CANDIDATE / OFFICEHOLDER FORM C/OH

Additional Pages

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
N Filer ID Commission
The C/OH Instruction Guide explatns how to complete this form. | | | '\ 1D (Etics e [ 2 o poges s
202507
3 CANDIDATE/ MS / MRS / MR FIRST ' M
OFFICEHOLDER | pMrs Sar. OFFIGE USE ONLY
L 7 1 Cate Recelve ﬂ
NICKNAME LAST SUFFIX Y OR /o /M, s
g ) Patel ' H!LIL,)/I'\) f( ’ -2 V'.J |
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE & STATE,  ZIP CODE AL 2% 2025
OFFICEHOLDER Land. TX . 31 ILZS, 202%
MAILING ugar Land, Oy CLlerks
ADDRESS OF gr Lz . |/
) Change of Address . : | > (/(‘ Y. 'd,“f
5 CANDIDATE/ AREA CODE PHONE _NUMBER EXTENSION Dete Hand-gellvered or Date Posimarked
PHONE ;
- — Receipt # Amourt $
6 CAMPAIGN MS / MRS / MR FIRST Ml
Nawe RER M Charles o o Date Procasied
NICKNAME LAST SUFFIX
Date Imaged
Whitley o e
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE), APT / SUITE # Iy, STATE; 2IP CODE
TREASURER
{Residence or Busi )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE | . . 51 day aftr
I_— January 15 l_—. 30th day befora election |—— Runoff u'eaw“nayr : mf::::?n
(Officeholder Only)
i5 Exceeded Modified Final R -
- l—_ July l—.— Blhdtyboforoelecﬂm' ' = oy [_. 8 o;poa(Amir:uou FR)
10 PERIOD Month Year Month Year
COVERED
3 30 /25 THROUGH 4 7 25 /25
#1 ELECTION ELECTION DATE i ELECTION TYPE
| I~ e R o
Month Day Yoar | nmary I— unoff D.”':r_’“pum
5 / 3 / 25 | [_ Geners! '7 Special
: bR ~ ]
12 OFFICE OFFIGE HELD (if any) {13 OFFICE SOUGHT (i known)
City Council District 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLIT!CAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
COMM'TTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUlRE_D 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF BUCH EXFMTURES._

COMMITTEE TYPE COMMITTEE NAME

| |~ ceneraL | COMMITTEE ADDRESS

l [~ seeciric COMMITTEE CAMPAIGN TREASURER NAME

’ COMMITTEE CAMPAIGN TREAS.URER 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)
Sapana Patel 202507
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) $ 1 5,721 . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 1 4 1 49 00
’ -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 1 571 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 000 00

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reponed by me under Title 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.

Slignature of officer administering aath Printed name of officer administering oath Title of officar administering oath

e [

County, State of ﬂ ,on the

QR

(2) Unaworn Declaratio

My name is

ate of birth is

My address is

Executad in Fbr‘

state) (zip oode) {country)
C%W

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

ay of




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Sapana Patel 202507
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 15,721.00
2. HM  SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 100.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS s 5,000.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 14,149.00
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4&: EXPENDITURES MADE BY CREDIT CARD 5
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED LY

TOFILER

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 A1l:
7

2 FILER NAME
Sapana Patel

3 Filer ID ('Elhics Commission Filers)

202507

4 Date

§ Full name of contributor out-of-stete PAC (ID#; )
Keith Lazenby
04/05/2025 8 Contributor address; City; Slate; Zip Code

Richmond TX 77406

7 Amount of contribution ($)

300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Mrudula Patel

Contributor address: City: State; Zip Code

ugar Land TX 77479

Date out-of-state PAC (ID#; )

04/07/2025

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Contributor address; City: Zip Code

ugar Land TX 77479

Consulting GTech Consulting
Date Full nama of contributor out-of-siate PAC {ID¥; ) Amount of contribution ($)
Unnati Naik
04/07/2025 ..................................................................................

