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

The C/OH Instruction Guide u plalna how to complete thla form. 1 1 
Foler 10 (Ella~ F""l 2 Totti pag" lilecl 

3 CANDIDATE/ MS / MRS lltR FoRST Ml 

OFFICEHOLDER Mrs Farha 
OFFICE USE ONLY 

NAME . .. 
Deto 11-vod 

NICKNAME LAST SUfFIX 

Ahmed 
4 CANDIDATE I ADDRESS I PO BOX APT I SUIIE I CITY STATE DP COOE 

OFFICEHOLDER    MAILING 
ADDRESS 

C~ange of Address 

5 CANDIDATE/ AREA cooe PHONE NUMBER E)(T(NSION Otto Hon4-d011vorld ot Olio Pootm6fi!O<I 
OFFICEHOLDER    PHONE 

MS /MRS I MR 
Roceopl• I ,_,, s 

6 CAMPAIGN FoRST loll 

TREASURER Mr Zubair 
NAME ........ . ... . .. .. . . ..... ... .... .. OotoPI'OC:ftMd 

NICI<NAME LAST sumx 

Ashraf 
0110 omogod 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE) APT I SUITE I CJTY STATE DPCOOE 

TREASURER 
    ADDRESS 

(Resodence or Business) 

8 CAMPAIGN AREA C00E PHONE NUMBER EXTENSION 

TREASURER 
PHONE    

9 REPORT TYPE 0 Jonuery 15 c 30ih dey before el~on c Runoff c 151h dey Iller c:arnpelgro 
treosurOO" eppanlmtWit 
(OfllcM>oldet Orly) 

c::; Joly 15 ~ 8lh dey before eledion L Exceeded Modifle<l c Finll Report (Abell C/011 - FR) 
Repot1.c"lgl.lrnot 

10 PERIOD Month Dey Yo or Month Dly Yoar 

COVERED 
4 / 8 / 22 4 / 29 / 22 THROUGH 

11 ELECTION ElECTION DATE ELECTION TYPE 

Montn Dey Year Prvnary Runoff Otnor 
Dosalpt.on 

5 / 7 / 22 • General Spoa ol 

12 OFFICE OFFICE HELD (of ony) 113 OFFICE SOUGHT (~ l<nown) 

City Council 

1-4 NOTICE FROM THIS BOX IS FOR NOTICE Of POUliCAI. CONl!UBUllONS ACCEPTED OR POliTICAl EXPENDITURES UAOE BY POUllCAI. COUIUTTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OffiCEHOlDER. THESE EXPEJIOITURES IIAY HAVE BEEJIIIADE ._,THOUT THE CANDIDATE"$ OR OFRCEHOU>ER"S I<NOWLEOGE OR 
CONSENT. CANaDA TEl AND OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORUAllON ONLY If THEY REo:evE NOllCE Of SUCH EXPENDil\IREL 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Addononal Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provoded by Texas Ethics Commission ww.v.ethics state tx.us Rev1sed 8117/2020 

tharris
Typewritten Text
4/29/2022 @ 9:04 p.m.

tharris
T-3's Signature

tharris
Typewritten Text
E-mailed 4/29/2022



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15 CIOH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

2. 

3 

4 . 

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES LOANS OR GUARANTEES OF LOANS OR 
CONTRIBUTIONS MADE ELECTRONICALL V) 

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

TOTAL UNITEMIZEO POLITICAL EXPENDITURE 

TOTAL POLITICAL EXPENDITURES 

FORM C/OH 
COVER SHEET PG 2 

16 F 4et 10 I Ellloea Comm.UIOII F' olen) 

s 

$ so.<>=>-
$ 

s '2--\ I (pCj\ . o=> 

CONTRIBUTION 
BALANCE 

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAV $ 4\)<b .~1-
OUTSTANDING 
LOAN TOTALS 

6 

OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

I 

s - Cl-
18 SIGNATURE I swear, or affirm. under penalty of pel)ury, that the accompanyong report as true and correct and lndudes aD lnformallOn 

required to be reported by me under nue 1 s. Election Code 

Sognolure of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swom to and subSCtlbed before me by - --------------- thts the 
day of _____ _ 

20 ____ • to certify wh1ch, witness my hand and seal of office. 

