CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer iD (Ethics Commission Fliers)

2 Total pages filed:

ADDRESS
EI Change ot Address

§ CANDIDATE/

The C/OH instruction Guide explains how to complete this form. ‘O
CANDIDATE / S / MRS / MR
 Semceoiber | oo o " . OFFICE USEONLY
NAME MR f\') MLS ad. 1=
8 ’.“ .. ‘E .......................... S'UF'FI).( . g‘ RE&‘VED
Ke)rm&u \(
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #&; STATE;  ZIP CODE JUL 1 2 2019
OFFICEHOLDER
MAILING Difice of City Secretary

City of Sugar Land, TX

BL 4/ 2.

o

OFFICEHOLDER Dae Hesdueiroles
PHONE P
6 CAMPAIGN Receipt #
TREASURER
NAME Date Processed
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; 2P CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN PHONE NUMBER
TREASURER
PHONE
9 REPORT TYPE
30th day before election Runof 15th day after i
[:] January 16 D y [:I uno! D wmpm‘gn
{Officeholder Only)
X} auy1s [] & day betore election [[] exceededssookmit [[] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Month Day
COVERED
O? /30 / LC( THROUGH Oln/SO /l‘i
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runot [ other
/ / D General D Special
12 OFFICE OFFICE HELD (it sny) 13 OFFICE SOUGHT (i known)

ar Land (‘,oLc(

uncil | Disr

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 {\r) 15 Filer ID (Ethics Commission Filers)

oushad ﬁerma\l\{

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL 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

. . . VG SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME

[(JeenenaL
COMMITTEE ADDRESS

[JseeciFe
COMMITTEE CAMPAIGN TREASURER NAME

[T} Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ . o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3S’DO )
' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ \2 q L*'D 6 z
" GONTRIBUTION D
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD , $ S (p 3 6 A
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S] 00 O [20A
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and in udes all information required to be reported by me
under Title 15, El

|

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

day of 20

v

Signature of gﬂi}nx-admlhlsterlng oath Printed name of officer administering oath Title of oﬂlcer admlnlsten oatn

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

T Noushad. Rermally

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ad
1. ] scHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS s 26D). T
oo
2. ,I] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 20.
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. & SCHEDULE E: LOANS $ Sop 22]
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ) 5‘ g l{
6. [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] sScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ) 0%8 4 éi;
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ a
[4
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ﬁ
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ! ﬁ

RETURNED TOFILER

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

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

Advertising Expense
Accounting/Banking

Consutlting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

xﬂm@ Loan Repayment/Ri ] /Fi g Expense
Office Overhead/Remtal Expense Transportation Equipment & Related Expense
FgodlBevemosExperm Polling Expense Travel n District
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Naushad Herdall
4 Date § Payee name kj'
June Lo/204 Empress Market
6 Amount ($) 7 Payee address; City; State; Zip Code
¥ 545.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
mmummutmc«mmmr
Ex:::?:%s:ne ‘POOD / b Q\)e‘/aqql 6({)%’\3& (] check if Austin, T, officonctder living expense
Ror Walel vk / Elec \Uq

¥ 4b4.00

9 Complete ONLY if direct Candidate / Officehoider name Office sought
expenditure to benefit C/OH
Date Payee name
- . .
Jung 10 /2014 PLreen Al
Amount ($) Payee address; City; State; Zip Code

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

[rdverhsing

Description
Check it ravel outside of Texas. Complete Schedule 7.
Check #f Austin, TX, ofticeholder living expense

Graphic “Design Worle

# 500,00

EXPENDITURE

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

Date Payee name
Juu 10 /zot‘( Music Hasala

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

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

Aduevhswq

Description
D Check if travel cutside of Texas. Complete Schedute T.
Check if Austin, TX, officehoider living expense

"
Rudio”™ Ijme

Complete ONLY if 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEQORIES FOR BOX 8(a)

Advertising Expense Event Expense tL.oan Repay WReir 1
Accouning/Banking Feos Office Overhoad/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gilv/ iats Expx Printing Expense
Candidate/Offioeholder/Political Committee Legal Services Satarles/Wages/Contract Labor
Crodit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

wm(/lﬂ(,&l, 5T xhe wrile e

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories lisied at the top of this schedute) (b) Description
PURPOSE

I:I Check & trave! outside of Texas. Complete Schedule T. bloc[(’wgku

OF 00 uj \1 6 3 nse/ E] Check if Austin, TX, officeholder living expense
EXPENDITURE NS Yy )L' X
( AND Fm;‘ Campaign Pinane R‘lm

9 Complete ONLY if direct Candidate / Officehoider name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Check i travel outside of Texas. Complete Schadule T.
OF D Check if Austin, TX, officahalder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE DCMIMmmmTM.GonwaMI
EXPEOF e [J chock it Austin, T, officahoider tving 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

Advertising Expense
Accou i

nting/Banking
Consulting Expense

Made By
Candidate/Officeholder/Political Commitee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Rei

Fees Office Overhead/Rertal Expense
Food/Beverage Expense Poliing Expense
GilvAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this torm.

ion/Fundraising Expense
meswum&wm
Trave! in District
Travel Out Of District
Omer(onwuwymlluedmovt»

