CANDIDATE / OFFICEHOLDER

FORM C/OF
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS f MR FIRST Ml
OFFICEHOLDER |MRS ZEENAT K OFFICE USE ONLY
NAME N,CKNAME ................... ,_AST .................................. SUFFM ...... Dale Recw?ﬁECEIVED
\
MITHA 12 Slam.
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; aITy: STATE 2IP CODE APR ; 3 2025
orricerooc | GAR LAND, TX 77479
MAILING Office ot City Secreta
ADDRESS City of Sugar Land,
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Posimarked
OFFICEHOLDER
Receipl # Amount $
6 CAMPAIGN MS /MRS ' MR FIRST MI
TREASURER
NAMESU ! MR ..................... SUNIL ............................................ Date Processed
NICKNAME LAST SUFFIX
SHARMA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/ SUITE # CITY; STATE: ZIP CODE
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE l January 15 u l 30Ih day hefore eleclion ‘—_—J Runoff I 15th day alter campaign
- treasurer appointment
{Olficeholder Only)
‘ July 15 ! | 8th day before slection ; Exceeded Modified I Final Report {Attach CIOH - FR)
i ! Reporting Limit
10 PERIOD Monith Day Yoar Monlh Day Yoar
COVERED :
1T /1 /25 THROUGH 4 yd 3 25
11 ELECTION ELECTION DATE ELECTION TYPE
M or [
Primary i | Runoff Other
Month Day Year Descaption
5 / 3 / 25 [ ceneral | " Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT ({if known;

Sugar Land City Council, District 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addilional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPO
THE CANDIDATE ! OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE (
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURE

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

I—__] GENERAL
[_ SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2



CANDIDATE / OFFICEHOLDER - FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 9 650 OC

CONTRIBUTIONS MADE ELECTRONICALLY) ) -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9’650 . Oc
Eé?ﬁt‘g'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 0 938 56
’ -
4.  TOTALPOLITICAL EXPENDITURES $ 10 938 56
’ -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 9 650 Oc
BALANCE OF REPORTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥ 0 OC

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informali
required to be reporied by me under Tille 15, Election Code.

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 , to certify which, witness my hand and seal of office. -
Signature of officer administering oath Printed name of officer administering oath Tule of officer administering oal

OR

{2) Unsworn Declaration

H/"ﬂ’(a-

My name is ____, and my date of birth is .

¥ IR Typ9. UsA

(street) (city) (state)  (zip code) {country}
: -~
Executed in Fb’rglq\c! County, State of ﬁ(‘a S ,onthe _ Si day of A_P ri L2025

~ {manth) (year)
o _g&w_m{,'ﬂ,,

Signatfre of Candidate/Officeholder {Declarant)

My address is _}




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

19 FH.ERNAME 20 Filer ID (Ethics Caommission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  9,650.0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS MR 0.0
4. SCHEDULE E: LOANS $ 0.0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,938.5
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.0
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,288.5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.0
" SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.0
12, SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.0
TOFILER .




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 Evenl Expense Loan RepaymentyReimbursement
Accauniing/Banking Fees Offie Overhuad/Rental Expense
Consulting Expense Food/Beverage Expense Palling Exponsa
Conlribulions/Danations Matde By GilYAwards/Memonals Expense Printing Expense

Candidate/Officahclder/Political Committee Legal Services Salaries/Wageasi/Conlracl Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Sohcitatiorn/i undraising Expense
Transporation Equipmenl & Related Expense
Travel In Distncl

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
02/28/2025 Print-O-Max
6 Amount ($) 7 Payee address; City; State, Zip Code
4159.52 R <. Lorc, X 17475
’ L
8 {a) Calegary (See Categories lisiad at the tap of this schedule) {b) Description
PURPOSE printing 1000 push cards, 500 yard signs, 1000 door hangers,
OF 1000 business card size push cards, i foot banner, and
EXPENDITURE graphic design work.
(c) Check if Iravel outside of Toxas, Complete Schadulo T, Chaock if Austin, TX officeholder ;iving cXpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
03/13/2025 Rachel's Wholesale Inc.
Sugar Land, TX 77479
3,086.48 '
Category (See Categories listed al the top of this schedule) Description
PURPOSE Large signs and t-shirts Large signs 4' x 8' (40) and 25 t-shirts
OF
EXPENDITURE
Check if travel oulside of Texas. Complote Scheduln T. Check if Austin TX, afliceholder living expense
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure 1o benefit G/IOH
Date Payee name
02/17/2025 Christhy Rivera
Amount ($) Payee address: City: State: Zip Code
450.00 I orc. G2 30519
Calegory (See Categories listed al the top of Ihis schedule) Description
PURPQOSE Website creator for created website for www. MithaForSugarLand.com &
OF : also payment to GoDaddy and Wix for hosting and
EXPENDITURE www.MithaForSugarLand.com reation of domain address and email
Check firaveloutside of Texas. Complete Schedule T. Check if Austin, TX, officahclder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS Sl ol Lo

