CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commssion Filers) | 2  Total pages filed:
The C{OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |mr Nasir OFFICE USE ONLY
NAME NKNAME .................... AST ................................. 5 mx ...... Dete Received i I ‘ Z l
ic L o ]
Hussain cw\
4 CANDIDATE/ ADDRESS / PO BOX: APT I SUITE#,  GITY: STATE:  2IP CODE S RECEJ}VED An
OFFICEHOLDER Sugar land TX 77479 L LAl Akl
MAILING APR 95 2075
ADDRESS '
Office of City S
Change of Address City of Suggr Licggf?_;’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE
Receipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME Mr .................. SUbhan .......................................... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Hussain
7 CAMPAIGN LEASE), APT / SUITE #; CITY; STATE ZIP CODE
TREASURER 74 nberg TX
ADDRESS 69 Rosenbe 9
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE )
30th day befi lecti Runoff 15th day after campaign
|h~v il I— y before electon {_ e |-_ treasurer appointment
(Officeholder Only)
i [ Exceeded Modified ; -F
|__ July 15 I_-— 8th day before election I Hoprating Limi [ [— Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
3 /25 / 25 THROUGH 4 / 25 / 25
1411 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r Primary [ Runefl | g:rhsec.:'lp!ion
5 / 3 // 25 r General @ Speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council District 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL 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 OFFICEHQLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

[ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024




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

15 C/OH NAME
Nasir Hussain

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 500 00
CONTRIBUTIONS MADE ELECTRONICALLY) ! .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 1 ,500 _00
53':::\?80 ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 000 OO
’ -
4. TOTAL POLITICAL EXPENDITURES $ 3 000 00
’ L ]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 500 .00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ O . 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes afl information
required to be reported by me under Title 15, Election Code.

: Signature of Candidate or Officeholder

Please complete either option beiow:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of 5
20 , lo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

OR

(2) Unsworn Declaration

My name is Nasir Hussain ., and my date of birth i

My address_ Sugar Land TX 77479  Fort Bend

{street) (city) (state)  {zip code) {country)
Executed in FOrt Bend County, State of ] €X@S conthe 25 gayor 04, 2025
onth) {year)

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 FILER NAME

Nasir Hussain

20 Filer ID (Ethuics Commuission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. #@ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS E
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. 8 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,000_00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE |;: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.ethics,stale.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

3 Fiter ID (Ethics Commission Filers)

Nasir Hussain
4 Date 5 Full name of contributor out-of-state PAC (IO#; »1 7 Amount of contribution ($)
Mumtaz Qureshi
03/26/2025 6 Contributor address; . City State;  Zip Code 1 OO OO
n

8 Principat occu

pation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

04/02/2025

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

Muhammad Zeeshan Asghar

Contributor address; Zip Code

Amount of contribution ($)

30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/02/2025

Full name of contributor

Shumail Akhter

Contributor address; State; Zip Code

out-ol-stale PAC {ID#: )

Amount of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Data

04/02/2025

Full name of contributar

Khurram Hussain

Contributor address;

oul-of-slate PAC {ID#: )

Amount of contribution (8)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f 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. B

2 FILER NAME

Nose Hugza i

'3

Total pages Schedule A1:

Filer ID {(Ethics Commission Filers)

4 Date

5 Full name of contributor

€ Contributor address,

zoaawh R

JZVJ

out-of-state PAC {(J0#: b 7

Slate. Zip Code

8 Pnncipal occupation / Job tile (See Instructions)

Amount of contribution ($)

/0

| ] Employer {See Instructions)

Date

L[5

Full name of contnbutor

Contnbutor addtess

Principal occupation / Job title (See lnstrucdons)_

oul-of-stale PAC (10%: )

&ate; Zip Code

Amount of contribution ($)

40

Employer (See Instructions)

Date

[y 15|

—

Full name of contnbutor

Contributor address;

oul-af-sltale PAC (1ID¥: )

Pnnqpal occupation / Job title (See Instructions)

Amount of contribution ($)

<0

Employer (See Instructions)

Full name of contnbutor

Contributor address;

out-of-state PAC (ID¥: )

......... H v MAY o.U.N.H.PH.K\)PnZ

State; Zip Code

Amount of contribution (%)

500

p

Principal cccupation / Job title (See Instructior;;)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf contributor is out-ot-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.

