CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

} —

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

1 Filer 1D (Etvics Commission Filers)

2 Total pages filed. ' A

D Change of Address

A
MS /MRS /1 'R FIRSY M
oL Tk o ; OFFICE USE ONLY
IR TR FNERTT TOT dorlh o A R T TR RTINS e
NICKNAME LASTY SUFFIX
4 CANDIDATE/ ADDRESS /PO POX, APT 1 SUITE #, CITY, STATE, 2IP CODE RECVD VIA EMAIL
OFFICEHOLDER N FEB. 05. 2024
MAILING U Ltmw ren Yy ¢
ADDRESS FORT BEND COUNTY ELECTION

Puwkrmo v T =-TIYD7

5 gég%'eo:éngR AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarrad
PHONE ("L ) ‘-Hl % | (L(H(
P Y Receipt # Amount §
6 CAMPAIGN MS / MRS /(y IRST i
TREASURER d 0 E
NAME SR TR Ty sy e W Rl r ANCIRC LI N SATORTRI I o 10 £ e T Date Processed
NICKNAME LAST SUFFIX
\ R[ 2 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITy, STATE; ZP CO0E
TREASURER — - ﬂO - °
ADDRESS \5 Hown t“-{ I |
(Residence or Business) ﬂ\ MW N D ] x - Z 2 "(0 b
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(24 T %b T/

9 REPORT TYPE

D 15th cay after campaign
treasurer apcontment
(Officencider Cnty)

D Final Repert (Attach C/CH - FR)

[j Runoff

D Exceeded Modfied
Reporting Limit

D January 15 May before election

[ suy1s [C] et day before etection

10 PERIOD
COVERED

o\ /285 24

D\ 74| /e

THROUGH

11 ELECTION

ELECTION TYPE

D Other

Descnption

ELECTION DATE
M D Runoft

D General D Special

Year

12 OFFICE

0y /oYYy
OFFICE HELD (f any) 13 OFFICE SOUGHT (if known) _
ol Folt Qenp CHERHFE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT
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

MMIT
[Joenerat COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE/ OFFICEHOLDER

FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

(45 CIOH NAME MO N Ex M)

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %;
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ 2 O % A.AY
4
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD q S‘—’ S

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informaticn

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

i omonnid ALt

1
Signature of Candidate or Officeholder

Please complete either option below:

EALMATA IBRO
State of Texas

““"’1
st&.V..F(’e,’/,

Az Notary Public,
Comm E::i'e501-11-2026

Notary ID 128143267

NO

Swomn to and subscribed before me by MM‘ this the a ,s ‘ day of & .

20 W witness my hand and seal of office
Calvca o W Note 5

1 e 7
Signature of officer administering oath Printed name of officer administering oath Title of officer adn%isten’ng ocath
R B R NATRRIRE o

ST

(2) Unsworn Declaration

My name is and my date of birth is

My address is : . i
(city)
day of

(zip code) (country)

. 20

(street) (state)

Executed in County, State of ,on the

(month) (year) '

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Mo NEHAD

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $-f z s',?.

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B PLEDGED CONTRIBUTIONS $

5y D SCHEDULE E. LOANS 5 l mo
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20% 22'(
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9 [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10 D SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

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

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER :
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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 A1 ; !

2 FILER NAME

MO NEHAD

3 Filer ID (Ethics Commission Filers)

4 Date 6§ Full name of contnbutor {0 out-ot-state PAC (1D# Wik )
-—
O T [ s 1 Y s ‘
0\ \ 6 Conltnbutor address, City, State, Zip Code

Ho3 \wsuitrwie ¥2p oot TX

7 Amount of contribution ($)

A~

o0 —

VUSIVES S AN/ SeLr

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

Date Full name of contnbutor [0 out-of-state PAC (ID# )

1‘(‘ LA, MNA’D ...............................
O\ 1)/\ Contnbutor address; City. State, Zip Code
Chry 19

Amount of contribution (S)

5‘9@‘\2“

CoNMLAANT SELF

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

Date Full name of contributor O out-ot-state PAC (0% )
p\\"p{ I Contributor address; City. State; Zip Code
QuuyreLavy X

