CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form

| 1 Filer ID (Ethics Commission Filers)

2 Total pages filed

{Residence or Business)

Rosen yrs,

MS / MRS f MR - FIRST - Ml
3 CANDIDATE! ’ OFFICE USE ONLY
OFFICEHOLDER /V( v N/? CrR
NAME SR Fonaeaeenioes A BN P TP TS PRRLES Date Recened 2| \N
NICKNAME LAST SUFFIX LE D
Hycsa 1 TERS0N
4 CANDIDATE / ADDRESS /PO BOX; APT 1 SUITE # CITY, STATE:  ZIP CODE U.l g ‘ q 20/2’5
OFFICEHOLDER g
MAILING SL T 774 By me
ADDRESS mw,,
Change of Address
5 gfég’%'g:gEIDER AREA CODE EHURERRUNBER EXTENSION Data Hand. deered or Date Postmarked
PHONE
B e e————— Recaipl-# “Amount § B
6 CAMPAIGN MS / MRS / MR FIRS . Mi ‘
TREASURER : &
NAME : Mf. ....... g UB HﬁN o Date Processed
NICKNAME LAST SUFFIX I
}_/ b Date Imaged
| , USSA /nl 4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cIy STATE, 2IP CODE
TREASURER
ADDRESS

X

| AREA CODE

8 CAMPAIGN PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE ‘r January 15 30th day before efection i Runoff I 15th day after campaign
! | treasurer appointment
(Officeholder Only)
\N July 15 r* 8th day before election 1 Exceeded Modfﬁed\r Final Repont (Attach G/OH - FR)
- o Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED 4 y ~ S
Moy 29 /ag mRoven  Jumé /30 /Apa

" E-LECTION ELECTION DATE

Month Day

JuiE o3

Yaar

General
25

! r Primary ‘*r Runoff ‘

Special

ELECTION TYPE

Qther
Description

12 OFFICE OFFICE HELD |i any)

1

i 13 omce SOUGHT

(if known)

Counv e MEMBEL

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL 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.lx.us

Revised 1/1/2024



CANDIDATE /! OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME /Vﬁ ﬁ 16 Filer ID {Ethics Commission Filers)
73 usSSAh /I\/
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z )

EXPENDITURE

NOTAlS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %ﬁ" 9 [l |%g
4. TOTAL POLITICAL EXPENDITURES $ K ,§ qu 3 '

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD 0
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE E )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty 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,

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 administaring oath

{2) Unsworn Declaration

My name is élg’dS & }“}SS“ “ .andmydateofblrihls—

My address i ts X =2 71) ri P~B
(street) (city) (state) {zip code) {country)
Executed in ? B County, State of TX ,on the ’ l+ day of , 20 lg
{m (year)

N
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

Nasie Hosspm

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTICNS $ O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4, SCHEDULE £: LOANS $ O
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 65 Ci 4 .
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D-OO )
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ D
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 50
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ '@
TOFILER
Forms provided by Texas Ethics Commission www. ethics. state.tx.us Revised 1/172024




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.

1 Total pages Schedule Af1:

2 FILER NAME

5 Full name of contributor

6 Contributor address;

8 Principal occy,

S ——— _—

asr Hossaw

3 Fiter ID (Ethics Commission Filers)

aul-ol-state PAC (ID¥; )

7 Amount of contribution {$)

pation / .E title (gee Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address,

S — B —

oul-of-slale PAC (10#: )

- ———

Amount of contribution (%)

PTinclpai occupation / Job title (See Instructions)

Employer (See Instructions)

Full narme of contributor

Contributor address,;

Principal occupation / Job title (See lnsttucﬁo;s)

out-of-stale PAC (ID¥: b

Amount of contribution ($)

Employer {See Instructions)

Full name of contributor

Contributor address,

out-of-state PAC (ID¥: )

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

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.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

AccotntingBanking

Consutting Expense

Confribuions/Donations Made By
Candidatse/Officeholder/Political

Credit Card Payment

Committee

1 Total pages Schedule F1;

4 Date

06/otfas

2 FILER NAME

= ag}fﬁ&
Priar Rac

6 Amount (3)

ﬁ 3‘%0_9 |

PURPOSE
OF
EXPENDITURE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expense
GiftVAwards/Memornials Expense
Legal Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
SalariesAVages/Contract Labar

The Instruction Guide explains how to complete this form.

.

Solicitaion/Fundraising Expense

Transportation Equipment & Related Expense

Travel In Distdct
Travel Out Of District

Olher {enter a category notlisted above)

7 Payee address;

J 3 Filér ID (Ethics Cammission Filers)

City;

| (@) Category (See Categories listad at the 1op of this scheduls) 1‘ (b) Description

FLy£R PQ;NT/DrS’;Roq‘oT;o/J

(©)

Check if Iravel outside of Texas, Complete Schedule T.

