CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2. . Total ;;;é-cs filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS f MRS / MR R " OFFICE USE ONLY
OFFICEHOLDER M /\ / as/
NAME ... '{ S K otk Date Received # | kd m(rsm
NICKNAME LAST SUFFIX g- '3 .
P lm Y35 10 S 3y
..4.‘/ o :
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE & CITY, STATE ZIP CODE
OFFICEHOLDER = i
MAILING g i Tx
ADDRESS -
Change of Address 7[) 7 ?
5 CANDIDATE/ ! AREA CODE PHONE NUMBER EXYENSION [ Date Hend-delivared or Dste Postmsrked
OFFICEHOLDER
PHONE i
s Receipt # Amoun! §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME M{,‘ g&t’@(,’ﬁ/\/ ______ Date Processed
NICKNAME LAST SUFFIX
¢ Date imaged
Hotsprar
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE: 7IP CODE
TREASURER Rec o - ; s
ADDRESS 6G ENBER TX 7/767
(Remdence or Buamess] {
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE F January 15 ]__ 30th day belore election Runoff | :51h dayraﬁ;ro catmpa’;gn
reasurer appointmen
(Officeholde: Only)
l July 15 i1 am day before election Exceeded Modified ‘ Final Repoft (Attach GIOH - FR)
| P | - Reporing Limil
10 PERIOD Manth Cay Yaar Month Day Year
COVERED _ P’
(\%- y 3«} / t) 5 THROUGH 05 {28’ /—1 S’
11 ELECTION i ELECTION DATE ELECTION TYPE
M ‘p‘
Montn Day Year I Primary Runoff [ g:yleu:.;lpllon
06 /c?\ :> S’. ] Gareral Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (f known) _
- - - - e re—y
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEKOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) — okaitnoiul X!
COMMITTEE TYPE | COMMITTEE NAME
i SEERG COMMITTEE ADDRESS
Additional Pages !
; SPECIFIC 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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME m ; /l/ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL umrswzen POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ AT
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / / %@2?
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ | ara
................... / 08465
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ’5;/,262 ' é)zf
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LLOANS AS OF THE
{ OAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally 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.

o

5
Signature ol/(,:andidate 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 Title of officer administering oath

(2} Unsworn Declaration

My name is /VQ' S /.Q /‘( AN : /L (ind my date of birth 15_

My address is b L. _[_,&_ _ZM _E_B____.
s (street) {city) (state) (zip code) {country)
Executed in \r D County, State of ( !g ,onthe 3 £ dayof V) 4/.- ] 20 XL .

{month) /’ (year)
Signature of Candidaleloéécehglder {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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /(g ) 3)0 @
2: SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [ ;,D‘f'?.%;”
7

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ _ *1
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g’ zqg'
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g J@gy ; é}éj
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5{ ﬁl @

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: ITrgElsEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www,ethics.slate.ti.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 g e 3 Filer ID (EthE;s,Comm:ssion Fiters)
/]ZHS//Z Hizs caIn/

4 Date 5 Full name of contributor oul-of-state PAC (ID#; y| 7 Amount of contribution ($)
» /— N
Muglic |- SARBAR. Q. TMAM. ¢/
/ 6 Contributor address; Cily; State; Zip Code _)
=1
24
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Mostisfus S gﬂgﬁﬁ..§H/4Hro....}<ﬁga/‘eu“i_u_)_é_o_&; ...... e

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

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

Phallefss Jlomkg MARUT o3

Amount of contribution {($)

Principal occupation / Job title (See Instructions) Employer (See Insiruclions)
Dale Full name of contributor out-of-stale PAC (ID¥: ) Amount of contribution ($)
- o~
M1l Morsaza Arie &
o Contributor address; City; State; Zip Code
Principal occupation / Jab 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



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:

3 Filer ID (Ethics Commission Filers)

Masie  Hpec g i

2 FILER NAME

4 Date 5§ Full name of contributor out-of-state PAC (iDH: y| 7 Amount of contribution ($)
Py 1715 Nomaal. . Cpmpr. el Glem

