
CANDIDATE / OFFICEHOLDER · 
CAMPAIGN FINANCI;: REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete th\s form. 
1 Filer'ID (Ethics Commission Fil8fl1) 2 ·Total pages filed: 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 

-MAILING 
ADDRESS 

_,,:·,· 

Change of ,Address 

5 CANDIDATE/. 
OFFi.CEHOLDER 
PHONE 

MS/MRS/MR FIRST 

Manik 

NICKNAME LAST 

Tony ···-Wadhawan 
ADDRESS I PO BOX; APT / SUITE #; 

4310 OaJ< Forest Dr. 
Missouri City. Texas 77 459 

AREA CODE . PHONE NUMBER 

c2a1 l '813-0052 
,: 

Ml 
-OFACEUSEONLY 

Date Received 
SUFFIX 

CITY:· STATE; ZIP CODE 

·EXTENSION 
Date Hand-delivered or Date 'Postmarked • 

1-----------------1---'----.;....__:;....;_ _ _; _________ . :...;.•··----------'~\ Receipt# 
6 · CAMPAIGN · · MS, MRS (MR- FIRST .. Ml 
. TR~URER . . ·· 

.NAM .. E.. . . . ·· · • Cynthia . . .. . . Date Processed 

7 CAMPAl<;3N . : 
TREASURER. 
AOc°RESS 

(Resldence·_·or Business) 

8 CAMPAIGN 
TREASURER 
PHONE. : 

9 REPORTTYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITTGAL : , . 
COMMITTEE(S) 

Additional Pages 

·············•.7••·······,··· .. ········ .. ·······~ ............. : ....................... . 
NICKNAME LAST 

. Lenton-Gary··. 
STREET ADDRESS (NO·i>o BOX PLEASE); APT I sum: #; 

4003 Royal Plantation Lane · · ' 
Missouri City, Texas 77459 

AREA CODE PHONE NUMBER 

( 281 ) .··ssO-Ss32 

[!J Janua,y 15 -□ 30th day before election 
. --' 

□ July 15 □ 8th day before election 

Month ._:cay Year 

SUFFIX 

CllY; 

· EXTENSION 

; □ Runoff 

. ·□ Exceeded Modified 
:_ ~ Reporting Limit 

Month 

Date __ l_maged . . 
,·· 

. STATE; ZIP CODE 

LJ ~~::,:::r 
· (Officeholder Only) 

LJ: Fina!Report{AlladlC/OH-FR) 

Day Year 

7 /'16 /21 TH~OUGH 1 / 18 /22 

ELECTION DATE 

Month Day Year 

3 /1 /22 

■ Primary 

General 

Runoff 

Special 

ELECTION lYPE 

Other 
Description 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) _ . 

Fort Bend County Court of Law #2 
THIS BOX IS FOR NariCE.Oi' POUTICAl CONTRIBIJTlONS ACC'EPT'ED OR POl.ntCA\. cXPEN'DTTURES MA'OE S"f 

0

PO\.TT\CAL COIIIMllTl:ES TO SUPPORT 
· ntE CANDU)ATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WJTHOUT THE CANDIDATE'S OR OfRCEHOlDER'S KNOWLEDGE OR 

CDNSENT. CANDIDATES AND. ~OLDERS ARE REQUIRB> TO REPORT TltlS INFORMAllON ONLY IF THEY RECEl\ie NOTICE OF SUCH EXPEN'DTTURES •.. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL · 
COMMITTEE ADDRESS 

SPECIF'IC 'COMMITTEE CAMPAIGN TREASURER ~AME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www. ethics.state. tx. us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIO·NS SCHEDULE A1 

If the requested information is not app\icab\e, DO NOT include. this page in the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 · Flier ID (Ethics Commission Filers) 

Mani~ (Tony) Wadhawari 
4 Date 5 Full name of contributor out-of-state PAC (ID#:._--'-_____ _,,· ·7 'Amount of contribution ($) 

07/16/2021 
6 Contributor ~ddiess;· City; : State; Zip Code 

abashacii@gmail.cortj · 
8 • Principal ~pation I Job title (See Instructions) 

. ,.·,• . . . . ,. 
9 Employer (See lnstructiqns)° .·. 

· Date. Full name of contributor out-of-state PAC·(ID#:,,_. ·:....· -----'----'' 
: .· . ·' · ~aunt of contribution ($) 

,, 

07/16/2021.·· · · · · · · · · · · · · · · · · .·, · · ·: •,• · ·' · · .. · ,• · · · · · · · .. · · · · · · ., .... · .. · ...... •,-,.- ··: · .. · · · · · · · · · · .. · · 
Contributor address: City; State: · Zip Code 100.00i 

. · ·· knagarsheth@gmail.cC>m. 
Prlr,cipal occupation / Job title (See Instructions) Employer (See Instructions) · 

Date Full name of contributor out-of-state PAC (10#:~-------.J' Amount of contribution ($) · 

08/25/2021: .. , ........................... ·.,: .. · ............................. ,..·.: ................. . 
Contributor add,ress; City; . State; · Zip Code 

chittaluru@gmail.com 
.. 25.00 

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

Date Full name of contributor. · out-of-stale PAC /ID#:._ ______ _,, Amount of contribution ($) 

08/31/202t · ........................... , .. ,.·.·;· ....................... , ........................... . 
Contributor address; City; State; Zip Code 

.. bhojaniff@yahoo.com 
150.00 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
· If contributor is out-of-s~te PAC, please see \nstniction guide for additional report\ng requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



'. : 

MONETARY POLITICAL CONTRIBUTIONS SCHEDU._E A1 

If the requested information is not app\icab\e, 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 io (Ethics Commission Filers} 

Manik (Tony} Wadhawan .-. . 

4 Date 5 · . .Fuil name of contributor. out-of-state PAC. (10#: . I 7 Amount of contribution ($) 

· Gabriela Desai .. .. 

09/25/2022 · • .... ": ... ........ -... -·~.: .. -~ ... ~.~: • .... ~ .. : .................. ~ ... · ..... · ... ~ .· ............. ·50.QQ,_· 
.. 

·5 : Contributor address; \. City; ~te:. Zip•Code 
. . 

' gabriela __ desai@hotmaiLcqm '. 
- . 
.. 

8 Principal ocx:upation /Job title (See Instructions) ~ · Employer'.(See Instructions) .. 
: . ·. ·:' ;·•. 

,. ·.· .. ,•,•. : 
.. ,·· . . 

·' 
Date ' Full name of contributor'° . :. · out-of-state PAC (ID#: l Amount of contribution ($) 

·Raj Parikh · . 

09/25i2021 ·•· 
... ·· .. .;, ...................... ~ .... -~ .... ·.; .. · ............................. · .............. . 250.00 ··=.·Contributor add~s; . City; State; Zip Code 

.. ... 

••.·•rajmparikh.@gmail.com ... 

Principal O<X:UPStion. / Job title (See lnstru_ctlons) · Employer (See Instructions) .. ·, 
.. 

·, 
., .. ; 

; 

Date Full name of oontrlbuto(· out-of-state PAC ·(ID#: l Amount of _c:x,:intributlon ($) 

Nick Patel 

200.00 09/25/2021° · . . . . . . . . . . . . .. . . . . . -......................... -...... -..... -........ -............... ·-............ -· ............. 
Contributor address; City; State; Zip.Code 

nickpatel50@ya.hoo.com ., 
,. 

