CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:

1

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

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER N Sh OFFICE USE ONLY
NAME Mme . aushad-

Date Received

Kermally RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUNTE #; ITY; STATE;  ZIP CODE 2
OFFICEHOLDER MAY 3 l 2019
MAILING .

ADDRESS Office of City Secretary

City of Sugar Land, TX

D Change of Address

AREA CODE EXTENSION

5 CANDIDATE/

bt T3 @234 .

OFFICEHOLDER DatoU
PHONE —
6 CAMPAIGN MS / MRS / MR FIRST ]’\ M “Recaipt # Amount §
TREASURER
NAME - mf{, ....... I\J \mes .................. Date Processed
NICKNAME LAST SUFFIX
Paj'd Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ¥; cITY; STATE; 2IP CODE
TREASURER
ADDRESS

(Residence or Business)

EXTENSION

PHONE NUMBER

8 CAMPAIGN AREA CODE

TREASURER
PHONE

9 REPORT TYPE

anuary 15 30th before election Runoft 15th day after campaign
D ! D it D D reasurer appoimment
{Officehoider Only)
(] wuyrs [X] 8th day before efection [] Exceeded$500kmit (] Fmal Report anach CroH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED Olf /&S / (q THROUGH OS /Qq / lq

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary Runoft D gg;,n tion
Ob / Dg / l,q D General [:] Special

12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (i known)
Sugar Lond. Ciby Council
Osmua &

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ' : W 5\ 1 i ﬁ exm ‘ k‘{ 15 FEiler iD (Ethics Commission Fiiers)
16 NOTICE FROM mmnmmwww&mmmmummmwmmnm
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
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ eeneras
COMMITTEE ADDRESS
[Jspeciric
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 $ 30,50
2. TOTAL POLITICAL CONTRIBUTIONS $ - m
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7’(0@ =
" ' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ p
4.  TOTAL POLITICAL EXPENDITURES $ l ] 7 L’ |
............ ’17-%
mnéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o - S |
OF REPORTING PERIOD /é’ | S .
............ 7
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S,Ow ,00
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includaes all information required to be reported by me

under ﬂﬂaﬁbﬂ Code.
v@)\&’\/\ .

1
Signature of Candidate or Officehoider

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and i before me, by the said M&M&E‘#_ this the
day of . . 20_1ﬂ__, to certity which, witness my hand and seal of office.

JUMEEN Rustora.  NeTh#dy

i/ —
Signature of officer administering oath Printed name of officer administering oath Title of officer dﬂinlsterlng oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Naushad Kermally

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] scHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $
2. : - -|
[X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 10950
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [K] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
N, [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULEK: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission 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
2 FILER NAME N h ﬁ [[ 3 Filer ID (Ethics Commission Filers)
ad ) Y '
4 Date 5 Full name of contributor [0 out-ot-state PAC (0F: y | 7 Amount of contribution ($)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: } Amount of contribution ($)

#100.00

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

Date Fuil name of contributor ] out-of-state PAC (ID¥: ) Amount of contribution ()

W\OMW\W\eOL \}wam‘ # 456,00

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

\a
ahalg | .Nooru@m.!—_@_ .,Y_\.'. ST 4 500.00

Full name of contributor [ out-of- state PAC (ID#: ) Amount of contribution (§)

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 9/8/2015

Ay



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3

2 FILER NAME '\.) M d/ ﬁ&‘f mau_j 3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contdbutor ] out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

\,\m\su JrT00
................ o B 450.00

Full name of eontrlbutor [ out-of-state PAC (iD#:, )

Amount of contribution ($)

‘5[3-2/\1 ..................... R # 100.00

Principal occupation / Job title (See Instructions)

OWRER
Date Full name of contributor ] out-ol-state PAC (1D#: ) Amount of contribution ($)
Qharnon ORSKHK
5/a3/\q £ 200.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ownex Healtheare focilily

Amount of contribution ($)

Full name of contributor [ out-of-state PAC (ID¥: )

5&’5/‘(1 RS“p/&Vl‘ua‘ ............. g"lﬁo.()o

Employer (See Instructions)

Principal occupation / Job title (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 9/8/2015 q@



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME M 8’] ‘ *< [ l 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAC (iD¥: ) | 7 Amount of contribution ($)

Ogla_(gl[q K?)J\Y\ él "N | L # 500.00

1 Total pages Schedule A1: 6

8 Princlpal occupa.tio'n / Job title (See Instructions) 9 Employer (See Instructions
Dskribukom Hgr. Pelrcan ’Pmdudx The.