8 Contributor address; City; State; Zip Code
8 Princlpal occupation / Job titte (See Instructions) 9 Employer (See Instructions)

Full name of coniributor out-of-gtate PAC {IO#: ) Amount of contribution ($)

ey 175 .....g.i//JﬂEUKH /sz)z.; ............................... £

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

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

Puglrd €| Rizuanl. SoROTHIA .. .
/ Contributor address; City; State;  Zip Code g / O O

Principal occupation / Job title {See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Meglsrg... A Pamso.
Contributor address; City; State;  Zip Code y, QQ (®)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is out-of-state PAC, please sse Instruction gulde for additional reporting requiraments.

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



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 Filer ID {Ethics Commission Filers)

VoS HESSAIN

4 Date 5  Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution (8)
M) sl DRMBYUN. PERV ............................ S

/’ 8 Contributor address; City; State; Zip Code )O U
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Full name of contributor out-of-stata PAC {ID#; )

Moy ht] - SPEAM. DIAHANAL....... ... L7000

Amount of contribution ($)

Principal cccupation / Job titte (See Instructions) Employar (See Instructions)

Full name of contributar out-of-state PAC (ID#. ) Amount of contribution ($)

w .. Bep] aH DIRRANL
/)7%//6/)5 mc.:ontdt;utogad}/‘r;:sNN D ‘Q WIYIZIpCOde fS OO

Prncipal occupation / Job title {See Instructions) Empioyer (See Instructions)

Date Full name of contributor out-ol-state PAC (ID#: ) Amount of contribution (3)
MM/%@(WA&M&O ..... Q’Z@W\, ......................... $

& Contributor address; City. State; Zip Code / OO

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 gulde for additional reporting requirements.

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



286

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. ¥ Total pages Schedule At:
2 FILER NAME i g ’ 3 Filer ID (Ethics Commission Filars)
NVAsik _HocsAml
4 Date 5 Full nams of contributor out-ol-stata PAC (ID¥: )y | 7 Amount of contribution ($)
P/ sl - AN 15K LAKHVA. .
€ Contributor address; City: State; Zip Code ) 6 O
8 Principal occupation / Job title (See Instructions) 9 Employer {(See instructions)
Date Full name of contributor out-of-glale PAC (iD®;____ ) Amount of contribution ($)
s LOTAEGNL S B sy ¢
‘ % / Contributor address; State; Zip Code } 0 O
4
Principal occupation / Job titte {(See Instructions) Employar {(See Instructions)
Date Full name of contributor out-of-state PAC (iD#___ ) Amount of contribution ($)
Ponl (2. SHRO. Wpsim PkuTER 7
.‘/ Contributor address; State; Zip Code }{O Q
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Myt D Boeuas H.CHPRANIA ,
Conlributor address; City: State; Zp Code g / O O

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 requiremeants.

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 A1:
2 FILER NAME ‘ g - 3 Filer ID (Ethics Commission Filars)
NVOSR Husea
4 Date 5 Full name of contributor out-of-atata PAC {{D¥: )| 7 Amount of contribution ($)

6 Contributor addrass; City; State; Zip Code

/)'7? /;? ‘_.ﬁma&:m...ﬁ/(.H.o.!V.Q .............................. f 560

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)

Full name of contributor out-ot-slate PAC (iD#; )

Yyl o 20 K. K T ——
// Contributor address; State; Zip Code y / 0 O

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

Amount of contribution ($)

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

My )i/ OMBR KEAWATA .
y / % Contributor address; City; State;  Zip Code Ng(ch OO O

Amount of contribution (§)

Principat occupation / Job title {See Instructions) Employer (See Instructions)
Date Fult name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
’ »
Dl frs/ - BHBLIO. SIOQIQVT
Contributor address; City, State; Zp Code / O O
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




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 A1:
2 FILER NAME M i // o 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-gl-slate PAC {ID#: y | 7 Amount of contribution ($)

My Joos . R GARDER o €360

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)

