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SrJF, IX RECEIVED
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1

4 CANDIDATE I At/ DR E35 PO BOX APT SU/ 1E a CITY STATE TP CODE APR 27 2019
OFFICEHOLDER
MAILINGPin

City of Sugar Land, TX

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSiON 6/0g64. 141.      if
OFFICEHOLDER

PHONE
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TREASURER

ADDRESS

8 CAMPAIGN AREA , C. DE Hr-, NE NUMBER Fx• rt- NiSnty

TREASURER
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COVERED
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CANDIDATE / OFFICEHOLDER
FORM CION

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME
15 Filer ID IEthlcs Commssion Filers;

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 CANDIDATES OR OFFICEHOLDER' S

COMMITTEES)       KNOWLEDGE OR CONSENT. CANQIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Li GENE R.AL.

COMM. rTEF ADDRESS

ESPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

AUrEI onai Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

PLEDGES. LOANS OR GUARANTEES OF LOANS). UNLESS ITEMIZED      $

2.      TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

3 TOTAL POLITICAL EXPENDITURES OF SCUD OR LESS 7    a

UNLESS ITEMIZED tiCJ j,    l

4.      TOTAL POLITICAL EXPENDITURES

L+ 33.03
CONTRIBUTION
BALANCE

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD jijiv

OUTSTANDINGt

LOAN TOTALS
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

I  $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear or alarm. under penalty of perjury. that the accompanying report is
true and correct and includes all information required to be reported by me

111111,   EARA KunderTitle 15. Election Code.HATRI

Notd1 v PUblsc State of Texasx35
j j,/'//

sf( ttk`   

Conlin Exp se 12 ? F3l 7rj J y ily r u„     

AgireNotary ID 130944: 33
Signature of Candidate or Officeholder

AF-FIX NOTARY S TAMP SEA,. ABOVE

kit>   tSworntopannd. subscribed before me, by the said__- P10 t,``, Ge       . i 1 l   ,ty{(   this the

day of v( 3 20 L 'i to certify which. witness 7ny hand an seal of office.

Sr naterofg e officer admi tering 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' 8,2015



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

19 FILER NAME
20 Elle! ID( Ethfus COTIMIS$ 1011 Filers)

OA) kivlop.c.,j z A 04 Z..
21 SCHFDUI E SUBTOTALS SUBTOTAL

NAME.. 1F S EDULE AMOUNT

1 SGHEDUI EAI MONETARY POI IHCAI CONTRIBUTIONS 23

SCHF-DUL F A2 NON- MONETARY( IN- KIND) POLITICALCONTRIBUTIONS

SCITE_OULL B PLEDCED CON TRIBU LIONS

SC)    1JL I F OANS

FE)  POT ITICAI EXPENDITURES MADE FROM POI ITICAL CONTRIBUTIONS Lia3.4
VSCHEDULE I- 2 UNPAID INCURRED OBL IGATIONS

22Si)

Sctif I tUt E  . 3 PIJEICI IASI OF INVESTMENTS MADE F ROM POI I FECAL CONTRIBUTIONS

B.    
SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD

SCHEDULE 0 POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10
SCHFDLJI F H PAYMENT MADE FROM POLITICALCONTRIBUTIONS TO A BUSINESS OF GOH     $

11
SCHEDULE I NON- POLITICAL EXPENDITURES MADE F ROM POLITICAL CONTRIBUT IONS

t SCHEDJI. F K INTEREST CREDITS. GAINS, REFUNDS AND CONTRIBUTIONS
At 111ANf I) IOF PH

F 3frns woviaed by Texas Lin cs Commission www.ethics state tx. us Revised 943/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule at   1

2 FILER NAMEMohammad" J; r//' a; lat 3 Filer ID ( Ethics Commission Filers,

4 Date 5 Full name of contributor 0, 1 01 stale PA Or 7 Amount of contribution i$)

Hanif Mohamamed
4/ 12/ 2019

1006 Contributor address,      City,   State.   Zip Code

8 Principal occupation Job title ( See Instructions)   g Employer ( See Instructions)
Information Technology HP Computers

Date Full name of contributor oot ci state PAC; IN
Amount of contribution ($)

Hussain Soomro

4/ 1/ 2019
250Contributor address.      City.   Stale.   Zip Code

Principal occupation - Job title ( See Instructions) Employer { See Instructionsi