Principal occupation i Job title (See Instructions) . Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (ID#: l Amount of contribution ($) 
·, 

.. . . 
09/26/2021 

' . . . 

1 00.00 ···································· .. --.·························••.•·············· ; 
• Contributor address; City; State:. Zip Code 

. . 

nvb 1977@g~ail.com 
Principal occupation / Job title (See Instructions) Employer (S~ Instructions) 

., 

. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ls out-of-state PAC, please see lnstruct\on guide for additional reporting requirements. 

FOTTTlS provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



.. . . , . .. .. 
' 

.MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

.. .. 

If the requested information is not app\icab\e, DO NOl include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule At:· 

2 FILER NAME . ' 3 Filer ID (Etllics Commission Fliers) ,·. 

Manik (Tony) Wadhawan 
4 Date 5 Full name of contributor . out-of-state PAC (10#: ., 7 Amount of contribution ($) 

· 0~/26/2021 
. . . . ' ,• .. 

25 .• 00 ......... • •• ~ •••••••••••••••••••••••.••• •,! ! : : ••••••.•••••••••••••••••.•.••••.. : - .............. 

6 Contributor. address; City; State; ··Zip Code 

-s~n,dynbobo@grnail.com 
: 

.. 

8 . Principal occupation /_ Job tlUe (See lnstructl~ns) .. 
.,• .· 

9 Empl9yer:{s~e lns!;ructions) · .. . . . . 
.. . -~- . '· ' . , . '· ... . . 

:~. . . }, . ~ ~· '· : .. .. .. 

Date F1;1II ·name of contributor out-_of-state PAC (10#: ·1. Amount of contribution· ($) 
.. .. . . . .. 

09/27/2021 
, .. , .. 

1 00:.00 • - -~ ••••••• ; ••• ~ ........................ -~ ...... -••• ~-. ! .••• - •••••••••••••• • .• ":' ·;. ·~ ••• '! ~ ~ •• 

Cpntrib_utor address; 
.. 

,. City;- State; Zlp(;ode . 
.. 

jalenemack@aol.com . . 
. . .. 

· .Prlncipal occupation I Job title· (See Instruction"$) Employer ,(See lristructlons) 

' .... 

• •Date Full namtl_ pf contributor out-olsstate PAC (10#: . \ 
Amount of conbibutton ' ($) 

.. 

50.00 09/30/2021 ........... ;, .... · ... ·. ·.: ............................ . ••: ... ,: .. ......................... : ...... · .. : .... 
Contributor address; City; State; Zip Code-· 

venu~77478@yah9o.com 
.. 

Principal occupation 1. Job tiU~ (See Instructions) Employer {See Instructions) 

.. 
'· 

Date Full name:9f contributor oul-o(-s!ale PAC {ID#: .. ·1 Amount of contribution ($) 
'. 

.:• 

.. 

00 .. 00 .10/18/2021 ....... ·•.• ~ ............................ · ..... ; ....... · ................................ -:· ~ ·, ~ 

1 Contribl,!toi" address; City;' State; ZlpCo~e 
,. 

.. 

· dmaruboyina@gmail.com 
' 
, Principal occupation / Jo.b 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 tor addit\ona\ reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
' .. 

If the requested information is· not app\icab\e, 00 NOT include this page in the report. 

The rnstructiori Guide explains how to complete this form. 1 Total pages_ Schedule A1: . . 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Manik (T oriy) Wadhawan 
4 Date 5 Full· na·me of contributor · out.o·f-state PAC (ID#: l 7 Amount of contribution ($) 

.• 

·. 
: .. 

: 10/18/2021 .......... ~ ••• ·1i, •• : •••••••••••••••••••• ~: ~- ........ ~ • ~ ~ ••••••••••••••••••••• ~- ~ •• •.• ••• ~ ••••• • •• 1•00.00 6 Contributor address; City; State; Zip Code. 

Jamesldrew@gmail.com . ''. . 

.. 
: 

8 Principal occupation·, Job· title (See Instructions) . 
.. 

·-·.' 9 E~ptoyer, (See Instructions) . ·. .. ., ·- .- ,,. 

·. ·' .. ·, 
.. ., 

•,_,. 
,. 

. ~. . 
•.· 

. Date -Full nanie of contributor out-of.state PAC (ID#: l Amount of contribution ($) 

10/21/2021 ' .. ·.· :~ .... ~-----~. •.• ~ ..................... _ ...... ·.-·~---. :_~ ... ~-- .. -.. · ..... . ,: ......... -~ ·---~--.:: .... ~-~-~ .... ·100.00 . ·.·•·,Contributor address; . City; State: Zip Code 

tc.'@tcthompkins~com 
Principal occupati?rt 1. Job title (See Instructions) Employer (See Instructions) ·'· 

''·· 
.,. . . 

. , 

Date Full nan:ie of oontributor out-of,slate PAC (ID#: \ Amount of contribution ($) 

· 10,2212021 ......... ~ .... · ...................... ~ ....... ; ... : ......................... •.• .... •·-: ...... 50.00 · Contributor address; City; State; Zip Code 
.. 

apatf3l@subhiaxrnigrocers.com·_ 
Principal occupation/ J_ob title (See Instructions) Employer (See. Instructions) 

; 

Date ·Fun· name of contributor out-of-stale PAC (ID#: \ Amount of contribution ($) 
-' .. • . ' 

11/22/2021 
. . . . 

1 00·.00 ···········-···································-····································· 
Contributor address; City; State; Zip Code 

shabina13@gmaU.~com 
. . 

Principal occupe~on I Job title (See Instructions) l;mployer-(See Instructions) . , 
: 

.. 

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

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A.1 

If the requested infonnatio~ is not app\icab\e, DO NOT include this page in the report. 

.. 1 Total pages Schedule A1:' .. 
The rnstruction Gulde explains how to complete this form. 

; 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

· Manik (Tony) Wadhawan •· 

.. 
4_ Dat~ 5 Full nam~ of ¢0ntributor •out-of-state· PAC (ID#: . I 7 ,· Amount of contribution ($) 

.. 

12/.16/2021 
.............. .-~ .... · ...... :: . · .................. --~ -~-- .-: ........ : .................... .-· ...... ":. 250:.:oo Con~buto~: addl'.ess; 

·:- 'State: Zip Code 
... 

6 City; .. 

boboythomas3~@D,Otrnail.com ;:. : 
.. 

.8 ·• Prind~I occupatior\i Job,~:(See Instructions) ' .. 9 Employer (See Instructions) 
:.,:·: 

.. 
" .. ..... ... . . 

·- ... _ .. _ .. _.·:: . :-· .··, . 
--·· 

Futf name of contributor 
. 

.--Date. Out-of-state PAC (ID#: . I. · Amount of contribution ($) . .. 
' .. ·.· .:. 

.•. 

12/17/2021 • • • • • • ••• • • ••• :~ ·- ...... '!' •••• • •• : ••••••••••••••••• '! .•••••.••• ~ •• · • .• ~ •••••••••••••••••• ~ •••• · ••. • • 
' . 1 00'.~:00 ·. Contributor addr:ess; ·City; State; Zip C_ode 

rick_baf:rbera@gm~i.l:com 
.. 

·, 

'Principal occupation/ .lob tit!~ (See Instructions) Employer (S~ 1ristiuct1ons). :. 
.. 

.. 

. ..·. : . . 

· Date Full name of contributor out-of-~tate ·PAC ·(\0#: " : Amount of contribution_. ($) 
,; .. 

