
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete th is form. 
1 Filer ID (Ethics Commission Fi lers) 2 Total page" filed : ,~ 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS I MRS / MR FIRST Ml 

Mr. 
OFFICE USE ONLY 

Mo 
... . .......... . ...... . .. . ... . ........ . . . .. . .. . . ... .. . .... .. .... . ..... .. ... . .. . .. . 11--------------1 

Date Received 
NICKNAME LAST 

Nehad 
ADDRESS / PO BOX; APT / SUITE #; 

8718 Grasswren Rd 
Richmond TX 77 407 

AREA CODE 

(713 

MS I MRS / MR 

Mr. 

NICKNAME 

PHONE NUMBER 

449-1448 

FI RST 

Joe 
LAST 

Walz 

CITY; 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

1115 Honey Rose Ct. 
Richmond TX 77 406 

AREA CODE PHONE NUMBER 

396-7777 

~ January 15 30th day before election 

July 15 8th day before election 

Month Day Yea r 

7 / 1 / 23 

ELECTION DATE 

Mon th Day Year ■ Primary 

3 / 5 / 23 Gene ral 

OFFICE HELD (if any) 

N/A 

SUFFIX 

STATE; ZIP CODE 

EXTEN SION 

Ml 

SUFFIX 

CITY; 

EXTENSION 

Runoff 

Exceeded Modified 

Reporting Limit 

Date Hand-delivered or Date Postmarked 

Receipt# Amount $ 

Date Processed 

Date Imaged 

STATE ; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Month Day Year 

THl~OU GH 

Runoff 

Special 

12 / 31 / 23 

ELECTION TYPE 

Other 
Descripti on 

13 OFFICE SOUGHT (if known) 

Fort Bend County Sheriff 
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 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAM PAIGN TREASUR ER ADD RE SS 

GO TO PAGE 2 

Forms provided by Texas Ethics Com Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Mo Nehad 

17 CONTRIBUTION 
TOTALS 

. . . . .. .. ... .... . . . . 
EXPENDITURE 
TOTALS 

. . . . .. .. .. ... . .. .. . 
CONTRIBUTION 

BALANCE 
... .. ... . . ... . . . .. 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6 . 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPEND ITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITI CAL CONTRIB UTI ONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTIN G PER IOD 

$ 

$ 5,725.00 
$ 

$ 44,257.08 

$ 17,023.26 

$ 

18 SIGNATURE I 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. 

~fhH 
Signature of Candidate or Officeholder 

Please complete either option below: 

( 1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by M,,O 
~ 

~Ut_ ~~his the 1 day of ] 1\-f'\) 

certi which, witness my hand a No~ 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ____________________________ ., ___ , ____ ------

(street) (city) (state) (zip code) (country) 

Executed in County, State of ______ , on the ___ day of __ ....,...,.. ___ , 20 ___ . 
-------- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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) 

Mo Nehad 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 5,725.00 

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

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ■ SCHEDULE E: LOANS $ 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20,991.65 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. ■ SCHEDULE F4: EXPENDITUl~ES MADE BY CREDIT CARD $ 21,315.43 

9. ■ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 23,265.43 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K : INTEREST, CREDITS , GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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 Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
4 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mo Nehad 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ______ _, 7 Amount of contribution ($) 

Charles Ryan Moffitt 
09/14/2023 •••••• •••••• ••••••• •••••••••••••••••• ••••••••••••• ••••··········· ·· ···· ··· ······· ·· 

6 Contributor address; City; State; Zip Code 

2002 Montezuma Ln League City TX 77573 
8 Principal occupation / Job title (See Instructions) 

Businessman 

Date Full name of contributor 

Mohammad Hassan 
09/11/2023 

Contributor address ; 

9 Employer (See Instructions) 

Self Employed 

out-of-state PAC (ID#: ______ ___, 

City; State; Zip Code 

Sugar Land TX 77 4 79 
Principal occupation / Job title (See Instructions) 

Businessman 

Date Full name of contributor 

Abraham Madha 
09/14/2023 

Contributor address ; 

Employer (See Instructions) 

Self Employed 

out-of-state PAC (ID#: ______ ___, 

City ; State; Zip Code 

359 Hill Rd Rosenberg TX 77471 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Retired US Military 

Date Full name of contributor out-of-state PAC (ID#: ______ _, 

Daniel Wingerson 
09/14/2023 ....................... ................ ..................................... ... ... 

