CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how ta complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ T RS 1 MR FIRST W
OFFICEHOLDER 3
NYAY =i S SANJOARYN K
NICKNAME LAST SUFFIX
SINGHAL
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE, ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

—

Date ReceiwdﬁL@ /A/’

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Posimarked
OFFICEHOLDER
e |
Receipt # Amount $
6 CAMPAIGN e MRS MR FIRST M!
TREASURER
NAME oo, ABSHNA - Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
SHAW
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: crry; STATE: 2)P CObE
ADDRESS o .
(Residence or Business) ‘C/ﬁ Mo ND l X 7 ? 4'63
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

| \ January 16 [:7 30th day befare efection | Runoff

15th day after campaign
treasurer appointment
(Officeho!der Only)

[

| July 15 | 8th day before election Exceeded Modified Final Report {Attach C/OH - FR)
: Reporting Limit —
10 PERIOD Month Day Year Month Day Year
COVERED s _— /- ,
02 08 /9628 THROUGH 6% S 2%, 2625

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year r Primary r Runolf [_‘ gler:crrlpﬁon

0 S—/ 02)/20%““ r General Mpecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Sugar Land Gty Cowned =D 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBLTIONS 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
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ cenera

COMMITTEE CAMPAIGN TREASURER NAME

[] speciric

COMMITTEE CAMPAIGN TREASURER AODRESS

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)
SANIAM L SINGHAL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN %3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q 0. o9
CONTRIBUTIONS MADE ELECTRONICALLY) ,
$ 92190 00| ,  TOTALPOLITICAL CONTRIBUTIONS s 9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 60 « 0o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES .
$ 10,666 6vp
CONTRIBUTION A
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE |5 0O0-00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ;

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.

7 0““’&‘“\ A -

Slgnature of Candidate or Officeholder

Please complete either option below:

""_'-".‘ e

&, AJMINA AMIRBHAT SAMNAN|
: Z Notary Public, State of Texas
. ‘5 5 Comm. Expires 08-22-2028
{1) Affidavit ff,g:‘:? Notary ID 135053215

e

NOTARY STAMP/SEAL

Swom to and subscribed before me by LA NIy KoM pe 9] NGH AL tis the ’}—qw day of _ 0N U YT \/\ \
20 & , to certlfy which, witness my hand and seal of office.

Atine  SeelYlahesy Sumnun\ Notarw  Publ( (!

Signature of officer administering oath Printed name of officer administering oath Title or‘}afﬂcar administering oath

OR

(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 (Dectarant)

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

SANIBAY  SINGBAL

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ 27 90- 06
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ JOO: OO
4. SCHEDULE E: LOANS $15,000-Q0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ) 6 , 6 €5 - OY
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § -—

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -

12. SCHEDULE K: ;_hggisgt 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 expiains how to complete this form.

1 Total pages Schedule A1:

A

2 FILER NAME

SANTAY K WINGH AL

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

_Q\,aay Lomd ??4’3“3

Contributor address:

4 Date 5 Full name of contributor out-of-slale PAC (ID#; y | 7 Amount of contribution ($)
2]o4 e Gogandeep Qg Suddar A 16-00
6 Contributor address; City; State; Zip Cade -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: )

Amount of contribution ($)

# 1o-00

Employer (See Instructions)

Zenreh -V P ZenTe .

Date

ANA

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

Contributor address; State; Zip Code

eoov lonk D3 43

Amount of contribution ($)

A 2006.0V

S ‘-'\t o Lot 23430

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-ol-state PAGC (ID#: ) Amount of contribution {$)
Contributor address; City: State; Zip Code $ g& O - O O

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

ATTACH ADBDITIONAL 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 Schedute A1: 4
2 FILER NAME (SA N a’ﬂ_\i k S M\) GH A L_ 3 Filer ID (Ethics Commission Filers)

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

Aprl ot <o WSCbal e A 16050

Wgaw lvand 294549

8 Principal occupation 9 Employer (See Instructions)
Celp Exnlploye.]
Date Full name of contributor out-of-slate PAC (IDK: )

Amount of contribution ($)

State; Zip Code $> IDO . OO
Sugoeland 77408

Principal occupation 7 Job tille Employer (See Instructions}
ﬁ e Nyl
Dale Fuil name of contributor oul-of-gtate PAC (ID# )

Amount of contribution ($)

3 ] \ & ‘Zb 2,)’ Cantributor address; City; State; Zip Code —Q lo O v O O
K elomp ny, F746)

Principal cccupation / Job title (See Instructions)