12/17/~021 ........................ ~ .' .... •.• ................... _.._ ... •.; ··-\ .. · .............. •'· .... ·•· ... 1 00 00 Contributor _address; City; 
.. 

· .. State; Zip Code . . . 

, ... 

edwalgomz@yahoo.com 
. . .. 

., . 

. Prir:i~fpal occupation/ Job title (See-Instructions) Employer (See lnstructlon!ii} 

Date. Full name of contributor out-of-siate PAC (10#: ·. I Amount of contribution ($) 

' .. .. 

12/17/2021 ............. : ........ _.:•·· ..................... _. ......... ·~ ........................ • ..... 

250.00 Contributor add_ress; City; . ·. State; Zip Code 

al.tailor@gmail.com. 
Principal occupation I Job:tit1e.(S~ Instructions) Employer (See tnstructio_ris) 

. . 

.. .. ... 

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional ~porting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us · Revised 8/17/2020 



. . . . . . . ' 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE .. · A 1 

If the requested informatior{is not app\icab\e, DO NOT inc\ude this page in the n~port. 

The Instruction Guide explains how to complete this form. :. 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer 10 (Ethics Commission. Filers} 

Manik {Tony) Wadhawan 
.... 

4 Ocrte 5 Fuli ~a~e of co~tributor out-of-state f'.AC (10#:~----~..-JI . 7 Amount of contribution ($) . 

12/11/2021 . . . . . . · ... ~ ·• ~-~ .. •· ... ·;•. ·: ................. : .. ~ . : ... : ........ ; ................................ ~; ........ ·. ; 
6 Contrib~or address; City; State; Zip Code · 

pr.it~l.pa.tel@grnail.·~c~m 
·:,i---------,---------,---------,,,..-----.--------,--~~----------,..,--.. ,------1 

· 8 .Pri~cipal occupation r:,Job title (~ee Instructions) .. ·.·· . . 9 Employer 5se~)nstructl1ms) 

.·,-

. ,;· __ :. 

···1========::::::;::::============:::;:::::============================::::;========================t 
.Date Full name of contributor Amount of contribution ($). ; 

.... 

12/17/2021 ....... :; ........... :..···:··-, .. · ............................................................................................................... i .. 

. Contributor address; City; State; Zip Code 

ade~lakhtar780@gmail.com 
.. . . . . .. 

30~00 
. ·.•. Principal occupation / Job, title. (See Instructions) , Employer (See Instructions) 

bate Full n~me of contributor out-of-state PAC (I0#:~--------,,1·. · Amount of contrlbUtion ($) 

·' 

12/17/2021 ............. · ............... -~ ......................................... · ......... : ': .................. ~ ............................ .. 
Contributor address; city; State; Zip Code so·.o,o 

dipulpatel18@gmaH~com 
.Principal occupation / Job title (See Instructions) Employer (See instructions) 

Full name of contributor out-of-state f>AC (ID# .. ·_------~·\ . Amount of contribution ($) • 
.. 

12/17/2021 ................. · .... .- .... _ ... · ........................................ : ............................................ ~ .. 
Contributo~. address; City; State; Zip Code 

khalilghorbani@gmail.com 
100.0=0 

Principal occupation /. Job title (Seei Instructions) · Employer (See lnstru~on!,) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A.S NEEDED 
If contributor is out-of-state PAC, please see Instruction gu\de for additiona\ rep.orting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



' .. 

-MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 .. 
: 

If th~ requested information is not applicable, DO NOT include this page in the rept>rt . 
. . 

· The Instruction Guide .explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME :3 Filer ID (Ethics Commissi~n .Filers) 

Manik (Tony) Wadhawan 
.. 

Amount of contribution ($) .. 4 Date 5 Full name.of contrlblitor · out~of-s~te _F'AC {10#: . ·.,. 7 

12/17/2021 
•• - ••••• ~ •·• - ~. !'. ~ ": •••••••••• - ............................ • •• · ... ... : ....... ~ _ •• ~ .......... - .... - •• •.• ~ ••. ·- ·-. 50.:00 Contrlbutor'address; • City; 

.. 
· ·State; Zip Code 6 '. .. 

dyonn~browder@gnic1U~com : ·, 
. , .. 

: . , .. 
8 . ... Principal occupation I Job title:{S~e Instructions) ·_,Employer (See \nstructfons) 

.·., 
9 

' ' , . . . . .,·. ,· 
.. .. . .. : ,·•,:·. .. 

. • ... . .. •.· .. ' : f, .. ·' ... 

·• 

Full name of contritiufur out-of-stat? PAC .11[)#· l {$) 
: 

Date. .... Amount of contribution . 

.. ., 

20.00 12/17/2021 . -. ---......... : .::. ... -~ :_ -.. ,• ... • .......... -............. ~ .. ··: .. .: : .. ~--.· .... : ........ -................. -.. • .•. • 
Contributor. address; City; 

·• 
l:itate; Zip Code 

•' 

joneskingmom4@gry.,ail.com ., 
.. .. 

Principal occupation I Job title {See Instructions) · Employer (See lnstrtictions) 
.· 

oate. Full name of contribµtor out-:af-state PAC {iP#··· I · Amount of contribution . ($) 
;, . 

500.00 12/17/2021 
.. .. 

. . . . . . . . . .. . . . . . . • .... -.... ~ .... -...................................... ;. ................................ · .. 
Contributor address;· . City; . State; Zip Code 

frank@fyla.wfirm.com 
' ' . : . 

__ .... 

Principal occupation / Job title {See l,.;strµctions) Employer (See Instructions) 

Date Full name of contributor out-ct-stale PAC (!D#: : :_ \. Amount of contribution ($) 
.. ,;. 

: 

00.00 12/17/2021 .................................................................... _ ..... , ......................... 1 Contributor address; · City; State; Zip Code 

amber@amboydlaw.com 
Principal occupation I Job title_ (See Instructions) ~mployer (See Instructions) . · ·' 

., 

.. 

· ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out--0f-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



,, ... 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

· If the requested information is not applicable, DO NOT inc\l.1de this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 . FILER NAME 3 ·. Flier ID (Ethics Commission Filers) 

Manik (Tony) Wadhawan. 
4 Date 5 Full name of conttjbutor out-of-state PAC (ID#:~ _____ __,\ 7 Amount of contribution {$) 

.. 

12/17/2021 ••••••••• · ••••• ; ........... t'.·• ....................... ;,, ...... ~ ....... .: .. ........ · ................................. ·f. 

6 Contributor address;· City;. State: Zip Code 

t.abr~~·am@juno.com 
100.00 

8 . ' Pr:inclpal occupation (Job tltle·.(see 1.nstructlons) . . 9 · Employer (See lnstructio.ns) 

,:, 

-

Date. Full name·otcontributor out-of-state PAC (ID#:._. ______ _,\ . ~ount of contribution ($) 

.' .· . . 

12/17/2021 . . . ...................................... , ...................................... · ..................................... _ .. . 
Contributor- add~;. City: '. ·. State: Zip Code 

saumeen@gmail.cont .. ·· 
, Ptindpal ~pation / Job. titt~ {See ln~ctlons) Employer (See lnstructl~ns)'. 

; 

·Date Full name c,f contributor oui-of-sl!lle .PAC (ID#: ..... ______ _,.\ .Anlount of contribution ($) .. 