Self Employed

Date Full name of contributor o„ t o, state PAC u05
Amount of contribution ( Si

Plumbers Union# 68 PAC Fund

4/ 12/ 2019
Contributor address;      City;   State.   Zip Code 1000

Principal occupation Job title( See Instructions)   1 Employer ( See Instructions)

Date Full name of contributor
0,;. i o' state PAC us Amount of contribution ($)

lqbal Akhtar
4/ 22/ 2019

100Contributor address,      City.    State.  Zip Code

Principal occupation Job title( See Instructions) Employer ( See Instructions)
Self Employed

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 wwwethics state. Ix us Revised 9+8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2.
2 FILER NAME

3 Filer ID ( Ethics Commission Filers;
Mohammad" Jazz:" Alta:

4 Date 5 Full name of contributor 0 attl- ostale PAC , C) 0 7 Amount of contribution ($)

Dr Ballot Crania

04/ 22/ 2019 250
6 Contributor address.      City State.   Zip Code

8 Principal occupation Job title ( See Instructions)   g Employer( See Instructions)

Date F uti name of contributor n 0, 0 et stait. PAC ' IDA
Amount of contribution ($)

Asit Rajiv Shah

04/ 06/ 2019 Contributor address:      City,   State:   Zip Code 100

Principal occupation i` Job title ( See Instructions) Employer tSee Instructions)

Date Full name of contributor 0 c' siaip PAC 04
Amount of contribution ( St

Elizabeth Alexandra Markowitz

04/ 11/ 2019 Contributor address;      City:   State.   Zip Code 925

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

Date Full name of contributor
0, 1 or slate PAC i0t,     Amount of contribution ($)

Syed Arman Raza

04/ 20/ 2019 Contributor address,      City.    State Zip Code SOO

Principal occupation ' Job title( 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 Commission www ethics state tx us
Revised 9.18/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aovr,it• s( ng Expense Iirent Erperise Loan Repayment/Reimbursement SolcitationFunOraising ExpenseAccouninglianking Fees Office Overhead.Rental E xpense Transportation Equipment& Related Expense
consulting E xpense Foodeeverage Expense Polling Expense T ravel In District
Contnbut(onstionations Made By G(trAwards Vernon als Expense Printing Expense Travel Out Of District

Candidate ON xxhotder Com-twee I egai Servicos Salaries Wages-Contract Labor Other( enter a category not listed above)
Ctedll Cate Payefeet

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 2 FILER NAME Mohammad" Jazz" Alia:.  3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name
4/ 5/ 2019 Pronto Prints

6 Amount ($)     7 Payne address: City.  State.  Zip Code

340.00

8 a) Category , See Categories(( steo al is top 0' th, scediei     ( b) Description

PURPOSE F—] Che, rx tf Paver orfistde of TetraS C041, POte 5.- f' dke.1

OF Printing Expense Li ch. tf Aesfin TX of ficenolder , dene expense
EXPENDITURE

9 Complete ONLY if& rest Candidate Officeholder name Office sought Office held
expenditure to benefit C OH

Date Payee name

4/ 8/ 2019 Office Depot

Amount ( Sr Payee address. City,  State:  Zip Code

16. 55

Category , SeeCateyot. es ant at Ire top ol irs st- tted...,e Description

PURPOSE Li c,„:„ trav,?, sufstee St teras Complete Scriedfrle T

OF Li CliecIr I? fusee TX officeho dot Ikeer-T e xoereeEXPENDITURE Printing Expense

Complete ONLY it direct Candidate Officeholder name Office sought Office held
e xpendilure to benefit C- OH

Date Payee name

4/ 8/ 2019 Joseph Martinez

Amount ( Si Payee address: City:  State:  Zip Code

700.00

Category t See Categorete Soled at he top ptt5 schedules Description

PURPOSE FI Cheek f travel° Aside et Texas Complete Scfiedule T
OF

EXPENDITURE
Consulting Expense

Check tl Aesfin TX ofticehotder 1,,, nd expense

Complete ONLY it direct Candidate I Officeholder name Office sought Office held
expenditure to benefit & OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state. tx us Revised 982015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Ex pertse Event E xpense Loan Repo ymen/ Rermbursement SoticrtotroniEundratsirAccountirxy8anking FeesfigExpense
Office Overhead Rental Expense

Travel In Distr Equipment B ReiatecJ ExpenseConsulting Expanse Food Beverage Expense Polling Expense Travel In DistrictContotRaions'Donatior Is Made By Gott Awards Memorials Expense Printing Expense Travel Out Ot DistrictC ardidato%OfticetokieoPoiroaat Committee Legal Services SalariesWages%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 Mohammad" Jazz" Ai az 3 Filer ID ( Ethics Commission Filersi
7

