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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.

1 Fiter ID (Ethics Commission Filers) | 2 Total pages filad:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M
...... KAKKANATT ., (ABRCE . feo 2
NICKNAME LAST SUFFIX Date Received [ ﬂ 7@//}1

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Addrass

P _ RECEIVED
AP gl gl La
APR 25 2025

Office of City Secreta

2 7K 27¥49

AR,

City of Sugar Land,

5 8¢§|%ISQSE’DER AREA CODE PHONE _NUMBER EXTENSION Date Hard-dalivered or Date Postmarked
PHONE
Recelpt # Amount $
6 CAMPAIGN MS / MRS f MR FIRST Ml
TREASURER 8
NAME = leeeriioniiiiiniiinecinnen D¢ V]b .......................................... Date Processed
NICKNAME LAST SUFFIX
/ Date Imaged
BLomsTesny
7 CAMPAIGN STREEY ADDRESS (NO PO BOX PLEASE).  APY / SUITE #: cIy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) ,.—-Ix —77L!?'7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE .
Jan 15 30th day before elaction Runoff 15th day efter campaign
|—— ue ay * |_ une l—— treasurer intmant
{Officaholder Only)
July 15 i Excaeded Modified E N
|_ uly D §th day bafore election . ntps |—— Inal Report (Attach C/OH - FR)
10 PERIOD Maath Day Year Month Day Year
COVERED
/ / THROUGH / y
11 ELECTION ELECTION DATE ELEGTION TYPE
"Bgﬂ Day Year ]—— Primary !j Runoff [_ gg\:;i sion
/ 0%025‘ [_ Genera) D Speclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Cr7y Conwart AT LARGE |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS 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 AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

[ specikrc 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
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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 $ / 7 7 70 ' JD
CONTRIBUTIONS MAOE ELECTRONICALLY) /
r TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 7/ 770 ' JD
EXPENDITURE
TOTALS a, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ (7‘/ 20 (7‘ 71
4, TOTAL POLITICAL EXPENDITURES $ ’ 7/ ZO\f 72
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /77,7706 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 0 J 000 ) D
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying re i lrde and correct and includes all informatien

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

Signalurﬁdate or Officaholder

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 administaring oath Printad namae of officer administering oath Title of officer administering oath

i O

(2) Unsworn Declaration

My name Is efj (5 C;'— , and my date of birth is

My address i KI fﬂﬂf CM‘ 7)‘ 77(7[6 ,
(street) {city) (state)  (zip code) (country)
Executed in %W County, State of ’fét’ﬁ ,on the Z-i Py of (. 20 éfb- .

Signature of Candidaléf

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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filier ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS b
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 1D, 060 60
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ] 70 (,/ 72
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 |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024
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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 Totat pages Schedule A1:
2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
4 Date § Full name of contributor out-of-state PAC {IO#: 7 Amount of contribution {$)
6 Comnbmor addmss e Clty ............ Sta te . le coae ......
8 Princlpal occupation / Jab titie (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of confribution ($)
..... conmbuwraddrmc“y&mez‘pcoae
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-ol-state PAC (ID#: ) Amount of contribution ($)
..... Co ntdbu,o,.addm”Cws‘amz‘p&,‘,e
Principal occupation / Jab title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
..... oomnbmoraddressatysmmz]p(;ode

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 additioral reporting requirements,

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complate this form. jilotalipagas; BonsouicAz:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC {ID#: 318 Amount of
Contribution $

9 In-kind contribution
description

|
|
|
I
7 Contributor address; City: State;  Zip Code i

|
Check If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) § 11  Employer (FOR NON-JUDICIAL){See Instructions)

412 Contributor's principal accupation {FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contrbutor's employerflaw 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})

Date Full name of contributor  [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contrbution $ | gescription
|
............................................................................ |
Contributor address; City; Siate; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (Seea Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributoer's principal occupation {(FOR JUDICIAL) Contributor's job title (FOR JUDICIAL){See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is & 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 Instructlon guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.athics.state tx.us Revised 1/1/2024
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PLEDGED CONTRIBUTIONS SCHEDULE B