12/17i2021 ··················································'·····~·.························.· 
Contributor address;.. City; State; Zip Code . . 

surajks15@hotmail.com 
:1,000.00 

. . 
Princlparoccupation I Job title {See lns!JUctlons) Employer {See lnstructtonsr 

Date Full name of contributor out-of-stats PAC (iD#,_: ------~1 Amount of contribution ($) 

12/27/2021 Contributor· address; City; . $.iate; Zip Code 

. matt@mattberg4texas~.org 
·.··250.00 

. Prlnclpaloccupation I Joti title (See ttistn4ctions) · · · Employer (See Instructions) . 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see \nstruction 9ulde tor addltiona\ reporting requlremen'cs. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



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 · Tota( pages Schedule A1: 

2 FILER
0

NAME 3. Flier ID (Ethics Commission Filers) 

Manik (Tony) Wadhawan .• 
,. 

4 Date 5 Full name· of contributor .. out-of-state PAC (10#: 
·, 7 Amount .of contribution ($) .. 

12/31/2021 
•••••••••••••••••••••• /. ·,. ; •• : •••• •. ~: ••••••••••••• ••• ••• • .......... ♦ •• ~·-••••••••••••• • ••• ·2so.oo: 6 Contributor ac:ldress; ,, City: ... Statei Zip Code 

.. 

: jain.1@ho.tn,,c1i1.c0m 
.. .. 

. ' .. 

,. . . . . 

8 Principai oi::cllpation / Job title {See Instructions) 9 · Empl6yer (See Instructions) ,. 
. . •'. .. . . . 

.. . .. 
. ' :., ':-. 

.. , : .. ... . . .. 
·• 

Date Full name of contributor out-of-stale PAC IIO#· ·1 
Amount of ·contribution {$) 

.. 

'250.00.> 
.. 

011os1io21 ·- " : ,• -:· --
...................... · • • .••••• " • :- ••. ':' • !' ................................... • ~ ••••••••••••••• 

C~ntrtbutor address; City; :State: Zip Code 
·-•· ... 

·. r,eil.jay.patel@gmail.com · ... . ~ .. 

Principal occupation / Job title (See lnstruction15) . Eroployer (See Instructions) 

.. 
Date Full name of contributor out-of-state PAC (10#: \ Amount of. contribution ($) 

01/05/2021· 
·Quang Le 

2:50.00 ................................. -........................ -...................... ~ -· ~ ...................... 
Conbibutor address: City; State;.·· Zip Code 

·. 3435 Ashlock Dr.· Houston, TX. 77082 
Principal occupation / Job title (See Instructions). Employer (See Instructions) 

.,. 

Date Full name of contributor oul-of-stale PAC (ID#: \ • Amount of contribution ($) 

: DeVaugh Douglas 
,·. 

01 /05/2021.. . . ·- . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ·.• ~: . .. . . .. . . . . . . .. .. . . .. . . .. . . . . . . .. . . . .. . .. .. . . . . . . . . .. . .. . . . . . . 50.00 Contributor address; City; State; Zip Code 

.• 8525 Hearth Dr. #2: Houston, TK 77054 
.. '. 

Principal. occupation I Job title (See Instructions). Employer (See Instructions) 

.. 

.. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see 1nstru.ction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



.. 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If ~he 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 NAr).4¢ 3 ·Filer ID (Ethics Commission Fliers) 

-. 

4 Date 5 Full name of contri!)utor out-of-~tate PAC._(JD#: ·1 7 Amount of contnbution . '($) 
.. Divjyot Singh · . . ., . . .. 

500.00 011011202L .............. ·.; ~. ,: •.• ............................ · ..... ~ .................... -........ •'•. 
6 Contributor add~s: · ·.. . City; ..••. ·. State; Zip Code . ·::· . . . < ·: .. 

.. .. 
Cypre~s·,'Tx. 77429 . • 14003 Windover Park Ln .. ... 

:r .. 

8 . . Principal occupation I Job title (See lnstn,ic:ti,:>ns) ··. 9 .. :_t=.n,ployer (See lr:istructions). , . .. .. .. 
.. .. .. . ,._ . . ... . ' .. . . . " 

-··. 

Date Full name of contributor out-:ef-state ·PAC .110#:· I Amount of contribution ($) 

Ronak Patel.··· 
.. 

01/07/2022,, ............ ~ . ~ .... ~ .... :. _.-: ;. .. ·. ~ ............................ '• · .. ~ ......................... .- ...... 1 50.00 -Contribut~r addnis;;;-; · 
.. .. 

City; ~a; Zip Code .. 
. . 

' 
. .. 

221s Azure Spring br. Missouri City; Tx'.77459 .. - . 

Pri,:icipal ocx:upaUon I Job Utte· (See l~ons) 
. , 

Employer (See lnsti:ucti9r:tS) ·,1 •• 

., 

.. ·,· 

; .. .. . . 

Date Full name of contributor out-of-slate PAC .(ID#:· I Amount of contribution ($) 
' ' •,:. 

Tuhina Sharma 
01/07/2021-,. 

. . 

:250.00 .................... ; ~-......... : .............................. -....... ; ·.-· ': ...................... -
Contributor address; . · City; · State; Zip Code 

' ... '· 

4812 Wedgewood Dr. Bellaire, Tx. 77 401 ... 

Principal occupation I Job title (See lnstn,,ctions) Employer (See Instructions) 

.. 

. -

Date .. Full name of contributor'- out-of-slate PAC (It>#: ) Amount of contribution ($) 

01/07/202'1. . 
Misty Nicole 

1 00.00 
. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. --~ .· ....................... 

Contributor address; City; Sta~e;. Zip Code 

··2 Cotton Iron Or .. Missouri City, Tx .. 77 459 
Principal occu~tion I Job title· (See Instructions) Empl,;,yer {See Instruction~) .. 

< 
. i. ·, . 

·:-

·, 

.• : 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If conbibutor ls out-of-state PAC, please see Instruction guide tor additional reporti119 requirements. 

Forms provided by Texas Ethics Commission www.ethics.state;tx.us Revised 8/17/2020 



MONETARY· POLITICAL CONTRIBUTIONS. SCHEDULE A1 

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

The .fn!iitruction Guide explains how to co,mplete this form. 
1 Total pages Sch.edule A1: 

. 2 FILER NAME 3 Filer ID (Ethics· Commission Filers) 

Manik (Tot"ly) Wadhawan 
4 Date 5 ..i=:u11 n;;ime of contributor out-.of-state PAC (ID#:~-~---___,\ 7 Amountcof contribution ($) 

· Ricky Oberoi 
01/07/2022 : ~. :~~~;~~~~~~- ~~~~~~~-; .... : .... ' ..... ~i;; · .......... -~t~;-:' 'ii~-~~~~- .... . 

112 Tall Trail Missou.riCity, Tx. 77459 ·.·. 
. 8 Principal. oCCtJpatltin / Jqb title (See lnstructlonsf 9 Empl1:>yetr (S~e )nstructions~ 

.. . , 

Date Fuli na·me of contributor quf .. Qf-state. PAC (ID#:~-~-~-·· __ l Amount.of contribution ($) 

· Saeed Tellawi 
01/07/2022 ••••• ■ • : ••• ·; •••••••••••••••••• • ••••• • ••• ~ •• •• ·- • • ••••••• ■ ••••••••• • : ~ ; ••• ~ } • ~ • : ••• ;_ • ••••••• 

• . Contributor address; • State: ·. . Zip Code, 

827W 19th St Houston, Tx.· 77008 
C:::ity; 500.00 

Principl;ll occupatio~ /:Job title (See Instructions) Employer (See Instructions) . 