Amount of contnbution (S)

| BE T

LonsuLtiu T CELE

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

Date Full name of contributor [ out-ot-state PAC (ID# )

p\ \\’{M Contributor address,; City; State, Zip Code

Amount of contnbution ($)

\ov ™ ==

THUS VESS M i/ CELE

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruotion guide for additional reporting requirements.
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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 Af1:

FILER NAME

Mo Ned D

3 Filer ID (Ethics Commission Filers)

4 Date

0 l\\),\"v‘f

5 Full name of contributor

6 Contributor address,

[ out-of-state PAC (1D# 7 Amount of contribution ()

&0D

.U

Stale,

Zip Code

rty 17X

8 Pnncipal occupation / Job title (See Instructions)

Ry S v ESS M

9 Employer (See Instructions)

¢eLf-

Date Full name of contributor

0\\0 ad

Contributor address;

Uloz Hiyn Mepoo

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

O out-ot-state PAC (ID#

Amount of contribution (S)

47

A—

State, Zip Code

w S a cuqmy)gw.ygx

Pnncipal occupation / Job title (See Instructions)

ALOUNTRI T

Employer (See Instructions)

Hlmwwwy

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
....... Owel A2\ e~
o\\\ o ‘L\‘ comr;buw;..adc;;‘;;; ............. \’(c“y PP .s.t.a.‘.e. son le COde ...... [ D R
bud DELL vista DL
o ’7‘7 ‘422)
Principal occupation / Job title (See Instructions) Employer (See Inslrucnons)
LT LONSULAIIV T SE1T emeLowco

Date Full name of contributor

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

Contributor address;

[ out-of-state PAC (ID#: Amount of contnbution (S)

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

State; Zip Code

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruotion guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

| ———

Advertising Expense
Accounting/Banking
Consulting Expense

Credt Card Payment

ContnbutionsDonations Made By
Candidate'OfficeholderPolitical Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReirmbursement
Offices Overhond/Ilental E xponse
Polling Expense

Printing Expense

Salaries/ \Wnges/Contract Labor

Solicitation/F undraising Erpense
Tranaporiation Equipment & Pelated Expense
Trave! In District

Event Expense
Fees

Food Bevernge Expense
GitVAwards/Memorials Expense
Legol Services

The Instruction Gulde explains how to complete this form.

Travel Out Of District
Other (enter a category not listed abom)

1 Total pages Schedule F1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

ot) 0| Y

6 Payee name

Mo NEHAD
TAUSECEE

6 Amount (53

Y AsE

Yo FeetSER Ly

State; Zip Code

l&mmpp T4 1Mo

PURPOSE
OF
EXPENDITURE

(b) Description

¢\ TS

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

AOVELTISINY

(©)

[C] checkifravelcutsice of Texas Complete Scheduie T [] check i Austin, TX, officencicer iving expense

9 Complete ONLY if direct
expenditure 10 benefit C/OH

Office sought Ot

PoRT GENVD SHEAF

Candidate / Officeholder name

MO NEHAD

Date Payee name
o o3 by WeatH QuT

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

SW
169 = (|ISppy W vl BwD  Queyme Lawp TX TGS
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE A’OU Eﬂﬂ; vy \/\” €o P Loourrio v
[ CheckﬂVQvelmoeolTem\CompleleSd'-emeT [] check it Austin. TX. officenoicer living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought offrteon—

foll Bend SHEUFFE

Candidate / Officeholder name

MO nEHAD

oY

Payee name

Texs  Gof  Swope

Amount ($) Payee address, City, State; Zip Code
mg,’{.qf{ Yoy |-4S Hunpenee T 1748&
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE HN Mﬂ (ST 5 '1 HWD §\u N }

[] creckitvaveioutsice of Texas Complete Scheaule T [] check it Austin, T, officenoider liing expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftfice sought OffreetreT

MO NEHAD Polt (FenD SHERIPE

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consutting Expense

Contnbutons/Donations Made By
Candidate/Oficeholder/Political

Creat Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBevernge Expense
GifvAwards/Memotinls Expense

