CANDIDATE / OFFICEH6LDER FORM :3!0H
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

The

- 2 3 1 Filer ID hi il Hors) T .
C/OH Instruction Guide explains how to complete this form. = (Ettics Commission Filers) | 2 Total pages filed.

3 CANDIDATE/ [ ws/wrs (ur)

| Change of Address

M
OFFICEHOLDER /)/)
) V4
e = L Y il eSS il Y
NICKNAME PLAST SUFFiX
00 ﬁ& r ﬂﬂgj ( RECVD VIA EmMALL
4 CANDIDATE / ADDRESS / PO BOX:

APT / SUITE #: CITY STATE: ZIP CODE FEB. 04 2024

EZTJE\]EGHOLDER L{ 35- m Ar P k ﬂ R.ﬂ A d E ‘ FORT BEND COUNTY FLECTION
oo P.0.Rox 197 S+afford, TX

124977

5 CANDIDATE/ AREA CODE

(Residence or Business)

;EEESELSJgER 2610 Q:qerku”bq)'f.l\?: Sugﬁ(‘}.ﬂ#d ] T)( 77%179

OFFlCEHOLDER 6’32 7 % P:;}NE NUMEZE-R l_’ '_? EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( ) e L{'
Receipt # Amount $

6 CAMPAIGN @-f MRS / MR FIRST M1

TREASURER %

e > - N e

NICKNAME LAST SUFFIX
pe— Date Imaged
Zsewne

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY:

STATE;

ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

T (832) 885-T342
9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign

' treasurer appointment
(Officeholder Only)
July 15 8lh day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED 5 3 3

ol “p| 2024 THROUGH DY <2 S /L Z200Y
11 ELECTION ELECTION DATE ELECTION TYPE
B Primary Runoff Other
Month Day Year Description
0 5 _f.-""o S/,ZO 2‘-’: General Special
12 OFFICE OFFICE HELD (if any 13 OFFICE SOUGHT  (if known) '9 4 g
N]A Fort Bewd Cowms table Frecive
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
7 1E CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLy 1 ey RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

GENERAL

Additional Pages

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

(¥)awy _?oapﬁrﬁtl: )

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

..-—O..._

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

$S00.90

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

....O....

4. TOTAL POLITICAL EXPENDITURES

lllllllllllllllllll

35, '16¢. 911

CONTRIBUTION
O. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ¥

OF REPORTING PERIOD

iiiiiiiiiiiiiiiiii

$4,23 7. 7C

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

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .—7 5"‘ OO0 v O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is tr rrect and includes all information

Please complete either option below:

‘\“]*I

i~ ,_nfp”"f,, PRASHANTH KRASTA

"
-
-

:ﬁ 62 Notary Public, State of Texas

" Fo
(1) Affidavit A ks Comm. Expires 05-06-2027
it Notary ID 132003179

T
-
L
-
-
-

NOTARY STAMP /SEAL

20 2.4 | tocertify whic
U

, withess my hand and seal of office.

K
Signature of officer ad

pristering oath Printed name of officer administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

Swom to and subscribed before me Dy HC"“O;\KU '“K\Q\( R’-’J*T PC{_TG\_EL{" | this the #91'\ day of FE BR"‘*M}I

fiﬂﬂ:mn k. xasie Not ?\"\L}i .

Title of officer administering oath

My address is

(street) (city) (state)

Executed in County, State of , on the day of

(zip code) (country)

, 20

(month)

(year) '

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2024




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
3 E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5" ()0 0 0O
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
: P cp
4. E&I:HEDULE E: LOANS $ “7}5’0 0
20
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z ] 3 G é .
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
- SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ;3” SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [ : 3 Cfc 2 0'7"
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
{1 I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

6 Contributor address:;

H4s M urphyRd.

City; State; JZip Code

Ste 10095

1 Schedule A1:
The Instruction Guide explains how to complete this form. fotal pagey soherye l
2 FILER N f 3 Filer ID (Ethics Commission Filers)
[WAN«J 00pPACAH Y ! |
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (§) Z. S-O
_______ Samustl PR -
01-05-2Y

8 Principal occupation / Job title (See Instructions)

s-ua'FFﬂrd_, TX 77777

9 Employer (See Instructions)

Date

Full name of contributor

D-)'Oé“z'v gFrr\)‘i‘ oS '

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

City State; Zip Code

5334 Rlierehwe Gvssima D r:

Contributor address;

SMDF}{" LA

uut.-ﬂf-state FAC (1D#:

nd, TX772%7%

Amount of contribution ($) 2_5 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address:

out-of-state PAC (ID#:

.................................................................................