2 FILER NAME

asir Hosspan

1 Total pages Schedule Al:

4

o4 (R hS

Date

§ Full name of oontnbutor

8 Contrbutor address;

8 Principal occu

oul-of-u ate PAC [([= 3

.......... M. TARIR J AVED

State, Zip Code

3 Filer ID (Ethics Commission Filers)

‘+—_—

7 Amount of contribution ($)

$on

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

a4lo>
=5

Full name of connibutot

o Mayicke.

Contributor address,

-

.N.o..o R.

out-ol.slate PAC (1D

Amount of contribution ($)

S0

Pnncipal occupation / Job ude (See Instructions)

Employer (See Instructions)

m{'as\ il

Full name of contributor

Borpr.

Contributor address:

out-of.stala PAC (ID¥;

)

KOVUI\J ...................... |

State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

<50

I Employer (See Instructions)

Full name of contributor

Contributor address,

out-of-state PAC (ID¥:

b

cw s‘ate.

Zip Cade

Principal occupation / Job title (See Instructions)

Employer (See lnstructlons)

Amount of contribution {$)

— e ————————— e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-af-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



POLITICAL EXPENDITURES MADE 1
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 Repayment/Relmbursement Solication/Fundraising Expense

Accounting/Banking Fees Office Overheat/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense. Food/Beverage Expense Palling Expanse Travel In Distdcl

Contributions/Oonations Made By GifvAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidala/Officeholder/Palilical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

Credrl Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filars)
Nasir Hussain

4 Date § Payee name

03/27/2025 Allied Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
B8 (a) Category (See Categories listed at the lop of this schedule) (b) Description

PURPOSE Signage
OF
EXPENDITURE
{©) Check if travel oulsida of Texas. Complate Schedula T. Check if Auslin, TX, officehalder living exgense

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/08/2025 Credit Card Payment
Amount ($) Payee address: City; State; Zip Code

1,000.00

Category (See Calegories listed sl tha lop of this schedule) Description
PURPOSE Food/Event/Transportation
OF
EXPENDITURE
Checkif trave! of Texas. Complela Schedule T, Chack if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/IOH
Date Payee name
04/08/2025 See You At Polls
Amount ($) Payee address; City; State; Zip Code
200.00
Category (See Calegorias lisled al the top of this schaduie) Description
PURPOSE Flyer Distribution
OF
EXPENDITURE
Check if travel outside of Texas, Complele Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advarlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expensa Transporiation Equipmeni & Relaled Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salariss/VVages/Coniract Labor Olher (enlar a catagory nol listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nasir Hussain
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
04/25/2025 Aliied Signs
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF — g
e [w  Poiitical [ Non-Poitical
10 (@} Category (Sea Calegories listed at the top of this schedule) {b) Description
PURPOSE Signage
OF
EXPENDITURE
{©) Check if Iravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
M Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/25/2025 Biryani n More
Amount ($) Payee address; City; Siate; Zip Code
225.00
TYPE OF ) ~ .
EXPENDITURE I? Political | Non-Political
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check ravel ¢ of Texas. Completa Schedule T. Chack if Austin, TX, officaholder living expanse
Complete QNLY if direct Candidate / Officehalder name QOffice sought Office held

expenditure io 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



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered o7 Dale Postmarcad

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than
$32,810 in political contributions or made more than $32,810 in political expenditures Receipt 4 Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer ID # Date imaged

snern-me/l/lAQ-/ F?\ /{(7?{6 fAf/

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

2. | further swear or affirm that | do not use computer equipment to keep current records of political
conftributions, 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 1, 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. | am filing this affidavit with the report due on .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signalure of Filer
NOTARY STAMP/SEAL

Sworn fo and subscribed before me by this the day of
20 . locentify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

4

(2) Unsworn Declargtion
My name is ﬁ/ . and my date of birth is _
My address is g éf ' ‘T ”5 , 7%7 -L_(H—-
(city) stde)  (zip e unt
Executed in g R County, Staleof ___ Y X, .onthe_2.§ dayof 8 .20 &g
( (year

Signatdre of FilR{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