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

ssfos |- LIORYRH. JOYED ..o frpe0

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (104 ) Amount of contribution ($)
4 $
P afss | TTAm rm...f.).@f/a./.u,c .................................. & |
/ Conlributor address; State; Zip Code / O o O
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-slata PAC (ID#: ) Amount of contribution ($)
Mgt 3)>$ | TRTE2A. Mot 3
Contributor address; City; State, Zip Code OO O
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.athics.state.tx.us Revised 1/1/2024




|35

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 papes Schodule Af:

2 FILER NAME . . - 3 Fiter 1D (Ethics Commission Filars)
AR _HscArpy "
4 Date 5 Full name of contributor aut-of-state PAC {ID#: y | 7 Amount of contribution ($)
Yl el SHEm.. S RBAIL ULHASPA. .. o
ﬁ )?/Ig 6 Co{lnbutor address; State; Zip Code 5 0 O
8 Principal occupation / Job title {See Instructions) E: ] gnnployer {See Instructions)

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

Amount of contribution ($)

/ﬂy//?/zz; Sty YYAH M yz-. ........................................... 500

Contributor address; State; Zip Code

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

Full neme of contributar out-of-state PAC (ID#: ) Amount of contribution (3)

/19025 | JVeHAn HEER
M/ / / """ c f,:@;;fii?fﬂ..ZﬁHﬁf& State;  ZIp Code Yj -

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

Date Full name of contributor out-of-atale PAC (ID#: ) Amount of contribution (%)

M )% ....Qf&gggﬁ)ﬁ.@,a.b.@w .......... .

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide for additional reperting reguirements.

Forms provided by Texas Ethics Commission www.athics.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 At

2 FILER NAME

s Hucsh

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y I 7 Amount of contribution ($)
-
« - = (:' -
chal25 | ARDUL. NGEED o 2‘9_5—
6 Contributor address; City; State; Zip Code O
8 Principal cccupation / Job titte (See Instructions) 8 Employer {See Instructions)
Date Full name of contributor out-of-state PAC (1D¥: )

Amount of contribution {$)

ginhs | MUHAMMAD.T J?)UEO ......................... ?‘1000

Contributor address; State; Zlp Code

Principal occupation / Job fille (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (104, ) Amount of contribution ($)
2 -~ ez
C"S/‘)OJ 2'§ ..... g’RPJNAlQS—} ............................................ 3‘50 'S
Contributor address; City; State; Zip Code .
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-slate PAG (1D¥: ) Amount of contribution ($)
Jaf &
C)J })L ..... Zf)HIO ........ UTT .................................... g :),(D o
Conlributor address, City, State; Zip Code
Principal occupation / Job title (See Instructions) 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 Commission www.ethics.state.tc.us Revised 1/1/2024



l‘f)(\f) (@)
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A%
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 " 3 Filer ID (Ethics Commission Filers)
4 : o
Wpsre HussH Ih
4 Date 5 Full name of cantributor oul-of-state PAC (ID#: y| 7 Amount of contribution ($)
C’) g/‘_)_‘?/l)g ........ Mﬁﬁgnn’/gﬁﬁﬁ .................................. -('C‘\) o
6 Contributor address; City; State; Zip Code =
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-glate PAC (1D#: B ) Amount of contribution ($)
Contributor address:; City. State; Zip Code
T’ﬁncipal occub‘élion / Job title (See Instructions) Employer {See Insiruclions) -
Date Full name of contributor oul-of-slate PAC (ID¥: ) Amount of contribution ($)
Contributor address; City State, Zip Code
Pnncipal occupation / Job litle (See Instructions) Employer {See Instructions)
Date Full name of contributor out-oi-stale PAC (0¥ _ ) Amount of contribution (3}
Contributor address; City, State; Zip Code
: Principal occupation lJob-titE(ASee 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.athics.slate.tx,us Revised 1/1/2024



NON-MONETARY (IN-KIND)
CONTRIBUTIONS

POLITICAL

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 Tolal pages Schedule A2:

2 FILER NAME

D/BQ/@ /%/SS/‘)/LI/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [ ] out-of-state PAC (ID:

)

Bl DN
06/07/‘)5

7 Contributor address; City; State;

Zip Code

S KA

8 Amount of l 9 in-kind contribution
Contribution § I description

1347.07 1 Dinwege

I
Check if travel oulside of Texas. Complete Schedule T.