4 Date 5 Payee name
4/ 10/ 2019 ReadyGoSigns

6 Amount ( 5)     7 Payee address, City.  Stale,  Zip Code
701. 00

8 a) Category See Caieeoees ted at tee top c! ins scciedulet     ( b) Description

PURPOSE I I Check ittravel oatsnieofTeKap. Complete ScriechrieT
OF

PrintingExpense Check it Austin Tx ofirceholder: vino expenseEXPENDITURE

9 Complete QNLY it direct Candidate Officeholder name Office sought Office halo
expenditure to benefit C OH

Date Payee name

4/ 12/ 2019 Brenda' s taqueria

Amount ($ t Payee address: City:  State:  Zip Code

20. 00

Category ( See Cat: Ro+  cited at, tie top of his sceedule, Description

PURPOSE Check. I travel outside of Texas Compote Schedote

OF h1Check if Austir. Ts et icetioidei i-. y.,, exp""-"EXPENDITURE Food Expense

Complete NLY it direct Candidate Officeholder name Office sought Office held
expenditure to benefit C' OH

Datta Payee name

4/ 14/ 2019 Sams Club

Amount r$ t Payee address: City:  State,  Zip Code

47. 39

Category ttiee Ca: ep es, sled at tee rep ea els schedule, Description
lPURPOSE I.  I Chime if have: oettde at Texas Complete Schedule 7

OF

Fundraising expense l 1EXPENDITURE g p Check- 1 austm TX officeholder+ wing 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 918'2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising (- sponse Event Expense Loan Repaymentfietmbursement Solicitation/ FundraisingExpenseAxounhntyBank;ng Fees
se

Office OverheadRental Expense Transportation Equipment Related ExpenseConsulting Expense FooQ'8everage Expense Polling Expense Travelvel In

Tx.

aDistnct
Contnbutions,Donations Made By GiltAwards M̀emonals Expense Printing Expense Travel Out Of District

Gandidate; Otiireheidei1Pohirroxl Committee Legal Services Salaries WagesContract Labor Other( enter a category not listed above?
Ciedil CaldPas met.t

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 2 FILER NAME Mohammad" Jazz" Ayaz 13 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name
4/ 14/ 2019 Walmart

6 Amount ( 5)     7 Payee address; City.  Stater Zip Code

54. 71

8 a) Category +See Categories( sted at the top al this schedule)     ( b) Description

PURPOSE I Check it trawl outside of Texas Complexe Schedule
OF Li Check ii Austin Tx othcenSider '.+c. og expense

EXPENDITURE Fundraising expense

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

Date Payee name

4/ 14/ 2019 Bombay Bazaar

Amount i$) Payee address: City;  State:  Zip Code

18. 96

Category ISee Categories hated at the top. ar this schedcie' Description

PURPOSE I--_.- Check ii travel notsige of Teas Compie! e Sceeduie T
OF

Check rt Austin Tx ati cehaider bung expenseEXPENDITURE Fundraising expense

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

Date Payee name

J

4/ 15/ 2019 Sweet Tomatoes

Amount I5) Payee address: City:  State,  Zip Code

21. 16

Category i he Ca: ega+es: isied al the tap of this scnedo..ei Description

PURPOSE 1 Check it travel ai, tside of Togas Compere Screduici
OF

EXPENDITURE Food Expense Check it A;ust; a TX orticenatder irvisg exile se

Complete ONLY if direct Candidate r 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Adverttstrig Expense Event I xpense coari Repayment;Reimbursement Soltolation/Fundraising ExpenseAccountingBankrect Fees Office Overhead Rental Expense Transportation Equipment& Related ExpenseGonsulttnq Expense Foocil3everage Expense Poling Expense T ravel In District
COntribut,Oits/ Donattons Made By aft/Awards Memonals Expense Printing Expense Travel Out 01 Dist; tot
Cald,date0ll,crraoldcrPoi,ecal CornmItee Legal Servicer SalariesANagesiContract Labor Other tenter a category not listed above)

CtedlCata Payaterl

The Instruction Guide explains how to complete this form.
7-

1 Total pages Schedule F1 1 2 FILER NAME Mohammad" Jan' Aijaz 3 Filet ID ( Ethics Commission Filers)

4 Date 1 5 Payee name

4/ 17/ 2019 Brenda' s taqueria

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

19. 90

8 a) Category See Categories listed at he tap vies scllextule     ( b) Description