Full name of contributor D\out-o'-slclo PAC (ID#: )
Moez Mangaliyt
05(3d 1 M |1 conmioutor scuress: I Gy ‘Sate; ZpGods & 1500.00

Amount of contribution ($)

Employer (See Instructions)

Weshmont Uospilalily oroup
Full name of contributor {7 out-ot-state PAC (1D#: ) Amount of contribution ($)

aln
%[M!IQ - Meez Ha’“ﬁ %m};' s T £ 50000

ions)

sspitaliby Grup

occupation / Job title (See instructions)

e

Employer (See Inst
u)esW ¥

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Aexas Psoc. of Reallors - PAC

#2.000.00

City; State; Zip Code

Employer (See Instructions)

UAR -~ TREPAC

Principal occupation / Job title (See Instructions)

Rea) Eslute Growep

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
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Acoourting/Barking
Consulting

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay 7 Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Trave! In District

[el 7/ Expense Printing Expense Travet Out Of District

Legal Services Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME N U Qh&(‘k KCVYY\&U(—,{

4 Date § Payee name N
5119 avr3  (reshve
6 Amount ($) 7 Payee address; "City: State; Code

B 500.00

PURPOSE
OF
EXPENDITURE

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

Praveyhsin 3

{b) Description
Check i travel outside of Texas. Complete Schediule T.
D Check If Austin, TX, officeholder living expense

social medwo vnuvxaqgmk

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s(2 (19 Drogin @mu,\o
Amount (3) Pa address, City: State; Zip Code

8Lap .50

Category (See Categories listed at the lop of this schedule)

(\c\,\revhi\\'rwj

Description
Check # travel outside of Texas. Compiets Schedule T.
D Check if Austin, TX, officeholder living expense

Muailey

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

'sla0/\q

Amount ($)

4 155.00

PURPOSE
OF
EXPENDITURE

Melluy Vasques Tne.

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

Aduey hsw\ﬂ

Description
D Check if travel outside of Texas. Complets Schedule T.
D Check it Austin, TX, officeholder living expense

Local Ruper

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounti

Consuiting

Crodit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymert/Reimbursement Solicitation/Fundraising
Fees Office Overhead/Rental T Equipment & Related Expense
F Expense Polfing Expense Travel In District
QifAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services lages/Contract Labor Other (enter & category not listed above)

The Instruction Guide explains how to complete this form.

*
4 Date

1 Total pages Schedule Fi:

2 FILER NAME l\) |! : ‘ y)ev matw

3 Filer ID (Ethics Commission Filers)

ppnl 80 /14

6 Amount ($)

# 900.00

PURPOSE
OF
EXPENDITURE

§ Payee name ‘n\ﬂ wri‘e \l l

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

Oonsulhing Expense

(b) Description

Check if travet outside of Texas. Complete Schedule T.
D Check if Auslin, TX, officeholder living expense

finarce Reports

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

# 500 00

Date Payee name
May 23/14 A Communicahons
Amount ($) ress; Ci State; Zip Gode

PURPOSE
OF
EXPENDITURE

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

(oraustling Expevse

Description

Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Qumpougn  RSsisTrCe

Complete QNLY 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 Calegories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complate Schedide T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benetit 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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense E'vom Expense Loan RepaymentRelmbursement Solicitation/Fundraisi

Accounting/Banking Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodlBevsmge Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complste this torm.

1 Total pages Schedule F4: 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
{’“ Voushad *ﬂwrmalhi

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name .
may 1 /19 SR? Creahve

7 Amount ($)

% 500.00

8 Payee address; City; State; Zip Code

9
TYPE OF
EXPENDITURE [ Political [] Non-Poiiical

10 (@) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE [ checkit ravel outside of Texas. Complete Schedule T.

EXPEh? I:ITURE ﬁ’d{ﬂ kQ\Y\q [ Jcheck it Austin, Tx, ofticenoider living expense
gouad Hedig Hgmb

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

Date Payee name
mad 3 foicelovok.
Amount ($)
TYPE OF -
EXPENDITURE [X] Poltcal ] Non-Poitical
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Dcmnwmarm.msmwat

Expgr?:n-ung Q(LUE)( hg \ hS Dcnmkn:;:vj. ™, om;Z'aar fiving expense
WMavkehng A4S

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 Gommission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHeEDuULE F4

Advertising Expense Event Expense Loan Repay /Reimb L3 Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cmsulﬂng Ewense. Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
CandidateOfficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (entera gory not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Sczw F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

v
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

§ Date 6 Payee name
med L/19 fuceho o
7 Amount ($) 8 Payee address; City; State; Zip Code

#115.00

%  TYPE OF

EXPENDITURE

[ ] Non-Potical

[¥] Poitical

10

PURPOSE
OF
EXPENDITURE

(b) Description
I:](;heckiﬂrave‘lmdaoﬁexas. Complete Schedule T.

