CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID i :
The C/OH Instruction Guide explains how to complete this form. 16r T (Elice Commssion Flers) | 2. Total pages filed: P
ra &
3 CANDIDATE / MS / MRS /MR FIRST MI
OFFICEHOLDER |yt Naushad OFFICE USE ONLY
R L T ninstalesc SR n
NICKNAME LAST D4 Faoy d)
Kermally j !
4 CANDIDATE/ ADDRI : cITY; STATE:  zIP cO 4 <
OFFICEHOLDER -
MAILING . h
ADDRESS ugar Lan 479 \ /\ J ( \
Change of Address (/(, .
5 gé;%lED:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE T
6 CAMPAIGN MS / MRS / MR FIRST mI PR IS
NAME R M 2o L1
NICKNAME LAST SUFFIX
A Date Imaged
Parikh
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT ! SUITE #: cITy; STATE; ZIP CODE
TREASURER
ADDRESS
ugar Land, TX 77479
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE

8 REPORT TYPE

I ] ' January 15 ' ’ 30th day before election I | Runoff

i July15 i 8th day before election | Exceeded Modified
" | X

I | 15th day after campaign
' treasurer appointment
(Officeholder Only)
] | Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
v F1 /723 THROUGH 12 / 31 7 23
1 ELECTION ELECTION DATE ELECTION TYPE
B primary Runoff Other
Month Day Year Description
6 / 18 / 20 General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council Member D2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

o SANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL
COMMITTEE(S)

Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 8/17/2020




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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 62, 000 00
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g
4, TOTAL POLITICAL EXPENDITURE
OTAL POLITICAL EXPE 8 s 8,000.00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 78,200 50
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5, 000.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code, 9

i j
£ -
L /- f@@// 7

Fi
# ] — -~
Signature of Candidate or Ofﬁoe‘:nj{e:r

Please complete either option below:

ROBIN LENIO
My Notary 1D # 11068373

Expires June 20, 2027

Sworn to and subscribed before me by 'l\fQUSh fl(‘i Kéfma” j: this the !‘g—f‘k day ofw'/’ll—c LA,
20 . rtify whigh, witness my hand and sea office. ’ P j
/‘ﬁ/mco ohyo (009 Nomv % Q{MEC

N © . 3
SignMer admlrn'rslering oath Printed name of officer administering oath Title of ofﬁcar’ administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is : ; F 5
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 y
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Naushad Kermally

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 62,000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULEE: LOANS $ 5,000.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8,000.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: |h£|'EIF:E§T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
T

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 Instruction Guide explains how to comploto thie form.

1 Total pages Schadule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Naushad Kermally
4 Date 5 Full name of contributor out-of-state PAC (IDé: )| 7 Amount of contribution ($)
Noorddin Khawja
10/1 3/2023 6 Contributor address; City; State; Zip Code 5 OO O O O
, L ]
Sugar Land, TX 77479
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Wasim Khawja
T0/23/2023 [+ ooverevmrrmrinn i e 5 O O O O O
Contributor address; City; State; Zip Code y -
I s /21 Land TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sohail Modi
11 /09/2023 ..................................................................................
Contributor address; City; State; Zip Code y .
ugar Land 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO ModiSoft
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Faisal Vellani
11/13/2023 Contributor address; City; State; Zip Code 5 0 OO O O
, |
ugar Land TX 77478
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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




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 A1:

2 FILER NAME 2 Filer ID (Ethics Commission Filers)

Naushad Kermally

4 Date S Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution (€3)

AAB FOundation LLC

11/20/2023 sconmbuwraddwss, ............... cny’statezmcode ...... 1 O : OOO ] OO

Ouston, TX 77074

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Amyss
Date Full name of contributor out-of-state PAC (ID#; )

i Amount of contribution %)

Shaheen Momin

S« S o Sae;  ZpGods 2,000.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Trustwise Equity
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Aman r Dhuka

07/27/2023 |----- C On(r]butoraddress ............... c,‘y e, ét;t;:. - Zip Coae ...... 5 , O 00 - O 0

Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Self
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ()

RN Stars, LLC

e i cr, State; ZipCode 5 OOO OO
Y .

Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Aman Khuka Self

ATTACHADDITIONAL GOPIES 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




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:

2 FILER NAME
Naushad Kermally

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullname of contributor

Sam Banerjee

6 Contributor address:

11/29/2023

ouston Texas 77046

out-of-state PAC (ID#: )| 7 Amount of contribution %)

sl 4000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
Sami's Convenience and Gifts

Owner

Date Full name of contributor

out-of-state PAC (ID#: )

10/17/2023

Amount of contribution ($)
Andy Shibley

........... L 50000

ugar Land TX 77478

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Amir Hassan
10/20/2023 |-+ vverrree e

City; State;  Zip Code 1 O ’ O 0 O 5 O 0

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Contributor address;

Ugar Land, TX 77479

Retired Retired
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Rasheed Dhukka
1 0/1 8/2023 ..................................................................................

City, State;  Zip Code 5 y O O O & O O

Principal occupation /7 Job title (See Instructions)

Global Fuels

Employer (See Instructions)

Owner

ATTACHADDITIONAL 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.slate.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 Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Naushad Kermally

4 Date 5 Full name of contributor out-of-state PAC (ID# ) | 7 Amount of contribution ($)

Fuad Cochinwala

12/14/2023 scon"lbmoraddmss ................. S‘ateZIPCOde ...... 1 OOO 00
, | |

SL TX 77479

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President Self

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

Zaffar Al
1 2/08/2023 ..................................................................................
Contributor address; City; State; Zip Code 5 =
Sugar Land TX 77479

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

Manager Jeffy's

Date Full name of contributor out-of-state PAC (ID#:, )

Azim Punjani

Contributor address; City; State; Zip Code 5 O O . O O

issouri City, TX 77459

Amount of contribution ($)

12/07/2023

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

Date Full name of contributor out-cf-state PAC (ID#. ) Amount of contribution ($)
Moes Nasser

HBORIRE | cowa ™™™ iy i oo 1.000.00
, L]

ouston TX 77056

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

Retired Retired

ATTACHADDITIONAL 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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Naushad Kermally

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

Naushad Kermally

G Is lender
a financial
Institution?

Ty [On

[0 out-of-state PAC (ID#:

State;

Zip Code

9  LoanAmount ($)

5,000.00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

not applicable

State;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-of.state PAC (iD#:

Loan Amount ($)

Is lender Lender address; City; State;  Zip Code Interestrate
a financial
Institution?
S 0'/1 Maturity date
[Ty [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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
FROM POLITICAL CONTRIBUTIONS SCHEDULE 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 Loan RepaymentReimbursement Sdlicitation/Fundraisini ense
Accounting/Banking Fees : Offica Ovarhead/Rental Expense Transportation Equip QEXE’“ lated Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Cradi Payment
S 2 The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Naushad Kermally
4 Date 5 Payee name
08/09/2023 .
6 Amount () 7 Payee address; City; State; Zip Code
2 500 00 Islamic Arts Gala
, -
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense Table sponsorhip
OF
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/18/2023 Fort Bend Chamber YIP
Amount ($) Payee address; ) City; State; Zip Code

1,500.00

Category (See Categorles listed at the top of this schedule) Description
PURPOSE Event Expense YIP Table sponsorship
EXPEI:?I;'I‘URE
Gheck if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living Eexpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2023 Red White and Blue
Amount ($) Payee address; City; State; Zip Code
City of SL Gala
3,500.00
Category (See Categorles listed at the top of this schadula) Description
PURPOSE Event Expense Table Sponsorship
E)(PI':“I"?ElI:lTURE
Check if ravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Gomplete QNLY if direct Candidate / Officehalder 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.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Cradit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
08/23/2023 Rajeev Mehta
6 Amount ($) 7 Payee address: City; State; Zip Code
8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE Fundraising Expense Robotics Team Sponsorship, Telfair
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/11/2023 Fort Bend Independant
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE AdVel‘tSing JUly Ed'tion
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check If Austin, TX, officeholder living expense
Complete ONLY 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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehclder living 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 8/17/2020