Date Full ~ame of contributor· 
, .. 

oilt-of'.state PAC (ID#: ____ -'--.~.-_,\ Amount of contrib.u_tion ($) 

· Dhruv Sansdesara 
01/07/2022 

Contrfbutor address; 

. . .......................................................................................... 
Gity; State; Zip Cod~ 
: ·. 

17026N. Aliana Rd. Richmond, Tx. 774ot·: 
Principal occupation/ JcibUUe (See Instructions) Employer (See instructions) 

Date Full riame of contributor out-of-state PAC (ID#: ____ ~--'-__,) Amount of contribution ($) 

Parin Shah 
01/07/2022 ························································································ 

Contributor address; State; Zip.Code . 
. . 

13719 Culloden Ct. Richmond, Tx. 77 407 
100.00 

Principal occupation I 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 ad_ditional reporting requirements . 

. Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS ·' SCHEDULE A1 
.. 

If the requested information is not applicable, DO NOT include this. pc1ge in the report. 

The fnstruction Guide explains _ho:w to complete this form ... 1 Total pages Schedule A1: 

. ' 

-··-
2 FILER NAME 3 Filer ID . (Ethics Commission Filers) 

Manik (Tony) Wadhawan 
4 Date 5 ·· Full name of contributor out-of-state PAC (I_D#: l 7 Amoi.int of contribution ($) 

,, 

· Vao Shotwell 
01/07/2022 .. · 

.. . .. 

1 00 .00 
........ · ...................... • .... ·-· ... ~ ...................... ~ . ; ................... 
6 J::ontributor address; City; State; Zip Code 

·5922 CR 172 Alvin,· Tx. 77511 : 
·, 

,. 

8 Princlpaf ciccup°i3tlcih / Job title· (See Instructions) 9 . !:mployer' (See Instructions) . 
., 

.. 
. . 

',• .. .. : 
, .. .. 

' . . . . . .. . ·.· . 

·Full name of contributoi:: 
. . .. 

Date .. . out-of-state PAC (ID#: 
.. 

I Amount of: contribution 
·, 

($) 
.. .. 

... ·: 

. _. ... · .... -............... ·-· ............... : ............. · ................... ; ; ........ · .. 

Contributor address; 
. , 

-·City; State; Zip.Code 

... 
• C ,. : 

.. 

Principal occupation'./ Job title (See Instruction~)·· Em.ployer (See Instructions)· 
.,. ·. ·, .. _· 

.. 

. Fuli_'name of contributor 
.. : 

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

: ································-·•:· ...... :.·-· ...................... · ........ ; ... · ......... 
Contributor address; ·City; State; Zip Code 

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

Date FuU-name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 
·, 

·, .. 
; .... ·_. ........................ ~ ...................................... ~ . ~ ........... 

Contributor address; .. City; State; Zip Code 

: 

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.eth1cs.state.tx.us Revised 8/17/2020 



··POLITICAL EXPENDITURES. MADE SCHEDULE F1 
·FROM POLITICAL CONTRIBUTIONS 

--

··•· If the requested infomiation is not applicable, DO NOT include this page in the report. 

.EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymenb'ReimburSement SolleilatiOn/Fundralsing Expense 

Accounting/Banking Fees Office OVerhead/Renlal Expense Transportation Equipment & Related Expense 

Consulting Expense Food/BeverageElc;>eflse Polf,ng Expense Travel In District 
Con!ributions/OonatiOns Made By . Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 
.. C8ncfidate/Ofliceholder/P0filical Committee Legal Serili0es Salaries/Wages/Corlllact Labor Other (enter a category not TISlsd above) 

. Credit Card Payment The Instruction Gtilde expialns how to complete this form; 

1 Total pages Schedule F1: 2 FILER NAME . 

Manik (Tony) Wadawan 
13 Filer ID. (Ethics Commi.ssion Filers) 

4 Date · 5 _ Peyee name 

· 09/03/2021 Robo'Dial 
., ,. 

6 ·Amount ($) 1 -Payee address; City; . State; · Zip Code 
.. 

·1s.oo 4601 · North FairFax Dr. '.#1200 · Arlington,_ VA 22203 ... .. 
: .. '.,• 

' 
',\ 

., · ,·(a)' Category (See Categories lis\~_at lhe top of this schedule) . (b) Desenption .. 
·.· 

8 ., 
.. 

· Advertising Robo Calls .. PURPOSE 
OF 

.. .. 
,_ .. 

EXPENDITU~ .. . ·t . 

. ' : 
. (c) 

,. Check if travel oulside.otrexas. ccimplete Schedule T . · ··. __ Check if Austin, TX, officeholder living ~ 

9 Complete QHl.Y if direct_: Candidate/ Officeholder' hatne Office·sought 
-. Office held 

expenditure to benefit C/OH • . .. 
.. 

Date ·, ·.p~yeename 
.. 

.. .. 
.. 

·RoboDial 
.. 

' .. 
. 09/14/2021 

•. 

Amount($) . Payee address; City; • . State;· . ZipCode 
.. : .. 

. 4601' North FairFax Dr. #1200 
.. JDO.nn 

Arlington;; VA 22203 -· 

.. 
Category (See C8teg0ries listed al lhe IOP of lhis schedule) Description 

PURPOSE Advertising Robo Calls-.. 
OF 

. EXPENDITURE 

· . O!ecldf travel ou1side of Texas. Complale Schedule T. Checl< if Austin, TX, officeholder living expense 

Complete mB.Y if direct Candidate I Officeholder name Office sought . Office held 

expenditure to benefit C/OH 
._ 

' 
.i:;>ate_ Paye1;t name 

10/04/2021 Ready C3o Signs 

·' 

i 

" 
. Amount ($) Payee address_: City; State; Zip Code 

.. . 9825 Drysdale ln. Suite B Houston, Tx. • 77041 ·100.00 
.... .. 

Category (See Categories listed al the lop of lh;s·schedule) Description 

PURPOSE Adverfising Website update 
OF 

· EXPENDITURE 
·-

Check ff travel oufslde of Texas. eompier,; Schedule T. Check lf_AusUn. TX, officeholder living expense 

Complete Qlil.Y; if ·direct Candidate / Officeholder name Office sought Office he.Id ,. 
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 8/17/2020 



POLITICAL EXPENDITURES MADE •' 

., .. 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITU~E CATEGORIES FOR BOX 8(a) 

· ·Advertising Expense. ' Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transporlation·Equipment & Related Expense 
-Consulting Expense Food/Beverage Expense Polling Expense Travel In District . 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Ofo'istrict 

Candidate/Officeholder/Pofllical Coinnilttee Legal Services Salaries/Wages/Contraci Labor Other (enter a category not listed above) 
. Credtt Gard Payment . 

The Instruction Guide_· explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (EthJcs Commission Filers} 

Manik (Tony) Wadhawan .. 
4 Date 5 .Payee name . 

10/13/2021. . .• T~tal Wine and More : 

·. 6 Amount ($} .· :~ .. 7 Payee address; ·City;_. . State; . · Zip.Code 

75.40 
" 14762 B Southwesti=wY. · Sugarland, Tx.,77479 

' .. . , . ' 

8 l:.•_·:• •• (a)·:Category (See Categories Usted ~t the top of this schedule) ·. (b) D,escription 

PURPOSE .. Beyerage Expense Wine for Campaign F'und Raiser 
OF 

EXPENDITURE ,, 

(c) Check ff iravei oulSide offexas: -~plete Schedule T. Check If Austin, TX, officeholder lilring ~xpense 

,g Complete QM,,Y if direct .Candidate I Officeholder nam.e· Office sought ' . ·' Qffice held 
expenditure to benefit C/O_H ,. 

