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

1 Filer ID (Elhics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST MI
Sf\:;:gEHOLDER Mr Nasir OFFICE USE ONLY
.................................................................... TP YT
NICKNAME LAST SUFFIX Hle reeee l[‘c“”sam ,
Hussain RECEIVED
4 CANDIDATE/ mpr 1 SUITE #; city; STATE; ZIP CODE
OFFICEHOLDER Sugar land TX 77479
MAILING 9 APR -3 202
Change of Address ity of Sugar Land,
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dste Hand-delivared or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME M Subhan Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Hussain
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; aTY: STATE: 2IP CODE
TREASURER 77469, RosenbergTX
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE l" Janvary 15 Ii 30th day before election ‘7# Runoff F 15th day after campaign
treasurer appointment
(Officeholder QOnly)
5 i Exceeded Modified =
r July 1 r 8th day before election !_ Sy r Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
2 /715 /20 THROUGH 4 / 3 / 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r Primary I-_ Runofi [_ 8::1521‘)”0’]
5 / 3 / 25 [[_ General rﬁ Special
12 OFFICE OFFICE HELD (if any) o 13  OFFICE SOUGHT  (if known)
District 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENCLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ORLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
7 oenera COMMITTEE ADDRESS
Additional Pages
[ seeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 1/1/2024



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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Nasir Hussain

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) ‘ @ %Qg

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ / 6 0 og ;5

. ¢ 4
SeERSLES B CU 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . é» ‘2_?)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ . 63 X 31

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Tille 15, Election Code.

4 —
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of .
20 . lo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of afficer administering oath Tille of officer administering oath

OR

(2) Unsworn Declaration

My name is Nasir Hussain . and my date of birth i_—.
My adaress is [ NNNNNENEGGNGD ‘Sugarland  TX 77479 USA

(street) (city) (state)  (zip code) {cauniry)
Executed in L Ort bend County, State of | €XaS ,onthe 03 day of April

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME
Nasir Hussain

20 Filer ID {(Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 10,175

TOFILER

2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I/ 5@
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ LIO @
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ y 3'6)8(3 ,‘33_
6. SCHEDULE F2: UNPAID INCURRED OBLIGATICNS 3 g
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8 L{ M
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q é’ " l
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINES§ OF C/OH $ '
1. SCHEDULE ): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 Scheduls Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Asie HoesA

i
4 Date 5 Full name of cantributor oul-of-state PAC {ID¥: )| 7 Amount of contribution ($)

khadi § loem

07) / i g ( ég 6 Contributar address; Cily; State;  Zip Code / O O

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
—
. - B
O?.(l §}>S SAG(A,( : «(\DI/Q)OL,Q ...................................
Contributor address; City; State; Zip Code g O

Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

. (0-? (9_§ ,,,,, Ted M. Mo

Contributor address; City; State; Zip Code

(O O

Principal occupation / Job litle {Sese Instructions) Employer (See Instructions)

Date Full name of contributar out-of-slate PAC (ID#: ) Amount of contribution ($}

o} o] 24... CQONON’SA@@A T
So O

Principal occupation / Job title (See Instructions) Emplayer (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 1/1/2024



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 complate this form. 1 Total pages Schedule A1:
2 FILER NAME Aﬂf) s H o /\/ 3 Filer ID (Ethics Commssion Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID#: )y | 7 Amount of contribution ($)

3 L. RAZA QURRANL .. ...
0’1}\%{ 6 Contributor address; City: State; Zip Code 9\0 D

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor out-of-state PAC (ID#: ) Amount of contribution {$)
5 do\')i ...... HL) ..... CO/VI ................................................
O ) Caontributor address; City; State; Zip Code ! / O O
Principal occupation / Job title (See Instructions) Empleyer {See Instructions)
Date Full name of contributor oul-ol-state PAC (ID#: ) Amount of contribution {$)
- . ,f)
-
Q25 CARAHUD. DUT T
0’3 O Contributor address, City; State; Zip Code Z @ @
Principal occupation / Job title {See Insiructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (IO#: ) Amaunt of contribution ($)
. .
&lod? | Kaeem.. PrlanJi
Contributor address; City; State; Zip Code 9\
Principal occupation / Job title (See Instructions) Emplayer (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 1/1/2024



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 Schadule A1:

2 FILER NAME
Nasir Hus

sain

3 Filer ID (Ethics Commission Filers)

4 Date

03/13/2025

5 Fult name of contributor

Faiz Shaikh

6 Contributor address;

oul-of-state PAC (ID¥: y | 7 Amount of contribution (8$)

