CANDIDATE / OFFICEHOLDER

COVER SHEET PG 1

FORM C/OH

{Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total ;-:-a;;jes fled:
The C/OH Instruction Gulde explains how to complete this form.
‘ MS / MRS / MR FIRST M
g =
NAME MR.  [HMeSH , -
NICKNAME st T SUFFIX ﬁgﬁEEVE »
GANDHL » gb
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: ZIP CODE J UL l‘ 5 2[}19 [ .
OFFICEHOLDER
MAILING
ADDRESS FICE OF CITY SECRETARY
D Change of Address ITY OF SUGARLAND. TX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME MR HP‘.Q Rl ‘(j? ................. Date Processed
NICKNAME LAST SUFFIX
; ) Date Imaged
HONNY JOBNSTON
| 7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

8 REPORT TYPE

WGAZ LAND  CITN (oomUL
AT -LARGE Posimion 1.

January 15 30th day before eleclion Runoff 15th day after campaign
EI e I:I I:I |:| treasurer appaintment
{Oflticeholder Only}
m July 15 [] 8ih day betore election [ ] Exceeded$500 imit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Manth Day Yaar
COVERED - \ =2~ Al
1 / : /ZQJ.Q THROUGH 6/5(: /ZCiq
11 ELECTION ELECTION DATE ELECTION TYPE
‘ Manth Day Year El Primary D Runoff I:' Other
| Deseriplion
{ b / 6 / 1% |:| General D Special
12 QFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT {if known)

GO TO PAGE 2

o)

=
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
HIMELY  GANDKL
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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
COMM'TTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
{ ] eENERAL
COMMITTEE ADDRESS
[speciFic
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 ',
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%?Efg ITLIBE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ \5 2 q q. %L{’
TRIE '
ggE AS(':EUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & . qrz_
OF REPORTING PERIOD | & % 5 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
penalty of perjury, that the accompanying report is
es all information required to be reported by me

| swear, or affirm, under

SANAA HAZRATJEE
Notary ID #131525143 2
My Commission Expires
April 11, 2022 -
= \“Si'gnaturé\of Gandidate or Officshoider
AFFIX NOTARY STAMP / SEALABOVE
th
Sworn to and subscribed before me, by the said 'HTM ESH GAN DH’ T . this the l6
day of 20 IQ , to certify which, witness my hand and seal of office.
i [; SANAA  HAZRATIEE NETARY Pul] C
Micm administering oath Printed nama 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

18 FILER NAME

HIME 6% GANDHT

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ]| SCHEDULEE: LOANS $

5. Iz SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ‘5 Q_Q l A Q,q
6. |:| SCHEDULE F2: UNPA|D INCURRED OBLIGATIONS $

7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PCLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. |:| SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $
n. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i2. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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 RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Baverage Expense Polling Expense Travel In Distrlct
Contributions/Monations Made By Gift?Awards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Offlceholder/Political Committee Lepal Services SalariesMWages/Contract Labor Other {enler a category not listed above)

Credit Card Payment
L The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
HIMESHE GANDH
4 Date 5 Payee name
L -03- 14 | N T (onNTACT  EmAlL-
6 Amount ($) 7 Payee address; City; State; Zip Code

oh . bk

8 alegory (see Lategorias listad al the top of {his schedule, ascription
PURPOSE D Checkif ravel outside of Texas. Complele Schedule T.
OF I:I Check it Austin, TX, ofiiceholder living expense
EXPENDITURE

ADVERTISING  EXPENLE

9 Complete ONLY it direct Candidate [ Officeholder name Office sought Office held
expenditure 1o benefil C/OH

Date Payee name
| -0%- 19 |KARNA KARES
Amount ($) Payee address; City; State; Zip Code

4 B500.00

EI Check if travel outside of Texas. Complete Schedula T.

OF EI Check il Austin, TX, officeholder living expense
EXPENDITURE

PURPOSE

D>ondaTion

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

Date Payee name
[- V- 19 WELLS  FARGO
Amount ($) Payee address; City; State; Zip Code

[4. 00

ascription

PURPOSE I:I Check il ravel oulside of Texas. Complele Schedule T,
EXPEB?[';TUHE [ check if Austin, T, ofiicsholder living expense
TNV
Complete ONLY if direct Gandidate / Officenolder name Office sought Oifice held

expenditure to benalit 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

Adverlising Expense

Accounting/Banking
Cansulting Expense
Contributions/Donalions Made By

Credil Card Payrment

Candidate/Cfficeholder/Polltical Cormmiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Traval Out Of District
Cther {enter a category not listed above)

Gift'Awards/Memaorials Expanse
Legal Services

Printing Expense
SalarlesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commigsion Filers)

HMECH  GANDW

D4 b4

PURFOSE
OF
EXPENDITURE

#4 Date 5 Payee name
2-04-10 VOO T Conrtd 1 Eonpdl
& Amount (%) 7 Payee address; City; State; Zip Code

PINGRTIsING (X penNLE

Check if raved oulside of Texas. Compiate Schadule T.