S\](- E,n«—P[QJJ

Employer (See Instructions)

Date Full name of contributor oul-of-state PAC (ID¥: )

hgfu] Mabinaec. Tak.. G 4 100000

1
Ry L e

Amount of contribution ($)

Principal occupation / Job litle (See Instructions) Employer (See Instruclions)

Ht e W i

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.elhics.state.lx.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

SANTEY K Ly N GRAL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor oul-of-state PAC (ID#. )

City; State; Zip Code

& Contributor address;

(_14.?/] ‘ 201

7 Amount of contribution ($)

A 2L£0.0D

8 Principal occupation / Job title (See Instructions)

89 Employer (See Instructions)

Date Full name of contributor

ﬂl?bbﬁ—be%abkaﬂm .................................

State; Zip Code

e Lowd 3543

oul-of-state PAC (ID#: )

ety

Amount of contribution ($)

H 200-0D

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor oul-af-state PAC (ID#: )
jong
- \IQ% QJ\'DOQ ............................................
B\é]uq/s Contributar addr R ity State; Zip Code

T s 0o banag 79"-5/9‘]

Amount of contributlon ($)

$ Loo-60 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q/\m\wu

Full name of contributor

out-of-state PAC (ID#: )

..... f\)’ékwbh..._&fﬁm

Contributor address;

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

g State; Zip Code

Swgox Land 33454

Amount of contribution ($)

$ 20-0v

Principal occupation / Job title (See Instructlions)

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

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

SANTAN 1K SINAH A

3 Filer 1D (Ethics Commisslon Filers)

4 Date 5 Full name of contributor oul-of-state PAC {ID#:

)

\

RU« .L.L.\.KQ. . @‘J’w& ...............................

QD", .........
ZQ’\ 6 Contributor address;

State;

Zip Code

7 Amount of contribution ($)

A £0.0D

8 Principal occupation

ﬁm C«LOW\JZ I 44

9 Employer (See Instructions)

2 by

Date

a|2\®”

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

City;

State: Zip Code

Powa s 77088

Contributor address;

Amount of contribution ($)

A po-op

Principal occupation / Job title (See Instructions)

Rebred —

Employer {(See Instructions)

Date

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

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

Contributor address; 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; 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




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

\

2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
SANTBY K LINaHAL
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [0 out-of-state PAC (iD#: )| 8 Amount I 9 In-kind contribution
} of Pledge $ | description
Rowsh 9oyoo L |
Clty; State;  Zip Code $ 1D0- G‘U:
[
|
gl'%q‘( LOW\‘" 9?‘4‘}% Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

e Mveal |

Date

Fult name of pledgor [ out-of-state PAC (ID#: )

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

Pledgor address;

Amount
of Pledge $

In-kind contribution
description

Chack if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Emplayer (See

Instructions)

Date

Full name of pledgor [ out-of-siate PAC (ID#: )

Pledgor address; Siate; Zip Code

Amount of
Pledge $

in-kind contribution
description

Check if trave! outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description

Pledgor address; State; Zip Code

Check if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

fnstructions)

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.elhics.state.tx.us

Revised 1/1/2024




LOANS

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

SCHEDULE E
=

The Instruction Guide explains how to complete this form.

1 Total pages Schadule E:

2-

Pvivatc

12 Principal occupation / Job title (See !nstructions)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SANTAY lo. LN GHAL

4 TOTAL OF UNITEMIZED LOANS $
$ Date of loan 7 Name oflender (] out-of-state PAC {ID#: ) 9 LoanAmount ($)
21705 | @aniony ko Sivghad % £000- o
6 s lender 8 Lender address: City; State;  Zip Code 10 Interest rate

a financial Q /

Institution? o .

B/ _.C Qar La»-.,f ) X 774’}9 11 Maturity date

D Y N l M .

13 Employer (See Instructions)

Covnp oy Oreefmeidid

Zentred, duc .

none

14 Description of Collateral

15

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

16 GUARANTOR

417 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION {\] O
18 Guarantor address; oy Swste;  Zip Code _
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [7] out-of-state PAC (ID#: ) l.oan Amount ($)
B1EPNS| Sonjoy o Sivglad sl

Is lender
a financiat
Institution?,

[1v

N

Principal occupaltion / Jab litle (See Insirugtions)

Lendear address;

Sv-am Lang 0¥ 77459

interest rate

o /.

Maturity dale

N) A

Employer (See Instructions)

ZBV\."C(,Q\ L’\ c

p\r’\\/qk CdMA})Qs,\/\i.VJ"UZ. Y‘GSQK_D\)(-.

