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

11 Flier 10 (Ethics CommiSs•on Filers) 2 Total pag es foled · 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / MS I MRS tMR FIRST Ml 

OFFICEHOLDER 
OFFICE U SE O N LY 

Mrs Farha 
NAME .. .. ... ..... ' .... . ... ········· . .. . .. 

Date Rece•ved 
NICKNAME .. AS SUFFIX 

Ahmed 

4 C ANDIDATE/ ADDRESS I PO BOX APT I SUITE# CITY STATE ZIP CODE 

OFFICEHOLDER   MAILING 

ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarl<ed 
OFF ICEHOLDER    PHONE 

Rece1pt 11 I Amounts 
6 CAMPAIGN MSI MRS /MR FIRST Ml 

TRE ASURER Mr Zubair 
NAME .. .. .... .. .. ·-·· ... .. ······ ·· ·· ······ · ..... Date Procesaed 

NICKNAME LAST SUFFIX 

Ashraf 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT I SUITE # CITY STATE ZIP CODE 

TREASURER 
   ADDRESS 

(Restdence or Busmess) 

8 C AMPAIGN AREA COOE PHONE NUMBER EXTENSION 

TREASURER 

PHONE    

9 REPORT TYPE I Januat)' 15 1- 30th day belore election I Runoff I 15th day after csmpatgn 
treasurer appoontmenl 
(Off•cehOider Only) 

I July 15 I 8th day before elecbon I E~ceeded Mod•fied I F1nal Report (Mactt CIOH • FR) 
Report•ng L1m11 

10 PERIOD Mont~ Day Year Mont~ Day Year 

COVERED 
2 17 22 4 7 22 THROUGH / 

11 E L E CTION ELECTION DATE ELECTION TYPE 

Month Day fea Pnmal) Runoff Otner 
Oescnpuon 

5 7 22 I 
• Genera' Spec• a 

12 O F FIC E OFFICE HELD (•I any) 13 OFFICE SOUGHT (tf known) 

1: I 1\.f (:CiJ ()('I I 
14 NOTICE FROM THIS BOX IS FOR N0 11CE OF POLmCAL CONTRIBU110NS ACCEPTED OR POLillCAl EXPENDITURES MADE BY POllllCAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OF-FICEHOLDER'S KNOWlEDGE OR 
CONSENT CANOIDA TES AND OfFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE N011CE OF SUCH EXPENDITURES. 

COMMITTEE(S ) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMIAITTEE ADDRESS 

Addi tional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms prov1ded by Texas Eth1cs Commiss1on www.ethics state tx.us Rev1sed 8/1712020 

tharris
T-3's Signature

tharris
Typewritten Text
April 7, 2022 
@ 4:07 p.m.

tharris
Typewritten Text
E-mailed 4/7/22

tharris
Typewritten Text



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1. 

2 . 

3. 

4. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES LOANS OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE 

TOTAL POLITICAL EXPENDITURES 

FORM C /OH 
COVER SHEET PG 2 

16 F1ler ID (EthiCS CommiSSIOn F1lers) 

$ 

$ (a:J.J 0 I 00 

$ 

CONTRIBUTION 
BALANCE 

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 , 11 c) , (..ll) OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ - () 

18 SIGNATURE I swear, or affirm, under penalty of perJury, that the accompanying report is true and correct and includes all information 

requ1red to be reported by me under Title 15, Election Code. 

S1gnature of Cand1date or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by -----------------thiS the __ _ day of_-,-____ _ 

20 ____ , to certify wh1ch wttness my hand and seal of office 

S1gnature of off1cer admon1stenng oath Pnnted name of off1cer adm1n1stenng oath Totle of off1cer admomstenng oath 

(2) Unsworn Declaration 

My name is r 11').2 VI H A H t~ 1 & ~ 
My address 1s   t 

(s reel) 

Executed tn FV ~ ~ Qr 1""{( County, State of H X{ S 
(zop code) 

' 20.1.1._. 

(country) 

(year) 

Signature of Candidate/Officeholder (Declarant) 

Forms prov1ded by Texas Ethics CommiSSIOn www ethics.state.tx.us Rev1sed 8117/2020 



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

19 FILER NAME 
120 

Foler ID (Ethocs Commossion Filers) 

Farha Ahmed 
I 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULEA1, MONETARY POLITICAL CONTRIBUTIONS s ~~ ·:J / () ' cu 
2. SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3. SCHEDULES PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E LOANS s 

5. s CJ (Y7 I 
... -.., 

• SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I ..)J 

6. SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s 

7. SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8 SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD s 

9. • SCHEDULE G POLITICAL EXPENOITURES MADE FROM PERSONAL FUNDS s . -I 'J I J ){w • 0:. 