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

L__]Cheok if Austin, TX, officsholder living expense

f\ducrhsmﬂ o
Mav nq :

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name _
¥ ourdwe meoinR
m %/ \9 mae YAtk our
Amount ($) . . .
¥ 118.90
TYPE OF
EXPENDITURE [X] Poiiical [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCMHMMMTexas.CompIe(ededdet
€ XPEI?DFITURE p(\/ufx hq Y\q [ Jcheck if Austin, Tx, ofticanolder living expense

B \\bocmis

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense gvent Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Prinmting Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedul

2 fILERNAME r: ! I H@(‘YML(,L,‘

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s

5 Date

oy 1w6(q | facelook

8 Payee address; City; State; Zip Code

7 Amount ($)

¥ 0,23

9  tvpE OF

EXPENDITURE D Non-Political

[X] Potical

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

PURPOSE [Ceneckitraver

OF
EXPENDITURE

Pdverhs t'\rﬂ

hde ot Texas. Comp leT.

DCheck it Austin, TX, officsholder living expense

Markehng Fds

11 Complete ONLY if direct Candidate / Officehoider name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
ray e 114 P(\\M{S Qhinese Cuusine
Amount % Payee address; : State; Zip Code
£ 0,00
TYPE OF

[ ] Non-Pottical

[A Poiical

EXPENDITURE

Calegory ({See Catagories listed at the 1op of this scheduie) Description

PURPOSE

EXPENDITURE '{’(X)‘D t ?)@Jemqe g)(-r)me’

DChed( if travel outside of Texas. Complete Schedule T.

DCM if Austin, TX, officeholder living expense

Aecn Meehng

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

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

Consulting Expense

Contributions/Donations Made By
Candi /Palitical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Expense
Transportation Equipment & Related Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Exp
Food/Beverage Expense Polling Expense
GiftyAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this torm.

Travel In District
Travel Out Of District

Orher (enter a category not listed above)

1 Total pages Scheduley'

aj

2 FILERNAME N M had_ K e m&blq

3 Filer 1D (Ethics Commission Fllers)

-7

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

§ Date

May 22/19

6 Payee name ’fu\/ \M %L C‘/QJ _oom

7 Amount ($)

3 49.00

9 yvPE OF
EXPENDITURE

8 Payee address; City; State; Zip Code

[ ] Non-poiiticat

Politcal

10

PURPOSE
OF
EXPENDITURE

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

pf(ll)ﬂ(hﬁ\ﬁ

(b) Description
DChed(iﬂmvelomsldeotToxas.Cotmbdemt

DCheck if Austin, TX, officeholder living expense

etV

11 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

e 8319

Payee name

Ovrogin grow\o

Amount ($) Payee address; City; State; Zip Code
# 9~ [] l l'ég o ll 3
TYPE OF .
EXPENDITURE (X Polical [] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCMHMMMT&&S.CMWBWT‘
OF [ Jcheck if Austin, Tx, aticenolder tiving expense

EXPENDITURE

Pdverhsing Erpense

Desyqn * VPost %E// Mmaoileas

Complete ONLY if direct
expenditure to benefit C/Ol

Candidate / Officeholder name Office sought

H

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Acco

Consulting Expense
Contributions/Donations Made By

Candidate/Officenokder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

'E:\er::l Expense Loan Repayment/Reimbursement SolicitatiorvFundralsing Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services ntract Labor Other (enter a category not listed above)

The instruction Gulde explains how to complets this form.

1 Total pages Schedlg‘:

2 FILER NAMEMMM Kexmt[ q

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

6 Payee name
Moy 2 [1q | Calllub. 10
7 Amount (§) 8 Payee address; City; State; Zip Code
¢ 100.00

9  yvpPE OF
EXPENDITURE

Poliical

[] Non-Politcal

10
PURPOSE
OF
EXPENDITURE

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

Aduevh&mq

(b) Description
DCMHMWMTM.WMI
DCheck it Austin, TX, officeholder living expense

Phone Glla / @OTV

11 Complete ONLY it direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] Poltica [] Non-Political
Category (See Categories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

E___]Chod(iuwelmnsldaoﬂm Complete Schedule T.

DCheek it Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