City; State; Zip Code

Amount of contribution (S)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

i

Forms provided by Texas Ethics Commission

www.ethics.state

Ax.us

Revised 1/1/2024



LOANS

SCHEDULE E

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

//)/)qu pOOPF)r-ﬁt:]: |

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

9 Date of loan

D1-23-25

6 Is lender

a financial
Institution?

b 4 N

9 LoanAmount(S)

“1,S00

7 Name oflender oul-of-slate PAC (ID#%; )
f7)HN9J khﬁ'l_ﬁf" POOFH:* .:3,[
8 Lender address: City; State; Zip Code

10 Interest rateq

N

S 3S Oﬁko]f-\]ff Vr. SI"’H‘@FGF‘JJTX 27477

11 Maturity date

M)A

Mo ice

12 Principal occupation / Job title (See Inslruclions)

13 Employer (See Instructions)

OfFeer

mf;ﬂne

14 Description of Collateral

Me+rop pa}:—#—fﬁ@ TFM‘“S;‘)" !qw‘}’j\ﬂr:+3
15

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

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

not applicable

Principal Occupation (See Inslructions)

INFORMATION
18 Guarantor address: City State; Zip Code
V| not applicable
20 Principal Occupation (See Instruclions) 21 Employer (See Inslructions)

Date of loan Name of lender out-of-state PAC (ID#: ) Loan Amount (§)

Is lender Lender address; City; State; Zip Code nterest rate

a financial

Institution?

Maturity date

b § N

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

Description of Collateral _ : . o
Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State Zip Code

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 11/15/2022




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS bt

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiling Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OFf 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

m/-‘hu & ’POOISHFA-@ i )

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

ol-22-24| TTmac P- ,‘u%.wj

6 Amount (S) 7 Payee address: City; State; Zip Code

1,187.29 | 1390 MurphyRd.  Syafpord, TX 7474

e (a) Category (See Categories listed at the top of this schedule) (b) Deﬁscription
PURPOSE /—}d\(er"%‘lts;uq S 7 Baﬁ*f‘d
EXPENDITURE Expense
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0l-22-2% | Tdeen Priwt) akv.
Amount ($) Payee address: State; Zip Code

City;
),000 . 2617 S.NAiv Steafford, TX 7477

Category (See Categories listed at the top of this schedule) Description
% ¥ . ; "4
PURPOSE [q—rjver“f'tsi u”? ,0,-,",;-}-”».,;3) dﬂﬂr“ /’\ﬁ“' Oe rsS
OF —
EXPENDITURE EXpPenvs e
Check if travel oulside of Texas. Complete Schedule T. |: Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
of-171-14 AmEg]U Bavk of TX
Amount ($) Payee address: City; State; Zip Code
[&.2¢ P-0. Rox265497  Salrlakelitey UT E4126-
- ©OS 4 ]
Category (See Categories listed at the top of this schedule) Description
PURPOSE / " k = ’Deﬂbsl +6d c hec k lj'e.*l- Uursr
OF / CGGMN"}‘:N? Banv & 1 ~ g
EXPENDITURE Fee .
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave| Out Of District

Other (enler a category nol listed above)

1 Total pages Schedule F1:

2 FILER NAME

AATEYEAY

3 Filer ID (Ethics Commission Filers)

{Joop ﬂ;rﬁ-gl i

4 Date

0118 "¢y

Bavk of 7)(

6 Amount (S)

Fiaa

ﬁ'\.eﬂj
£ Bow 2(5Y47

7 F’ayee address;

State:

fﬁ/'f Lake C 'Fy,

Zip Code

U B91¢6-
DS 47

5.5

LIS SH-tN

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ﬁ_ ,f ' k. DC g_g'; ‘}Ed C/,'\@ck
OF Lc«OHN JHj/’BﬂH l/ﬂﬁ p
EXPENDITURE FC 4 ura f o
(c) Check if travel outside of Texas. Complete Schedule T. |: Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

<
O)"'Ov—"l"" 'Bg,q.u H ere C/D'ppee_
Amount ($) Payee address; City; State; Zip Code

me ¥

PURPOSE
OF
EXPENDITURE

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

FO OJ ?;)Q verpge EXxpemse

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 1

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
= f
01-02-24 | @OfFice Vegpot
Amount ($) Payee address: State; Zip Code

City
ne,

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

O+ her

Description

ST ptiom Ay

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM i i
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FORBOX 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 Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/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)
tCard P ent . ; ] )
e The Instruction Guide explfms how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
Mawu Yoophray.: |
4 Date 5 Payee name
e . %
bl1-15-7% Felieia MNMoow
6 Amount (8) 7 Payee address; City; State; Zip Code
o l—,

1120 s | 3311 BAleigh Row  mC X747

political contributions

intended
2 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE on
D! O+F, Over K Remynpriaion 5/}/',4,—&3
EXPENDITURE 1 CC ve — "‘-*d
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name ]
O]-14-24 rRlver ] ﬁ-}rk (005 (5’3)

Amount (3$) Payee address; City; State: Zip Code

Co?clmbuzrﬁcmcntfmm )9198% 6__(/,)_F-re_e.mn:_f %VErPﬂrk,TX 2779

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . - .
OF ir‘ﬂ-v‘el -MD'5+r'Q¥ GHS
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Ol-22- 2% (R{v@r Park 600563)
Amount ($) _ Payee address:

City; State; Zip Code
qgi—” - 199%% S.W. I—ro_e,wﬁj Raiverpavl, T X 77479
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE L . ’D . :
OF ] rf\VC’ A IS )"F'C'{' 695
EXPENDITURE

Check f travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

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 11/15/2022
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