CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS { MR FIRST M
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER - 3
NAME Mg HimMesy
NICKNAME LAST SUFFIX
GANOHL AN 15 550
4 CANDIDATE / ADDRESS /PO BOX,  APT / SUITE # CITY; STATE;  ZIP CODE S iy
OFFICEHOLDER
MAILING
ADDRESS OFFICE OF CITY SECRETARlY
D Change of Address C!W OF SUGARLAND- ™
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Datg”Hand-deliverdtipr Date Postmarked .
PHONE
%z«a WH: 3@{\ .
6 CAMPAIGN MS / MRS { MR FIRST M Re‘ceep: # Amount §
TREASURER ‘,ﬁ,ﬁ
NAME X M R ........ | R Ri S ................ Date Processed
NICKNAME LAST SUFFIX
Iy / Date Imaged
SONNY SOENLDON
7 CAMPAIGN STREET AGDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REFORTTYPE !g [ ] 20t day before e R 15th day afl i
January 15 ay before efection unoff ay afler campaign
o D m treasurer appoin!menl

{Officeholder Only)

[:] July 15 D Bth day before election [:] Exceeded $500 #mit D Final Report {Attach G/OH - FR)

10 PERIOD Menth Day Year Menth Day Year
COVERED
q/oi/QOiq THROUGH i-z/ . \/ 201 q

N ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff E:] Gther

Description

6 / 6 / l% gﬁeneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

SVGPR. LAND (Y L

AT LARGE , POSTioN A

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

yyu/



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fiter ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG

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 TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[]cEnERAL
COMMITTEE ADDRESS
{Msrecimc
COMMITTEE CAMPAIGN TREASURER NAME
m 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, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS {TEMIZED
2. TOTAL POLITICAL CONTRIBUTICNS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o O —
Eégifg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ Qq 4- %q
&
ggs;&c';BEUTEON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD i% Z.{ 4 .0 %
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - c ') —

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct gnd includes all information required to be reporied by me

‘ O
/ Sig\ature of Gandidate or Officehoider
AEFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said H\N\€$H G{A’ND H\ . this the [6 -*h

. 20 ZO , to certify which, withess my hand and seal of office.

Saniane WAL RATIBE NOTARY Py

SANAA HAZRATJEE
Notary ID #131525143

My Commission Expires
Aprit 11, 2022

t
ch'r 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 9/26/2019



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Fiter ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SURTOTAL
NAME OF SCHEDULE AMOUNT

1. l__—l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE £: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 Qqﬂ_. %A'
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTHONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

UECoono|s

. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE ¥ INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFILER

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 9/26/2018



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense toan Repayment/Reimbursement
Accounting/Banldng Fees Office Qverhead/Rental Expense
Consuiting Expensa Food/Beverage Expanse Polling Expense
Contributions/Danations Made By GitvAwards/Niemorials Expense Printing Expense
Candidate/Officeholder/Political Commities Legal Services Salaries\Wagesi/Contract | abor

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

SolicitatioryFundraising Expensa

“Fransportation Equipment & Related Expense

TFravel In District
Fravet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Hinmesh

3 Filer 1D (Ethics Commission Filers)

4 Date

LANDRH T
5 Payeeneme_
\(ONTACT

a7 102/ 19

6 Amount ($)

24. 64

7 Payee address; City;

8 {a} Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE
OF
exeenoure | ADVERTISING  EXPENSE

State;

Zip Code

te) [ ] Checkiftravel oulside of Texas. Complete Schedule T,

l__—l Check if Austin, TX, oficeholder living expanse

4. 00

Category {See Categories listed al the top of this schedule) Description
PURPOSE
OF p)
EXPENDITURE S5 ANKING

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State; Zip Code

[ ] cneckiftravel cutside of Texas. Gomplete Schedule T,

E:I Check if Austin, TX, officehoider living expense

2h. bk

PURPOSE
OF
EXPENDITURE

Category (Sea Caleqaries listed at the top of this schadule}

Description

ADVERTIS NG EXPENSE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
06/ 02/19 | LonTALE
Amount {§) Payee address; City; State; Zip Code

[} checkitravetoutsideaf Texas. Complete Schedulo .