T Ste:  ZpCode 1 5 . OO

8 Principal occuy

pation / Job title (See Instructions)

9 Employer (See [nstructions)

Date

03/26/2025

Full name of contributor
Mumtaz Qureshi

Contributor address;

ow-pi-state PAC {ID#: )

Amount of contribution ($)

T v e 100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/02/2025

Fult name of contributor

Contributor address;

Muhammad Zeeshan Asghar

City; State; Zip Code 3 0 O O
[

out-of-state PAC {ID#: ) Amount of contribution ($)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

04/02/2025

Full name of contributor

Shumail Akhter

Contributor address,

oul-pi-state PAC (IO#: ) Amount of contribution ($)

I e 10.00

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 requiremants,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




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.

4 Toltal pages Schedule A1:

2 FILER NAME

Nasir Hussain

3 Filer ID (Ethics Commission Filers)

4 Date

04/02/2025

5 Full name of contributor

Syed Rizvi

6 Contributor address;

out-of-slale PAC (ID#;

State;

Zip Code

7 Amount of contribution {$)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/02/2025

Fult name of contributor

Khurram Hussain

Confributor address;

oul-of-state PAC (ID#:

State:

Zip Code

Amount of contribution ($)

50.00

Pancipal occupation / Job title (Sae Instructions)

Employer (See Instructions)

Date

04/02/2025

Full name of contributor

Marva Khurram

out-of-stale PAC (ID#

Contributor address,

State;

Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

04/02/2025

Full name of contributor

Malik Noor

Contributor address;

out-of-slate PAC (ID#:

State,

Zip Code

Amount of contribution ($)

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.tx.us

Revised 1/1/2024




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 Scheduls At:

2 FILER NAME

Nasie Hiygep ol

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-ol-state PAC (ID¥; y | 7 Amount of contribution ($)

. Neveeo. FReAS) .. .
Q)(%[ ol 6 Contributor address; City: Stete;  Zm Codo a’ q O

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-slate PAC {ID#: ) Amount of contribution ($)
2loanl| - HussAn [SANDUK WALN. ..
O{ 06 Contributor address; State;  Zip Code 6 O
Principal occupation / Job title {See Instructions) Employer (See Insiructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
fola(ll Wf.t\AJE\!\JCs) .............................................
O’% Contributor address; City; State; Zip Cade / O @
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Data Full name of contributor oul-of-state PAC (ID# ____ ) Amount of contribution ($)
(%}Og(zf......H..L‘.f‘.zS.ﬂ.mu.*...Q.NH.M.... ...................
O Contributor address; City; State, Zip Code 9» 5’ C)
./‘ -
434% _Ivanhoc St }\'Cud—m'\ 'k 727

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor |s out-of-state PAC, please see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2024



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

The Instruction Guide explains how to complete this form. i B e

2 FILER NAME

NASIR Husssn

3 Filer ID (Ethics Commission Filars)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
.
CO2AR  AYNED
b?/ < b ').g 6 Contribulor address; City, State; Zip Code / O O
8 Principal occupation / Job title {(See Instructions) 9 Employer {See Instructions)
Date Fult name of contributor out-of-slate PAC ({D: ) Amount of contribution ($)
(203 |- Aoym. KHORSHEBD. Armean..
C)’1 Contributor address; City; State; Zip Code 6,-—-— CD
Principal occupalion / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-slate PAC (iD#: ) Amount of contribution ($)
~
1755 | -SAMAN FMMAD R
O ! Contributor address; City; State; Zip Code 9 O O
, ". - - - o i -
560 7L Iavr\‘as"b*\(,r faaker TY  Tsc02
Principal occupation / Job tille {See Insiructions) Employer (See Instructions)
Date Full name of contributor out-of-slale PAC (1D#: ) Amount of contribution ($)

lod DARSHAN L KHoS e A
O?_( \(61) Contributor address; City; State; Zip Code (7 5‘ O

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 1/1/2024



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, [ taipaonsl A
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Nasir Hussain
4 Date 5 Full name of contributor oul-of-state PAC (ID#: | 7 Amouat of contribution ($)
SYED J ARIZWVI
03’03/2025 ........................................................................
6 Contributor address,; Cily; State; Zip Code
n
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor out-ol-slate PAC {IC#: )

Amount of contribution ($)

Samina Quddos

03706 2025 [ orrvrmrrimm e e - 50 0 O 0
Contributor address,; City; State; Zip Code .