1@ Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor Is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ sut-ol-state PAC (iD#:

}

Confributor address; City: State;

Zip Code

Mrekeat. /W{Kﬁfﬁ.ﬂ .................. e

Amount of In-kind contribution

Contribution $ description
ﬁ 200 Mesod. P@ﬁ&
|

Check if travel outside of Texas. Complele Schedulde T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See iInstructions)

Contributor's principal occupation {FOR JUDICIAL)

Conlributor'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 a 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 Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expense
Candidale/Officeholder/FPolitical Commities Legal Sarvices SalariesWages/Conlract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distrct

Travel Qut Of District

Other (enler a calegory not listed above)

1 Total pages Schedule G:

2 FILE

fﬂc /}? Ho<<A /1y

3 Filer ID (Ethics Commission Filers)

Reimbursement from
pofitical contributions
intended

4 Date 5 Payeename
T & R
a5[19/ 2.1 ELrre KESTD ﬁ/ru
6 Amount (3) 7 Payee address; City; State; Zip Code
SO
Reimbursement from
pelitical contributions
intended
8 {a) Categary (See Categories listed atthe Lap of this schedule) (b) Description
PURPOSE
OF - ¢— ,
EXPENDITURE LVENY A Xfl NCE o _—
{c) Checklnrml aulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Completa ONLY if direct
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisied al the top of this schedule)

Description

Chack f ravel outside of Taxas. Complate Schedule T.

Check il Austin, TX, officehcider living expense

Complele QNLY if direct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

State: Zip Code

~—

City,

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at (he lop of Ihis schedule}

Dascription

Check if lravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Cantributions/Donations Macte By

Candidale/CfficeholdenPolitical
Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

Food/Beverage Expenso
GifYAwards/Marmorials Expense

Commitiee Legal Services

Loen RepaymentReimbursement
Office Overhead/Rental Expansa
Polling Expense

Printing Expense
Sslarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Saolicitation/Fundralsing Expense
Transportation Equipiment & Related Expense
Travel in District

Travel Qut Of District

Other {enter a category nat listed above)

1 Tolal papea Schedule F1:

2 FILER NAME

NAQ/K

Hoesam

3 Filer ID (Ethics Commission Filers)

V

4 Date

68 /o7 o1

5 Payee name

AL JLD SiCo<

6 Amount (S)

{600

7 Payee addrass

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Catagory (Ses Categories listed at the top of this schedule)

Y LYERS

{b) Description

Checkiil rave) ouiside of Texas. C

©

4o Schedule T,

Check f Austin, TX, officeholder living expense

9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name e
. - ?

o SIP2. ALLiEp S

23 LLIED SIGNQ
Amount (8) Payee address; City, State; Zip Code
Calegory (See Calegories listad althe lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

Chack Il ravel outside of Texas. Complete Schedule T.

Check il Ausatin, TX, officeholder living expanse

Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

Date Payee name i

7z / ;
Sl sr JEWN /sER Cﬂ/\g‘?
Amount ($) Payee address; City, State; Zip Code
{ /00
Calegory (See Categories kisted al the lop of this schedule) Description
PURPOSE : 3 . 2
A BLk WarxiNe,
EXPENDITURE
Chack if travel outside of Texas. Complete Schedute T, Check it Austin, TX, officehalder living expense

Complels ONLY if direct
eaxpenditure to benefit C/OH

Candidate / Officaholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

Advartising Expense
Accounting/Banki

COtmlﬂngExpeme
Contributions/Donations Made By

Carndiidate/Officeholder/Poltical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursament Sollcitation/Fundraiging Expel

Feos OMce Overheat/Rental Expensa Tral Equipment & Rdat-d Expense
Fi Poling Expense Trovet In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Servicas Salares/Wageos/Contract Labor

Other (emer a category not ksted above)
The Instruction Guide explains how to complate this form.