Description of Collateral

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

not applicable

none
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION
N v
Guarantor address; City; State; Zip Code

——

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 1/1/2024



LOANS SCHEDULE E

if the requested information is not applicable, DO NOT include this page in the report. 2. , 2.

1 2
The Instruction Guide explains how to complete this form. FtalpageE SciedllelC

2~
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SANTAY k. SINGHAL
4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Nameoflender [] out-of siate PAC (ID¥: ) 9  LoanAmount (§)

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

leg)qu$ww Y. & \pa\,_\! $ KEodn -0

6 Is lender City; State:  zip Code 10 Inlerest rate

a financial o) f

Institution?
D [g’g —S\/ﬁo\y LQ \'\0&‘ Tf 77 4‘}_9 11 Maturily date

Y N ) A
12 principal occupati oD blle (See Inslruclions 13 Employer (See Instructions)
Pvale (Swposy Vice @ reci Qe Cenredd. [ .
14 Description of Collateral 15 e _
\/Check if personal funds were deposited inta political
account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION H O

18 Guarantor address; City; State; Zip Code f\\ o »{
not applicable

20 Principal Occupation (See Instructions) 21 Employer {See Instructions)

Date cf loan Name of lender [ out-of-state PAC (D#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? e

alunty cale

Iy O~

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

Description of Collateral
P Check if personal funds were deposiled into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed {($)
INFORMATION
Guarantor address; City; State; Zip Cod
not applicable
Principal Occupation (Ses 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 stale 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)
Advertising Expense Event Expense Loan RepaymentReimbursemeant Soliditation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consuking Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committae Legal Services SalariesMWages/Contracl Labor Other {enter a calegory not listed above)
Credit Card Payment
The Instructlon Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAN I . SINGHAL
4 Date 5 Payee name {\ =
2)rolrorx “ved  Jowgloy
& Amount ($) 7 Payee address; City: Siate; Zip Code
- SN Gy
,q; & X-50 ‘SP”‘S X 2, 29
B8 {a) Category (See Calegories listed a1 the lap of this schedule) (b) Description
PURPOSE w& A—& NY%SU pL\O**‘OSYCA«)}L»C,\( , Q)
OF 3 (\_
EXPENDITURE <P . ]SQV-S‘ :
{c) Check if travei outside of Texas. Complete Schedule T. Check il Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
—
2{19)202 Pved ?@t\g)hw
Amount ($) Payee address; City: State; Zip Code
4 15< o [N <> 7~ 77255
Category (See Categories listed at the lop of this schedule) Description
PURPOSE ‘e oav Lo« '€QY
oF PAver bt Exp Plotograp fo
~ 4
EXPENDITURE TE YRy Luz)\v\p MO ¥ &,l
7
Check if rave! outside of Texas. Complete Schadule T, Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
2,')@\?)‘)'),3' el YC o S\zkéc\“ LO\«V\DQ
/7
Amount ($) Payee address,; City; State; Zip Code
- . . —
& Lo ivﬂo« Lovd T3 T174>9
Category (Ses Categories listed al the top of this schadule) Description b
) . CQ\ ’:>OJ ™ O D“’\ v E'/V"h UL'Q
PURFOSE Evety &£ wPpenc-e W3
EXPENDITURE ANy VELICA &€ veut .
Check if ravel oulside of Texas. Complete Schedula 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

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



POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
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 Repaymenl/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transporiation Equipment & Retated Expense
Consuling Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Trave! Out Of District
Ceandidate/Officeholder/Political Commiltee Legal Services Salanies/MWages/Contract Labor Other {(enter a calegory not listed above)

Cradit Card Payment
The Instruction Guide explalns how to complete this form.

1 Totai pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
SANIAN A SINSHM
4 Date § Payeename @ .
AL N JTdeo. Urirnd LLC
6 Amount (§) 7 Payee address; City; Siate; Zip Code
4/ a o 4
4 1482 o Hovd. s 1740
8 {a) Category (See Categories listed at the 1ap of this schedule) (b) Description
PURPOSE TN <N
OF @, (%v-e{h&\ vxj ) y ay & 3 NS
EXPENDITURE
(<) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder {iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2\19)29% T &hivt Defoot
Amount ($) Payee address; City; State; Zip Code
T M. - C TR 74N
A 0FP4-6 1 LS oun ‘)j 9
hedule) Description
PURPOSE \ y ) < . & p
OF PASverhicivg . 7 QLovh fae Wujrx}jh
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

