CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

3 CANDIDATE -
OF FICEHOLDER
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e,

FIRST

NICKNAME LART
Jauzz Avez.

|

MO hartaen o)
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{1 Filer 1D Emics Commission Frers;

2 Total pages Hed: ‘O
;

i

U

SHFFIX

OFFICE USE ONLY

Date Received

RECEIVED

4 CANDIDATE/ | ADORESS oC pox.
OFFICEHOLDER
MAILING

ADDRESS

APT __SUITE #

L_ Change of Adoress

5 CANDIDATE/ PHONE NUMBER

OFFICEHOLDER
PHONE

6 CAMPAIGN M3 MRS ME st
TREASURER ‘
NAME ms. Days.

£ CODE

APR 0 4 2019

Office of City Secretary
City of Sugar Land, TX

EXTENSION

e
Date Ha

ZW\u

Receipt #

sorareen

Ted é!IIHSgM,
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¢
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SUFFIX
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4
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|
i

7 CAMPAIGN
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Regidency or Busness,
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TREASURFR
PHONE

e
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9 REPORT 1YPL
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' {reasurer appointment
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j suty 15 Cj 8h day be'cre electon j £ xceaded $50C hmi [‘j Final Report (Attash G GH £2;
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ANm— / - 15 Filer ID (E!h{:s Commission Filers)
J
Mohemmod) Jazz HUGL

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OF 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 TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEFR TYPE COMMITTEE NAME
[Jorneral
COMMITTEE ADDRESS
[(seecimie
COMMITTEE CAMPAIGN VC-‘E;A;—‘_‘,‘RER FAME - T oo
Addtional Pages
GCOMMITTER CAMPAIGN TREARURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $5¢ OR LESS [OTHER THAN $ &3
TOTALS PLEDGES LOANS. OR GUARANTEES OF LOANS: UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $ EL, 1o
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) ‘ l
%’i?i{ﬁ‘g”um 3. TOTAL POLITICAL ZXPENDITURES OF $100 OR LESS 3 q é g\
¢ : UNLESS ITEMIZED | ‘
4. TOTAL POLITICAL EXPENDITURES 8 0‘&,@ \

CONTRIBUTION X ) i

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2 23 6
BALANCE OF REPORTING PERIOD $ u 7

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

18 AFFIDAVIT

I'swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alf informat:on required to be reporied by me
under Title 15, Election Code

W@g

Signature of Candidate or Ofﬂcehofder

AFEIX NOTARY STAMP  SEAL ABOVE

N

Sworn to and subscribed before me. by the said “\ DM Va8 M/\—o\ A \CL7 . this the i
day of AQL\' _.20_ l . 1o certify which, witness my hand and seal of otfice.

GM/YM ( AN “lamaa Ol NC)\*NH‘ Qub\lc,‘&ﬂ’c of Verny

Signature of offt:cer administening oath Printed name o! 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 Fier ID (Ethics Commission Fiers)

ohmrod *Jozz! Ajez

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 7![ SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 3“‘ ‘O
2. SCHEDULE A2 NON-MONETARY (IN-KIND} POUITICAL CONTRIBUTIONS $
3 L_j SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |71 SCHEDULEE LOANS $
s [ _SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6‘%6‘3\
6. ‘\/ SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ \'I_%
7 | SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F4' EXPENDITURES MADE BY CREDIT CARD $
£ [ ] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [ SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1 | SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 [7] SCHEDULE K. INTEREST. CREDITS. GAINS. REFUNDS AND CONTRIBUTIONS N
o RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

: f . Sched: 1
The instruction Guide explains how o complete this form. 1 Total pages Schedule A 3
“ar {Eth: Commiss:
2 FILER NAME N re N 3 Fier 1D (Ethics Commussion Filers)
(MWohemop > Kaz el
!
4 Dae { & Full name of contnbutor {J out-ot-state PAT -1Ds ) 1} 7 Amount of contribution ($)

0 ’ \Jthet Lowson .
OL’ / \(}\/ * 6 Contributor address. City,  State.Zip Code & 5C 'OO
10 |