1 Tolal pages Schedule F1:|2 FILER7 y i 3 Filer 1D (Ethics Commission Filers)
Nasir HucsAm
4 Date ajee name
eo/ahcl ASHANE TEcH [HNC
8 Amount (%) 7 Payes addresa. City,; State; Zip Code
8 {2) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE - .
OF : 1 - .
expenDTURE IxT MseinG Buik Tx1in e
{c} Check if ravel outside of Texas, Complete S T Chack o Austin, TX, officehotder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae neme
o ;
oShhs| Jemmsre Oy T
Amount ($) Payea address; City; State,; Zip Code
Category (See Calegories isted at the top of this schedule) Description
PUROP'?SE .
sesomre | B WAL ¢
Chack il travel outside of Taxas. Complata Schadula T. Check if Auslin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH
Date Payee name
65/29/25 LY N ,wa) 44
Amount ($) Payee address; City; State; Zip Code
Category (See Categoties listed at the iop of this schedule) Description
PURPOSE w - §
OF = £
EXPENDITURE PDLL A / L H ( e
Check if ravet outside of Texas, Complete Schedule T. Check i Auslln, TX, officeholder living expensa

Complete QONLY if direct
axpanditure {o benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
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/Reimbursemeant SolcilationfFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanze Transportation Equipment & Related Expense
Consulting Expense Food/Beveraga Expanss Polling Expensa Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
qudide&leﬁxnhoHedPoillml Committes Legal Services SalareaWages/Contract Labor Other (enter & category not listed above)
SrenCamEn The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ° ’ 3 Filer |D (Ethics Commission Filers)
NASIR HpgSAzN
4 Date § Payes name
= vl *
lo<figlar | Way-€SHPAC ((C
6 Amount ($) 7 Payee address: City: State; Zip Code
PSR aiad
B (a) Category (See Categores listed at the top of this schedule) {b) Description
PURPOSE
OF . - -
EXPENDITURE E MAIt [: g Lﬁg /
©) Checkif travel outside of Texas. Complefe Schedula T, Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expeanditure to benefit C/OH
Date Payee name
P e e T
05/>0b5 | (asEAR Kiian/
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories lisled al the lop of this schedule) Description
—— ViDto MAK o
EXPENDITURE / D a
Check if travel outside of Texas, Complete Schedile T. Check if Auslin, TX. officeholder ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name T
§/2e)2{ P :
e5/2e)2g H HOSpH & RAPH
Amount ($) Payee address, City. State; Zip Code
5 :
olge
Catagory (See Categories listed al Ihe top of (his schedute) Description
PURPOSE s g
oF EVENT PHevos
EXPENDITURE
Check if travel outaide of Texas. Complete Schedule T, Check if Auatin, TX, officeholder living expense

Complele ONLY if ditect Candidate / Officeholder name Office sought Office held
expendilure 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

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruction Guide explains how to complete this form,

Advertising Expense Evenl Expense Loan Repayment/Reimbursement SolicitationFundralsing Expense
Accounting/Banking Fees Offica Overhsad/Rental Expense T Equipment & R d Exp
Consulting Expense Food/Beveragae Expense Polling Expense Travel In District
Contributions/Donations Made By GivAwards/Memortals Expense Printing Travel Out Of District
Candidate/OfficehoidenPolitical Commiittee Legal Services Salarles/\Wages/Contract Labor Other (enfer a category not listed above)
Credit Card Payment

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 8 Payee name

o/2e/2T Iasene KHAN

8 Amount ($) 7 Payee address;

$ o227

City:

State; Zip Code

(a) Category (See Categories listed al the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE

EvenT V/O&O

Event Cve,

{c) Check if travel cutside of Texas. Complete Schedute T.