TX 7479

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

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

Amount of contribution ($)

OOTIZ02D 13 e swaaa ci.  Swle; ZpCodo 2 : 500.00

SL TR

Principal accup:

Employer {See Instructions)

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

————————

ASBM FAMILY LIMITED PARTNERSHIP

03/07/2025 | o e cy, State; Zip Code 1 ’00000

Principal occupation / Job title (See Instructions) Emplayer (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 1/1/2024



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 Tolal pages Schedule A1l:

2 FILER NAME

Nasir Hussain

3 Filer ID (Ethics Commission Filers)

4 Date

03/07/2025

5 Full name of contributor

ASBM RE, LLC

out-of-state PAC (ID#:

6 Contributor address;

State; Zip Code

7 Amount of contribution ($)

1,000.00

8 Principal cccupation / Jab title {See Instructions)

9 Employer (See Inslructions)

Date Full name of contributor out-ol-state PAC (ID#: ) Amount of contribution ($)
03/07 /202 LY DR TR LT P
Contributor address: City; State; Zip Code
-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Adnan Khan
03/07/202 o T R R R T
Contributor address; City, State; Zip Code
(]

Principal occupation / Job litle (See Instruclions)

Employer (See Instructions)

Date

03/10/2025

Full name of contributor

Ash Gokal

Contributor address;

oul-pf-slate PAC (ID¥. Y

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructicns)

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 1/1/2024




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

Nasir Hussain

3 Filer ID (Ethics Commssion Filers)

4 Date

04/02/2025

5 Full name of contributor

Syed Sermad Ali

6 Coniributor address;

out-of-slate PAC (IO#.

7 Amount of contribution ($)

10.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Insiructions)

Date

03/25/2025

Full name of contributor

Burak Koyun

Contributor address:

out-of-state PAC {|D#:

State;

Zip Code

Amount of contribution ($)

50.00

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

03/14/2025

Full name of contributor
Ayaz Zubairi

Contributor address,

out-of-state PAC (IO#:___

State;

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

03/13/2025

Full name of contributor

Mian Rizwan

Contributor address;

oul-of-state PAC (iD;

State,

Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACR 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 1/1/2024




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
Nasir Hussain

3 Filer ID (Ethics Commussion Filers)

4 Date

03/26/2025

5 Full name of contributor

Hassan Niaz

6 Contributor address;

out-of-state PAC (ID#:

State;  Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-slate PAC {ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

oul-of-stale PAC (ID#:

State; Zip Code

Amount of contribution (%)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor

Caontributor address;

out-of-slate PAC (ID#:

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 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to comptete this form.

1 Total pages Schedule A2:

2 FILER NAME
Nasir Hussain

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 150.00

6 Full name of contributor

Wahid Meer

State; Zip Code

X 7 24 78

5 Date [ out-of-slate PAC {ID#:

03/12/2025

7 Contributor address;

/

| g In-kind contribution
| description

: Water Bottles
i

8 Amount of
Contribution $

150.00

|
Check if travel outside of Texas. Complele Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor ] out-of-state PAC (ID#

Date

State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
Check if travel outside of Texas. Complele Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employe

r (FOR NON-JUDICIAL){See instructions)

Contributor’s principal occupation {(FOR JUDICIAL)

Contributor’s job tille (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm

of contributor's spouse (if any) (FOR JUDICIAL}

If contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of.state PAC, please see Instruction gulde for

addltional reporting requirements.

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

Revised 1/1/2024




LOANS SCHEDULE E

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

1 Total Schedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nasir Hussain
4 TOTAL OF UNITEMIZED LOANS $ 40000
5 Date of loan 7 Name oflender [ out-of-state PAC (ID# _ =) 9 LoanAmount($)
Alicom 400.00
8 s lender 8 Lender address; City; State;  Zip Code I
a financiat
Institution?
11 Malurity date
[ v (e N
12 principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral 15 . .
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; Stale, Zip Code
not applicable
20 Principal Ceccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address, City; Stale; Zip Cade Interest rate
a financial
Institution?
iy Maturity date
[y [ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descripti f Collateral
ek Check if personal funds were depeosited into political
account (See Instruclions)

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 previded by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SsCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidale/Cfiiceholkder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement
Fees

Office Overhead/Rantal Expense

Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense
Legal Services Salarlea/WagesiContract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Exponse
Trave! In Disidct