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 RepaymentyReimbursemenl SolicitabonVFundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expernse Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donalions Made By GiltAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Conlracl Labor Other (enter a category not kisted above)
Credit Card Payment
The instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer )/D (Ethics Commission Filers)
4 Date 5 Payee name
03/11/2025 Jesse Torres
6 Amount ($) 7 Payee address; City: State, Zip Code
Richmond, TX 77469 '
1,942.56 '
8 (@) Category (See Calegories listed at the top of this scheduls) {b) Description
PURPOSE Putting up 4' x 8' Iarge signs and Putting 40 signs up in specific area, rent the
OF T-posts, and return the signs after elections
EXPENDITURE return them P
{c) Check if Iravel outside of Texas, Compiete Scheduie T, Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefil C/OH
Date Payee name
03/10/2025 Masala Radio Advertising Agreement
Amount ($) Payee address; City; State; Zip Code
Sugar Land, TX 77479
1,000.00 NN ,
Category (See Categories listed al tha tap of this scheduls) Description
PURPOSE April 3-May 3, 2025 advertisement | Ads four times a day - mention Candidate
OF information radio
EXPENDITURE
Check if travet cutside of Toxas. Complote Scheduke T. Check Il Austin TX. olliceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
02/24/2025 Venu Medepalli
Amount ($) P, ress: City, State: Zip Cade
300 00 ichmond, TX 77407
Category (See Categories listed at the top of this schedule) Description
PURPOSE Photographer for kick-off campaign [Took photographs at kick-off event and
EXPENDITURE sent images and videos for campaign
Check f travel outside of Texas. Camplete Schedule T. Check {f Austin, TX, officehwlder 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



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 e L
2 FILER NAME 3 Filer iD {Ethics Commissian Filers)
4 Date 5 Full name of contributor oul-of-state PAC (10# ) 7 Amount of contribution ($)
Stewart Jacabson

02/25/2025 P SRR R 1 50 OO
I 0= Cerd 177478 .

8 Principal accupation / Joh title (See instructions) 9 Employer (See Insiructions)

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

Shermeen Merchant

02/26/2025 |- oo 5 O O 0 0
Contributor address: City; State; Zip Code -

Amount of contribution {$)

Principal eccupation / Jab tille {See Instruclions) Employer (See Instructions)

Date Full name of contributor aul-of-slate PAC (ID# )

oparangs | TGN Momin
Contributor address; City; Slate; Zip Code 2 . 5 O O - 0 O
I 5ugar Land, TX 77498

Amount of contribution (5)

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID%: ) Amount of contribution ($)
Amir Zindani

02/28/2025 | . ior sasress: iy, Slale; ZipCode 1 OOO OO
B suo-r Land, TX 77479 ’ .

Principal occupation / Job tilte (See Instruclions) 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.



MONETARY POLITICAL CONTRIBUTIONS

scHEDuULE 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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of contributor out-of-state PAC (IDF )

Farrukh Seyer

7 Amount of contribution ($)

02/25/2025 6 Contributor address; City; State; Zip Code 1 O O O O O
, -
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-slate PAC (I0# ) Amount of contribution ($)
Barkat Charania
02 /24/2025 ...............................................................................
Contributor address: City; State, Zip Code
]
ugar Land, TX 77479
Principal occupation /7 Job title {See Insiruclions) Employer (See Instructions)
Date Full name of contributor aut-af-siale PAC (ID¥ ) Amount of contribution ()
Noordin Khawaja
03 JABI2025 | cocceceoreee i S R B e e iR iR s e a e s e nas
Contributor address; i State, Z|p Code . -
I - o, T 77475
Principal occupation / Jab litle (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID¥ ) Amounl of contribution ($)
Zul Maknojia
03/1 1/2025 Contributor address; Cily,; State; Zip Code 2 O 0 0 O 0
, -
Principal occupation / Job title (See Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.



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 At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3/24/2025

5 Full name of contributor

Pyarali Umatiya

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

out-of-state PAC (1D )

State;  Zip Code

ugar Land, TX 77478

7 Amount of contribution ($)

1000.00

@ Employer (See Instructions)

Date

3/20/2025

Full name of contributor

Hussain Shakur Jamal

Contributor address:

out-of-state PAC (ID#

Slate, le Code

_Sugar Land, TX 77479

Amount of contribution ($)

250.00

Principal occupation / Job tille {See instructions)

Employer (See Instructions)

Date

Full name of contributor

oul-nl-stale PAC (ID#

Amount of cantribution ($)

Contributor address: City State: Zip Code

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

Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job litle (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.