8 Prnncipal occupation / Job title 'See Instructions) g9 Empiloyer (See Insiructions)

Peticeed | SeE
Date z Full name ot contributor 7 out oi swate PAS (DK
Bjzl/ | Shanilc Yhan S
Contributor address: City:  State Zi S( x ) OO

2019 ‘

Amount of contribution ($)

Principal occupation 7 Job title {See Instructions) Empioyer (See instructions)
fowgec tlob. & ASOCcks,
Date Full name of contributor 7] ot ut-state PAC (1D )

e e e Amount of contribution (3

()B/ZHI i Hussein  Hossain
QO‘C‘ Contrbutor address, Ciy;  State.  Zp Code $ ‘mo .m

Prncipal occupation  Job title (See Instructons) | Employer {See Instructions;
Bogess Fo ooyl Sent
Date Full name of contributor 1 ourat sate PAT 0 Arrourt of contrnbution ($}

@/714/ ‘Hcf_\FGe/LBchC‘O\
2019 |

Principal occupaton

$00 .0

Job title (See Instructions) Emptloyer (See Instructions)

Srall BUSresd e Sele

ATTACHADDITIONAL 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 Commussion 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 3

3 Fiter ID  (Ethics Commission Filers)

2 FILER NAME (Y\O»ﬁmch \\%L/, AL)GC

4 Date 5 Full name of contributor [JoutolstatePacine 4| 7 Amount of contribution ($)

3 Zaki  Moin
'L‘S:} Contributor_address: City __ Siate, Zi $ SDC) w

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

PSYUfon g -

Date Full name of contributor [J out-ot-state PAC (D% . B Amount of contribution ($)

, ow e L Noser
g IS $60.00

Principal occupation / Job title {See instructions) Employer (See Ingtructions)

Busress  Ownec &el

Full name of contributor ] aut of state PAC 11D# ot Amount of contribution (3}

o, Syed G 0.0

Contributor address: City: State:

Date

03/
2019

Empioyer (See instructions)

Quee)  Nedicu| Centec

Principal occupation / Job titie (See instructions)

Cidmmisheepicls

Date Full name of contrnibutor [J oot of state PAC (108 X 3 Amount of contribution ($)

24/ | S V. Aleom
%/ Contributor address: City. __State._Zi @\m ‘OO

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

Pesies Sl

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

: T h 1.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 5

2 FILER NAME N / . 3 Filer ID (Ethics Comunission Filers)
1

4 Date 5 Full name of contributor [Jout ot-stare PAC D8 1} 7 Amount of contribution  ($)

6 Contributor address; Ci
9 Employer (See Instructions)

20]9

8 Prncipatl occupation < Job title {(See Instructions)

Busirea> Ouarr

Date Full name of contributor Ooutotstate pACUOS ____ i Amount of contribution ($)

Heder  Be2a|

O5/a4/
219

2ip Code $ gm

Principal occupation / Job titie (See instructions) Employer (See Instructions)
ysicen
Date Full name of contributor {J out of state PAC 1D8. . B} Amount of contribution ($)

D J2y) Sofendan WO\ o $ 100

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

Seie

Amount of contribution ($)

$ oo

{] out of-state PAC 1iD#

Principal occupation / Job titie (See instructions) Employer (See instructions)

SONGwRre OV Heakh  SUsem

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertisinng BExpense

Accounting/Barkuing

Consulting Expense

Contributions/Donatiors Made By
Candidate/Ctiiceholder: Political

Cradit Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Exparse
Gift’Awards/Memorials Expense
Legat Services

Loan RepaymertReimbursement
Office Overhead/Rerttal Expense
Pofling Expernse

Printing Expense
Salanes’'Wages/Contract Labor

SetcitatorvFundrasing Experse
Transpodation Equipment & Related Expense
Travel In Distnict

Travel Out Ot Distnict

Commitiee Other {enter 3 category notlisted above)

The Instruction Guide explains how to complete this form.