State, 2ip Code

Check if Austin, TX, ofliceholder living expense

Candidate / Officehokler name

O

Complete ONLY if direct
expenditure to benefit C/OH

Check i travel oulsida of Texas. Complete Schedula T,

Candidate / E)ﬁiceholder name

Date ]

9 Complete QNLY if direct Office sought QOffice held

expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address, : B City. State; Zip Code |

Category (-Sea Categorieslislm—! ;l’lhe top of this schedule) Descnption— - )
PURPOSE
OF
EXPENDITURE

Chack if Austin, TX, officsholder living expense

Payee name

Amount ($)

Payee address,

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed al Ihe lop of this schedule)

Office sought Office held
City; State; Zip Code
y Description - B

Check f ravel outsede of Texas. C

Complete ONLY if direct
expenditure to benefit C/OH

Schedule T,

Candidate7 Ofﬁcehok?e'r name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Check if Austin. TX. officeholder living expense

Office held

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 nat applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymernt/Reimbursemarnt Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuting Expence Food/Baverage Expense Polling Expense Travael in District

Contributions/Donations Made By GitvAwardsMemorials Expense Printing Expensa Travel Out Of District
Candidate/Officehokder/Poliical Committee Legai Services Salaries/Wages/Confract Labar Other {enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1: 2 FILER NAME

d [5 F—iler ID (Ethics Commussion Filers)

4 Date § Payee name

sblext> "1, % Qagg

6 Amount ($) 7 Payee address; City; - State, Z;;;Code

_$)7.o§

{a) Category (Ses Categoriss listed al the top of this schedule) {b) Descnption

e | Cogesf

EXPENDITURE

{¢) Check if travel outside of Toxas, Complete Schedule T. Check it Austin, TX, officeholder living expense

P— -

9 Complete ONLY if direct Candidate / Officeholder name Ofﬁce sought Office held
expenditure to benefit C/OH

- —
4 I

Payee name

OZ,}/%/ .S M e Mmmpo ?A S’/ H

Amount ($) Payee address, City. State,  Zip Code

g >2¢

- s

Calegory (See Categories listed at the top of this u:hedule) Description
PURPOSE F B K /g
OF ACE 300 oL/ A fal
EXPENDITURE _ MeoA
i Check if rave] oulside of Texas, Complete Schedule T, Check il Auslin. TX, officeholder living expense
Complete Q_NLI if direct Candidate / Officeholder name ] & --O-fﬁce sought Office held

expenditure to benefit C/OH

Date I Payee name - — ]
06]ot]2s | BreccHA Hookran GRrrL

= i : tani]
Amount ($) Payee address City, State; Zip Code

Category _(_Seo Categories Iisled.a‘l- the top of this schedule) Description -
PURPOSE p
o Even v FAYMENT
EXPENDITURE
Check f Iravet rde of Teras, Complete Schedule T. Check if Austin, TX, ofticaholder living expense
Complete M—if di};act Cand;date ! Officeholder name o Office sought - Office 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 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 Evant Expense

i 3 Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overheac/Rental Expense Transportation Equipment & Related Expense

Consutting Expense FoodiBeverage Expense Polling Expense Travelin District

Contributions/Donations Made By GivAwerds/Memorials Expense Printing Expense Travel Cut Of District
Candidalte/Officeholder/Political Committee Legal Services Salartes/MAages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . 0

1;3 Filer 1D (Ethics Commission Filers)
S L NAave HossAm L _

4 Date !5 Payee name B
|objox/al YAnouSH BURGER
6 Amount ($) 7 Payee address. City: State, Zip Code
Blol.6b
8 o (@) Category;(See Calegories listed at u.w top of this schedule) (b) Description |
fonross Yoo /[ DELIVERY
EXPENDITURE
(c) Check il travel oulside of Taxas. Camplete Schedhre T. Chack it Aushin, TX. officeholder living expense

9 Complete QNLY If direct Candidate / Officehclder name Office sought
expenditure to benefit C/OH

Office held

eé:[cﬂ/lf Go DPaodvy

Amount (3$) Payee address; = City; S_un; Zip Coc]:_

FoCF

i Categor; (See Calegories listed at the fop of this schedule) Descrip{ion ‘
PURPOSE ’
or Wee Ho
EXPENDITURE € & gﬁ‘/ N c’
Check # (ravel outside of Texas. Complele Schedule T, Check il Auslin, TX, officehoider living expense
. . e
Complete CNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l ﬂ.r Payee name
gty
oot Acppmy SPoRTS
Amount ($) Payee address: T city; State, Zip Cade
€ 4%.70
B Category (See Categorias listad at 1he top of mis,mhadula}m | Description . -
PURPOSE R}
- leanT RHPLE
EXPENDITURE i
Check if ravel oulsade of Texas. Complete Schedule T. Check if Austin. TX officeholder living expense
Complete ONLY if direct Candidate / Qfficeholder name Office sought Office 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

Caonsulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evant Expense

Fees

Food/Bevarage Expense
GifvAwards/Memoriats Expense

Candidate/Officeholder/Political Committee Legal Services

toan Repayment/Raimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVagea/Contract Labor

SolicitationvF undraising Expense
Transpartation Equipment & Related Expenss
Traveln District

Travel Qut Of Distnct

Other (enter a category not listed above)
Credit Card Payrvant

The Instruction Guide explalns how to complna this form.