Loan RepaymentTiernbursement
Office Overhend/Rental E xpense
Polling Expense

Printing Expense
Salarles/\Wages/Contract Labor

Soletation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Trave! Out Of District

Other (entar a category not listed above)

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

o 4 [

5 Payee name M/O N EH A/D

6 Amount ($)

State,

Huprsvpre T™X TIUSE

Zip Code

rexns  Cof 97!1%5

7 Payee address;

hoy 45

Ao

PURPOSE
OF
EXPENDITURE

(b) Description

Lord Syns

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

Avveeristinvy

(c) E] Check if travel outsice of Texas. Complete Schedule T D Check if Austin, TX, officeholder living exgense

© Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought off ]

MO NTAAD POt evd SHERCE

Date Payee name
oS | Tavmes P{Le;; LEr
Amount (S) Payee address; City; State, Zip Code
A 7. .
e 3¢ CosS s . Lavp TX
|50 0 ¢o NC \V74 (;\,u,(ﬂ—@ 12“1"
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
. (oNvsuLTr MY Camey v Mamvrgerein
D Check ff travel outside of Texas. Complete Schedule T. D Check If Austin, TX, cfficehoicer living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Offree—treich—

PolT PEND SHERTE

Candidate / Officeholder name

MO _NEHAD

Date

Payee name

Pounuw MperetTvy [mL le

o1
Lts?

Payee address; City, State, Zip Code

P-obox 695 Mmapuanmr £ -2RMYZ-

PURPOSE

OF
EXPENDITURE

Description

Vles eaten o

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

ANV EL TIM MY

D Check if ravel outside of Texas Complete Schedule T D Check If Austin, TX, officehoider living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name Office sought Offreeren—

MO NEHAD FolT 2emp SHERLPE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenso Loan RepaymentTieimburserment Solicitation/F undraising Expensa

Accounting/Banking Fees Office Overhend/Rental £ xpense Transportation Equiprment & Pe

Consutting Expense Food/Bevermge Expense Polling Expense r::";:« n m::':w,qml iioted Pideies

Contributions/Donations Made By GifvAwards/Memorinls Expense Printing Expense Trave! Out Of District

Candidate/Officeholder/Political Committee Legal Services Salarles/\Wages/Contract Labor Other (entar a catagory not listed above)
R Payment

e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 5, 1 l 3 Filer ID (Ethics Commission Filers)
4 Date [ Paye(vame

o\(o¢ |24 LTt Mmtlenny  [pre (v
6 Amount (S) 7 Payee address; City, State; Zip Code

SO {.0 BOX £9% M
Y o MAMVMAE  FL %247

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

= ADVELTISLV Y Pronve CatLs

EXPENDITURE
(©)  [] checkiftravel outside of Texas Complete Schedule T [] check it Austin, Tx, officenoicer iving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought =TeT
expenditure to benefit C/OH MD NEH ﬁ.D FD'Q—TGN D SM‘LFF—
Date Payee name
ol [PU | QweeT (i ﬁepueum—ws >
Amount (S) Payee address; State. Zip Code
T 07 DeL wERD 3 77
sov 01 DL wep wp fttwony T+ 77049
Category (See Categones listed at the top of this schedule) Description
PURPOSE
/‘
OF T E T—S cueng
EXPENDITURE q"
[[] checxitvevelousie of Texas. Compiete Schedute T. [C] check it Austin, TX, officencicer living expense
Complete ONLY if direct Candidate / Officeholder name Office sought OnrT T

expenditure 1o benefit C/OH ’\:gg;_%_ MD ME‘_{H_D Pcm‘ @U\FD gﬂE(LlF'F

Payee name

Date
- -

otl22)i| MT Ao SeERVILE
Amount (S) Payee address; City; State. Zip Code

com™® | AUS MAN ST pALLA TR 7%02%

Category (See Cetegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ﬁ\}t’ﬁﬂ;[ N l/\ A/D ;
D Check if ravel outside of Texas Coc-; ele Schedule T [——] Check if Austin. TX, officeholger living expanse