1 Toral pages Schedule F1

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME ‘VD] o\(}\ \)-Sa\zz// ﬁi)aL

4 Dawe

0213/ 204

5 Payee name &"6 O U b

6 Amount (%)

IRs5

7 Payee address, City. Swate, Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category Ses Categorinelisted at the 10D of I schedule

Eveny EXfence

(b) Dj_scription

f
1 Chock  travel outside of Texas. Compinte Scnedule T

L] Creck ¥ Ausun TX. oitcerolder lving expense

|
|
|
|

9 Complete QNLY if direct
expendture to benefr C/OH

Candidate / Ofticeholdar name Otfice sought Oftice heid

Date

2h3helq

Payee name

Tiz2a Kig 4 ¥Q Yol

Amaount ()

254. 9o

{
|
i
i
|
Z
i
?
{

PURPOSE
OF
EXPENDITURE

Payee address Cit

Category (Ses Calegones listed at Ing top o this schedule; Description
—

Eueny EPFSC
fod  ByPerse

| ! Chook ttravet nutside of Texas Complete Schedule T
L

L. Check i Austin. TX officetolder living expenrse

|
Complete DNLY if dirgct
expenditure to benelit C:OH

Canchdate - Officeholder name Of“ﬂcéu;sgﬁrghx Oftice held

Date

01232014

Payee name

) Amount {$)

$150

PURPOSE
OF
EXPENDITURE

City.

Payee address; ate, Zip Code

Category (See Categores hsted a! the top of {hs schedule’

Yanieo  Exgecse

Description

| Check ifravel suiside of Texas Gompiete Schedute T

L. Creck st Austin. TX officencider bving experse

Compiete ONLY f dirsct
expengiture ¢ benefil C:0OH

Candidate / Officeholder name Office sought Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £tn:cs 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 EventExpense Loan RepaymenvRermbursement
Aocoun_lmg/Bankmg Fees Office Overhead Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense

Contributions/Donations Made By

Credit Card Payment

GittAwards/Memorials Expense

Printing Expense

SolctationFundraising Expense

Transportation Equipment & Related Expense

Travet In Distaet
Travel Out Of District

Canddate Officehoider/Politicat Committee

Legal Services SalanesWages/Contract Labor Onher (enter a categery not listed above}

The Instruction Guide expiains how te complete this form,

3 Filer 1D {Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME W\ Vs -
Menommed “\Jazg” Axz.

4 Date 5 Payee name
03/[3] 2619 FeodyGoSyng
& Amount ($) 7 Payee address: City. State; Zip Code

S22

(a) Category :See Categories bsted at the top of this schedule: (b} Description

PURPOSE Y
EXPEl?DFITURE ?Pl H{\O Emf\{y&-

Creck f travel outside of Texas Compiete Scheduie T,

Check it Austin, TX. officeholder iving expense

9 Complete ONLY #f direct Candidate / Otficeholder name Oftice sought

sxpenditure to benefit C'OH

Ottice held

36324

Category (See Categeonies istad al the lop of this schedule!

Description

PuRTeee CondU iy Trewsl

EXPENDITURE

63f22{ 2014 T Vemagmsic "—\:6(&3
Amount ($)

Check 1 travei outside of Texas. Complete Schedule T

D Check «f Austin TX othceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

Date Payeae name
Amount ($; Payee address: City: State; Zip Code
Category (See Cateqones iisted al the 1op of this schedule) Description
PURPOSE Check f travel outsida of Texas Compiete Schedisie T
OF
EXPENDITURE Cnack i Austin TX officeholder lving expense

Complete ONLY i direct Candidate / Officeholder name

expenditure to benefit C:OH

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advedising Exgense Evert Expanse Loan RepaymertvResrmbursement Solicitation/Fundraising Expense
Accourting/Barking Foes Otice Overtead Remat Expense Transportation Equipment 8 Related Expense
Consuliing E xpense Food/Beverage Expense Polbng Expense Travet in District
Contricutions. Donations Made By GifttAwardsMenmiorials Expense Printing Expense Trave! Out Of District

Canddate OficahaldePolincal Committee Legal Services Salares/Wages Contract Labor Other (enter a category not isled abave:

The Instruction Guide explains how to complete this form.

