
T M&d Sochdeva 4
. S 4 e R 50()‘00
\ 0_{6 \C( Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (Seq Instructions)

Ll Gvnp'\o%eok CA Wweess

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nautshad Kermally

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
A )
~wilham Brown & 45 00
\ ,&8 I ‘q 6 _Contributor address; City;  State; Zip Code .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Precount Manaqer Psurion
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Jam Banerjee

‘ ‘ % ‘ ‘q Contributor_address; ’ éi " 'Siat-e;. Z| 'C;')c;e """" g \00 . 0 O

Principal occupation / Job title ( Instructions) Employer (See Instructions)
Business Owiner SELF EmPLOYED
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

i /aq[[q ' onbuor sadrgss: Gy sates Zipoods ¥ 45.00

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

Ules Otterbow

Amount of contribution ($)

£ 500,00

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

~ Valenhne Lo

Contributor address;

P City; State; Zip Code

\[30]14

Employer (See instructions)

CA Wireless

Principal occupation / Job title (See Instructions)

V- Sales

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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME l\jouxs‘”‘\&d %GJY“YY\@[ l‘-(

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

2 550.00

1 Total pages Schedule At: ll

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title {(See Instructions)

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

| Amirali 2. Jamal |
\ | 7«?'\(\ oot saaens s Zooee £1,000. 00

9 Employer (See Instructions

Oo\Ce COMYY)

Principal occupation / Job titlg (See Instructions) Employer (See Instructions)
Taborman Tedhnology Luonded Roaredl
v hd i 7
Date Full name of contributor [1 out-ot-state PAC (iD#: ) Amount of contribution ($)

Aaron Kermall
i VANV [ Gonibuor asiress: o'atﬂ Siate; ZipCode A 2500

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

Full name of contributor

Amount of contribution ($)

1 out-ot-state PAC (ID#:

1[a4 N9 | G zaess ciy: | suo; Zpoode # 950.00

Employer (See Instructions)

L& Blechronics

Principa! occupation / Job title (See Instructions)

Senuor Divedor

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

J




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: [ l

2 FILER NAME N MSM Ker ma[\{' (4 3 Filer ID (Ethics Commission Filers}

| ]
5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Luonne tram # 500,00

City; State; Zip Code

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

VP- Yales 04 Wwreless

Full name of contributor [1 out-of-state PAC (iD#: )

CMike . Mesowred!

Contributor address; City; State;

Amount of contribution ($)

B 250,00

Zip Code

Principal occupa$ Job title (See Instructions) mployer (See Instructions)

O Prame Communichonge

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

a/ {3 I 1§ | conibuior address; Gity: ‘state: ZipCode 4 aso0.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rehired
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

CWeen Vorer
3_/‘,%[ lc‘ ontributor address; City; State; Zip Code ﬂ LOO ) OO

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

Aeck Mye. LG Edechyomics
J

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Noughad. Kermally
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

diraz  Hiranu
g/ﬂlp/lq A6‘ Contributor a-dciréss;; ------- Ci -; ’ -St-ate-z;. .ZiAp Code g &50 .00

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructrons)
Owo el W 6(\-‘(6!‘0&%
Date Full name of contributor [7J out-of-state PAC (ID#: )

Amount of contribution ($)

Arminalt Panjuwan'

(Q/&(ﬂ/l? Contributor address; City; State; Zip Code ﬁ &6 b, 00

Principal ogeupation / Job titt ee Instructions) ployer (See Instructions)
Ceo 03w Ercver Phoss,
Full name of contributor ] out-of-state PAC (ID#: )
% bvuh\m amA ’P\\do Ma (‘Jr\arm
2/%/[6\ ...................................... ﬂ aso‘oo

Amount of contribution ($)

ee Instructions)

-

NrteO

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

\’(ab\r %\rxan(:{l

Principal occupatio:/ Job title (See Instructions)

Date

Amount of contribution ($)

¥950.00

a e

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 explains how to complete this form.