PURPOSE
OF
EXPENDITURE

Brk Waikm,

Check f Austin, TX, ofliceholder living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Offica held

expenditure to benefit C/OH

Date Payee name

— / =
&5 /5138 JENNITER (A/vw;
Amount ($) Payee address; State; Zip Code
Category (See Categories histed st the 1op of !his schedute) Dascription

Chedck if travel cutside of Texas, Complela Schedule T,

Check if Austin, TX, officeholder tiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date ﬁPayoa name

§/5n]af Ry D ¥,

() 4 &S / VA <
Amount (8) Payee address; City; State; Fpoode |
Category {See Calegories listed al the top of this achedule) Description
PURPOSE (Q s
OF —T v ﬂ wa(’&'«(,eﬂ
EXPENDITURE
Chack if traval oulside of Texas, Complate Schedule T. Check If Austin, TX, officeholder living expense

Complete QNLY if diract

Candidate / Officeholder name
expenditure to bensfit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 1/1/2024




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repeay /Reimb 1t Solication/Fundreiaing Expanse

Accounting/Banking Feas Office Overhead/Rental Expanas Tranaportation Eqguipment & Related Expense

Gonsuﬂ!qg Expense Food/Beverage Expense Polling Expense Travat In Distrtet

Contributions/Donations Made By GifAwardeMemorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholdar/Political Committea Legal Services Salartes/Wages/Contract Labor Other {(enter a category nat listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:{2 FILER E ) 3 Filer ID (Ethics Commission Filers)
NS<e Hypecam

4 Date 5 Payee name
oSRef2l  KAREEM Mortamald
6 Amount ($) 7 Payee address: Cily, State, Zip Code

F270

(a) Category (See Calegories listed al tha top of this schedule) (b} Description
PURPOSE

(© Check if travel oulside of Texas. Complets Schedula 7. Check  Auslin, TX, officeholder living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Vo] 15 '
. f - o . .
ohrefog | Jemnsep CanTo
Amount ($) Payee address; City; State; Zip Code
Calegory (See Categoties hsted al the top of this schedule) Description
PURPOSE ‘g
oF L& WA (&
EXPENDITURE
Chack i travel outskle of Taxas, Completa Schedule T. Chack if Austin, TX, officahioider living expense
Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
i - 2
P | (Jemmrexp CAnv
UEWMNFEL V1)
Amount (§) Payee address; City, State; Zip Code
€260
Category (See Calegortes ¥sled at he top of this schadule) Description
PURPOSE
= Rik Wa
EXPENDITURE
Chack il ravel outside of Texas. Complate Schedule T. Check if Auslin, TX, officeholder lving expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Qffice 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

Consulting Expense

Contributions/Donations Made By
Candidale/Cfficeholder/Pofilical

Crexlit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Reimbursement Solcitation/Fundralsing Expense
Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travel In District
GifyAwards/Memoriats Expense Printing Expanse Travel OQut Of District
Committea Legal Services Salarles/Wages/Contract Labor Other (enter a category nol listed above)

The Instfuctlon Gusde explains how te completa this form.

1 Tolal pages Schadule F1:

2 FILER NAME

h4 Date

| oS /azfat |

6 Amount ($)

4 3Re

5 Payee name
0

7 Payee address;

3 Filer 1D (Ethics Commission Filers)

City, State;

Zip Code

8
PURPOSE

OF
EXPENDITURE

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

[:uﬁ/d r QLA(A/AR

{b) Description

Chack if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address, City: State; Zip Code

Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack If travel outside of Texas. Complele Schedule T. Check il Austin, TX. officeholder living expense

Complete QNLY il diract

Candidate / Officeholder name

Office sought Office held
axpenditure lo benefit C/OH
Date Payes name - o
Amount ($) Payee address, City. State: Zip Code
Category (See Categorles listed at (he (op of this schedula) Description
PURPOSE
OF
EXPENDITURE
Chack if iravel outske of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complele QNLY if direct
axpenditure 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.tius

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repaymenl/Reimbursement
Accounting/Banking Fees Office Overnead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expensa
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Officebolder/Political Committee Legal Services Salardes/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportalion Equipment & Related Expense
Traval In District