Travel Out Of District

Other {enter a category nol listed abava)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
Nasir
4 Date 5 Payee name
02/27/2025 Allied Signs
6 Amount ($) 7 Payee address;

City,

State; Zip Code

2,800.00 77030

Hoenle,, X

(b) Description
PURPOSE
OF
EXPENDITURE

Printing Expense

{c) Chack if trave! outside of Texas. Complele Schedula T,

Chack if Austin, TX, officebolder living expense

9 Complete ONLY if direct Candidate / Officebolder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/10/2025 Victor Tan
Amount ($) City; State; Zip Code

252.00

232 7373379

Category (Sea Categories histad at the top of this schedule)

Office Overhead/Rental Expense

Dascription

Payment of Tables & Chairs

PURPOSE
OF
EXPENDITURE

Check Hiravel oulside of Texas. Complele Schedula T.

Check il Ausiin, TX, officeholder living expense

Complete QNLY if direcl Candidate / Officeholder name

Office sought Office held

expendilure to benslit C/OH

Date Payse name

03/07/2025 ABID MIRZA
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listad st Ihe lop of this schedule) Description
PURPOSE Salaries/Wages/Contract Labor Photography Expence
EXPENDITURE
Check if Iravel oulsida of Texas, Complete Schedule T, Check if Austin, TX, officehclder living expanse

Complete ONLY if direct
expendilure to benafit C/IOH

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 1/1/2024




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
Accounti

Credit Cant Payment

Contributions/Donations Made By
Candidale/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expensa

Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Fees Office Ovarheax/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Cf District
Legal Services Salarles/Wages/Contract Labor

Other (enter a catagory nol listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

3 Fiter 1D (Ethics Commission Filars)

2 FILER NAME/Z/U/A' C‘/‘Q '/L‘/[/S‘ e ﬁ [/Z/

4 Date 5 Payee name " .

. P rs >

TN DR Jen ansee CAwTY
6 Amount (%) 7 Payee addres;: City; State; Zip Code

X=Yo¥s
8 {a) Category (See Calegories listed al the lop of this schedule) {b) Description

PURPOSE 4
OF < b -y
EXPENDITURE n/S, [)é / /WG? F_E E

(©

Check if travel outside of Texas. Complele Schedule T. Chack if Austin, TX, officaholder kiving expense

9 Complete ONLY if direct

Candidate / Officebolder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
n4l2e | K
E OHAMM AN HAN
Amount ($) Payee address; City; State; Zip Code
Co o
Category (See Catagories listed at the top of this schedule) Description

F-OO (8 6%6-. VEAA G K

Check i ravel outside of Toxas. Complele Schedule T. Check if Auslin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

/S8

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to bensfit C/OH
Date Payee name
2$ _
%“%\ Magyem T<iamic CensrE
Amount ($) P ress: City; State; Zip Code

Category (See Calegories lisled at Lhe top of this schadula)

Description

CVENT EXPENCE

Check if lravel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expanse

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 1/1/2024




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AwoummB&Nno Fees Office Overhead/Rantal Expense Transpaoration Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifYAwards/Memornals Expanss Printing Expense Travel Cut Of District
Candidala/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (anter a catagory nol listed abave)
Credil Card Paymenl
The Instruction Guide explains how to complste this form.
1 Tolal pages Schedule F1:{2 FILER NAME » 3 Filer (D (Ethics Commission Filers)
Nasie HoeshA
4 Date i . 5 Payee name
= 5 s
03/02[2§ EARA HT Bo'\;g
6 Amount ($) 7 Payee address; City; State; Zip Code
ot
36 300
8 {a) Category (Sce Calegories listed al the lop of this schedule) (b} Description
PURPOSE
OF - .
EXPENDITURE E\/ﬁ: T E‘)(_ P n/g ~
~
{c) Check if travel outside of Texas, Complete Schedule T, Chack «f Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date <& "
o3l (RACTaL QuopLy

Amount ($) Payee address, City; State; Zip Code

Voo

Category (Ses Categories listed at the top of this schadule) Dascriplion
PURPOSE .
oF A
EXPENDITURE PVERT L IN Gy
Check if travel oulside of Texas. Complete Schedide T. Chack if Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date e Payee name ‘ X
o3(12] ¢ Nosie  Hossaimn)
Amount ($) Payee address; N City; Slate; Zip Code