Complete ONLY ff direct Candidate / Officeholder name Ofthice sought ONTT hield

expenditure to benefit C/OH MD NW lw ,@bar @ %N'D gﬂmPF

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consutting Expense
ContnbutonsDonations Made By

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense

Loan RepaymentReimburserment
Office Overhoad/Rental Expense
Polling F xpense

Printing £ xpense

Solictaton/F undraising Expense

Transportation Equipment & Pelated Expense

Travel In District
Trave! Out Of District

Credt Card Payment

Candidate'OmceholderPolitical Committee

Legal Services

Salaries/ Wages/Contract Labor Other (enter a category notlisted abovse)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

MO

NEHAD

3 Filer 1D (E!h:rs Commission Filers) '

4 Date

Dtl»’}lzu\

5 Payee name

C\ovuuf

84

6 Amount (S)

b

7 Payee address;

ANEN 1D pMLL

City,

Za

State, Zip Code

PURPOSE
OF
EXPENDITURE

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

PovERLTISLM Y

(b) Description

Viveos Vumﬂw

(©  [[] checkitvaveloutside of Texas Complete Schecule T

I:] Check if Austin, TX, officeholder living expense

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Vo NEHRD

Office sought Offeerem—

PoLT {2EnD SHERLFE

Date Payee name
o2 |2y My ATTE—
[~ Amount (S) Payee address; City, State; Zip Cede
Qopp e | 2810 Vet NAaguE TN 2720V
i Category (See Categories listed at the top of this schedule Description
PURPOSE |
Exper?glwns A’DVE‘/HQ( N L’ \/\DGO.\ {LBV\MT(D nJ

D Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX, officehcicer iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Wo NEHAD

Office sought e

foriir % evD SHERLEP

—

Date Payee name
pbM | patesonis
Amount (S) \o Payee address; City, State, Zip Code
W0 || unaer WRY Mento Yaple  (A-F430%5
Category (See Categories listed at the top of this schedule) Desciption
PURPOSE = ?
evesomure | NPVERTSIM Y Vieeot Teomotiory
[[] checxtuavetoutside of Texas Complete Scheduie T [] check it Austin, TX, officenoider living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH {\’\0 NEH H,D

PullT_© AvD $’rtr¢!\:t’

ATTACHADDITIONAL COP|ES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

s
scHEDULE F1

FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

Advertising Expense
AccountingBanking

Consulting Expense
ContibutonsDonations Made By

Canddate’'Omoeholder/Political Committee

Credt Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Loan RepaymentT2ermturenmant
OfMce Overhend/Rental E ypensn
Polling Expensa

Printing Expense

Salarles \Vnges/Contract Labor

Solichation/F undraising Expensa
Transportation Equipment 2 Patated Expanse
Travel In District

Event Expense
Fees

FoodMevemge U xpense
GiVAwards/Memorinls Expense
Legal Services

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a catngory not listed aboye)

1 Total pages Schedule F1

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

MO NEHAD

4 Date

et \ M

5 Payee name

TEXT

Sy ot
City, State, Zip Code

6 Amount (8)

[Too ™

7 Payee address, .

225 P

poIaNVTE PLace Suwe AMCE  GA
2002y

8

PURPOSE
OF
EXPENDITURE

(b) Description

TEXT MEtsSALES

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

Aov ELTISUNV Y

D Check if Austin, TX, officencicer living expense

© [ chreckitaveloutside of Texas Complete Schedue T

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought offceTeIe T

Ponrt 8end neelbf

Candidate / Officeholder name

Mo NEHAD

Date Payee name
ot M\nq PerupliiAn  Women buan, DR \CATY
Amount (S) 5 Payee address, City. State; Zip Code
7« arvy TX
Category (See Categonies listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

et

POVERTE LN

[] checxitraveloutsice of Texss. Complete Schecuie T [] check it Austin, TX, officenoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought omeETeTT™

oY Renp S HERER

Candidate / Officeholder name

Mo Ner D

Date

o\ |y

Payee name

Canp iy e \BY

Amount ($)

as™

Payee address, City, State, 2ip Code

-
1y 2\" & NW  wWARSHINYRN P - 0007

PURPOSE
OF
EXPENDITURE

Descrniption

JEZe(LattoN

Category (See Categories listed al Ine top of this schedule)