100.00

Principal occupation / Job title (See Instructions)

Seif Employed Self Employed

Employer (See Instructions)

Date Full name of contributor

Alok Khandelwal

out-of-atate PAC (ID#: )

Contributor address;

04/07/2025

State; Zip Code

Sugar Land TX 77479

Amount of contribution ($)

50.00

Principal accupation / Job title (See Instructions)

HSSE Manager

Shell

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-atate PAC, please see Instruction guide for additional reporting raguirements.

Forms provided by Texas Ethics Commission www.ethics.state.bcus

Ravised 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 axplains how to complete this form.

1 Total pages Schedule A1: W

2 FILER NAME
Sapana Patel

3 Filer I (Ethics Commission Filers)

202507

4 Dete 6 Full name of contributor

Ashish and Roshni Patel

6 Contributor address; City; State;

ugar Land TX 77479

aut-of-state PAC (ID#: )

03/30/2025

7 Amount of contripution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Srinivas Kondapanaeni

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

Contributor address; City; Zip Code

Date out-of-stale PAC {IOH; )

04/04/2025

B s oar Land TX 77479

Amount of contribution (%)

500.00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributar out-of-state PAC (IO#; )
Scott Yao
04/1 3/20 ¥ T R R T T T PP PO
Contributor address; City; State: Zip Cade

ugar Land TX 77479

Amount of contribution ($)

100.00

Principal occupation / Job title {(See instructions)

Employer (See Instructions)

Date Full name of confributor

Ashish Agrawal

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

State; Zip Code

out=of-state PAC (ID#:

04/06/2025

Sugar Land TX 77479

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx,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 peges Schadule A: 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sapana Patel 202507
4 Date $§ Full name of contributor out-ol-state PAC (ID¥; )| 7 Amount of contribution ($)
Tarush Anand

04/07/2025 QCQntdbutor addm” e Cny ............ Sla 1.8.:.. . ZIP c°de ....... 1 0 0 . 0 0

Sugar Land TX 77479

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer McGlinchey Stafford
Date Fulli name of contributor oul-of-alate PAC {ID#. ) Amount of contribution ($)
Rupal Patel
04/07/2025 .................................................................................. 50 0 0 O
Contributor address; City; State; Zip Code .

Sugar Land TX 77479
Principal occupation / Job title {Sea Instructions) Employer (See tnstructions)
manager Vikas Patel CPA
Date Full name of contributor out-of-atate PAC {ID#; ) Amount of contribution ($)
Rashid Ansari
QAIATIZ202D [oovoerrrerieiei i iririeiersersanstesisinsnanisns RS 500 00
Contributor address; City; State; Zip Code .
ugar Land TX 77025
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Date Full nama of contributor aut-of-state PAC {IDR: ) Amount of contribution ($)

Rajendra and Asha Patel

03/30/2025 | S SRS ..3,“.);; ............. S 5 0 . 0 0

Employer (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 Commigsion www ethics,state.bq, 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 6
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sapana Patel 202507

4 Date

6 Full name of contributor out-of-state PAC (ID#; ) | 7 Amount of contribution ($)

Ashish and Roshni Patel

03/30/2025 Cny ............ &B mzmm ...... 1 00.00

| Sugar Land TX 77479
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-af-atale PAC (ID#, ) Amount of contribution ($)
Srinivas Kondapanaeni
04/04/2025 ........... EeIaToln elo ool alml s la v 018 010+ = o e el laela sl o o e alc a o e e e e e e o e e e e ale alale e el ele e a aray i 500 00
Contributor address; City; State; Zip Cede
| ]
ugar Land TX 77479
Principal oceupation / Job title (See Instructions) Employer {See Instructions)
Data Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Scott Yao
04/1 3/2025 .................................................................... s 1 OO O O
' ' .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
Ashish Agrawal