[7] check if Auséin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit CIOH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense 1oan Repayment/Reimbursement Saliciiation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipmment & Related Expense
Const_mm_g Expense_ FoodiBeverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cificeholder/Political Commitiee Legat Services SalariesMagesiContract 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 Fiter 1D (Ethics Commission Filers)
Panesty  GANDHH
4 Date 5 Payee name
b/250/19] WeLWS FARGD
8 Amount ($) 7 Payee address; City; State; Zip Code
14 . 00
8 (a) Category {See Categories listed at the top of ihis schedule) {b} Description
PURPOSE
OF .
EXPENDITURE [ ANKIN G
{c) D Check if trave] outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living experise
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
F I's
A/04/19|  itonzact
Amount (3) Payee address; City; State; Zip Code

4. b4

Category [See Calegosies listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE LDvER TG ERFENSE
l:' Chack iffravel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder Eving expense
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
PURPOSE
aOF
EXPENDITURE L2 AR/ EING .
[ ] Checkiftravel outside of Texas. Gomplete Schedule T L__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale ix.us Revised 9/26/2019



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense {.can Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodfBeaverage Expense Polling Expense Fravel in District
GiftAwards/Memorials Expanse Printing Expense Trave! Out Of District
Committee Legal Services SatariesMNagesiContract Labor Other (entera catagory not listed above)

The Instruction Guide explains how to complete this form.

% Total pages Schedule F1:

2 FILER NAME

Prumes

3 Filer ID {Ethics Commission Filers)

4 Date

|© /02./19

QANDWL
5 Payee name
[Con7ACT

6 Amount ($)

7 Payee address; City: State; Zip Code

4. bl

PURPOSE
OF
EXPENDITURE

(8} Category {See Categories kisted at the top of this schedule)

{b) Description

ANVERTISING  BXPEISE

4. 00

&) | ] Checkiftravel autside of Texas. Complete Schedute T. [ ] check if Austin, T, officeholdar fiving expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

ategory {Ses Categories listed at the top of this schedule) Description

B ANKING

[] checkiftravel outside cf Texas. Complete Schedule . [ ] check if Austin, T, efficehoider fiving expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/OH
Date Payee name
U A/ 16 ! ConNTacT
Amount {§) Payee address; City: State; Zip Code
ategory (See Categorieslisted at the top of this scheduls) escription
PURPOSE

ANEATIS NG EXLENSE

F] cnackiftravet cutsitie of Texas. Complete Setiedute T, [ ] check if Austin, TX, officehalder fiving expense

Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant
Accounting/Banking Fees Office Overhead/Rental Expanse
Consulting Expanse Food/Beverage Expense Palling Expense
Contributions/Donafions Made By GitfAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Polticat Committee Legal Services Salaries/Wages/Contract Labor
Credi{ Card #ayment

The Instruction Guide explains how to complete this form.

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

Fravel Qut Of District

Other (entera cafegory not listed above}

1 Total pages Schedule F1:{2 FILER NAME

HiMESH  GanDL

3 Filer D (Ethics Comimission Filers)

expenditure to benefit C/OH

4 Date / 5 Payee name
6 Amotmnt (%) 7 Payee address; City; State; Zip Code
4. 0O
a8 (a} Category (See Calegories listed at the top of this schedute) b) Description
PURPOSE
OF
EXPENDITURE LEAN KN &
{c) [::} Checkif raval outside of Texas. Gomplete Schedule T. D Check if Austin, TX, officeholder #ving expense
9 Complete ONLY ¥ direct GCandidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
v
12 /o>/(q | ConTAcT
Amount ($) Payee address; City; State; Zip Code
PURPOSE
OF .
e L
ExPeNDITURE | ANRTISING CAPEINGE.
l:l Checkif travel outside of Texas. Complete Schedule T. I:] Check it Austin, TX, offlceholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/21/14] wews earao
Amount (5) Payee address; City; State; Zip Code
PURPOSE
OF
EXPEND{TURE 6 AN a‘<’//Vﬁ';
D Check if ravel outside of Texas. Complete Schedule T, i::] Check ¥ Austin, TX, officaholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale bx.us

Revised 9/26/2019