9‘:\ 216 - 6% g‘\/ao.v Lol f).\)c )’}4”9_—3

Description
PURPOSE }*OVQ ’GQ
b3 Cvent Expence Venun v e v 3
EXPENDITURE Cb\wbmp' Qv (' AV eI
L)
Check if ravel outside of Texas. Complete Schedule T. Chack if Austin, TX, officaholder living axpense
Complete QNLY 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

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

scHEDULE F1

®

Advartising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Paolitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifiAwards/Memorials Expense
Legal Services

Loan RepaymenvReimbursement
Office Overhead/Rental Expenss
Polling Expense

Printing Expense
Salares/\Wages/Conlract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravetIn District

Travel Out Of District

Other {(anter a category hot listed above)

Credi Card Paymanl
The Instruction Gulde explains haw to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

SANITAY

3 Filer 1D (Ethics Commission Filers)

o LINGEGr L

4 Date 5 Payee name
z\%]mm ’ Lomk of Oym NN A

6 Amount ($) 7 Payee address; City; State; Zip Code
4 27.08 Lugor lanmL T  IH4>8

(b) Description

Céawk (‘,Lowgm {‘N
Clacl baes k.

(a) Category (See Calegories listed at the lop of this schedule)
PURPOSE

e o lev.

EXPENDITURE

{©) Check if travel oulside of Texas. Complele Schedule T. Check if Ausiin, TX, officeholder living expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A2 e Ny manz - fFood
Amount (%) Payee address; City; State; Zip Code

9 457.93

g'vso\f (,ah,& TF 9’?4’?—/‘%

Description

PURPOSE Koda e
oF Event Cavapaign Cond o

Category (See Categories listed at the top of this schadule)

EXPENDITURE

Checkil travel outside of Taxas. Complele Schedule T, Check if Auslin, TX, officeholder living expense

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

expendilure to benefit C/OH

Date Payee name
f)/\ ‘7,4}) 202N @'b +F &'@v\& C‘S)%h,}} ~-Vo Ry Qeﬁ f&}\ﬂ}io@,
Amount (3) Payee address; City; State; Zip Code

Category (Ses Calegories listed al (he top of this schedule) Description

PURPOSE . ‘ et Vo Ry Lt "‘%“
EXPENDITURE é))dl VQ/Y%& R AdSwveyhice N ent .

Checkil travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder lving expense

Complete QNLY 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

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
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 Solicitaion/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Polllicat Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category nol listed above)
Credit Card Payment
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID {Ethics Commission Filers)
SANTAY K. LI1NGHAL
4 Date 5 Payeename _ Q .
Q]ZA’}’LO}S‘ 1dea Ut Llc
6 Amount ($) 7 Payee address; City; State; Zip Code
2106’3 - 12 _ S‘*?)LM 7)‘ '774,7).}
8 (a) Category (See Calegories listed at lhe top of this schedule) (b) Description L\
PURPOSE - , Prale Co o\ ) Drre y Ho, (&%
OF GN'QS\YQYh&gVV\M‘Y . 6
EXPENDITURE &/-) s’\.}\ g .
(©) Check il travel oulside of Texas. Complele 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 A‘
2 )24) 201 Jden On Lyc
Amount ($) Payee address; City,; State; Zip Code
4 280-90 o Th- TT4
Soffomd. TR TT1433-
Category (See Calegories listed at (he top of this schadule) Description
PURPOSE } . Y ) &
or e Advohce mend.| Buciees Cardin v
EXPENDITURE CovapPorian .
-
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

expendilure to benefit C/OH

Date Payee name
2)25 ) %s Tdea Omrnd LLC.
Amount ($) Payee address; City; State; Zip Code

4 4xv-26 Steftod X TI433

Description

PURPOSE @v\)\)\ U\;D bo\“”\ﬁ\’\ &/
OF M \(‘ﬁlrh—QQm e«/\* .
EXPENDITURE mMa kX
s
Checkif ravel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY 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

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

scHEDULE F1

&

Advertising Expense
Accounting/Banking
Consufting Expense

Candidate/Officeholder/Palitical
Cradit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foees

Food/Beverage Expense
GifYAwards/Memortiats Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
Salanes/MWages/Contract Labor

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Committee Other {enter a calegory not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

SANTSNY K SINGHA)

3 Filer 1D (Ethics Commission Filers)

4 Dat

212500 <

5 Payee name

P dea oA Ll

6 Amount ($)

H 2P0-90

7 Payee address; City;

State; Zip Code

™ T4

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at he top of this schedule)