04/06/2025 R D MR Cny ............. suatez.p o 2 50 - 00

ugar Land TX 77479

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ofstate 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 Al: [;

2 FILER NAME

3 Filer ID (Ethics CMM Fiters)

202507

4 Date

04/15/2025

§ Full name of contributor
Majestic Developers

8 Principal occy

pation / Jab title (Sae Instructions)

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

1,500.00

9 Employer (See Instructions)

Fuli name of contributor

Contributor address;

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

out-of-state PAC (0¥ ]

Amount of contribution (§)

Principal occupation / Job titte (Ses Instructions)

Employer (See Instiuctions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation 7 Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.beus

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 complete this form. 1 Total pages Schedule A2 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sapana Patel 202507

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTICNS |$ 100 00

5 Date 6 Full name of contributor [ out-ot-state PAC (ID#: )8 Amount of I8 In-kind contribution
. Contribution $§ |  description
Allngs 100.00 I Kick Off Event: Food
............................................................................ ) |
02/15/2025 | 7 contributor address; City; State; Zip Code |

Sugar Land TX 77498 Cheek if travel ouuld. of Taxas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal accupaticn (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 48 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
Contribution $ | description
............................................................................ |
Contributor address; City, State; Zip Code |
I
Chaeck # travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contibutors principal occupation (FOR JUDICIAL) Confributor's job titte (FOR JUDICIAL){See Instructions)
Contributor's employer/taw firm {FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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.be.us Revised 1/1/2024



LOANS

SCHEDULE E

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

The instruction Guide explains how to complete this form.

1 Total pages Scheduls E.

1

2 FILER NAME

3 Filler 1D (Ethics Commisaion Filers)

R Y

Sapana Patel 202507
4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Name of lender [1 out-of-state PAC (ID#: ) 9  LoanAmount ($)
02/07/2025 | Sapana Patel 5,000.00
6 l:ﬁl::ﬂ:{a : 8 Lender address.: Clty ..... S;ate; .Zip Code 10 lntem(; rsts
Institution? Sugar Land, TX 77479 raTerr——

Realtor

12 Principal occupation / Job title (See Instnictions)

13 Empleyer (See Instructions)

Keller Williams realty

14 Description of Collateral

15

Check if personal funds were daposited into political
account (See Instructions)

not applicable

* none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION /
n/a
.................................................................................. 0.00
18 Guarantor address; City: State Zip Cade
= not applicable
20 Principal Occupation (See [nstructions) 21 Employer (See Instructions)
n/a nfa
Date of loan Name of lender [ out-of-state PAG (iD#; ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code )
a financial
Institution?
nestelen Maturity date
[Ty o N
Principal occupation / Job title {See instructions) Employer {See Instructions)
el Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACHADCDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please sve Instruction guide for additional reporting requiremaents.

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

PURPOSE
OF
EXPENDITURE

Election lists

list of election data

Advertising Expense Event Expense Loan RepaymentReimbursameant Sollctation/Fundraising Expense
Accourting/Banidng Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense
Consulting Expense Food/Beverage Expanss Polling Expense Travel In Distnct
Contributiona/Donations Made By GifttAwards/Memorials Exp Printing Expense Travel Out Of District
CWW Committes Legal Services Salariesages/Conract Labor Other {anter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fller 1D {(Ethics Commission Filers)
Sapana Patel 202507
4 Date 5 Payee name
03/31/2025 Tshirt Depot
& Amount ($) T Payee address; City; State; Zip Codle
259 49 _ Missouri City, TX 77459
8 (8} Category (Ses Categories listed at the top of this scheduls) {b) Description
PURFOSE advertizing t shirts for campaign workers
EXPENDITURE
(] Chack f travel outgide of Texas. Complete Schadule T. Check if Austin, TX. officencider living expanse
9 Complete ONLY If direct Candidata 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/20/2025 ACI Payments
Amount ($} Payee address; City; State; Zip Code
78.00 online service
Catagory (See Catagories listed atthe top of this schedula) Description

Chack ff travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living axpense

PURPOSE
OF
EXPENDITURE

Labor

Complete ONLY if girect Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/07/2025 Robert Kingho
Amount (8) Payee address; City; State; Zip Code
1,648.00
Category (See Categorias listad at the top of this schedule) Dascription

sign placement around Sugar Land

Check if travel outslcs of Taxas. Complate Schackida T.