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

11. SCHEDULE I. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12. SCHEDULE K INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s 
TO FILER 

Forms provoded by Texas Elhtcs Commission www.ethocs.state.tx.us Rev1sed 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 A 1 
3 

2 FILER NAME 

I 
3 Flier 10 (Eihocs Commossoon Folers) 

Farha Ahmed 

4 Date Is Full name of controbutor OUI-of-Siale PAC \10# ) 7 Amount of controbution ($ ) 

Luann York 
03/31/2022 . . .. ... .. . . 

100.00 6 Contnbutor address. Coty, State Zip Code 

1 
 1 

8 Pnncopal occupatoon I Job t1t1e (See Instructions) I 9 Employer (See Instructions) 

NA INA 

Date I Full name of contributor oul-of-51ale PAC (1011 ) Amount of contnbut1on ($ ) 

03/31/2022 
Omar Khawaja 

2,500.00 ....... . .. . .. 
Contnbutor addre ss, C1ty State, Z1p Code 

1  
Pronc1pal occupat1on I Job t1tle (See Instructions) Employer (See Instructions) 

Attorney self employed 

Date l Full name of contributor au1-of-1ta1e PAC (IC'# ) Amount of contnbut1on ($) 

Nazlin Keshwani 
03/31/2022 ' .. .. ·· ····· ... ... .. .... . . .. . . 200.00 Contnbutor addre ss C 1ty State· Z 1p Code 

 
Pnnc1pal occupat1on I Job t1tfe (See Instructions) 1: Employer (See Instructions) 

Attorney 
1
Self-employed 

Date Fu ll name of contnbutor OUI-01-Siale PAC (10# ) Amount of contribution ($) 

Hakim Bouadi 
03/31/2022 .. ..... .. ' . ' . . . . .. 

500.00 
1 

Contn butor address. Coty State, Z1p Code 

1  I 
Pnncrpal occupat1on I Job t1tle (See Instructions) Employer (See lnstructoons) 

NA NA 

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 Comm1ss1on www. eth1cs.state. tx .us Rev1sed 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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 A 1· 

3 
2 FILER NAME 3 Flier 10 (EthiCS CommiSSIOn F1lers) 

Farha Ahmed 
4 Date 5 Full name of contnbutor OUI·01-state PAC (10• l 7 Amount of contnbutaon ($) 

Grady Prestage Campaign 
03/31 /2022 .. ... - - 1 ,000.00 16 Contnbutor address. C1ty, State, Z 1p Code 

1 
 

8 Pnnc1pal occupat1on I Job tttle (See Instructions) 9 Employer (See Instructions) 

Commissioner NA 

Date I Full name of contributor Oul·Of·Slate PAC (10# l Amount of contnbullon (S) 

03/31/2022 1 
Subodh K. Buchar 

... .. . .. ... 100.00 I Contnbutor address. C1ty. State, Z1p Code 

1 

 
Prmc1pal occupation I Job t1tle (See Instructions) 

INA 
Employer (See lnstruct1ons) 

NA 

Date I 
Full name of contnbutor oui·Of-slale PAC (10# ) Amount of contribution (S) 

Sarwar Mohamed Khan 
03/31/2022 . , .. ... 500.00 Contnbutor address C1ty, State Z1p Code 

 
Pnnc.pal occupation I Job t1t1e (See Instructions) ! Employer (See Instructions) 

NA JNA 

Date Full name of contributor out-of-state PAC (ION l Amount of contnbut1on ($) 

Philon M Tran 
03/31/2022 .. . . ... .. ... .. .... .. .. . •• 00 .... 

300.00 Contnbutor address. C1ty. State Z1p Code 

 
Principal occupation I Job t1tle (See Instructions) Employer (See Instructions) 

NA NA 

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 v-NN~.elh1cs.state.tx.us Rev1sed 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDU LE A1 

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

The Inst ruction Guide explains how t o complete thi s form. 1 Total pag3 Schedule A1 

I 
2 FILER NAME 

I 
3 Flier 10 (Eth1cs CommiSSion Fliers) 

Farha Ahmed 
4 Date 5 Full name of contnbutor OUI·OI·S:ate PAC (10# ) 7 A mount of contnbut1on (S) 

Haroon R Shaikh 
03/31 /2022 .... 