ANELHSLIVY

[[] checkivaveloutside of Texas Compiete Schedule T [] check it Austn, TX. ofticenaider ing expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofico-hoid—"

Mo NEHRD PottT Ropnn  SHERER

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

scHEDULE F1

| —
—

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense

Loan RepaymentTeimbursament

Solictation/F undraising Erpanes

AccountingBanking Fees Office Overhead/Rental Expense Transportation Equiprment 2 Pelated £ rpancs

Consuting Expense Food Bevernge Expense Polling Expense Travel In District 4

ContibutionsDonations Made By GIfVAwardsMemorinls Expense Printing Expense Travel Out Of District
Canddate'OmceholderPolitical Committee Legnl Services Salarles\VWages/Contract Labor Other (enter a category not listed aborm)

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

: :lLER NAME NW N m%
Lovp e wicr e

7 Payee address; City,

P3Y Rreen ML Vv Besey a;qﬂf

(b) Description

fonve Cous

D Check if Austin, TX, officeholcer living expense

Office sought Othca-meict—

pouTRenD SRAZIFE

1 Total pages Schedule F1 3 Filer 1D (Fthics Commission Filers)

(|23 (24

6 Amou\wz (S)

590 2

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

AVEETISLVY

(€© [ checitraveloutsice ol Texas Complete Schedue .

4 Date

State, Zip Codﬂ

PURPOSE

OF
EXPENDITURE

Candidate / Officeholder name
MO NERAD

Date Payee name

AVvS|M | Bewo THE W&ours

Amount ($) Payee address,

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

9 Complete ONLY if direct
expenditure to benefit C/OH

State, Zip Code

\

Description
PURPOSE

EXPEP?I;TURE G ENT ﬂb{bf"fg

[:] Check if travel outside of Texas Complete Schedule T

Spenconst P

D Check if Austin, TX, oficenolcer living expense

Office sought dfice nela —

Pol2T Bino SHEALEE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH [\/\'D UE! \ A'D

Date Payee name
ofe1| 2y o T feemp (,w.wry 46 £
Amount ($) Payee address; C]ty State Zip Code
AL
259 Levsmorn T

Category (See Categories histed at the top of this schedule) Descrniption

l l Check if Austin, TX, officeholder iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought o

expenditure to benefit C/OH M/O NEH@ -FQQ/T @Ehl‘() < H’FQ—\F"—

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PURPOSE

Exper%:lwks FC"’ =%

D Check f travel outside of Texas Complete Schedule T
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LOANS

scHEDULE E

If the requested information is not applicable, DO NOT Include this page In the report.

The Instruotion Guide explains how to complete this form.

1 Total pages Schedule E

\

2 FILER NAME

MO0 NeHAD

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s |5,000

5 pate of lIoan

o\\ 0\\2/“\

7 Name of lender (] out-of-state PAC (1D¥ FORIBN N |

9  LoanAmount (3)

|5, 000

10 Interest rate

[J not applicable

6 1s lender B ~ Lender address: City, State,  Zip Code \
a financial g — 9 /‘
Institution? % ‘(L ﬁ (S W ﬂ N @__D ’
C« 11 Maturity date
N
veawonw D TR 1707 Ny
12 Pﬂépal occupation / Job title (See Instructions) 13 Employer (See Instructions)
~
oLl © BEtuErA AT DR WOODRRANU
14 Descniption of Collateral 15 . "
D Check if personal funds were deposited into political
] none N l A, account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
18 Guarantor address; City State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount (S)
............. —
Is lender Lender address,; City State; Zip Code
a financial
Institution? Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral 0 Check 1t personal funds were deposited into political
account (See Instructions)
[J none
T
GUARANTOR Name of guarantor | Amount Guaranteed (S)
INFORMATION :
Guarantor address, City, State Zip Code }

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruotion gulde for additional reporting requirements.
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