Contributor address; City; State; Zip Code 

16723 Village View trl Sugar Land TX 77478 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Business Consultant 

200.00 

Amount of contribution ($) 

100.00 

Amount of contribution ($) 

100.00 

Amount of contribution ($) 

250.00 

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 Com 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 Total pages Schedule A 1: 
4 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mo Nehad 
4 Date 5 Full name of contributor ou t- of- state PAC (ID#: ______ -1) 7 Am ount of contribution ($) 

Khalid Malik 
09/15/2023 ••••••••••••• ••••• •• ••• •••• ••• •••• ••• •• •••••• •••••• •··· ······· ······ ·········· ····· 

6 Contributor address ; City ; State ; Zip Code 

11414 Rock Bridge lane Sugar Land TX 77 498 
400.00 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Scientist Texas Medical Center 

Date Full name of contri butor out-of-s tate PAC (ID#: ______ _,) Amount of contribution ($) 

09/15/2023 
Beverly Stricker 

Contributor address ; City; State ; Z ip Code 300.00 
14323 Buffalo St. Needville TX 77461 

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

Retired Political Activist 

Date Full name of contributor out-of- state PAC (ID#: ______ ~ ) Amount of contribution ($) 

09/14/2023 
Guy LaRose 

Contributor address ; City; State ; Z ip C ode 200.00 
2922 Black Walnut Ct. Richmond TX 77469 

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

Retired 

Date Full name of contributor out-o f-s tate PAC (I D#: ______ ~) Amount of contribution ($) 

09/14/2023 
Cindy Adkins 

.. ....... .... .. ... ..... ... .. ... .... ... ... ....... ....... ..... .... .......... ........ 
Contributor address; City; State ; Zip Code 100.00 

2118 S. Shadow Grove lane Richmond TX 77406 

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

Retired 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
4 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mo Nehad 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

William Graham 
09/15/2023 ... ... ..... ... ... .... .. ... .. ... ... ............... .... ... ....... .. ... ............... 

50.00 6 Contributor address; City; State; Zip Code 

2123 Spanish Forest Lane Richmond TX 77406 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Retired 

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

09/14/2023 
Leah Hagan 

200.00 •••••••• •••• •• ••• •••• •••• ••• •••• •• •• ••••••••• ••••••• •••• ••• •••• •• •••• •• ••• •••••••• 
Contributor address ; C ity ; State ; Zip Code 

2111 Canyon Crest Dr. Sugar Land TX 77479 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Political Consultant 

Date Full name of contributor ou t-of-s tate PAC (ID#: ) Amount of contribution ($) 

09/14/2023 
Anna Nicole Finberg 

200.00 •••• ••••••••••••••• ••••• •••••• ••• •• •• •••• ••• ••••• ••••••• •• ••••• •••••••••• •••••••• • 
Contributor address ; C ity ; State ; Zip Code 

3314 Hampton Dr. Missouri City TX 77459 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Investment Advisor Wells Fargo 

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

Michael Russell 
07/25/2023 , ... ..... ........ .. ...... ... .. .. .. .. .. . , ... .... .... ... , ..... .. .... ...... ..... .... . 25.00 Contributor address; City ; State ; Zip Code 

5 Otter Pond Place Spring TX 77381 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state. tx .us Revised 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 Total pages Schedule A 1: 
4 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mo Nehad 
4 Date 5 Full name of contributor out-o f- sta te PAC (ID#:. ______ -1, 7 Amount of contribution ($) 

Khurram Khwaja 
11/01/2023 

6 Contributor add ress: C ity ; Sta te ; Zip Code 

8222 Silverspot Dr. Missouri City TX 77459 
2,000.00 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

IT Director lntellegens Inc 

Date Full name of contributor out-of-state PAC (I D#:. ______ -1l Amount of contribution ($) 

Eric Sanchez 
09/14/2023 

Contributor address ; City; State ; Zip Code 200.00 
4011 Wimberly Hollow Lane Houston TX 77053 