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

The Instructlon Guide explains how to complete this form. 1 Yote! peges Sciwgusele:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 8 Full name of pledgor [} out-of-state PAC (1D#; )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code :
|
1.
Check If travel oulside of Texas. Complete Schedule T.
10 Principal accupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (IO#: ) Amount I In-kind contribution
of Pledge $ | description
|
........................................................................... |
Pledgor address; City; State; Zip Code |
|
[.
Check if travet outside of Texas. Complate Schedule T.
Principal occupation / Job title (See Instructions) Employer {Sea Instructions)
Date Full name of pledgor [] out-ar-state PAC (ID#: ) Amount of ! In-kind contributton
Pledge $ : description
Pledgor address: City; Siate; Zip Code :
|
Check If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ol-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
i
........................................................................... I
Pledgor address; City; State; Zip Code |
|
I
Check If travel outside of Texas. Comgplate Schedule T.
Principal occupation / Jab title {Sea Instructions) Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor I8 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
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LOANS SCHEDULE E

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

The Instruction Guide explains how to completa this form, Lt

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ 1,0) 000 3 dD
5 Date of loan 7 Nameo ) 9 LoanAmount($)
0//2/2025' vém’ 10,000 60
. — 8L°n ........................................................... Z mcwe Py e m—y—.
a financial

Institution?
11 Maturity date
[Tyl In ﬁ’g
12 Principal occupation / Job litle (See Insiructions) 13 Employer (See Instructions)
) —
Offee #87 /Nuesus, ST Lee s HspraC
A
ipti 15
Lo AL Check if parsonal funds were deposited into political
account (See Instructions)
none

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

INFORMATION

18 Guarantor address; City; State Zip Code
not applicable

20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [0 out-of-state PAC (ID#: 3 Loan Amount ($)

1s lender Lender address: City; State;  Zip Code Lt

a financlal

Institution? Mty dote
Iy 0w

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

Zoonu b L L 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 (Seea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expenseé

Credit Card Payment

Candidgate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

'E:vonlExoense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

8es Office Overhead/Renlal Expense Transporntation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GilVAwsards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explaing how to complate this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Liesgse /4»‘}1064-\/{}17’

4 Date

5 Payesename

6 Amount ($)

(500 -0p

lygton (B weE—

7 Payee address; ity; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Comppical Contuiipss

{b) Description

sy

PURPOSE
OF
EXPENDITURE

] Check if travel outside of Texas. Complete Scheduls T. Check If Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to banefit C/OR

Date Payea name

03/0645 / G/}z P@/N‘I’WCI
Amount ($) Payee address; City: State; Zip Code
10502 40 STHFRED 17X 71977
Category (See Categories listed at tha lop of Lhis schedule) Description

Checkif iravel outside of Texas, Complate Schedute T, Check if Austin, TX, officaholder living expense

1§81 0D

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expeanditure to benefit C/OH
Date Payee name
i//zz /25/ lenivresat S LGS
Amount ($) ’ P. State; Zip Code

City;
HonStow T 17653

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied al the iop of ihis schedule)

Pkﬁﬂwl, g&r«ﬁ / &‘W/@

Description

Check if ravel oultside of Texas. Complete Schedute T. Chack if Austin, TX, officeholder living axpensa

Complete QNLY if direct
expenditure to benefit C/CH

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
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UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventEwne Loan RapaynwWRaumr:uwmm SolicitationFundraising Expense
Accounting/Banking aas Office Overhead/Re Expense Transportation Equipment & Relaled Expenae
Consulting Expanse Food/Beverage Expense Polling Expanse Travel In District g
Contributions/Donations Made By GHvA ds/M rlals Exp Printing Expense Travel Qul Of District
Candidate/Officaholder/Political Committee Legal Sarvicas Salaries/Wages/Contract Labor Other (anter a category not listed above)
The Instruction Guide explains how to complete this form,
1 Tolal pages Schedule F2:| 2 FILERNAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Data 8 Payse name
7 Amount ($) 8 Payee address; City; Stata; Zip Code

9  yvpPe OF

expenditure to benefit C/OH

EXPENDITURE {— Political | Non-Political
10 {a) Category (Sea Categorias listad at the tap of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
©) Check If trave! outside of Texas, Complete Schedule T, Check if Austin, TX, officahokder living expense
1 Complete QNLY if direct Candidata / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
TYPE OF 1
EXPENDITURE [ Political [ Non-Political
Category (See Calagoriss listed at the 1op of this schaduta) Description
PURPOSE
OF
EXPENDITURE
Chack if lravel cutsida of Texas. Completa Schadule 1. Chaeck if Austin, TX, officeholder living expense
Complete ONLY if direct 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