1 Totwal pages Schegule F2 | 2 FILER NAME 3 Fier ID (Ethics Comrussion Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s | 226
5 Dale . 6 Payee name )

O4/o| 2019 Pealy 60 Sgns

7 Amount () 8 Payee address, City:  State:  Zip Code

$ 70

9  Tvee OF - — '
EXPENDITURE Political | Non-Pclitcal
10 . (8) Category iSee Categones isted a- the 1op of 15 schedute) , (b) Description
PURPOSE ! I Cneckitrravel outsige of Teras Complete Screcute T,
oF Vinivy  Eyese _—
EXPENDITURE : ‘;_WJ Cneck i Austin, TX officeholder hiing nwpense
M Complete ONLY # direct Candidate : Officeboider name Oftice sought Oftice heid

expenditure to benefrt C:OH

Date Payee name

m/oblw\q Tovoriwe  Soloves LT

Amount ($; ! Payee address City, State: Zip Code
TYPE OF — ,
EXPENDITURE ] L..E Pelitical i Non-Political
Category (See Categoses listed at e top of this schedule: Description
PURPOSE | L__| Cneck i iravst auiside of Texas, Compiete Schedule |

! . L
oF ‘ Qn t\w CMJ L,_'C?‘.oc-« L Austin TX gificenslder bving eaperse

EXPENDITURE

Complete ONLY ¢ direct Candidate Officeholder name Office sought Ottice held
e«penditure 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Experse Evert Exponse Loan Repayment Raimbursenent Sohcration Fundraisng Expenss
Accounting/Banking Foes Ottice Overhead/Rental Expernse Transporniation Equipment & Rolated Expenso
Conrsulting Experse Food/Beverage Expense Puliing T xpense Travel in District
Contrbutinns'Danatons Mare By Gitt/Awards Memonals Expense Printing Expense Travel Out Of District

Cardidate Officenolder/Potiical Committec tegal Services Salanies Wages‘Cortract Labor Other {enter a categury nut bsted abuve)

Cradi Cani Payment R A . .
The Instruction Guide explains how to complete this form,

1 Towlpages Schedule G| 2 FILER NAME 3 Filer 1D (Etnies Commission Filers)

" B0k

6 Amount ($;

$Lo

Reavbursoment rom
potitical contrbutions

5 Payeename

’Pcmo?wn\s

City:

State:  Zi

7 Payee address:

uiterded
8 | o - - y ! cription
PURC:’FOSE . W n“‘b m ; | Creckif tavel outside o Taxas. Complete Schedule T
EXPENDITURE [ f :' Check if Austin TX. afficeholder living expense
| |
1 i

9 Complete ZNLY it dirsst
sxpentiture 1o benehiy C.OH

Cand:date / Officehoider name Office sought Office held

Date

Payee name % (_D\‘j 630 S\Q}fﬁ

Pa ee address,

Amount (3}

i Rewmnbursement from
— - potiveal contribuhions

interded
Category ‘See Calagones bsted atthe top of s sahadule: | (B) Dascription B
PUR(;"?SE ’Q — :] Checx it travel outside of Teaas Complete Schedule T
EXPENDITURE Mﬂo t:‘%% I j Creck it Auste TX oticeholder tving expense

ONLY «f direct Cang:oate / Officeholder name

cxpe'm lu'e c bere.‘.' C:OH

Oftice sought Office helg

Date Payee name

Amount ($ Payee address, City; Stale: Zip Code

{77 Rewnbursement tom
Lot peliteal controutions
tenders

Category See Caiegones isted at the 1op 0! this schedute: | {B) Deacrvpuon
PURPOSE
OF

EXPENDITURE

Creck if travel outside of Texas Complete Schedule T

L } Check 1t Austin TX officeholoer living espense

Candidate / Officeholder name Office sought

Office held
°xoendrmrﬁ' tc berem COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