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

Deputy Harris County Sheriff Office 

Date Full name of contributor out-of-state PAC (ID#: ______ _,l Amount of contribution ($) 

09/14/2023 
Eric Rodrigues 

Contributor address; Ci ty ; State ; Zip Code 400.00 
15718 Hwy 288 South Pearland TX 77584 

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

Deputy Harris County Sheriff Office 

Date Full name of contributor out-of- state PAC (ID#: ____ __ _,\ Amount of contribution ($) 

Mir Ali Khan 
10/01/2023 Contributor address ; City ; State ; Zip Code 1,000.00 

24206 Falcon Point Dr Katy TX 77494 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

IT Director Self Employed 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Printing Expense 
SalariesNVages/Contract Labor 

Travel Out Of District 
Other(entera category notlisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

4 Mo Nehad 
4 Date 

12/01/2023 
6 Amount ($) 

8 

4,000.00 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

Reachout Houston 
7 Payee address; 

15000 W. Airport Blvd #424 
Sugar Land TX 77 498 

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

Video Ads Production 

(c) Check if travel outside ofTexas. Complete Schedule T 

9 Complete ~ if direct Candidate/ Officeholder name 
expenditure to benefit C/0H Mo Nehad 

Date 

11/01/2023 
Amount ($) 

675.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

10/01/2023 
Amount ($) 

150.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/0H 

Payee name 

Eric Ramirez 

Payee address; 

1019 Vera Cruz Dr. 
Rosenberg TX 77471 

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

Advertising 

Check if travel outside ofTexas. Complete Schedule T 

Candidate/ Officeholder name 

Mo Nehad 
Payee name 

Burley Gunter 
Payee address; 

331 0 Needville Ave 
Needville TX 77461 

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

Tickets 

Check if travel outside ofTexas. Complete Schedule T 

Candidate / Officeholder name 

Mo Nehad 

3 Filer ID (Ethics Commission Filers) 

City; State ; Zip Code 

(b) Description 

Political Advertising 

Check if Austin, TX, offi ceholder living expense 

Office sought Office held 

Fort Bend County Sheriff Office N/A 

City ; State; Zip Code 

Description 

Yard Sign Stakes 

Check if Austin , TX , officeholder living expense 

Office sought Office held 

Fort Bend County Sheriff Office N/A 

City; State; Zip Code 

Description 

Charity Event 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

Fort Bend County Sheriff Office N/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS S CHEDULE F1 

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 RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Pol ling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not I isled above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete this form. 

1 Tota l pages Sched ule F1: 2 F ILER NAM E 13 Filer ID (Ethics Commission F ilers) 

4 Mo Nehad 
4 Date 5 Payee name 

09/25/2023 Cynthia Rodriguez 
6 Amount ($) 7 Payee add ress; City; state ; Zip Code 

25.00 911 Thompsons Rd 
Richmond TX 77 469 

8 (a) Categ ory (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

Charity Event Sewing Class 
EXPENDITURE 

(c) ChecK if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete QN.l.Y'. if direct Candidate/ Officeholder name Office sought Office held 

expend iture to benefit C/OH Mo Nehad Fort Bend County Sheriff Office 

Date Pay ee name 

09/13/2023 All Glory Honor Guard 

A m o unt ($) Payee address; City; State; Z ip Code 

200.00 1803 Grand park Dr. 
Missouri City TX 77 459 

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

PURPOSE Advertising Saluting the Flag 
O F 

EXPENDITURE 

ChecK if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete QN.l.Y'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Mo Nehad Fort Bend County Sheriff Office N/A 

Date Payee name 

09/01/2023 Ad Critter 

Amount ($) P a yee address ; City; state; Zip C ode 

100.00 
Nashville TN 

C ategory (See Categories listed at the top of this schedule) Descr iption 

PURPOSE Advertising Membership 
O F 

EXPENDITURE 

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

Complete ill:1.1.J:'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH Mo Nehad Fort Bend County Sheriff N/A 
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics C o mmission www.eth1cs.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. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide expla ins how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

480 Mo Nehad 
4 Date 5 Payee name 

12/28/2023 Pressler Inc 
6 Amount ($) 7 Payee address ; City; State ; Zip Code 

1,140.00 8035 Cross Trail Dr. 
Sugar Land TX 77 4 79 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