1 Total pages Schedule F1:|2 I—ﬁ NAME ! r 1 3 Filer ID (Ethics Commission Filers)

Date § Payee name Eyﬁ NN

Qezo»rrﬁ I_YNA/

6 Amount () 7 Payee address, City:

g 40

———

State, Zip Code

-

(®) Category (See Categories lisiad at the top of this schedule) ! {b} Description

PURPOSE

oememns | o1 Woewe e ;

{c} Check if iraveloutside of Texas. Complele Schedule T

| L

Chack #f Austin, TX. officeholdar living expense

9 Complete QNLY if direct

Candidate / Ofﬁceholder name Office sought Office held

expenditure to benefit C/OH

Date | Payee name

[ Amount ® i Payee address; - City: State, Zip Code
Category_(See Categories listed at tha top of this schedule) ' Descriptior-\ .
PURPOSE
oF ? ‘
EXPENDITURE 0L L Y4 N &= [
b e o N 1 tl
Chack #f iave] outside of Texas. Complete Schedula T, Check il Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

Z&)m!zf T Dan VAL Usmm; Cmmvm CHFE)

Amount ($) [ Payee address; City; . State,

_gl-&'{ D

S

Zip Code

Category (See Categoties listed at the top g{ this schadule)

Description
PURPOSE

e | Fao 0 /Oeivery

Check if trave! outerde of Texas, Completa Schedule T.

Check if Austin, TX, officeholder living expense

Com'plele ONLY if direct Candidate / Gfficeholder nam;

expenditure to benefit C/OH

Ofﬁcems.;ught Office held

ATTACH ADDI'HONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vwww.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 Event Expense

EXPENDITURE CATEGORIES FOR BOX 8{a}

Loan Repayment/Reimbursement

Solicitation/F undraising Expense

Credit Card Payment

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expence Food/Beverage Expense Poiling Expense Travel In District

Contributions/Oonations Made By GifAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services SalariesMVages/Contract Labor Qther {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F1

Nas/e

4 Date

6 Amount ()

475

o6le’/rE |

§ Payee name

o
7 Payee address;

 HuSSAMN
__ﬂ?oaﬁma%ep

l 3- Filer ID (Ethics Commission Fifers)

—

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegorles listed al the op of this schedule)

Pore Werkg R

I"{b) Description
i\

State;

Zip Code

- - e
{c} Check il travel oulside of Texas, Complela Schedula T. Check il Auslin, TX, olliceholder living expensa
9 Comple!e QNLY if direct Candidate / Officehokler name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
66lo3/as | Sugan £ SAYAD
~m;\;m)unt (%) Payee address; . - City. State; Zip Code o
2 ) Category (See Caug&;nlimd al(h»lnp;llhis scheduls) Description ?
PURPOSE P W
OF oR R
EXPENDITURE ol K 6 !

Check it iravel outside of Texas, Camplele Schedule T.

Check if Austin, TX, otficeholdar living expense

Check if ravel outside of Texas. G

Complete ONLY if direct

Schedule T,

Check if Austin. TX, oliceholder living erpense

Candidate / Officeholder name

expenditure to benefit C/OH

e e

Office sought

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
oco(oif)ﬂ-f KhREﬁM moHAMMAQ
Amount %) Payee address; mcity; "—s-w-. Zip Code
S Cat;gory (See Categjorios lislad al the top ol;his scheduls) T—- Description
PURPOSE
ol W
EXPENDITURE PO (N 0 R]{ LR

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—

Forms provided by Texas Ethics Commission

vwww.ethics.state.tx.us

Rewvised 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
Accountng/Banking

Consulting Expense
Contrbutions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)}

Evant Expense

Loan Repayment/Reimbursement

Candidate/Officehwoldar/Political Committes

SolicitationyF undraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expenss Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services SalarngsMages/Contract Labor

Cther (entera category not listed above )
The instruction Guide explalns how te complete thls form.