PURPOSE I I Decor S travei outstOe of Texas. Complete Scat:gut° I
OF Food Expense Li Check, 1 Aoshn T5. ott,cehode, vrN expense

EXPENDITURE

9 Complete ONO it ci, reCt Candidate/ Officeholder name Office sought Office held
expenditure to benefit C, OH

Date Payee name

4/ 17/ 2019 Frost Bank

Amount ( 51 Payee address: City:  Stale;  Zip Code

8. 00

Category ( See Categories xted at the too of firs s.".heottle, Description

PURPOSE El Check, 1 travel Outs.tie ci Te=as Compete Scheduio
OF

EXPENDITURE Banking Fee Expense Li Check, t Ausfin TX otficeOe des 1' c' g expert:,e

Complete ONLY it direct Candidate Officeholder name Office sought Office held
expenditure to benefit COH

Date Payee name

4/ 18/ 2019 Joseph Martinez

Amount ( Si Payee address: City:  State,  Zip Code

700.00

Category ( See Categattes f, sted at the spotlthis schedOR, Description

PURPOSE I  . 1 Check Itrevectttn:de of Texas Compete Schedule I
OF

EXPENDITURE Consulting Expense I Check I A ttshn TX etficehoide, llx. dd expense

Complete ONLY if d, rec) 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.statelx. us Revised 9/ 8, 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Cxpense Loan RientRexnbursemerk
Axorinting/Bankrng Fees

Yn

TraSolnsaortationEg
king Expense

Office Osxpense Rental Expense

Travel InDistrict
Equrpnent B Related Expense

Consulting Expense Fopd'Bcwerage Expense Polling Expanse Travel In District
Contnbutioos' Donations Made By GiftiAwards' Memonals Expense Printing Expense Travel Out Of District

CancfidatesOtticehokier!Poldical Committee Legal Services Safaries,Wages:'Contract Labor Other( enter a category not listed above)
Oiedit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 2 FILER NAME Mohammad" Jazz" Aliaz 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

4/ 22/ 2019 Café Mawal

6 Amount ( 5)     7 Payee address, City;  State:  Zip Code

45. 78

8 a) Category , See Categories fisted it tie top at th. s scuedaaet     ( b) Description

PURPOSE I  Ccedtliars;CLisdeotTexasCcmpieteSct diie1

OF Food Expense I Check it Austin TX oiliceho, de- rush expense
EXPENDITURE

9 Complete ONLY it direct Candidate; Officeholder name Office sought Office held
expenditure to benefit C OH

Date Payee name

4/ 22/ 2019 El Rancho Stafford

Amount ($ i i Payee address: City.  State;  Zip Code

24. 41

Category ( See Categories listed at the top oh tars schedule' Description

PURPOSE Li Check if Irarei circde of Texas Corripiete Schedule i
OFEvent EX I Check a Austin Tx of,cehn det irv: ng e,, penheEXPENDITURE Expense

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

Date Payee name

4/ 22/ 2019 Joseph Martinez

Amount ($ 1 Payee address: City:  State;  Zip Code

100.00

Category t See Cuteger,es I, sted ai the top hi this xti wile) Description
r-

PURPOSE r it Clutch it travel inside o` Texas Complete Schedule T
OF

t Cheek 1 stenTX oiticeioider hc. n expenseEXPENDITURE Consulting Expense

Complete ONLY if direct Candidate; Officeholder name Office sought Office held
expenditure to benefit C- 01- 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. sta te tx, us Revised 9/8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense.   Loan% par rentiReirribursement Solicitation/ Fundraising ExpenseAccourilingBar kit ig Fees Office Overt lead Rental ExPense Transportation Equipment 8 Related ExpenseCorrecting Expense Food/Beverage Expense Polling Expense T ravel In DistrictContnbutionsiDonations Made By Gift Awards Memorials Expense Printing Expense Trav& Oct Of DistrictC; andidate/ OltiryTholder' Polical Committee Legal Services Sataries.Wages-Contract Labor Other tenter a category not iisted above)Der-MC.4rd Payierit

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 2 FILER NAME Mohammad" Jazz" Aijaz 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

4/ 22/ 2019
Walmart

6 Amount ( S)     7 Payee address: City;  State.  Zip Code

96. 94

8 a) Category ( See Categories itsiee at he top 0??his sceed0ie,     ( b) Description

PURPOSE I I Cheek if travel outside or Texas Compe-hte Schedule r
OF LJ Checx a Austin TX ottireeolder seq expenseEXPENDITURE Event Expense