LholR 6

Category (See Calegories listed al the Lop of this schedule) Description
PURPOSE ;
EXPE:I)I:ITURE CR&O;T CA;QQ pﬁym£N7
Chech if Iravel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholdor living expense
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense
Accounting/Banking Fees OfMce Overhead/Rental Expense Transportalion Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsiMemorials Expense Printing Expanse Travel Out Of Disirict
Canddate/Officeholder/Political Committee Legal Servicas Salares/\Wages/Contract Labor Other (enter a category not listed above)
The Instructlon Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULE Fa: Nasir Hussain
.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ $+54-60 L}- 6 ,
5 CREDIT CARD Name of financial institution
ISSUER Fiedelity Visa Signature
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card {ssuer Paid
s 151.00 03/13/2025  [03/13/25
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Karahi Boys Sugar Sugar Land Tx
8 PURPOSE OF (a) Category isee Categorias fisted 3t the top of this schedule) {b) Description
EXPENDITURE Food
[+ Political
[‘ Non-Political {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
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
275,
§275.00 02/28/2025  |02/28/25
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
sheesha Hookah Sug Houston Tx
PURPOSE OF {a) Categary (sce Categories listed at the top of this schodute) (b) Description
EXPENDITURE Food
[« Political
I Non-Paolitical (c} Check if trave) 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
PAYMENT (a) Amount Charged {b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
35.00
$ 03/06/2025 03/06/25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Qahwah House Sugar L.and Tx
PURPOSE OF {3) Category (sec Catogories listed 3t the top of this schedule) (b} Description
EXPENDITURE FOOd
[ Ppolitical
- Nan-Political {c) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reset Form

s

Forms provided by Texas Ethics Co

Reset Page

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expanse

Accounting/Banking

Consulting Expenssa

Contributions/Donations Made By
Candidale/Officeholder/Political Commitiee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
0es Office Overhead/Renlal Expaense

Food/Beverage Expense Paolling Expense

GiftAwards/Memorials Expense Printing Expense

Legal Sewices Salaries/Wages/Conltract Labor

The Instruction Gulde explains how to camplete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category notlistec above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

Nasir Hussain
4 Date 5 Payee name
02/09/2025 Muzaffar Vohra

6 Amount ($)
1,000.00

Reimbursement from
v political conlributions

7 Payee address;

City; State; Zip Code

Check if travel outside of Texas. Complele Schedule T.

intended
8 {a) Calegory (See Categories listed at the tap of this schedule) {b) Description
PURFOSE Solicitation/Fundraising Expense
OF
EXPENDITURE
(©) Check if travel outside of Texas, Complete Schedule T, Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complate QNLY if diract
expenditure 16 benefit C/OH
Date Payee name
2zl M
ol(oafyg /Sc
Amount ($) Payee address; City: State; Zip Code
l qijttnsa-nentfmm
poliﬂcalconbibuirons
Category (See Calegories lisied at the top of this schedule) Description
PURPOSE /
OF e
EXPENDITURE EUE: NS F)V)UF'P resanle,

Check if Auslin, TX, officeholder living expense

Candidate / Officeholde ht el

Comnists if dicect e iceholder name Office soug Office held
expenditure to benefit C/OH
Date Payee name
Amaunt ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel de of Texas, Comp dule T, Check if Austin, TX, officsholder living expense

Camglele ONLY if direct
expenditure to benefit 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 1/1/2024




OFFICE USE ONLY

AFFIDAVIT FOR Bt Received
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked

Beginning on January 1, 2024, a candidate or officehoider who has accepted more than

$32,810 in political contributions or made more than $32,8710 in poiitical expenditures | Receiot#t Amount $
in any calendar year must file all subsequent reports electronically.

Dale Processed

Filer name Filer ID &

Date Imaged

,/V/A?/'IQ H e </ /;»/

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that { do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the &1 TY /)’)An{_ﬂﬂgﬁepon due on ohioR l NN &
| understand that this affidavit is required to be filed with each campaign finance report for which f am

claiming an exemption from electronic filing.

Please complete either option below:

{1) Affidavit

' Signature of Filer
NOTARY STAMP/SEAL

Sworn lo and subscrbed before me by this the day of

20 . to certify which, witness my hand and seal of office

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration , .

My name 1s , and my date of birth is

< N LVY W
{cily} (slale)I {zip code} {codnt
Executed in le ngt County, State of ]& . onthe ;;S day of 0 . 20 Lé
(year

Signature of Filer {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 1/1/2024

My address is