Sognature of officer admon15lerlng oath Prmled name of olficer adm1n11lering oath Tille of officer adiTIInil lanng oath 

(2) Unsworn Declaration 

..,,.~;, ~~ tr/.111~D 
My address IS 

&.vf 01 (s eel} --(; 
Executed 1n f lj h) County, State of /f'il1) 

.. , ""''!ih\:r 

Signature of Candidate/Officeholder (Dedarant} 

Fonns provided by Texas Ethics Commission www eth1cs state tx.us Rev1sed 811712020 



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

1t FILER NAME 20 Flier I 0 (E lh .ca CotnrniM4on F i*'a) 

Farha Ahmed 

21 SCHEDULE SUBTOTALS SUBTOTAl 
NAME OF SCHEDULE AMOUNT 

1 • SCHEOULEA1 MONETARY POLITICAL CONTRIBUTIONS s S'"o.ro-
2. SCHEOULEA2 NON-MONETARY (IN-KINO) POLITICAL CONTRIBUTIONS s 

3 SCHEDULES PLEDGED CONTRIBUTIONS s 

4 SCHEDULE E LOANS s 

5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

6 SCHEOUL£F2 UNPAID INCURRED OBLIGATIONS s 

7 SCHEDULE F3 PURCHASE OF INVESTMENTS MACE FROM POLITICAL CONTRIBUTIONS $ 

e SCHEDULE F"' EXPENDITURES MADE BY CREDIT CARD $ 

9 • SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 2J,l.A \. ro-

10. SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CJOH s 

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

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

Forms proVIded by Texas Ethics Comrrusston w.-.w et111cs state.tx.us ReviSed 8117/2020 



M ONETARY POLITICAL CONTRIBUTIONS SCH E D ULE A1 

If the requested mformatlon is not applicable, DO NOT Include this page in the report. 

The Instru cti on Gui de uplalna how to complete this form. 
1 Total pag .. Sel>adule A1 

:1 
2 F ILER NAME 3 Fler 10 (EIIIoc:a CommoUIOI'I Foleta) 

Farha Ahmed 

• Date 5 Full name of contrfbut.o r OUH>I· I liiO PAC {lOit 7 Amount of conlribullon ($) 

Donna J Ellis 
04/11/2022 

... 50.00 6 Contributor addreaa, City, Slato, Zop Code 

13910 Placid Woods Ct Sugar Land, TX 77479 

8 Pnnapal occupation I Job tollo (Sea lnatructoona) 19 Employer (Sao lnstrucllona) 

NA NA 

Date Full name of contnbutor oul-ol-lt.lo PAC (IOof I Amount o f contnbu1lon (S) 

. . ... ... 
Contnbutor addreu. City, State, Zop Code 

Principal occupation I Job totle (See lnstruc:toons) 

I 
Employer (See lnstrucllons) 

Date Full name o f c:ontrfbutor oul-ol-llate PAC tiDI Amount of c:ontrobutJon (S) 

...... .. .... . . .... ... .. . .. . . 
Contnbutor address, City, State, Zop Code 

Principal occ:upatoon I Job tolle (See lnatructoons) 

I 
Employer (See Instructions) 

Date Full name of contnbutor out-ol-llolo PAC jiOof I Amount of controbutoon (S) 

·········· . . . . . ····· .. ........ 
Contributor address, City, State, Zop Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c ontributo r Is o u t-of-s ta te PAC, please s ee Instruction guide for addi tional rep orting requirements. 

Forms provoded by Texas Eth1cs Commission www.ethlcs.state.tx.us Revosed 811712020 



POLITICAL EXPENDITURES MADE FROM SCHEDULE G 
PERSONAL FUNDS 

If the requested mfonnat1on 1s not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX II(•) 

~~ E_.~ (.-,~ ~~£.....-

~ "- Otllel~~ T,.,.,_~ .......... ~ 
ConiU!Ing~ ~~ Pollong & perwe T,.,..ln CMinCI 

Contrtlutiona/OoneJOnl- By Gdi/A~&pense Pmlong ExpenM r,.,.. 0u1 or o.a~r~Ct 
C8nclldatai~/PoiOIK:oll ComnotiM l egal &.MoM ~L.abo' Olher 1.-a ca~egary notlial.rl alloW I 

Odc..l PlynWl Tha lnatructlon Guida explain a how to complete thla form. 

1 Totti pagu Schedule G 2 FILER NAME 13 Flier 10 (Etluca Comtn.ssklrt l'tleral 

1- Farha Ahmed Campaign 
... Date 5 Payee name 

04/08/2022 Alings Chinese Bistro 
6 Amount (S) 7 Payee address, City. SUI to Z1p Code 

1,000.00 6542 US-90 AL T Sugar Land TX 77479 
~"""' 
PQioljcal concnbullons -8 (a) Category (See Categonos htod ot the top of thiS Wledule) (b) Oucnptlon 

PURPOSE 
Event Expense campaign event OF 

EXPENDITURE 

(c) Olecl<~ IJIWI O<Aiode d Teus ~ SdlPH T Cl>od< K AutUn TX, oftlcoholdel IMng -