9 Complete ONLY it client Candidate Officeholder name Office sought Office held
expenditure to benefit C. OH

Date Payee name

4/ 23/ 2019 INNOVATIVE SOLUTIONS IT

Amount ( Si Payee address: City.  Stale:  Zip Code

Category r See CategoiteS hsted Si the lop St this sr: hechile Description

riPURPOSE Cheek trarel outsider)?teras Complete Schedule I
OF

Cheelr, it Austin TX otliceholder hvd eAperseEXPENDITURE Printing Expense

Complete Qt it direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit ClOki

Date Payee name

4/ 24/ 2019 Cricket Wireless

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

73. 29

Category See Categories listed a! the lop C ttus sehedulei Description

PURPOSE I I Client I iraveeumide oi Texas Compete Schereile tOF Office Overhead expense
IIEXPENDITURECheck is Austin TX oftlsehelder hong experrse.

Complete ONLY it direct Candidate' Officeholder name Office sought Office heldexpenditure to benefit C, OH

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

Revised 9012015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX"8( a)

Advertising E. pease Event Expense Loan Rep:aymentReimbursement Solrcrtation/ Fundraising ExpenseA.x:ountineiBankrnq Fees Office Overhead Rental Expense Transportation Equipment B Related Expense
Consulting Expense Food•Beverage Expense Polling Expense Travel in DistrictContnbufions, Donations Made By GiftAcenasMernorials Expense Printing Expense.  Travel Out Of District

Candidate OtticehoiderPoliti. al Committee Legal Services Salaries-Wages Contract Labor Other tenter a category not listed above]
Credit Card Pay meat

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 1 2 FILER NAME Mohammad" Jazz" Allaz 3 Filer ID ( Ethics Commission Filersi
f

4 Date I 5 Payee name

4/ 25/ 2019 Office Depot
6 Amount i$?     7 Payee address, City.  State.  Zip Code

19. 79

8 a) Category See Categories listed at rhe too ct ln-s scoe li lci     ( b) Description

PURPOSE

II
Crsv. it travel outside of Texas Ctvemete Si/ s duto T

OF I Check it Acslin TX off cenolder v, rg expense
EXPENDITURE Printing Expense

9 Complete ONLY it direct Candidate%Officeholder name Office sought—   Office held
expenditure to benefit C OH

Date Payee name

4/ 26/ 2019
I

Walmart

Amount i$ I Payee address, City,  State,  Zip Code

11. 73

Category ) See Ce e; ares riled al me lop a' its« heda! ei Description

PURPOSE Li ChecN. i ire, el outside of Texas Complete 5ctlt~<ipie T
OF

EXPENDITURE Printing Expense i Check Asst TX Mcandider ! vnq e. aense

Complete ONLY it direr. Candidate' Officeholder name Office sought Office held
expenditure to benefit C' OH

Date Payee name

4/ 25/ 2019 World Food Warehouse

Amount ($ J Payee address City.  State.  Zip Code

88.42

Category See Cale tries; sled dt the too Ti tit- 5 sched lei Description

PURPOSE L_ J Crick it ravel outside of texas Complete Schedule T
OF Fundraising expense

Check I A; sar TX otticehOtder h.• nEXPENDITUREge* pause

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 Rev sed 8/ 82015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense_   Loa': Repayment/ Reinbursement Soix;ttationiFundraiser, ExpenseAccounting Banking FeesP

Offices
OverheadxpRental Expense Transportation

District
Equipment& Related ExpenseConsulting Expense Fcxxi-Bevoragca Expense Polling Expense Travel in DistractGontrxrunons' Donations Made By ft Awards,Memonais Expense Pnnting Expense Travel Out Of DistrictCandidate Otteeholder' Poirticai Committee.    Legal Services SafanesWagexContract Labor Other( enter a category not listed abovet

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2 2 FILER NAME Mohammad " Jazz" Aijaz 3 Filer ID ( Ethics Commission Fitersi

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name
04/ 12/ 2019 Pakistan Centre

7 Amount r$)       8 Payee address. City:  State:  Zip Code

250

9
TYPE OF

EXPENDITURE IX]  Political L J Non- Political
10 a)  Category See_Calegn+:as rsted at the top co tees scxed; i. e: b) Description

PURPOSE I  ( Check ittrateioutside ofTexas Corepiete5 nedi, ieTOF

EXPENDITURE Fundraising Expense Check t AUSUn- 7X pJi i, e folder hvi0d expense
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