, . 
,. 

Date · : Payee name 

• 10/18/2021 Walmart· 
'·· 

•'• 

·Amount ($) . Payee address; City;. 
., 

State; Zip Code ,, 

" 

. ' 54.02 5501 Hwy6 Missouri City, Tx. 77479 
·'. 

, . ... 
· ·category {See Categories listed al the top of this schedule) Description 

PURPOSE Event Expenses event decorations 
.. ' 

•••• 1· 

OF 
EXPENDITURE 

Check if travel outside ofTexas. eom·plete Schedule T. Check, ff Austin, TX. officeholder living expense · 

· :complete QMI.Y if direct . Candidate I Officeholder name . ,, Office sought Office held 

· ,expenditure to benefit C/0H . ,· 
" ·: . 

. . 

· .. ·Date Payee name 

10/18/2021 
,. 

M3 Graphics Inc. 

Amount ($) Payee address; City; State; ·_Zip Code 

11730 S. Wilcrest Dr .. " 

. Houston, Tx. 77099 
356.14 

'. 

' 
; 

Category (See Categories listed at the iop ~f lhis schedule) Descri1:ition 

PURPOSE Printing Campaign literature 
OF . , 

EXPENDITURE 

Check ff travel outside ofTexas. Complete Schedule T, 
·. 

Check. if.Austin, TX, officeholder llvlng ·expens~ 

· Complete Qlli.Y if direct -Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A$ NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL.· CONTRIBUTIONS · 

SCHEDULE 

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

EXPENDITURE CAni~ORIES FOR BOX S(a) . 

Advertising Expense · Event Expense · Loan Repayment/Reimbursement · Solicitation/Fundraising Expense 
· Accounting/Banking Fees Office Overhead/Ren1al Expense Transportation Equipment & Related.Expense 

C9nsutting Expense · Food/Beverage Expense . Polling Expense ' Travel In District 
Conlributions/Donations Made By · Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
· · Candidate/Officeholder/POiiticai Committee (egal Services . Salaries/Wages/Contract l,abor :. Other (enter a category no!Usted above) 

·. Cr!ldit card Payment . The Instruction Gulde e·xplains how to complete this form .. 
, . 

1· Totai pages Schedule F1: 2 FILER NAME •, · 13 Filer ID (Ethics Coinmission_ Filers) 

Manik (Tony) Wahdawan 
/4 Date.· 5 F'ayee name .. 

. 10/18/2021 GOFAN: .. 

6 · Ariiount. ($) 7 ··Payee ac!dress; . City; State; Zip .¢.ode • · 

' ' 
... . . ... ,, 

.. 
. · p90_0: \JVindward Prkwy #25() Alpharetta,· GA~ 3Q005 18.00 ,, 

.. 
.. 

. . 
a····· (a) Cc!tegory. (See Categories listed at th\l \01ici1 this schedule) (b). Description·.·• . · 

-·v' 

... . .. 
·PURPOSE Event E_xpense Ticket 

· OF 
.. 

" 
.. 

•, EXPENDITURE .. -:"' ... 
. . '. .• 

. (c) · Check if travel outside of Texas. ~late Schedule T. . Ch~cl< if Ausu~; TX, officeholder living expense 

9. Complete ONLY if direct · · Candidate / Officeholder ham_e Office .sou_ght Office held 

expenditure to benefit C/OH , .. 
·,• ,. 

Date_·." 
. . Payeer,ahle 

... 
·-: 

' .. , 

10/18/2021 Walmarf 
'. 

Amoun,t_ ($) Payee address; .City; State; Zip Code:-· 

86~05 5501 Hwy6. Missouri City, Tx. 774~9 

Category (See Categories listed at the top oi this schedule) Description 

PURPOSE Event Expense food, beverages · 
OF 

. EXPENDITURE 

· . · _Check if travel oulSide of Texas. Complete Schedule T. Che.ck if-Austin, TX, officeholder living expense 

Complete OMl.Y if direct Candidate· I Officeholder name Office sought Office held 

expenditure to benefit C/OH .·; •' 

... 

Date Payee name. 
•,' 

10/18/2021 Ready Go Signs 
,.• 

·. 
.• 

Amo~nt_ ($) Payee .address; .. City; ,•, State; Zip Code . 

300.00 9825 Drysdale Ln. Suite 8 Houston, Tx. · 71041 

Category'· (See Categories listed at the top of this schedule) Description 

PURPOSE Printing Expense Deposit for signs 
.. 

.. OF 

EXPENDITURE 

Check ff travel outside of Texas. Complete Schedule T. Check if Austin, . TX, officeholder living expense 

Complete ·ill:11.Y if direct Candidate I 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.tx.us Revised 8/17/2020 



:POLITICAL EXPENDITURES MADE . 
FROM POLITICAL CONTRIBUTIONS· SCHEDUl,..EF1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) . . 

Advertising Expense EventExpense 
Accounting/Banking Fees 
'ConsullingExpense_ . FoodiBeverageExpense 
ContribufionslDonaons Made By . Giff/Awaro'S/Memorials Expense 

Loan Repaymenl/Reimbursement . 
Otlice OVemeadiRental Expense 
Polling Expense 

· Soiicilation/Fundralsing Expense .. 
Transportation Equipment & Reistad Expense 
Travel In District . 

. 'GandidateJOfficeholder/Poflfical Coinmltlee . Legal Services· 
Printing Expense 
SafariesMfages/Con!racl labor 

Travel Out Of District 
Olher (enter a category not listed at;,ove) 

. OeditCald Payment 
The rnstruct!on Gu!~e expfains how to complete this form; 

1··Total pages Schedule F1: 2 ·FILER NAME 

. Manik (Tony) Wahdawan 
4 Date. 

.. 10/20/2021 
-~ Amount ($) 

.18.39 
8 

PURPOSE 

· · EXP~~irruRE 

5 f>ayee·name 

Arriazcm 
7 payee address; 

oii~nne service 
. ' 

-~ .. CateQOfY·.·cSee eategorieii ustec1 at ihe top <iui;~ sc1iec1u1e> 

· Office Expense 

(cl · Cllect if travel outside ol'Texai ~Schedule T. 

9 Complete Qfil.Y if direct · . ·· Candidate I Officeholder name 
. expenditure to benefit C/OH '.·. . • . 

.. 
Date. 

·.· 10/20/2021 
Amount($) 

2,310.00 

PURPOSE 
OF 

EXPENDITURE 

· Complete·QMI.Y if direct 
expenditure to benefit C/OH 

Date .• 

Amoun~ ($) 

: ., ·. 

,· 

PURPOSE 
··. OF 

EXPENDITURE 

Complete· QW if direct 
exper:iditure to benefit -C/OH 

Payee name 
·: . ,· 

Ready Go Signs 

Payee address; 

9825 [>.rysdale Suite B 

. Categpr'y (See Calegories I isled at the lop of this ~chedule) 

. Printing Expense 

. · CflllCfl if travel OUlsideofTexas. Complete Schedule T. 

Candit;fate I Officeholder name 

Payee name 

Payee· ~ddress; . 

Category· (See Categories listed al the top of this schedule) 

. Ched. if ttavel outside of Texas. Complete Schedufe T. 