1 Total pages Schedule A1: I l

2 FILER NAME

Noushad K’cr mally

3 Filer ID (Ethics Commission Filers)

2/ uﬁ / lﬂ 6 Contributor address; City; State; Zip Code

4 Date 5 Full name of contributor {7 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

SAEED Vivan £ 856.00

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

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

_.@Y\a od’ T\VM\

CED AVAYAN é«xjce:g‘)?lc;ﬁ?.

Amount of contribution ($)

6),/% / ]1 Contributdr address; City; State; ZipCode 4 A50.00

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

A ~e D —_

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

CTmrean Noovan

Date

2au)\g

Contributor address;

Amount of contribution ($)

.................... fgSOLOO

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

Zip Code

Contributor address; City; State;

# 500.00

a/aul1q

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

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

CeO Wosafae . nterphisis

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 A)

Vv



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: l l
2 FILER NAME ‘l 3 Filer ID (Ethics Commission Filers)
Noushad Hermally
4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
)i | Shamez K. “Pran) #100.00
Q— 210 / H 6 Contributor address; City; State; Zip Code loo ¢

8 Principal occupation / Job title (See Instructions)

Sez E ¢M \o yeeH
ot

9 Empioyer (See Instructions)

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

Sapol Py Pdullah

9'} Q’bl\q - .Ct;nirit-yu.to; a;d;irés's; ....... C|ty .St.at-e;. .Z.ip.C.c'd'e ...... ﬂ ‘l OOO v O 0

Amount of contribution ($)

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

Duone Herces .

Date Full name of contributor

7] out-of-state PAC (ID#: )

Amount of contribution ($)

a2k l‘( ' omibuior address: G e Zpcods ® 206.00

Principal occupation / Job title (See Instructions)

L Dey)

Employer (See Instructions)

Date

a/10[l

Amount of contribution ($)

Fuli nam? of contributor . out-gf-state PAC (|D#:. )
Yanida, * Roswd Wupart

Contributor address;

City; State; Zip Code

# 456.00

Principal occupation / Job title (See Instructions)

D coeld

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 ﬁ/

e/




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

N aushad Kexmal(t.[

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

...................................... # 450.00

City; State; Zip Code

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occu

Date Full name of contributor {71 out-of-state PAC (iD#: ) Amount of contribution ($)

Stuark Gaylor & 500.00

’b / & / lq Contributor address; City; State; Zip Code

Principal occupation / Job titie ( nstructions) Employer (See Instructions,
S —— ~ “~
\3 Q - FQQ\ N\ WAWANLAN\\ osz ol
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)

Jawed S, Momin
6} g I ‘/C( B .C(;nt-rit‘)uioé éd&résé; ....... Clty . -St'atc-a;. .Zi-p Cc;dé ....... ﬁ t) UOO; 00

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

C<co el Onve Qearef

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

3 { rl I [(1 Contributor address; City; _ State; Zip Code b/ 4 1, 000, 00

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

) © P CHEY.

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

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

W



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: | (
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

------------------ o s zooe | HA50.00

8 Principal occupation / Jobditle (See Instructions)

oM Rep

Date Full name of contributor [7] out-of-state PAC (iD#: )

9 Employer (See Instructions)
e

Amount of contribution ($)

31\ g e Sy siies Zpoose # 500,00

Principal occupation / Job title (See Instructions) Employer (See Instructions) ..
Seo\& O LACHMN,

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

Nizpw v Sharoz \Divan
3)&‘ /lc‘ - éc;nt.rib.»uior. a-d(.jre.sé; ...... Clty .St.at'e;. .Zi.p -Cc-)d-e .......