AAvtv N cewn et

(b) Description

g’m&c ovne g”’)”dsy‘(

{c) Check if travel outslde of Texas. Complete Schedule T, Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount (%) Payee address; City; Siate; Zip Code
4 20009 Howuston Tx 77093
Category (See Categories listed al the top of this schedule) Description
PURPOSE P vey hlemonwt &

P verhiemedt .
i Q\Qa)\o ] “YHew) —S)D'—-

Check if traved outslde of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q)B)'LQ’Z/.&’ Sd\\ > %‘Shlj Cs hqb’Ov\
Amount ($) Payee address, City; State; Zip Code
D Y44 . Q6 Cuﬁo}r lav L Tx T 3439

Category (See Categories listed al the lop of this schedule)

E o

Description

CQAM’W\S S Aok

Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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 Ethi

cs 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
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolicitaonF undralsing Expense
Transportation Equipment & Related Expense

Contribulions/Donalions Mado By
Candidale/Cfficeholdor/Political Commitiee

Event Expense Loan Repaymenl/Reimbursement
Fees Office Overhead/Rental Expense
FoodfBeverage Expense Poliing Expense
GiftAwards/Memorials Expense Prinling Expense

Legal Services Salanes/\Wages/Conlract Labar

Trave) In District
Travel Oul Of District
Other (enler a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

2 FILER NAME

SANTBY

K. L) NGHM

3 Filer 1D (Ethics Commission Filers)

4 Date

2,)2 ) 2025

5 Payeename

S MMEDHYS . LLC .

6 Amount ($)

7 Payee address;

Q'clﬁmovu&
Jéz@h‘

City; State; Zip Code

IR 14«9

PURPOSE
OF
EXPENDITURE

{a) Category {Sce Calegorios listed at the lop of this schedula)

@'& ve,ymc Y\r\@\,\j' .

{b) Description

\) \-& o YL%YCD_AV?
C&uxwvr Tt |

PURPOSE
OF
EXPENDITURE

h=2=2N @T&Y‘ﬁ\’})&‘iﬁ’ha& .

(c) Check if travel oulside of Texas. Complete Schedula T. Check o Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Dale Payee name
2, Y20 2y fdea Gna- Lrc
Amount ($) Payee address; City; State; Zip Code
4 149229 1
N
Category (See Categories listed at the top of this schedule) Description

Yord Kgna.

Chock if travel outside of Texas, Complete Schedule T.

Chock if Austin, TX, officeholder living expense

2 0L .08

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH

Date Payee name

n) y)20Ls fdea @t LLC

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

Lol T 7149y

ategory

0}fﬁv135¥ﬁ;€h«0wf"

e¢ Calegones [isled at the top of ihis schedule)

Description

Roed £32 Donnewn.

Check if ravel outsida of Toxas. Compleie Schedule T

Check if Austin, TX, officaholder living expense

Complete 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




POLITICAL EXPENDITURES MADE

scHeEDULE F1
FROM POLITICAL CONTRIBUTIONS
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 L.oan Repayment/Reimbursement SohcitatondF undraiging Expense
Aocounting/Banking Fees Othice Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense FoodiBeverage Expense Poliing Expense Travel In District
Caonnbutions/Donations Made By GiftAwards/Megmorials Expenge Printing Expanse Travel Out Of Distnict
Candldate/OthcehoiderPolteal Committee Legal Services SalanesWages/Contract | abor Qthar (enler a calegory nol listed above)

Credit Card Paymen!

Thea Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

7 SANOAY L. QINGH AL
ez T T Qlivk Dejest

6 Amount (S} 7 Payews address; City State Zip Code

4 25947 Miccoun Gy 7% 77279

a) Category (See Catagorias {isted al the lop of this schedule) {b) Description
PURPOSE

OF P A\ veybltn et T &bt {-6(:'/ Cox W\LQQAjVu

EXPENDITURE

ic) Check if travel outsiie of Texas. Compiete Schodule T Check It Ausun, TX, officenolder Jiving expensa
9 Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
2)x oz Mocddo. Kodio
Amount (S) Payee address; City. State: Zip Code
- ;
A 1000. 0D ‘S"‘B"Y loaneS 7% T7458R
Category {See Categaries listed 31 the 10p of s schedule) Description
PURFOSE ¢ CS é\. &QCS o @& Y€y %AWW‘L .
EXPENDITURE v NLe vt
Check if rave outsiie of Texas. Complele Schedue T Check if Austin. TX_ officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Qffice sought Cfiice held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State, Zip Code
Category (See Categories lisied at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check il ravel outside of Texas. Complete Schedule T Chack if Austn, TX, officenolder hving expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

oxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