500.00 6 Contn butor address, C1ty, State, Z1p Code 

 
8 Pnnc1pa l occupat1on I Job t1tle (See Instructions) 

~ ~A 
Employer (See lnstructoons) 

na 

Date I Full name of controbuto r OUI·Of·Sia te PAC (10# ) Amount of contributoon (S) 

Mohammad Junaid 
03/31/2022 .. . ...... .. . . .... . .. ... .. .. . . .. . ... . . ... . 250.00 Controbutor address C1ty State Zop Code 

 
Proncopal occupat1on I Job t otle (See lnstructoons) Employer (See lnstructtons) 

NA NA 

Date Full name of controbutor out·OI·slate PA;; (10# ) Amount of contribution (S) 

03/31 /2022 
Birdie Rather Kelley 

60.00 .. 
Contnbutor address, C oty, State, Ztp Code 

 
I 

Pnnctpa l occupatoon I Job totle (See lnstructoons) Employer (See lnstructoons) 

NA NA 

Date I Full name of contnbutor out-of·stale PAC (1011 ) Amount of controbutton ($) 

Arufa K. Rehman 
03/31/2022 1·. .. .. ". ······ · ' . .. .. .... . .. ' ... ... . ..... . 

200.00 Controbutor address Coty State; Zop Code 

I  
Proncopa l occupatoon I Job t1t1e (See Instructions) I Employer (See lnstructoons) 

NA NA 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see I nstructio n guide fo r additional reporting req ui rements. 

Form s provided by Texas Ethics Comm1ssion wv.w.eth1cs.state.tx .us Rev1sed 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCH E DULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert>song Expense Event Expo "'se Loan Repayment/Reombursement ~ocotatoon/Fundraosong Expense 
Accoun~ng/Bankong Fees Office Ovemead!Rental Expense TransponallOn Equ>pment& Related Expense 
Consulting Expense Foodl8everage Expense Polong Expense Travel In Dlstroct 
Con1nbu1JOnst0onabons Made By Gofi/Awards/Memonals Expense Pnntong Expense Travel Out Of Oostnct 

Candldate/Otfoceholder/Polobcal Commnee Legal Servoces SalanesM/agestContract Labor Other (enter a catego(y not los ted above) 
Creclot card Paymoon~ 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 12 FILER NAME 13 F oler ID (Ethocs Commossoon Folers) 

1 1 Farha Ahmed Campaign 
4 Date 1 5 Payee name 

02/23/2022 l lsltOnline 
6 Amount ($) J7 Payee address Coty State, Zop Code 

5,000.00   

8 (a) Category tSee Categoroes l>sted attnetop of thos schedule) I (b) Descriptoon 

PURPOSE other: design/branding I Website, signs 
OF 

EXPENDITURE I 
(C) l".l'lea< •f ua..et outside of Te>as Complete Schedule T. Check of Ausun. TX, oNoceholder loving expense 

9 Complete QH1.Y tf d~rect Candtdate I Officeholder name Office sought Office held 

expendtture to benefot CIOH 

Date l Payee name 

03/04/2022 I RPPA LLC 

Amount (S) 

I 
Payee address, Coty, State; Z tp Code 

4,000.00 l     

Category (See Categ.-..es I sted atlhe top o' t,.s schedule) Descnpt1on 

PURPOSE Consulting Expense Consulting 
OF 

EXPENDITURE 

ChecJ<o<travel outsodeofTexas Comolete ScnedUe T Checi< of Auston. TX, otr>ceholder hvong expense 

Complete Qlii.Y of dorect Candidate I Officeholder name Offtce sought Office held 

expendoture to benefit C/OH 

Date Payee name 

03/18/2022 Zazzle 
Amount($) Payee address C1ty State, Zip Code 

71 .33     

Category (See Categones l>sted at the top 01 tnos schedule} Descnptton 

PURPOSE other: supplies name badges OF 
EXPENDITURE 

Check of travel out51Ce oiTe.as Complete Schedule T Clleel< ol Ausbc TX off•cehoteler hv1rtg etpense 

Complete QH1.Y of dlfect Candodate I Offoceholder name Office sought Office held 
expenditure to benefot CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs Commission 'M'v'W.ethlcs .state.tx .us Revised 8/1712020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertosong Expense EVY>OtExpense LOW'I Repsymeni/Retmbursement Sol1ataton/Fundrals1ng E>CPense 
Acx;ountong/Banktng Fees Otr1ce OVemead/Rental Expense Transportatoon Equipment & Related Expense 
Consulting Expense Food/Severage Expense Polling Expense Travel In 01stnct 
Contnbutlons/Oonatoons Made By G1ft/AwardSIMemonals Expense Pnnt1ng Expense Travel Out Of D1stnct 

CandldatatOfllceholder/Polltocal Commtttee Legal Servoces Salanes/Wages/Contract Labor Other (enter a category not hsted above) 
Credit Card Paymem 

The Instruction Guide exp lains how to complete this form. 