Check if Ausun, TX; officaholder living axpense

Completa ONLY if diract

Candidate / Officeholder name

expanditure to bensfit C/OH

Offica sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state, b, 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

Adverlising Expense
Aocounting/Banki

ng
Consulting

Credit Card Payment

Expensa
Contributions/Donations Made By
Candidate/Officehcider/Political Comm|ttes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

" Loan Repayment/Reimbursement Saolicitaton/Fundralsing Expense

eas Office Overhead/Rental Expense Trangportation Equipment 8 Related Expense
Food/Bevarmge Expense Poliing Expense Traval In District

GifvAwardaMemodels Expense Printing Expense Travel Out Of District

Legat Services ct Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1-

2 FILER NAME

3 Filer 1D (Ethics Commission Filars)

Sapana Patel 202507

4 Date & Payee name

04/17/2025 Music Masala
8 Amount ($) 7 Payee address, City; State; Zip Code
8 (a) Category (See Categories listed al the Lop of thiz schedue) {b}) Description
PURFOSE advertizing radio ads
EXPENDITURE

{c} Check ¥ travel outskie of Taxas. Completa Schedule 7. Check if Austin, TX, officeholder living expense

1,047.01

: City;
“ Houston, TX 77092

9 Complels QNLY if diract Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/17/2025 Facebook
Amount ($) Payee address; City, State; Zip Code
Calegory (See Catagories listed at tha top of this scheduls) Description
PURPOSE advertizing online ads
EXPENDITURE
Check i travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officshclder living expense
Complete QNLY if direct Candldate / Officehoider name Office sought Office held
expenditure to benefil C/OH
Date Payee name
04/17/2025 UZ Marketing
Amount (8) Siate; Zlp Code

PURPOSE
OF
EXPENDITURE

Category (Ses Cstegories listed at the 1op of this scheduls)

printing

Description

campaign printiing

Check if ravel ovtside of Texas. Complete Schadule T.

Check if Austin, TX, officahclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Offlce held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢8 Commiagion

www,ethics,slate.tx.us

Ravised 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

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advartising Expense Event Expense Loan RepaymentReimbuwsement SolicitationFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polliing Expanse Travel In District

Contributions/Donations Made By GiftAwardaMemortais Expense Printing Expense Trave) Out Of District
Candidate/Cfficehclder/Political Committes Legal Services Labor

Other (entar a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Sapana Patel 202507
4 Date § Payee name
04/15/2025 Relyreach
8 Amount ($) 7 Payee address; City; State; Zip Code
790.00 online service
8 (a) Catagory (See Calegories lisied at the top of this schedule) (b) Dascription
PUREOSE advertising expense advertising
EXPENDITURE
) Chack if travel outside of Texas, Compiete Schacule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidata / Officeholder name

PURPOSE
OF
EXPENDITURE

office overhead

Office sought Office held
expenditura to benefit C/OH
Date Payee name
04/15/2025 Campaign Admin
Amocunt ($) Payee address; City, State; Zip Code
Category (See Categories listed al the 10p of this schedule) Dascription

office overhead

Chaeck if travel outside of Texas. Complets Schedula T

Check if Austin, TX, officeholder living expsnse

Complete ONLY if direct Candidate / Officehokier name Office sought Office held
expenditure to banefit C/OH
Date Payee name
04/24/2025 Mail Chimp
Amount ($) Payee address; City; State, Zip Code
50 00 online service
Category (See Categories listed at the lop of this schedule) Description
G advertising advertising
EXPENDITURE