Advertising Stakes for Signs 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete ill:!L1'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H Mo Nehad Fort Bend County Sheriff Office N/A 

Date Payee name 

12/15/2023 Pressler Inc 

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

9,000.00 8035 Cross Trail Dr. 
Sugar Land TX 77479 

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

PURPOSE Consulting Political Campaign Manager 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete ~ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H Mo Nehad Fort Bend County Sheriff Office N/A --

Date Payee name 

12/01/2023 Tauseef Ashraf 

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

1,534.00 
17 41 0 Fechser Lane 
Richmond TX 77407 

Category (See Categories listed at the top of this schedu le) Description 

PURPOSE Advertising T Shirts, Shirts, Table covers and Vests 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN.Ll'. if direct Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/0H Mo Nehad Fort Bend County Sheriff Office N/A 

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. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Pol ling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
4 Mo Nehad 

4 Date 5 Payee name 

08/28/2023 Chelsea Tristan 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

250.00 2335 Barton River Ct 
Richmond TX 77 469 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Banners 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete .Q.NL.X if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H Mo Nehad Fort Bend County Sheriff Office NIA 

Date Payee name 

08/22/2023 Brazos River Sportsman Club 

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

766.65 3525 Bowser Rd 
Fulshear TX 77441 

Category (See Categories li sted at the top of this schedule) Description 

PURPOSE Advertising Guns purchased for auctioning at Non Profit events 
OF 

EXPENDITURE 

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

Complete Qt::ll.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H Mo Nehad Fort Bend County Sheriff Office N/A 
Date Payee name 

07/24/2023 Halal Food Festival 

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

Constellation Field 

500.00 1 Stadium Dr. 
Sugar Land TX 77 498 

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

PURPOSE Advertising Food Festival Stall 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense 

Complete Qt::ll.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H Mo Nehad Fort Bend County Sheriff Office N/A 
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. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other(entera category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

5 Mo Nehad 
4 Date 5 Payee name 

12/01/2023 US Banner and Sign 
6 Amount ($) 7 Payee address ; City; State ; Zip Code 

2,651.00 9440 Harwin Dr. Suite E 
Houston TX 77036 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Stickers, Magnets and Banners 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T Check if Austin , TX, officeholder living expense 

9 Complete ill:iLJ'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H Mo Nehad Fort Bend County Sheriff Office N/A 
Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete Qtl.LX if direct Candidate/ Officeholder name Office sought Office held 
expend iture to benefit C/0H 

Date Payee name 

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

Category (See Categories lis ted at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense 

Complete ill:IJJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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 Of District 
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
5 Mo Nehad 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

09/14/2023 Shahi Darbar 
7 Amount ($) 8 Payee address; City; State; Zip Code 

3,600.00 12920 University Blvd 
Sugar Land TX 77479 

9 TYPE OF 
~ D EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Kick Off Party 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete QN.LJ'.'. if direct 

Mo Nehad N/A expenditure to benefit C/0H Fort Bend County Sheriff Office 

Date Payee name 

12/01/2023 Text By Choice 
Amount ($) Payee address; City; State; Zip Code 

5,203.00 325 Fairpointe Place 
Suwanee GA - 30024 

TYPE OF 
■ Political Non-Political EXPENDITURE 

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

PURPOSE Advertising Text Messaging 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Q.t::LLY if direct 

Mo Nehad N/A expenditure to benefit C/0H Fort Bend County Sheriff Office 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT includt-1 this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment,tReimburserrent Solicitation/Fundraising Expense 
Accounting/Ba nkl ng Fees Office Overhead/Rental Expense Transportation 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 Of District 

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

The Instruction Guide expla ins how to complete this form. 