Travel Qut Of District
Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 TOTAL PAGES 2 FILER NAME § / 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4: N
AMASIR  JHussA
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
S CREDIT CARD Name of financial Institution ) = I
- VigpeLiTy VISA SIGNATIRE
EOELLT ISA SIGNATIRL
6 PAYMENT {a) Amount Charged {J) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
o 4
1yt C T - / ” -
(< s [727.0 |05/ >8 | oSle)ar
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Liisé LANTELN EvanT
8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule} {b) Description
EXPENDITURE - : -
Ny ot | Lusw T EXPRACE PO
I Non-#olitical (¢) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category {sce Categories listed at the top of this schedute) {b} Description
EXPENDITURE
i Political
I Non-Political {c} Check if travel outside of Texas. Compiete Sthedule T. Check if Austin, TX, officeholder living expense
Complete ONLY K direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (3) Amount Charged (b} Date Expenditure Charged | (¢) Date(s) Credit Card Issuer Paid
)
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this scheduie) (b) Description
EXPENDITURE
[ political
& Non-Politicat {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

Forms provided by Texas Ethics Com

Reset Form |i°s'1 Reset Page |

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By GivAwards/Memorials Exponse
Candidate/Officeholder/Political Commitiee Legal Services

Loan Repayment/Reimbursement Solcitation/Fundralsing Expanse

Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expensa Travel Out Of District
Salarles/Wages/Contract Labor Other (enter a category no! iisted above)

The instruction Guide nxplains how to completa this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER m/) Q/@ /{w

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

-

Name of financial institution

5 CREDIT CARD
ISSUER b o— \/ > g
Y (DELIS ISA DibVATRLRE
& PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
5 /24/.
CL $S54.// M)é_)_ o5/2¢/ 24
7 PAYEE (a) Payee name g (b} Payee address; City, State, Zip Code
D ehp mny ﬁCﬁOfﬁM/ Paq 8
8 PURPOSE OF {a) Category (scc Categories isted at the lop of this schedule) (b} Description
EXPENDITURE “ 1.
NG Political i ) { Q,MQ — ]
I Non-Political {c} Check if travel outside of Texas. Complete Schedule 7. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to beneflt C/OH
PAYMENT (a} Amount Charged (b} Da:e Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
- -~ % W & ; . /', o
o s X656 | ¢5/24/02¢ G )s/zg
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
- - %
Aennemy | ACADEMY SPoRTs
PURPOSE OF (a) Category isce Categorics listed 3t the top of this schedule) (b) Description
EXPENDITURE . ]
oy Political ‘4)0 Linl Gy D})y ()Y)Qf;)s ‘[(—£ dCX J
(] Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY If direct Candidate / Officehaolder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b} Date Exg;;r_\;ilture Charged | (<) Date(s) Credit Card Issuer Paid
- 5 & e
L& P Joem oS /3925 o8&/ vg /258
PAYEE {a} Payee name {b) Payee address; ; State, Zip Code
£ } g
ACHOERNY NADEMY SPARTS
PURPOSE OF (a} Category (see Categones listed at 1he top of this schedule) (b} Description
EXPENDITURE P . -
N rolitical OLLIAS & DFJ] GovOrg 1ENT
[ Non-Political {c) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

ics.d

Reset Form

Reset Page |

Revised 1/1/2024




’ﬁ

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

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type™ on page 1 is marked "Final Report"

1 C/OH NAME 2 Filer 1D {Ethics Cammission Filers)

Nose Hossom

3 SIGNATURE

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

Signatu:e o‘f éandidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
*» Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

E—- | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[— i have unexpended conlributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended inierest or income earned on political contributions to
personal use. | also undersiand that | must file an annual report of unexpended contributions and thal | may not relain
unexpended contribulions or unexpended interest or income earned on political contributions longer than six years after
filing this final reporl. Further, | understand that 1 must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accerdance with the requirements of Election Code, § 254.204.

8. ASSETS

Check only one:

[] | do not retain assets purchased with political contributions or interest or other income from political contributions.

I_ 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from politicat contributions to
perscnal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

S OFFICEHOLDER

== Complete this section onfy if you are an officeholder e

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, inlerest or other income from political contributions, or assels purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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