Check if travel outside of Texas, Complate Schaduie T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www.athics.state.be.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS sl L

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising nE:penn Evert Expense Loan Repayment/Reimbursement Solk VFur 9 Exp
Accounting/Banking Feas Office Overhead/Rental Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Pofl?:g Expensa T:val In Mqu
Contributions/Donations Mado By GifYAwards/Memonals Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Poltical Committee Legal Services SalariesWages/Contract Labor Othor (anter a cetegory not lisied abova)
G Cerd The instruction Guide explains how to comptete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Sapana Patel 202507
4 Date 5 Payeename
04/15/2025 Printing Xpress
6 Amount ($) 7 Payee address; City; State; Zip Code
7e20 |
8 (&) Category (Ses Categories listed st the top of Ihis schedule) {b) Description
PURFOSE printing campaign printing
EXPENDITURE
{c) Chack ¥ travel outside of Texas. Complete Schedula T. Check i Austin. TX, officeholder living expense
9 Complete QNLY if diract Candidate / Officeholder nama Office sought Office held
expendilure to benefit C/OH
Date Payee name
04/15/2025 Melissa Raju
Amount ($) Payea address; City; State; Zip Code

950.00

Category (See Categories lisied at the top of this schedule) Description
RURbasE advertising advertising
EXPENDITURE
Check It travel autside of Texas, Complate Schedule 7. Check if Austin, TX, officanolder living expense
Comptete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benetit C/OH
Date Payee name

Amount ($)

277.00

City; State; Zip Code

Sugar Land, TX 77479

Category (Ses Categories listed atihe top of ihis scheduls) Description
PURPOSE .
pafi office overhead mailbox rental
EXPENDITURE
Chack f travel outside of Texas. Complete Schadule T. Check if Auatin, TX, officeholder living expanse
Completa ONLY if direct Candidate / Officeholder name Office sought Cffice 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

Revisad 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FormM C/OH - FR

The Instruction Guide explains how to complate this form.
+ Complete only if "Report Type" on page 1 is marked “Final Report"

1 C/OH NAME 2 Filer ID (Ethics Commission Fiters)

3 SIGNATURE

1 do not expect any further politicat contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand thal § may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
e« Complete A & B below only if you are not an officeholder, ==

A CAMPAIGN FUNDS

Check only one:

[v I do not have unexpended contributions ar unexpended interast or income earned from political contributions,

'— I have unexpended contributions or unexpended interest ar income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that { may not retain
unexpanded contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B ASSETS
Chack only one:
[7 I do not retain assets purchased with political contributions or interest or other income from political contributions.
I-— I do retain assets purchased with political contributions or interest or other income from political centributions. | understand
that | may not convert assats purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assets purchased with politica! contributions in accordance with the
requirements of Election Code, § 254.204,

Sig-nature of Candidate

$ OFFICEHOLDER

*« Complete this gaction onfy if you are an officeholder o=

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributiens or interest or other income from political contributions.

Signature of Ofﬁceholdar—

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



OFFICE USE ONLY

AFFIDAVIT FOR paue Recelved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Posimarked
Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 In political contributions or made more then $32,810 In poilticat expenditures Receipt # Amount $
in any calendar year must file ail subsequent reports eiectronically.

Date Processed

Filer name Filer 1D # Date Imaged

1. I 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 wham |
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 consuitant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer etiulpment to keep current
records of palitical contributions, politicat expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on

I 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
Signature of Filer
NOTARY STAMP / SEAL
Swom 10 and subscribed before me by this the day of
20 __, tocerifywhich, witness my hand and seal of affice.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My add i . ¢ .
yacdess s {slreety ©ity) “{statey ~ (zIp cods) (country)
Executed in County, State of , on the day of . 20 .
(month) {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.tx.us Revised 1/1/2024