Canqidate· / Officeholder name 

I 
I 

· l 3 Filer ID (Ethics Commissi~~ Filers) 

• City;··•. State: 

(b) Descriptio'n•. 

office s~pplies 

C~ck :~ ~n. TX. officeholder livlng expe~~ '. 

Office.sought . 
.. 

City; State; 

Houston, Tx'. 77041 

Description 

Campaign Signs 

. Office held ' 

Zip Code·· 

... 
,• 

Check if Austin, TX, Officeholder living expense 

Office sought Office held 

City; State: ZipCodEi 

Description 

Check ff Austin. TX. officeholder living expense 

Office sought Office held. 

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commissi_on www.ethics.state.tx.us Revised 8/17/2020 



. . 

EXPENDITURES MADE POLITICAL F1 
FROM.·PoLITICAL CO~TRIBUTIONS 

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/Reimbursement Solicit;lti.on/Fundralsing Expense 
Accounting/Banking Fees .· Office Ovemead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoUing l;:xpense Travel In District 
· Contributions/Donations Made By Gitl/Awards/Memorials Expense Printing Expense Travel oi.it Of District 

CandidatEiiofficetiolder/Political Committee Legal Services · Salaries/Wages/Contract Labor · Other (enter a category not.listed alx>_ve) · 

Credtt Gard Payment 
. The Instruction Guide explains .~ow to complete this form. 

1 Total :pages S~hedule F1: 2 FILER NAME .. 

<I .3 

Filer ID (Ethics Commission Filers_) 

4 Date.· 5 Payee~ame 
.. .. _:_.·· .. 

10/26/202_1 Fadis Mediterranean 
I•. 

,.· 

6 Amoun_t ($) 7 Payee address; City; 
I ~ • 

.. State; Zip Code .. 
. ; ·-

; : 716 H .· .. ·a Sug~~§lnd, Tx. 7747~.: 
·.·• 

. .7t~45 . ' 
. .. 

. wy. , . 

.•. .. -··. -· 
.. -.- (a) C~egory ... (See caiegories listed at the top cif thl~-s~lieiiule) (b) Description 

.,. 
8 .. .. . : . . .• 

.. 
Food/Beverage Expense Food and ~everages .· PURf>OSE > 

. : OF·.· -.:-·· ; 
. . .. 

. EXPEN.P_lTURE .. -. ·.; 

. . . . . 
. , .. . ,.: -· 

(c) ,. Cliedc iftiaveloutside of Texas. Complete Scheduiet: . · Check ·if Austin; ,TX, ,officeholder living expense · 
.. 

9 Complete ~ if direct Cand.idate I Officeholder name Office sought Office held 

experidiiure to benefit C/OH : 

-· 
Date·•;· 

.. 
Payee n'am_e 

.·• . , 
i 

1 0/25/202 ~ State Fare 
: ·: '. 

Amount.($) Payee address; City; · State; Zip Code 

59.00 15930 Citywalk Sugarland, Tx. 77479 
. ,: 

'. .. 

Category (See Cat~ories listed at the top of this schedule) Description 

PURPOSE· Food/Beverage Expense Food and Beverages 
OF·· 

EXPENDITURE 

Check if Jravel oVlside ofTexas. Complete Schedule T.· Check if Austin, TX, officeholder living expense 

Complete QML.'( if direct Candidate I Officeholder name Office sought Office held . 

expenditure tci be'n·efit C/0H 
; 

Date Payee name 

11/01/2021' Academy 

Amount_($) Payee address; . ·,·· City; State; Zip Code 
·.· .. 16610 Southwest F'rwy Sugarland, Tx: 77479 

48.70: 
category (See Categ_ories listed at the top of this schedule)° : Description 

PURPOSE .. Gift Expense · 
' .. 

OF:. : 

EXPENDITURE .. 

Check if travel outside ofTexas. Complete Schedule T. '. Check If Austin, TX, officeho.ider living expense 

Complete· Q1i1.Y 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 Commission · www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CON-TRIBUTIONS SCHEDULE. F1 

.. 

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

EXPENDITURE CAT~GORIES FOR BOX S(a) 

Advertising .Expense . . Event Expense . Loan Repayment/Reimbur.;ement . Solicitation/Fundraising Expense. 
Acooj.Jnting/Banking Fees Offioe Overhead/Rental Expense . Transportation Equipment & Related Expense 
Consulting Expense · Food/Bell!lrage Expense Polling Expense Travel In District 
Conlrib~ons Made By . Giff/Awa,;ls/Mernorials Expense . . Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee .Legal Services SalariesiWages/Contract Labor ,. 
.. Other ( enter a category not listed above) 

CreditCard Payment . 
The Instruction Guide explains how to complete this form . . 

1 Total pages Schedule F1: 2 FILER NAME 
. -1 

3. Filer ID (Ethics Commission. Filers) 

Maqik (Tony) Wahdawan C 
.. _, ..... 

4 Date ·, 5 Payee name· .. 
11/01/2021 Lasbela ·Restaurant .. 

·, 
6: Amount ($) · .. 7 Payee:address;' City;·. · .. State; Zip Code 

·s1 ... s:1-·. • 13849,iS9uthwest Fwy ··-· Sugarland/1\ ;)7479 
-·f : .. . . . .. . .. .. .. 

(a) CategolY (See Categories listed at the t~p of this sch~i/18)· 
.. 

'·' 8. :< · (b) Description· . .. , 
... .. ,:· 

Food and Beverages PURPOSE Food/ Beverc)ge Expense 
.. QF 

'EXPENDITURE 
., 

. . .. . .. •' .. . . .. . . . .. . . 

. · Cl1ecl<if~veloutsideofTexas. eo,,:,plele·Schedule T. . Check if Austin.:. TX,. officeholder living expense (c) .·. 

9 Complete QM!,Y.if direct ·Candidate I Officeholder name . .. ' Office sought': • Office held 
. expendiiure_ to· benefit C/OH .. ., 

., . . 
,. 

Payee name 
.. 

' : 
Date 

'·· .. : 

11/10/2021 Center: Court Pizza ,, :• . .. 

Amount ($) Payee ad(!ress; .. City;. 
.. 

State; Zip Co~e. . . 

7425 Hwy 5· 
. . 

Missouri City, Tx. ·: 77459 68.42. -·;. 

'· 
·, 

Category . (See C~tegories listed at the top of thii; schedule) 
·: 

Description ,. 
PURPOSE Food/Beverage Expense Food and Beverages 

OF 
EXPENDITURE .. 

. Check if travel outside of Texas. Complele Schedule_T. Check if Austin; TX, officeholder living expense 

Complete SlliJ.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to ~e.nefit C/OH ·, 

Date. Payee name : 

11 / 16/202,1 Amazon :.. online service 

Amount ($) Payee address; City; State; Zip.Code 
•. 

,· 

66.02 Amazon,com . -~, 

Category (See .categories listed at the top of this· sch~dule) . , Description 
: 

Gift Expense Gift .. PURPOSE 
. OF'.· 

EXPENDITURE 

Check /f travel outside ofTexas. Complete Schedule T: · Check If Austln, TX, officeholder llylng expense 

Complete QM.LY 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 Commissio.n www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL·•EXPENDITURES _MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EX;~E"'.IDITURE CATEGORIES_ FOR BOX 8(a) 

Advertising Expe_nse Event Expense Loan Repa~imbursement Solicitatlon/Funciraising Expense 
Accounting/Banking Fees' <?ffi~ Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense F~verage Expense Polling.Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel o·u1 Of District . 
Candidate/Offi_cehofder!Pqiitical Committee Legal Services Salari~ages/Contract Labor Other.(enier a category not fisted above) 

Crecf~ Card Payment· 
The histnictipn Guide explains h_ow to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

I 
3 Filer.1.D (Ethics Commission Filers)·, 

Manik (Tony) Wahdawan 
. . . ' . 