1 Tota l pages Schedule F4 : 2 F IL ER NAM E 3 F iler ID (Ethics Commission Filers) 

5 Mo Nehad 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Pa y ee name 

12/01/2023 Texas GOP Store 

7 Amount ($) 8 Payee add ress; City; State; Zip C ode 

3,129.43 404 Interstate 45 
Hunstville TX 77340 

9 TYPE OF 
EXPEND ITURE ■ Po litical Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Yard Signs and Road Signs 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

11 C andidate / Officeho lder name Office sought O ffice he ld 
Complete QbU.1 if direct 

Mo Nehad N/A expenditure to benefit C/OH Fort Bend County Sheriff Office 

Date Payee name 

09/01/2023 US Mail 
Amount ($) Pay ee address; C ity; State; Zip Code 

1,000.00 225 Matlage Way 
Sugar Land TX 77 4 78 

TYPE OF 
■ Pol it ical Non-Po litical EXPENDITURE 

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

PURPOSE Mailing Stamps 
OF 

EXPENDITURE 

Check If travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Candidate / Officeho lder name Office sought Office held 

Complete QbU.1 if direct 

Mo Nehad Fo rt Ben d County Sheriff O ff ice N/A expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES Of HHS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Co mmission www.eth1cs .state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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 Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
5 Mo Nehad 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

08/01/2023 Elite Productions Inc 

7 Amount ($) 8 Payee address ; City; State ; Zip Code 

200.00 571 O Emmett Creek Lane 
Sugar Land TX 77 479 

9 TYPE OF 
EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Banners and Signs display at events 
OF 

EXPENDITURE 

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

11 Candidate / Officeholder name Office sought Office held 
Complete QNL:( if direct 

Mo expenditure to benefit C/0H Nehad Fort Bend County Sheriff Office N/A 
Date Payee name 

12/01/2023 Republican Women's Club of Katy 
Amount ($) Payee address; City; State ; Zip Code 

75.00 Katy TX 

TYPE OF [!] Political Non-Political EXPENDITURE 

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

PURPOSE Admission fee Political Event 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QNLX if direct 

Mo Nehad N/A expenditure to benefit C/0H Fort Bend County Sheriff Office 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
5 Mo Nehad 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

10/01/2023 Google 

7 Amount ($) 8 Payee address ; City; State ; Zip Code 

300.00 1600 Amphitheatre parkway 
Mountainview CA - 94043 

9 TYPE OF 
~ : ~ -EXPENDITURE Political Non-Political 

10 (a) Category (See Ca tegories listed at the top of th is schedule) (b) Description 

PURPOSE Advertising Ads 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete QW if direct 

Mo Nehad N/A expenditure to benefit C/0H Fort Bend County Sheriff 

Date Payee name 

12/30/2023 Ad Critter 

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

3,898.00 Nashville TN 

TYPE OF f!] Political r- Non-Political EXPENDITURE 

Category (See Categories listed at the top of th is schedule) Descri ption 

PURPOSE Advertising Political Ads 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QW if direct 

Mo Nehad N/A expenditure to benefit C/0H Fort Bend County Sheriff Office 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation 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 Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

1 Mo Nehad 
4 Date 5 Payee name 

10/01/2023 Reachout Houston 
6 Amount ($) 7 Payee address: City: State : Zip Code 

15000 W.Airport Blvd #424 
Reimbursement from Sugar Land TX 77 498 

v' political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE Advertising Video Ads Production OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QNLX if direct Mo expenditure to benefit C/0H Nehad Fort Bend County Sheriff Office N/A 

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T Check if Austin , TX, officeholder living expense 

Candidate I Officeholder name 
Complete QNLX if direct 

Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

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

PURPOSE 
OF 

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

Candidate I Officeholder name Office sought Office held 
Complete QNLY. if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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 Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

5 Mo Nehad 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

12/01/2023 Facebook 
7 Amount ($) 8 Payee address ; City; State; Zip Code 

2,770.00 1 Hacker Way 
Menio Park, CA - 94025 

9 TYPE OF 
□ EXPENDITURE ■ Political Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Social Media 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete QtiLJ:'. if direct 

Mo Nehad N/A expenditure to benefit C/0H Fort Bend County Sheriff Office 

Date Payee name 

12/01/2023 Visaprint 

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

2,140.00 
275 Wyman St 
Waltham MA 02451 

TYPE OF 
Political □ Non-Political EXPENDITURE 

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

PURPOSE Advertising Push Cards and Post Cards 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Complete QW if direct 

Mo Nehad N/A expenditure to benefit C/0H Fort Bend Counnty Sheriff Office 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


