CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how ta complele this form.

1 Filer ID (Ethics Commission Filers)

35-%(3%09¢>

2 Total pages filed’

3 CANDIDATE / w81 NS 7 MR FIRST
OFFICEHOLDER t\,l K S AGLWRQ M OFFICE USE ONLY
NAME LA LS NN IS Y
NICKNAME LAST SUFFIX

AN LD N PaRrsv

N

4 CANDIDATE / ADDRESS ! PO BOX: APT / SUITE &: ZIP CODE q‘u"lfi l}_ ZO
OFFICEHOLDER J W3S am
MAILING
ADDRESS : PR R |

Change of Address U G\ p\ @ j—d\ N B W (r\x ?7’1"':?’8 Cﬁf C,&%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE

L Receipt # Amount $

68 CAMPAIGN METNRS 1 MR FIRST M
TREASURER
NAME i '\4 & S SAQWAK ......................... M .......... Cale Pracessed

NICKNAME LAST SUFFIX N
Oate imaged
KH AN

7 CAMPAIGN X STATE: 2IP CODE
TREASURER CUGAR Lind
ADDRESS ) R ol B

{Residence or Business}

I F LA

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE r January 15 [ aom day kefore election Runofl 15th day alter campaign
i f rgasurer appointment
{Clliceholdar Only)
{K July 15 8th day before clection Exceeded Modilied i.x\ Final Report (Attach C/OH - FR)
e Reponing Limit i
10 PERIOD Month Day Year Month Day Year
COVERED , o
D3 /7397304 ™o 04/ 39/ 203N
1 ELECTION ELECTION DATE ) EECTIONTHEE
Mo; Day Year Primary Runatf g:{':ar -
-~ General Special
05 02203 ¥ -
12 OFFICE OFFICE HELD {f any) 13 OFFICE SQUGHT (f known)

NN p R

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

A
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITBRES MADE BY POLITICAL CCMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHQLDER'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

TTI
GENERAL COMMITTEE ADDRESS

SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.ix.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)

SARWAR M. Ki\nr) 22. 220432

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % é \ 0 8 ' . % F

4. TOTAL POLITICAL EXPENDITURES $ g Gg( 8 -}
Al \

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 5 0% , 8
! ’
18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information

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

WA (R

Signature of Cafgidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of .
20 , tocertify which, witness my hand and seal of office.
Signature of officer adminislering oath Printed name of officer admin stering oath Titte of officer administering oath

{2) Unsworn Declaration

S Tx _Fu3g Fovt dend

(street) (cily} (state)  (zip code) {country)
~

Executed in E{:\/f [Lgh A County, State of I g ,on the I S ’ﬁ!ay of

Signature of Candi

My name is

My address

ceholder (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

18  FILER NAME

SHRWAHL W,

K\ AR/

20 Filer ID (Ethics Commission Filars)

22~ 2,20 99%

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTQTAL
AMOQUNT

SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

s0

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3 0

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. SCHEDULE E: LOANS $ 5 g, |
,08l.¢4

5. SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $ 0

9.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s5.08).87

10.

SCHEOULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

*0

n.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*b

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

0

Forms provided by Texas Ethics Commission

www.ethics,slale.tx,us

Revised 1/1/2024



LOANS

SCHEDULE E

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 E

2 FILER NAME

SMWAR M. ¢

SUAN

3 Filer ID (Ethics Commission Filers)

22-2L2064¢32

4 TOTAL OF UNITEMIZED LOANS

545, 031.8%F

4]

Date of loan 7 Name oflender

o

Is lender
a financial
Institution?

i Y%N

[ out-of-state PAC (ID#:

039338 SARWAR M, KMan

ip Code

VAAL LAY, X% F74 78

9  LoanAmount {$)

$, 0Ly, 27

10 Interestrate

11 Maturily date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

ngne

15

Check if personal funds were deposited into political
account (See Instruclions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address;

nol applicable

19 Amount Guaranleed ($)

20 Principal Occupation (See Instructions)

21 Employer (Seea Inslructions)

not applicable

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

Is lender Lender address, City: State; Zip Code L

a financial

Institution?
Matunty date

Y N
Principal accupation / Job tilie {See Inslructions) Employer (See Inslructions)
Description of Collaleral
5 Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address. City Stale; Zip Code

