CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID Commisslon Filers 2 Total filed:
The C/OH instruction Guide explains how to complete this form. FRLEIEE ) FBLRAgRe #icd 9
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mrs Donna B OFFICE USE ONLY
27N, | O N Date Received
NICKNAME LAST SUFFIX
Motho 0 i T
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CiTY; STATE; 2P CODE i
OFFICEHOLDER .
MAILING 4/23/2021 @ 11:32 a.m.
ADDRESS
l:] Change of Address
5 C?’:D‘EDATEI AREA CODE PHONE_NUMBER EXTENSION Date Hand-delivered or Date Postmarked
omcsnomen. S B-mailed
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
Lol . SN James Ay e—
NICKNAME LAST SUFFIX
Date Imaged
Patterson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; 2iP CODE
TREASURER
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

D Janumry 15
[] duyss

8 REPORT TYPE

D 30th dey befors election

Mav\ day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(OfMceholder Only)

Finai Report {Attach C/OM - FR)

1
1

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , p ;
03,/ 31 /21 THROUGH 04 23 21

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D g‘h" =

05 /' 01 21 General [] specier
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT ({if known)

Sugar Land City Council District 1

14 NOTICE FROM

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ ceneRaL COMMITTEE ADDRESS
[(] Additional Pages
|:| SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Fller ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2900.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 14.583.34
, .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 237.57
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1155.75

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the agcompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election

Signature of Candidate or Officeholder

Please complete either option below:

awwing,

a\ 'ty
Spe 3. Mo,
N Al tay Pl .
N
(1) Affidavit = /2 oz =
: ie I3
= e 1)5 “Q ," s
/,’ -_.. P OF wg'.. s
NOTARY STAMP 47380 4> &
/, p [RA) 10 \\\
//II D 08-15’ N

Swom to and subsorilgéﬂlbdnm

\;\by Dowuk m M—was the Z?’vday of M‘ \ .

pss my hand and seal of office.
y lhepe. MOLYD MNoTROY

. /. :
Printed neme of officer administering oath Title of officer administering oath

Signature of officer afminigtering oath

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is . ] : '
(street) (city) (state) (zip code) {country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Donna Batten Molho

20 Filer |D (Ethics Commission Fliers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. &/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  2900.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |_—_| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
S. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11024.54
6. |_—_| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3558.80
10. |_—_| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instructlon Guide explains how to complste this form. U et mmgeaEaimautsl A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Donna Batten Molho
4 Date 5 Full name of contributor {3 out-of-state PAC (D¥#:____ y | 7 Amount of contribution ($)
Kathy Huebner
04/05/21 6 Contributor address: City; State; Zip Code $1 00.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Fuli name of contributor 3 out-ot-state PAC (iD#: ) Amount of contribution ($)
Jeff Tallas
04/1 2/21 Contributor address; City; State; Zip Code $1 00.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full neme of contributor {3 out-ot-state PAC (I0%#: ) Amount of contribution ($)
Lisa Curry
04/13/21 Contributor address; City; State; Zip Code $100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-atate PAC (iD#: ) Amount of contribution (§)
Donna Mercadal
04/1 3/21 Contributor address; City; State; Zip Code $2 50.00
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.t.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 3
2 FILLER NAME 3 Filer iD (Ethics Commission Filers)
Donna Batten Molho
4 Date 5 Full name of contributor [ out-of-state PAC (1D¥ y | 7 Amount of contribution ($)
Nahid Panjwani
04/17/291 | L R e T . .. B
6 Contributor address; City; State; Zip Code $25000
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (iD#: - Amount of contribution ($)
Fort Bend Business Coalition
04/07/21 Contributor address; Chty; State;  Zip Code $250.00
Principal occupation / Job titla (See Instructions) Employer (See Instméﬁons)
Date Full name of contributor 3 out-of-siate PAC (D¥: ) Amount of contribution ($)
Harish Jajoo
03/28/21 Contributor address; City; State; Zip Code $200.00
Principal occupation / Job title (See lns:ﬁucﬁons) Employer (See Instructions)
Date Fuli name of contributor [ out-ot-atate PAC (iD#: ) Amount of contribution ($)
Guillermo Poncedeleon
04/07/21 Contributor address; Chy: State; Zip Code $1500.00
Principal occupation / Job title (See instructions) Employer (See instructions)

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.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

Donna Batten Molho

3 Filer iD (Ethics Commission Filers)

4 Date

04/08/21

$ Full name of contributor 3 out-of-state PAC (1D#: )
Frank A Yonish
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

$150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

Fuli name of contributor 3 out-of-atats PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ aut-of-atate PAC (ID¥: )

..................................................................................