1 Total pages Schedule F1

2 FILER NAME

=

Ll

Nasie

3 Filer ID (Ethics Commlssi-on Fiters)

ﬁasxam/

4 Dntc (e ').) 1{‘

§ Payee name

LyvN RAVAWN

G Amount ($) | 7 Payee address; City. o State:; Zip Code
Q/%o |
{a) Category (See Categories lisled at Ihe top of this schedule) | {b) Description B
PURPOSE P
OF w
EXPENDITURE oLt ORE pn Qﬁ"]'
(¢) Check i fravel outside of Texas. Complete Schedule T, Chack il Austin, TX, officeholder tiving expense
S MR L - §
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o6lox) > | LYNN RPYAN
Amount ($) Payee address; = FC&y-;m State: Zip Code
420
1 Category (See Calagories listed al Ihe top of this schadule) ‘ Description
PURPQOSE
oF 6 ? W
EXPENDITURE o LL D RK
Check it travel oulside of Texas, Complete Schedule T. Check W Austin. TX, officehokder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought . Qffice held
expenditure to benefit C/OH
Date g_ Payee name -
oblox{> Fros PERIT Y Bapk
Amount {$) Payee address City. State; 2ip Co_de o
.
¢ 2o
: ‘ Category (See Categoties kisted al the top of this schedn;lo) Description

PURPOSE
OF
EXPENDITURE

ZE L8 Vm;s .

Check if travel outside of Texas. Camplele Schedule T. Chack if Austin. TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehokder 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
Consulting Expense

Cradit Card Payment

1 Total pages Schadulé F1

Contibutions/Donations Made By
Candidate/Officehokior/Poltical Committea

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursement
Fees Offica Overhead/Rental Expense
Focd/Beverage Expanse Polling Expense

GitvAwards/M P Printing Expense

Legal Services SalariesMVages/Contract Labor

The Instruction Gulde explains how to complate this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel (n District

Travel Qut Of District

Other (enter a category not listed above)

KR Hussﬂw

——

3 Filer ID (Ethics Commission F‘ik-u)A

Zip Code

'—4 Date § Payee name
/Wu# [24]58 LYNN RyAany

Amao %) 7 Payee address City; State,

g 240
‘8 - {a) Category (See Categories listed at the top of lh:mheduh) {b) Description

PURPOSE
OF
EXPENDITURE PO L N ATLHEL

i} Check if travel outsida of Texas, Comglete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct

b

9 Complete ONLY if direct Office sought Office held
expenditure {o benefit C/OH
Date . Payeo name i : 7 =
Map(~1]2s kpegeny, MoHAmmpo
Amount (3) Payee address, City; State; Zip Code
f 2l 0O
Category (Ses Calagories listed al the top of this schedule) ] Description |

ForLr WAT('_Hf R

Check if iravel oulside of Texas. Complete Schedule T,

Check il Austin, TX, officehcldar living expense

Candidate / Officeholder name

expenditure to benefit C/OH

——

M&a]"'h

Amount ($)

I 10

PURPOSE
OF
EXPENDITURE

Rorr Watcaege

Check if travel outside of Texas. Complete Schedule T.

Complete QNLY if direct

Office sought Office held
h Payae name o
Payee address; City; State. Zip Code ]
Category (See Calog;hs Ist:d at the top of Ihis scheduls) Descrption -

Check if Austin, TX, officehclder living expense

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 Commission

www.ethics.state. t us

Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Polling Expense Trave) In District

Confributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of Distict
Candidate/Officeholder/Political Committee tegal Services Salaries/VVages/Contract Labor Other (enter a category notisted above)

1 Total pages Schedule F2. | 2 FILERNAMET - 3 Filer 1D (Ethics Commassmn?ne_rs)
NASIR TP RSAIN
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name g’ =
6¢lor/>7 F)LAJEO /6/V<’ |
7 Amount ($) 8 Payee address; City, State, Zip Code
2 TYPE OF — )
EXPENDITURE W Palitical ! Non-Political
10 @ Cateqocy (See Categories lisied at the top onhisscnodulo) {b) Description
PURPOSE P N / H
i RINT DUERT/SM/G,
EXFENDITURE —
{©) Chack if iravel outside of Texas, Complste Schedule T. Check if Auslin, TX, officehalkder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ;Payco name o |
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ Poiitical [ NonPolitical
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f wravel outside of Texas, Complete Schedule T. Check if Auslin, TX, officebolder living expense
Complete ONLY if direct Candidate / Oﬂicoholdot m;;ne Office sought Office 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
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains howto complete this form.
«= Complete only If "Report Type” on page 1 Is marked “Final Report”

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

NesiR ﬂa& Sﬁr}v

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
»+ Complete A & B below only if you are not an officeholder, «-

A, CAMPAIGN FUNDS

Check only one:
\FT | do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert snexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended 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

Check only one:
\U I do not retain assets purchased with political contributions or interest or ather income from political contributions.

|—~ | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with palitical contributions or interest or other income from political contributions to
personal 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

5 OFFICEHOLDER

*» Complete this saction only if you are an officeholder -

| am aware that | remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on
file. 1 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 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