Amount of contribution ($)

£ 1000.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
y T .
1590 Ve o T80
Date Full name of contributor [ out-of-state PAC (iD#: Amount of contribution ($)

Mwes Dasser
afai)hg . s,z Godo # ,000,00

Principal occupation / Job title (See Instructions)

Opbmd’v’(g\'

Employer (See Instructions)

Sel b

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

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

q/fx‘/)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nanshad Her maltq

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

Qfris Lee

..... C“y,state, Z.pcode j\LOOO‘OO

6 Contributor address;

g ha

9 Employer (See Instructions)

SCuSE

8 Principal occupation / Job title (See Instructions)

IpLES

D out-of-state PAC (ID#: )

Full name of contributor Amount of contribution ($)

Date

&/q[lq ....................... S gpceds )&/ \VOO‘OO

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

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

sfgyfiq | Subhash » Sarogm Guples | 101, 00

Principal occupation / Job title (See Instructions) Employer (See Instructions
) )
Date Full name of contributor [J out-of-state p;\c’: (1ID#: ) Amount of contribution ($)
[ ]
nan + Sushma vallo

312}”\1 ..... R i e 151,00

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

i reel 'é e -

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 9/8/201

o



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: t(

2 FILER NAME ‘\)MS’Y\(LA, KQYW\CJL%

3 Filer ID (Ethics Commission Filers)

4 Date

38 g

nkhar Mohamed

5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)

6 Contributor address; City; State; ZipCode # 5,000.00

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

Presideml

\ cme fomm umcaﬁ'on(

& duud wa\\&,wq

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

‘5 ,a,\ ‘LC\ B bt;n;riiau;o; a.\d(.jrt‘—:s.s; ....... Cit;(;. .Siat-e;. .Z-ip.C;ad.e ------ 8 5()0 ¢ DO

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

Rekvred

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
o Co‘nirit;uio; éd&résé; ------ Clty . 'Siat.e;. ‘Zi.p Code ......

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

Date Full name of contributor [0 out-of-state PAC (1D#: ) Amount of contribution ($)
. .(ic;nirit;uio; a.dArésé; ...... Clty . 'St'at.e;. .Zi;a Code ......

Principal occupation / Job titie (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 Gommission www.ethics.state.tx.us

Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: \

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N(MLS\\CLo\ \’ﬂexﬂ\a\lq

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ —

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
- Contribution $ . description
Jan C R\e: . N A b23. rls Priny SQX\J\CCS
7 Contributor address; City; State; Zip Code l 3* b ann

DCheck if travel outside of Texas. Compiete Schedule T.

ation / Job title (FOR NON-JUDICIAL) (See Instructions) r (FOR NON-JUDICIAL)(See Instructions)

10 Principal up
r\m\nﬂt Seruice R-Tech

12 Contributor's princ\pal occupation (FOR JUDICIAL) 43 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)

O out-of-state PAC (ID#: Amount of . In-kind contribution

Full name of contributor

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 addltional reporting requirements.

ﬂ m a Contribution $ . description _ .
0 W\akano \ 5 - han
#4.150. 00 Aduerns
City; State; Zip Code . )
 pands, landywde
[ Jcheck it travel outside of Texas. Complete Schedule 4
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
CEO WHE Promohon Sexvices
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

\

2 FILER NAME

Nourshad v«er mallq

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Dpate of loan 7 Name of lender

6 Is lender
a financial
Institution?

Y N

12 Principal occupation / Job title (See Instructions)

Executive 0. P.

[] out-of-state PAC (ID#: )

/3013 | Naushad HKermall

13 Employer (See Instructions)

Prime Comenuni cektons

©

Loan Amount ($)

% 5,000 00

10 interestrate

&

11 Maturity date

&

14 Description of Collateral

m none

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address;

(R not applicable

State;  Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[ not applicable

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[J none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for addltional reporting requirements.

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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation ipment Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dlstngqu & Related
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Naushad Kermally

4 Date 5 Payee name
\2/30/ 204 Varsha! Shal

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

5 950.00

(@) Category (See Categories listed at the top of this schedule) escription
D Check if travel outside of Texas. Compiete Schedule T.