1 Total pages Schedulr F4:

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

2 FILERNAME N{LUSM Kevma\lq

8§ Date

sl3/1

6 Payee name

Dvogin Group

7 Amount ($)

¥ gl -6%

Payee address; City; State; Zip Code

9  TVPE OF
EXPENDITURE

[] Non-Poiitical

E Political

10

PURPOSE
OF
EXPENDITURE

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

Prnler Expense

Dcmunmmamasmmwt

Dcmmk i Austin, TX, officenolder living expense

maler 7 Posmage [Laguut/ Dexg
11 Complete ONLY it direct Candidate / Officeholder name Oftice sought Office held
expenditure to benetit C/OH
Date Payee name ) N
oblolo (13 Trogin Group
Amount () Payee address; City; State: Zip Code
TYPE OF N
EXPENDITURE Political [] NonPoliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ Jcheckitvravelcutside of Texas. Compiete Schadule .
OF -
EXPENDITURE Pﬂv\\ek( gwejnse/ ‘ [Jcneck it austin, Tx, officencider fiving expense
fanal mal ler
Complete ONLY if direct Candidate / Officeholder name Ottice sought Otfice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |
Forms provided by Texas Ethics Commission www.othics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/f nent S vFundraising Expense
Accounting/Banking Fees Office Overhead/Rerdal Expense Transportation & Related
Consutting Expense FoodBeverage Expense Polling Expanse Travel In msmgqu pment Erpense
Contributions/Donations Made By Q. Expense Printing Expense Travet Out Of District
Candidate/Officehokder/Political Committee Legal Services Salaries/Wages/Contract Lebor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME ‘ K 3 Filer ID (Ethics Commission Filers)
[, Naughad Kermally

/
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name )
ol [0 /14 fonr Peno Independent
7 Amount ($) 8 Payee address; City: State: Zip Code
9
EXPENDITURE [X] Political [] Non-Politicat
10 (8) Category (See Categorias listed at the top of this schedule) {b) Description
PURPOSE Dcmuunwlomueoﬁexascomesmm.
EXPENDITURE Adpey hg\ Y\q E{,’X}’)S& [ Joneck i Austin, T, ofticehoder iving expense
adver heing

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

Date i Payee name :
51,/01 /14 " The Balloon Diva
Amount ($) Payee address; City; State; Zip Code

& Uf1y5.00

TYPE OF "

EXPENDITURE K Poitica [] Non-Poitical
Category (See Categories listed at the tap of this schedute) Description
PURPOSE ‘ Dcm:mmmem.mmmsamm
OF 6 V U\% ﬂ—p@’Y\@& [Jcheck 1 Austin, T, oficeholder iving expense
EXPENDITURE
decorahng lor tlechon ME

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

expenditure to benefit C/OH

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimburaement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Bquip % & Related Expense
Consulting Expense Food/Beverage Exponse Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politica) Committee Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sched;l}ﬂ:

2 FILERNAME ngmd Kevﬂ’l&l[q

3 Filer ID (Ethics Commission Filars)

4 TOTALOF UI‘ITEM IZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

st/ 14

6 Payee name Fevnmdog

7 Amount ($)

# (o, 101,40

9 TYPE OF
EXPENDITURE

8 Payee address; City; State; Zip Code

[ ] Non-Poiicat

[X] Poitica

10

PURPOSE
OF
EXPENDITURE

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

Cuenk Exponse

(b) Description
) chmck # vavel outside of Texas. Complete Schedue T.

DChod( #f Auslin, TX, officehoider living expense

Food + rink ¥ ledton M‘@\F

11 Complete ONLY it direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

oo/t \a

Amount ($)

#125.00

TYPE OF
EXPENDITURE

Payee name gr 3 OJ‘ Qa}i Ve/

e City: State; Zip Code

[] Non-Poitical

[ Poiticat

PURPOSE
OF
EXPENDITURE

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

ﬁd\tvksm Expense_

Description
] cieck t ravet outside of Texas. Complete Scheduie T.

Dcm i Austin, TX, officehoider living expense

Social Media  Managment

Office held

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repay ik L] Sc vFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polting Expense vaellnohmgw

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Political Committee Legal Setvices Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Sctleduz;at: 2 FILERNAME N S‘ l KCY ( \(1 3 Filer ID (Ethics Commission Filers)

7
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

Sgte/(b/lq_ 6 Payee name pace/ba)k

7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF - "
EXPENDITURE D Political D Non-Political
10 (8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE [ chock it bave outside of Texas. Compiete Schocule T

EXPE’?I:ITURE A(\,\)Whg [y\q DCheck i Austin, TX, officeholder living expense
viehing
]

11 Complete ONLY if direct Candidate / Officaholder name Office sought Oftfice held
expenditure to benefit G/OH

ool | o Aedrby Ghoie - com

Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE b] Potical [ ] Non-Poiical
Category (See Categories listed at the top of this schedute) Description

PURPOSE Dmnd(lhvelotnsheolTems.CommSchomleI

or T [ Check if Austin, TX, officaholder livi
EXPENDITURE ,q'duef hg { mt ] wetin, TX, officaholder iving expense
Marlehing
Complete ONLY if direct Candidate / Officeholder name Office sought ! Office held

expenditure to benetit C/OH

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide expiains how to complete this form. 1 Tolal pages Schedule A2: /

2 FILER NAME M MM ¥\(’_,Y m 0“ (1 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ a()‘oo

8 Amount of . 9 In-kind contribution
Contribution $ . description

0‘010‘?/« $he wrile leo - Sue Hauer\gla'n Fao00 Dechon data

5 Date 68 Full name of contributor [ out-of-state PAC (iDs:

DChed(i!lravelwlsidedTom.CanplaoSchoI

10 Principal tion / Job titte (FOR NON-JUDICIAL)(See Instructions) | I Employer (FOR NON-JUDICIAL)(See Instructions)
AY AN L3
wriker [ edibor He wrile)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [Joutof-state PAC(ID¥______ ) Amount of . in-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[ Jcneck it travel outside of Texas. Complets Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/ilaw 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
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