1 Total pages Schedule G 12 FILER NAME I 3 Ftler ID (Ethics Commtsston Filers) 

2 Farha Ahmed Campaign 
4 Date 5 Payee name 

04/01 /2022 RPPA LLC 
6 Amount (S) 7 Payee address, Ctty, State, Ztp Code 

4,000.00     Re.mbursemant from 
poltt1cal cx:>ntnbuttons 
on tended 

8 (a) Category (See Categoneslosted at the top of"'" schedule) I ( b ) Descnptlon 
PURPO SE 

OF Consulting Expense 
1 

Consulting 
E XPEND ITURE 

(c) Gneoc ·' tra....,. outs> de ol Texas C<vnpiele Seheo.Je T Ch•·CA< ·! Au$ton, TX. o~ceholder l•vong e<pen$e 

9 Candtdate I Offtceholder name Office sought Office held 
Complete QJiLY tf dtrect 
expendtture to beneftt CIOH 

Date Payee name 

04/05/2022 RPPA LLC 
Amount ($) Payee address, C1ty State Ztp Code 

2,844.00     Reombursement from 
political contnbutoons 
ontended 

Category (See Categones losted at the top of tn•s schedule) Descnptlon 
PURPOSE 

Consulting Expense Consulting OF 
EXPENDITURE 

Gneo< ha.el outSodeo!'exas. CompleteSCheduleT. Check of Auston, TX. officeholder l1v1ng expense 

Complete QJiLY '' dtrect 
Candtdate I Officeholder name Office sought Office held 

expendoture to benefot C/OH 

Date Payee name 

03/26/2022 lsltOnline 
Amount ($) Payee address Ctty State. Ztp Code 

4,826.04     Re~mbursement from 
pol•bcal oontnbutoons 
ontended 

Category (Sc Ca:egones tosted at the top o! ~''sChedule) Descnptton 
P URPOSE 

Printing Expense Printing OF 
EXPENDIT URE 

Check •ftravel outsode Of Texas. Complete Schedule T Check 1f Austin TX , off1ceholder hv1ng expense 

Complete ~ tf dorect 
Candodate I Officeholder name Office sought Office held 

expenditure to benef•t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provrded by Texas Ethrcs CommiSSion Wlo'.W.ethics.state.tx.us Rev1sed 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adveru..ong Expense Event Expense Loan Repayment/Reombursement Soliotabon/Fundraosing Expense 
Accountong!Bankong Fees O!foce Ovemead/Rental Expense TransportatoOn Equopment & Related Expense 
ConsuHong Expense Food!Beverage Expense PoUong Expense Travel In Dostnct 
ComnbutoOnSIOonaiJOns Made By Goli!Awards!Memonals Expense Pnntong Expense Travel Out Of Dostnct 

Candodate/Offlceholder!Polotlcal Commottee Legal Servoces SalanesiWages/Contraa Labor Other (enter a category not listed above) 
Credit c.d Paym'lnt 

The Instruction Guide explains how to complete this form. 

1 

2 

Total pages Schedule G 12 FILER NAME I 3 Fi ler ID (Ethics Commissoon Foiers) 

Farha Ahmed Campaign 
4 Date 5 Payee name 

03/19/2022 lsltOnline 
6 Amount (S) 7 Payee address, City, State, Zop Code 

366.00     Re.mbursemeot from 
polobcal contnbubons 
Intended 

8 (a) Category (See Categc roes losted at the top ot thos senedule) I (b) Descroptoon 
PURPOSE 

I supplies OF other: supplies 
EXPENDITURE 

(C) Ched< of travel outsode ofTexas Complete Sdledule T. CheCK 1f Austm TX. offocehOider loV>ng expense 

9 Candodate I Officeholder name Office sought Office held 
Complete o.t:U.::t tf dtrect 
expendoture to benefot C/OH 

Date Payee name 

03/18/2022 lsi tOn line 
Amount (S) Payee address Crty, State, Zop Code 

3,000.00     Rembursement from 
polobcai contnbubons 
onlended 

I 
Category (See Categoroes listed at the top of thos schedule) I Oescriptoon 

PURPOSE 
OF Printing expense 1 Signs 

EXPENDITURE 

I Chedc ofttaveloutsodeofTexas Complete SeneduleT Check of Auston TX offoceholder lovonQ expense 

Complete QW.Y of dtrect 
Candodate I Officeholder name Office sought Ol\'ice held 

expendoture to beneftt C/OH 

Date Payee name 

Amount ($) Payee address, Crty State: Ztp Code 

Retmbursement from I poltbcal contnbubon• 
Intended 

Category oSee Categor•es l••ted at tne top of tniS sehedule) Descrrptlon 
PURPOSE 

OF 
EXPENDITURE 

Ched<tftravel outs.oeoiTexas Com!)leteSc:l1eO..Ie T Checx rf Aust1n TX. officeholder hvmg expense 

Complete o.t:U.::t rf dtrect 
Candodate I Officeholder name Office sought Otfoce held 

expendrture to benefot C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs Commiss1on www ethics.state.tx.us Rev1sed 8/17/2020 