Ele;?l:lf’::ae F\w \13 in {J Gheck if Austin, T, officeholder living expense
Expense Pho haqmyahc{

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

Date Payee name
wf3fg | dne wrile jdes
Amount ($) Payee address; City; State; Zip Code

7 500,00

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

PURPOSE E Check if travel outside of Texas. Compiete Schedule T.
OF (!0 ' \ H Q nse 1 check if Austin, Tx, officsholder living expense
EXPENDITURE nsu’ Y\ﬁ S N ' U
fin. Repurt /| wﬁhnﬁ [ EdiH ny
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
2o 2019 | Pigp's Peskauwrant
Amount ($) Payee address; City; State; Zip Code

# 3,00 060

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE I:]
oF 6 g ea Check if Austin, TX, officeholder living expense
EXPENDITURE 6\)?}\» LPQ/Y\  TX,
Complete ONLY if direct Candidate / Officeholder name Office sought h 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 F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E.xpense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense ransportati ipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense $ravel In D?sot?igqu &
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
m:OﬁioeholdeﬂPoﬁﬁcal Committee Legal Services Salaries/Wages/Conftract Labor Other (enter a category not listed above)
yment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Naushad. Kermall y
&e/to/ao \'q 5 Payee name HH%h Q \i &

6 Amount ($) 7 Payee address; City; State; Zip Code
#\,231.00
8 ategory (See Categories listed at the top of this schedule 1

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

EX OF| R AW hg ‘n g 6 D Check if Austin, TX, officeholder living expense
PENDITURE fj SZ.P(’J}'\S @V(LPM Mﬂ&i‘

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

Date Payee name
2(30/2019 | Drogin Grouwp
Amount ($) Payee ada?és; City; State; Zip Code

#4334.90

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE —
EXPEr?l:':ITURE &C\W hg in 3 b }LP N r_—wlc:}‘ck; A:)s\lin_ TX, officeholder living expense
e

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

Date Payee name
alaufw\q | AB Lommuvircakions
Amount ($) Payee address; City; State; Zip Code

# 500.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE [ Gheckit ravel outside of Texas. Compiets Schedue T

Expeggrrung QOY\SUX\’\Q’\% 'é L»PQJY\Q& [ check if Austin, T, officeholder living expense
/ tamp assisance

Complete ONLY if direct Candidate / Officeholder name Oftice 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 F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement icitation/F ising Expense
Consglnng Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candida:/Ofﬁceholder/Poliﬁcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages 3&‘»chedu|e F1:|2 FILER NAME N W\M ﬁ e/(m,\\(_(

4 Date » 5 Payee name
3112014 Prink-0- Mpx
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.

EXPE r?l;TURE (\, &UQY l/lg \ nﬂ (/j YJ()UY\SQ/ [ check it Aust.in, TX, officeholder living expense
Pan an

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

Date Payee name

5[] 720049 Vardhal Shah

Amount ($)

#950.00

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

EXPEI?I;TURE évm\/ l;)q’,)m\Se / [_] Check if Austin, TX, officeholder living expense
Adverh,ng Pholog rophy

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

PURPOSE

Date Payee name
3/1a /19 Drogm Growp
Amount ($) Payee add?;ss; City; State; Zip Code

# 546315

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Compiete Schedule T.

PURPOSE o * [
OF Qf \ n\’\/n’a/ a“d- &)\(\Su" \'Zﬂ D Check if Austin, TX, officeholder living expense

EXPENDITURE )
Swgns

Complete ONLY if direct Candidate / Officehoider name Oftfice 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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayrnent/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fc_)OdlBe'verage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 s hadk Kermallq

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGéD TOA CREDIT CARD

5 Date

Jan. 3 /2014

6 Payee name

Owrfront Medua

7 Amount ($)

11, 050,00

9  TYPE OF

EXPENDITURE

8 Payee address; City; §ate, Zip Code

[ ] Non-Politicat

[X] Poiiical

10

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Aaver hsmj exp.
Billlboards

11 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

093;\ 15 /‘c‘ avee"am%)/ /1/.410 Q’DAQJ 4 We=-
Amount ($)
# (325,00

EXPENDITURE

Political D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
; .. [ checkif travet outside of Texas. Complete ScheduleT.
@é / p d\)‘er \1 g \V\,GI DCh fAus\m TX, officeholder living expense