4 Date 5 Payee name .'~··:_. . .. .. .. ·,· 

11,1e12021 Halal .·. 
'· ·' 

6 Amourifc$J City; 
... .. 

·'State; Zip Code 7 Payee add~ss; .. .. .. 

20.QQ: · 6609 s. Maii:i. '. ._ Houston Tx. ·:17030 '. 
.. .. 

., .. 
,. . I ·, .· . ~ '. ·. 

. ; .. 
>: ·: . :• .. . .. _,. 

•' .. .. ·,' . ··, ... ; . .. ' ·_: __ , ... ,, . .,.•·· 
·-. .. .. 

8 
.. : :·.· 

(a) Categ·orx (See Cat~gories_listed at the fop of thi~ scMduiei" . (bl Description ·-· 
•. 

Food/ Beverage Expense ·•-Food :,· ,. 

PURPOSE: 
·OF· · ·· ·., 

EXPENDm.iRE : 
.·.• .. 

•· .. ,. .. '.: '· . .. 
'· (c) Checkif tra~ef ou1Side of Texas. Complete Schedule 'I:.. . Check if Austin, TX, oflic;ehofder living expense 

.. , 

9 Complete QM!;,Y _if. ~irect 
.. 

Candidate _I Officeholde"r: name : Office sought ·.· . Office held 
. ' 

expenditu_re lei tienefit ·c/OH 
., ·-· -., 

' .. 
Date Payee name 

,·. .. ' . , 

... 

Amount ($) 
·., .. Payee address; , .. City; StatE!; . Zip Code. 

. -.. 
.. 

. ··:. 

Category (See Categi>ries listed at the top of this schedule) . bescription 
·, 

PURPOSE 
OF 

EXPENDITURE 

Check tf travel ou!si"cie of.Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense 

Complete mlJ.Y if direct 
· expenditure to benefit C/_OH 

Candidate I Officeholder name Office sought Office held 

·oate Payee name 

Amount ($) Payee address; · ··City; ~te;- Zip Code .. 
. .. 

. ' 

' .. 

Category (See Categories lis_ted at ihe top of this schedule) Description 

PURPOSE ; 

OF .. 
EXPENDITURE .·, 

Check if travel outside ofTexas. Complete Schedule T. Check ff Austin, 'f?(, officeholder living_ expense -· 
Complete Qfil,Y if direct . Candidate / Officehoider·.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.~tate.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEH.QLDER 
CAMPAIGN FINANCE REPORT 

15 C/OH NAME 

Manjk (Tony) Wadhawan. 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

. . ... FORM C/OH 
COVER SHEET PG 2 

16 Filer ID (Ethics Commission Filers) 

2. TOT AL POLITiCAL CONTRIBUTIONS , 
. . . .·· (OTHER THAN P~EDGES, LOANS, QR GUARANTEES OF LOANS) $ 8,251 . 00 

...... •.•' ;.;_ .... ' ... ··+-------'-----------'-'-----------+..:-~'---------'-____:_i 
EXPENDITURE ·. 
TOTALS, . 3. 

. . . . . . 

TOTAL_ U~ITEMIZED POLITICAL EXPENDITURE.: 

. ·. . . 4. TOTAl,;POLITICALEXPENDITURES . < l 3 888·.20. 
... . .. ' ",• . ' ...... _;·, · .... ·>. ·., .·• •·. ··1-------~--;-..._.._ ____ __:__:___;_-'------------+:--'--~~------'------" 

CONTRIBl.)TION .. 5. 'TOTA~POLITICAL: CONTRIBUTIONS M~i~,TAINEDAS OF THE LASTDAY . 12 623 87 .... :~:r;~~~> ,< >-1-----·0_F.,..R..,.,E_P..,..O_R'-TI_N,...G_P..;;;Ec...R-IO_D ____ ;_----,-,--------'-..,...,-~+·-'-$~·.,..,· .. _·•.,,,.•.: __ ,_,___•_,_~-,_-. _· . ...:.:_ ..;.;•_.···. ·. 

TOT ~L- PRl~C;~AL ~MOUNT OF ALL OUT~T ;ND;NG LOANS AS OF THE ... $ .. OUTSTANDING. 
LOANTOTAl,:S 

6. 
LAST DAY O.F .THE REPORTING PERIC>D . . . . . . 

18 SIGNATURE Lswear, or affirm,· under penalty of perjury, that ihe .~CCQmpanying report is true and cor're . _rio includes all information 

. · required to be reportEl~ by m~- und.er Title 15, Election Code;/·' 

·.·· .. •·· . \~ /7. 

·Please complete either option below: 

(1) Affidavit · 

NOTARY STAMP/SEAL 

Sworn to and· subscribed before me by ---~--'---------'------'-- this the __ _ 

20 ___ ,_... to certify which, witness my h_and a_nd seal of office. 

Signature of officer adm.inlst~ring oath Printed name of officer administering ~ath Title of officer-administering oath 

(2) Unsworn Declc:1rc:1tion 

My name 1s Manik (Tony )Wadhawan 
My address I~ 4310 Oak Forest Dr. 

(street) 

.Executed in Fort Bend. County, State of Texas 

, and rriy date of birth is _1_2_/_1.;_8_/1...,.9_8_1_· · _____ _ 

Missouri'City Texas · 77 459 . USA ·-------"-----·----------
· (city) (state) . (zip code) (country) 

22 20 . 
• (year) 

········ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

··· Manik (Tony) Wahdawan 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. 

.. 2. 

. 3. 

-· 4. 

:5. 

. ·.6. 

.. 7. 

=.9. 

10. 

11. 

12. 

■ SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS 

• 

. . ' 
. . . . 

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

•.:· 

SCHE~~LE.B: ,PLEDGED CONT~IBUTIONS 

.. 
:,' 

:·. 
SCHEDUL~· Fti · POLITICAL EXPE~i'DITORes ·MADE FROM POLITICAL c9NiR1BuT10Ns 

... ·· 

SCHEDULE F2: UNPAID INCURRED OBLIGATiONS 

•"• .. 

SCHEDULE F3: .PURCHASE OF' INVESTMENTS MADE FROM POLITICAL.CONTRIBUTIONS 

SCHEDULE· F4: EXPENDITURES M,ADE BY CREDIT CARD 

. . . . 
SCHEDULE G: . POLITICAL EXPENDITiJRES· MADE FROM PERSONAL FU.NOS 

. .. .. . . . . . 

SCHEOULE 1-i: P.A.YMENT MADE FROM POL.jTICAL CONTRIBUTIONS TO ABiJSINESS OF C/01:f 

SCHEDULE 1: · ~ON-POLITICAL EXPE~DrnJ~ES MADE FROM POLITICAL CONTRIBUTIONS 

scHEDLJLE 1<:. INTEREST. CREDITS. GA1Ns·: REFUNDS. AND coNTR1aui10Ns RETURNED 
:·TO FILER .. ' . 

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

SUBTOTAL 
AMOUNT 

$ 8,251.00 

$ 

· $ > 3,888.20 

.... $ 

:• ·. 

Revised 8/17/2020 