Principal Occupation (See Instruclions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.elhics.state.tx,us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitalion/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expensa Transportalion Equipment & Related Expense

Consulung Exponse FoxiBevernge Expense Polling Expansa Travet In District

Conlributions/Donations Made By Gitvawards/Memorials Expense Printing Exponse Travel Qut Of District
Candidate/Officeholder/Political Commitiee Leget Services Salaries/Wages/Contract Labor Other (enler a category not listed above)

Credt Card Payment . X i
The Instruction Guide explains how to complete this form.

e AR AR M, e [RTR TR

ADEZig\ Cae WET@{YQ [, 50w\

Ere) 7 payse suarées; 1 e e 7o
10 60 Sl Feguzg

p 1 Calegery s Camosios Eindatba a6 Ghesvel | (6D eacrioon

i Qevvi ca v BN Undrpa

EXPENDITURE

(c) Chack ([ fravel outsite of Texas. Complete Schedule 7. Check il Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benelit C/OH

Dale Payee name

Ol 30 ~ }f‘ Dmg@w\fm (5 0 A

Amount (S) Pavee address: Q City; J Slate: Zip Code
. N %«l@m W Fruny
L. 0
Calegory (Soe Calegoneslisted at the 10p of s scheaule) Description
PURPOSE L
or W UIE W Lo ey A
EXPENDITURE
Check if lravel outside of Texas. Complels Schedule T. Check if Austin, TX. olficeholder living expense
Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
C il F=Y4N
0-21~ 237 Ry o (Ranlliy e
Amount ($) Payee address; City: State; Zip Code
(N .50 @\(MQJM' vrd G TTURY
Category (See Categaries listed at the top of this schedule) Description
PURPOSE 0 v (@ (S F\
oF Y\ Vi@ N dwvide A Red RO { Al
EXPENDITURE \
Chock if tzavel outside of Texas, Complete Schedule T Check if Auslin TX, officaholder hving oxpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

AccountingBanking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Commities

Cradil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rantal Expense
Food/Beverage Expense Polling Expense
GilVAwards/Memonals Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Districl

Travel Out Of Dislrict

Other (enter a category not listed above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FIL R _NAME

iR M, IKWakn

3 Filer ID {Ethics Commission Filers)

2%-2(20 4%

4 Date

Olr2t, XX

) m ANy b?, (S M

6 Amount ($)

e

&=

State Zip Code

8 (a) Category (See Categorias listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Check il ravel outside of Texas. Complete Schedule T. Check il Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed atihe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officenolder living oxpense

Candidate / Officeholder name

Complete ONLY if diract Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address: City; State; Zip Code
Category (See Calegories listed al lhe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complele ONLY if direct
expenditure 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.tx.us

Revised 1/1/2024




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

The Instruction Guide explains how to complete this form.

== Complete only if “Report Type" on page 1 is marked “Final Report™ «=

2 Filer ID (Ethics Commission Filers)

Ollgwan @ M- ki 23042 ¢4 £2

3 SIGNATURE

| do not expect any further political contributions or political expendilures in connection with my candidacy. | understand that
designating a reporl as a final report terminales my campaign treasurer appointment. | also understand that | may not accept any
campaign conltributions or make any campaign expenditures withoul a campaign treasurer appohtment on file.

Signature Cahdida e / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

++ Complete A & B below only if you are not an officeholder. =+

A, CAMPAIGN FUNDS
Check only one:

)é ! do not have unexpended contribulions or unexpended interesl or Income earned from political contributions.

I have unexpended contribulions or unexpended interest or income earned from political contributions. | understand that {
may not convert unexpended political contributions or unexpended interest or income earned on palitical conlributions o
personal use. | also understand thal | must file an annual reporl of unexpended contribulions and thal | may not relain
ungxpended conlributions or unexpended inlerest or income sarned on political contribulions longer than six years after
fiing this final report. Further, | understand that { must dispose of unexpended political contributions and unexpended
inlerest or income earned on political contribulions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

DQ } do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. [ also understand that | must dispose of assels purchased wilh political confributions in accordance with the

requirements of Election Code, § 254.204. W ( Q},\,\

Signaglre of Candidate

5 OFFICEHOLDER
*» Complete this section onfy if you are an officeholder ¢

 am aware that | remain subject to filing requirements applicable lo an officeholder who does nol 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
poiitical contributions or interest or other income from political contributions.

Signature of Officeholder

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