Proto i deo Ceiices -

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Accou t Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bevsreoe Expense Polling Expense Travel In District

Cont Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

S

3 Filer ID (Ethics Commission Filers)

2 FILER NAME N O\ng\(k d &AGXN\(LWU\

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO XCREDIT CARD $

5 Date 6 Payee name
Jon. 18/ 2014 Kowspour
7 Amount ($) 8 Payee address; City; State; Zip Code

# 3%,00

9  tvPE OF
EXPENDITURE

Political [ ] Non-Poitical

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

PURPOSE
OF
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T.

r/wo / 66\}6 V\aqe/ Dcheck if Austin, TX, officeholder living expense
tunch

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Gon. o (209 | mee BRIK OUTboor MEDIA
Amount ($) - ity - Zip Code
F L4 13
TYPE OF
EXPENDITURE [X] Poiiical [ ] Non-poitical
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE [_—_IChed(ifuavelotnsidedTexas.Canple(e Schedule T.
EXPE’?DFITURE ﬂ é/w hg \ n DChGCk if Austin, TX, officeholder living expense
j pi\boands
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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

MOunpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consglhrgg Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

feb - 21 |wlq

6 Payee name

RATSATON

7 Amount ($)

7129 4y

Payee address; City; State; Zip Code

9  TYPE OF

EXPENDITURE [E Political L___| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:]Checkillravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

Pe i Depese

11 Complete ONLY if direct

expenditure to benefit G/OH

El \,/9(2—6-

Candidate / Officeholder name Office sought Office held

Da X Payee nam . —_ .
mt‘;\@ t [2014 ' ?ovj( teroo Educahon \’oundaju/n
Amount ($) - ity: State; Zip Code

# 20 0. 00

TYPE OF .
EXPENDITURE [X] Poitical [] Non-Poiiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE DChed(ilh'aveloutsideofTexas. Compiete Schedule T.
EXPE'? I;:ITURE COWW\(, &) LX&(’W\« / %Mhm r_-] Check if Austin, TX, officehoider living expense

funoraisiig Gala - 4oble

Complete ONLY if direct

expenditure to benefit G/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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverthmg Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense

WW Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyltun_g Expensq Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
s Nouwshad Kermally
)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name

AR 12/ 1014 Ahsoluddy foous Media

7 Amount ($) City: State: Zip Code

4 1,95.00

9
TYPE OF
EXPENDITURE Political [ ] Non-Politcal
10 (a) Category (See Categories listed at the top of this scheduie) (b) Description

PURPOSE DCheckihravel outside of Texas. Complete Schedule T.

EXPEP?I;ITURE ﬂd/\)evh'g\ nq gwem DCheck it Austin, TX, officeholder living expense ‘
Adverhsimg |

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

teb .1 [19 T Oukfront Medio
Amount ($) . .- R o ;

 bS0.00

TYPE OF -
EXPENDITURE m Politicat [:] Non-Political

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

PURPOSE DCheckﬂlravel outside of Texas. Complete Schedule T.

EXPENDITURE Adex h@\ Y\% gw N ] é;hic{ {fc)st:\} T(Xk orﬂzvozer living expense
\

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advemsmg Expef\se Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

Aocounpng/Banklng Fees Office Overhead/Rental Transportation Equipment & Related Expense

Consulturp Expense. Fgod/Bevemge Expense Poliing Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: [ 2 FILER NAMW l 3 Filer ID (Ethics Commission Filers)
OGS Hermal Y

4 TOTALOF UNITEMIZED EXPENDITURES CH/ARGED TOACREDIT CARD $ -—

5 Date 6 Payee name

MRCH 5 /19

7 Amount ($)

Pamele. Prinh ng

8 Payee address; City; State; Zip Code

9  TvPE OF

[X] Poitical [ ] Non-Poiiical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DCheckifuaveI outside of Texas. Complete Schedule T.
OF

EXPENDITURE

/ N
ﬂd/w h Yg gq)wge/ DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Lo oYL
¢

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Polical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Compiete 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