9 Candtdato I Officeholder name Office aought Ol'llce held 

Complete QNU 11 dtrect 
expendtture to benefit CIOH 

Date Payee name 

04/1112022 RPPA LLC 
Amount (S) Payee address, City, Slate, Z1p Code 

2,354.00 2440 Texas Pkwy Ste 370 S Missouri City TX 77479 
R_,_,..,.ft'cm 
polollcal contnt>utlonS 
lrMndod 

Category (So• C1tagonosl01tod It tho top of thlliChodule) Oeecriptlon 

PURPOSE 
Consulting expense Consulting OF 

E.XPENOITURE 

Olecl<---ofT..., ~oSdlPHT Cl>od< W Ault.ll TX -., 1Mng e1Cpei\Se 

Candidate I Officeholder name Office sought Office held 
Complete QNU ~ dtrect 
expendtture to benefit C/OH 

Date Payee name 

04/1212022 lsltOnline 
Amount (S) Payee address, Ctty, State, Zip Code 

2,294.00 10862 Redstone Ct Missouri City TX 77479 
~"""' polol>al contnbutk>ns - Category (Soo Cotogoneallrtod 1t tho toporu .. acl\edjje) Descnptfon 

PURPOSE 
Printing Expense OF Printing 

EXPENDITURE 

Olecl< r lriVII OUbldo ofTuas Ccinlftte sa,..uo T Chad< ~ Ausun TX olllcehoklet bVIng -

Complete QNU d dtrect 
Candtdate I Officeholder name Office sought Office held 

expendtture to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms proVIded by Texas Ethrcs CommiSSIOn www.eth1cs.state.tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

If the requested mfonnatlon 1s not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a} 

~""- Evwtt""-- l .... ~ ~lif--E.--
~ F- Ollloo~"--- T~EqulpTW!I&~~ 
Conoultlng~ .. F~Expenee Pclongu-- f ....... In~ 
ConWI~a~Oy Gdi/Awo~e_.. Pmong~ Tr....W Oul 01 o.lncl 
CendldalaiC>nlcehclder~ Corrmt!ee L.egaj SoMou ~L-.r Olrw(--·~,..,....,_, 

Ctd Clrd PljnW1I 
The Instruction Guide n plelna how t o complete th'- form. 

1 Total pages Schedule G 2 FILER NAME 13 F oler ID (Etllo« Comm•SIOII F~era) 
2 Farha Ahmed 

"' Date 5 Payeeneme 

04/11/2022 lsltOnline 
6 Amount($) 7 Payee eddress, Coty, St. to, Z op Code 

8,660.00 1 0862 Redstone Ct Missouri City TX 77479 
R~fltlm 
polobal OOOini>UtiOnS 

lriiOnded 

8 (a) Category (Sat C&ttgones Uted at liMo top o1 t/lotiiCI>td<At) (b) Descnpbon 
PURPOSE 

Printing O F Printing Expense 
EX PENDITURE 

(c) Choctc W tnovd C<.CIIdtol T.os ~sa-. T Ched< ~ Aus:.n TX -llwlg -

9 Candidate I Ol'liceholder name Oflice sought Of1lca held 
Complete Qt!U of direct 
expendoture to benefit CIOH 

Date Payee name 

04/1812022 lsltOnline 
Amount ($) Payee address, Coty, ~te Zop Code 

7,383.00 1 0862 Redstone Ct Missouri City TX 77479 
~tram 

polobal oonlnbulions 
lrolondlcJ 

Category (See catavon•• httd 111111e top olll'll loCtledUII) DesaoplJon 
PURPOSE 

Printing Expense Printing OF 
EXPENDITURE 

Choctclnwl.._,.oiT.- ~sa.t.AoT Cllod< I Aust.<l TX. o!"- loW\;j ._-

Candidate I Ofliceholder name 
Complete Qt!U of dorect 

Ofl'ice sought omce held 

expendoture to benefit CIOH 

Date Payee name 

Amount ($) Peyee address, Coty, St.te Z,p Code 

~tram 

pololiCII oonlrlbullons ......, 
Cetegory (Set C&ttgones h oed 111 liMo top ol ""' IChe<IUie) DeaaoplJon 

PURPOSE 
OF 

EXPENDITURE 

Choctcl nwl..-ciTuu ~sa.t.Ao T Ched< ~ Awll\ TX ~ t"'"'l • -

Complete Qt!U of dorect 
Candid ate I Otticeholder name Oflice sought 01!\c:e held 

exp.,nclotura to benefit CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms proVIded by Texas Ethics Commoss1on WNW ethics state.tx.us ReVIsed 811712020 