I:l Chack il Austin, TX, officsholder living expense

9 GCompiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offica sought Office held

B00.00

PURPOSE
OF
EXPENDITURE

Date Payee name
2-05-19 |Oin Rice  CAMpman
Amount ($} Payee address; Gity; State; Zip Code

| 0N 211 O A

D Check if Iravel oulside of Texas. Complate Schedute T,
D Check il Austin, TX, ofiiceholder living expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

&4 . 0O

PURPOSE
OF
EXPENDITURE

Date Payee name
2-24-10 WEAL S CARGO
Amount ($) Payee address; City; State; Zip Code

‘:I Check il travel outside of Texas. Gomplete Schedule T.
D Check it Austin, TX, ofticeholder living expenrse

PN KING

Complete ONLY if diract
expenditure to benefit C/OH

Office sought Office held

Candidate / Officeholder name

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

2-0u-14

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BCX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbi it Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipmant & Related Expense
Consplting Expense Food/Beveraga Expense Polling Expense Traval In District
Conlributions/Donations Made By Glit/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Polliical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete thls form.
1 Total pa% Schedule Fi:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
HiMesH  GaANDHA
4 Dats 5 Payee name

VOC U ONTACT ey

Sh. by

PURPOSE
OF
EXPENDITURE

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

ADERTIGN & EXPEINSE

l:l Check if travel outside of Texas. Complete Schedula T,
l:l Check if Austin, TX, ofliceholder living expense

9 Complete ONLY if direct
expenditura to benefit C/OH

Candidata / Officeholder name Office sought Offica held

4. 00

PURPOSE
OF
EXPENDITURE

Date Payee name
2-24.19 Wew s EARGO
Amount ($) Payee address; City, State; Zip Cade

BAN NG

Description
Checkil trave! outside of Texas. Complete Schedula T

I:] Check i Austin, TX, ofliceholder living expense

atagory |See Categories listed at the top of this schedula)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

4. bl

PURPOSE
OF
EXPENDITURE

Date Payee name
4--19 VOC_ | CoNTAEE Empat
Amaount ($) Payee address; Gity; State; Zip Code

ADVERTISNG  EAPENLE

D Checkif travel ouiside of Texas. Complete Schedula T.
D Chack if Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_slng E.xpense Event Expense Loan Repayment/Reimbursement SdlicitatiorvFundraising Expense
Acoounpng!Banlung Fees Office Overhead/Rental Expensea Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District
Cantributions/Donations Made By GifYAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Cther (enter a category nat listed above)
Credit Card Paymen|
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Hime st GANDHR T
4 Date 5 Payee name
4- 20- 19 WEL S CARGO
6 Amount ($) 7 Payee address; City; State; Zip Code

4. 60

8
PURPOSE I:l Check if travel ouisida of Texas. Complate Schedule T,
OF E] Chack if Austin, TX, cfliceholder living expense
EXPENDITURE
© Complete ONLY if direct Candidate f Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~ 3
H-02- \9 NOC | CONTACT oMV
Amount ($) Payee address; City; State; Zip Code
PURPOSE D Check if travel outside of Texas. Complate Scheduls T.
OF [} check it Austin, T, ofticeholder living expense
EXPENDITURE
ADERTGING — ExPENSE
Complete ONLY if direct Candidata / Officeholder name Office sought Ofiice held

expenditure to bensefit C/OH

Date Payee name
h-21- {4 wews Carad
Amount () Payee address; City; State; Zip Code

Ik, IO

escription
PURPOSE I__—I Check il travel outside of Texas. Complete Schedule T,
EXPESSTUHE [ check it Austin, T, officehoider living expanse
ANEING .
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti.sing Expanse Event Expanse Loan Repayment/Reimbursement Salicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rantal Expense Transporiation Equipment & Related Expanse
Consulting Expense Food/Beaverage Expense Palling Expensa Travel In District
Caontributions/Donalions Made By GifvAwards/Memaorlals Expense Prinling Expense Travel Out Of District
Candldate/Offlceholder/Political Cornmittee Legal Servicas SalariesMages/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 F1:12 FILER NAME 3 Filer |D (Ethics Commission Filers)
A HiMesy  GanOmT
4 Date 5 Payeename
b— o4 —19 VEX.  (COYTACT b
6 Amount {$) 7 Payee address; City; State; Zip Gode

B4 b

8
PURPOSE I:I Check if ravel ouiside of Texas. Complele Schedule T.
OF D Chack il Austin, TX, officeholder living expanse
EXPENDITURE

Aslverbsng  Expense -

1
9 Complete ONLY if direct Candidateloﬁic{aholdar name Office sought Office held
expenditure to benefit C/OH

Date Payee name
O 26-19 | wells fargo
Amount (§) Payee address; “éity; State; Zip Code
/%00
PURPOSE I:I Check il Iravel oulside of Texas. Complele Schedula T,
OF [ check if Austin, Tx, sticahotder living expense
EXPENDITURE

o N KNG .

Complete 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 (Ses Categories lisled al the lop of this schedule} Description
PURPOSE I:l Check if travel oulside of Texas. Complete Schedule T.
EXFEh?l;TURE [ check if Austin, TX, officehotder living expansa
Complete ONLY if direct Candidate / Officeholder name Ofifice sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