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

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 8/17/2020




POLITICAL EXPENDITURES MADE E
FROM POLITICAL CONTRIBUTIONS schebuLe F1
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loen RepaymentReimbursemernt SalicitationF uncraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Polling Expense Trave! in District

Contributiona/Donations Made By Gt Awards/Mermoriais Expense Printing Expense Travel Out Of District

Cand;l:mlOﬂbohdder/Pdmw Comimittes Legs! Services Salaries/VWages/Contract Labor Other (enter e category not fisted ebove)
Credit Payment
The instruction Guide explains how to compiets this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Donna Batten Molho |
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City: State; Zip Code
.;.- (a) Category (See Categoriss iisted at the iop of this echeduls) {b) Dégalption o
PURPOSE iai ; ; i
i Advertising Expense Social Media, Marketing
EXPENDITURE
fc) D Check Hf travel oulside of Taxas. Complele Schedula T. D Check if Austin, TX, officehoider lving axpense

9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/10/21 Magana Media
Amount ($) Payee address; City; State; Zip Code ]

Category (See Catsgorias listad at the 10p of this wnedule)w ‘bes—c.r?;';tlon
PURPOSE . . .
OF i Social Media, Marketin
i Lk Advertising Expense 9
[] checkiftravel outsido of Texas. Compiete Schedule T. [ check it Austin, T, officenolder living expanse
Complete ONLY if direct Cendidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name N
04/12/21 Ty Bronsell
Amount ($) Payee address; City: State; Zip Code
Category (See Categories !ls—t;d_;lmmp of thig schedula} Dascription
PURPOSE n . .
OF Advertising Expense Sign Installation
EXPENDITURE
[ ] crmekiftravel cutside of Texas. Compiets Schecule T [ cneck it austin, Tx, officencider iving axpenee
Complete ONLY if direct Candldat]a / Officehoider name Office sought ~ 7 Ooffice rTelﬁ S

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

?;:t Expense Loan Repaynmmugsemsm Solicitation/Fundraising Expansae
Office Overhead/Rental Expense Ti Equipment & Related Expanse
Food/Baverage Expanse Poliing Expense Travel in District
Gift'Awards/Memoriais Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a catsgory 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)

2 Donna Batten Molho
4 Da 5 Payee name
OIZ’ 15/21 Pamela Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (Ses Catagories listed at the top of this schedule) (b) Description
i Advertising Expense Printing services
EXPENDITURE

(©) D Checx if travel autside of Texas, Compiets Schadule T.

D Check if Austin, TX, officaholder living expense

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (8) Payee address; City; State; Zip Code

Category (See Categories listed 8t the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

[} checxirrave) outside of Texas. Compiete Scheduie T.

G Check H Austin, TX, officehoider living expense

Complets QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Category (See Catagaries listed at the tap of this schedule) Description
PURPOSE
EXPENDITURE

[ creckiftravel cutside of Texas. Compiste Scheduie T.

[ check it Austin, TX, officahoider fiving expenss

Complete QNLY if direct
expenditure to bensfit C/OH

Candidate / Officehalder 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Expanse Event Expense Loan Repayrment/F b n VFundraising Expense
Acoounting/Banking Fees Office Overhead/Rental Expsnse Transportation Equipment & Related Expense
Caonsuiting Expanse Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Mads By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Cendidate/Officsholder/Poltical Committee Legal Services Salaries/Wagea/Contract Labor Other (anter a category not listed above)
ShNeEmmion The instruction Guide explains how to complete this form.
1 TYotal pages Schedule G: { 2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
1 Donna Batten Molho
4 Date 5 Payee name
04/01/21 NBD Graphics
8 Amount (8) 7 Payee address; City; State; Zip Code
gl
Reimburssment from
memmmms
intended
8 (a) Category (See Categories listed st the top of this schedule} {b) Description
PURPOSE Advertising E
OF verusin xpense i
EXPENDITURE g P Slgns
©  [] cneckituavel oumide of Texas. Complets Schedule T [ check tf Austin, TX, officehoider fiving expanse
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Peayee name
04/06/21 Sign AD Outdoor
Amaount (8) Payee address; City; State; Zip Code
v [N
from
potitical contributions
intended
Category (See Categories listed at the top of this schadule) Description
PURPOSE = !
OF Advertising Expense Biliboard
EXPENDITURE
[] checxittravel cutside of Texas. Compiets ScheduieT. [] cneck it Austin, TX, officaaider iving expense
Candidate / Officeholder name Office sought Office heid

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

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

Raimbursement from
] poittical contritutions
intended

Catoegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checxittraves outside of Taxas. Complets Schedute T. [T] checx it austin, TX, officenaider living expense
Candidate / Officehoider name Office sought Office heid

Complete QNLY if direct
sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_athics.state.tx.us Revised 8/17/2020






