CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

=
L

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

Filer 1D (Ehics Commission Fiers) 2 Total pages fied ?

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /| MRS @ FIRST M

Date Received

Change of Address

NICKNAME LAST SUFFIX
I NEHRD
4 CANDIDATE/ ADDRESS / PO BOX APT/SUITES  CITY, STATE: 2P CODE RECVD VIA EMAIL
OFFICEHOLDER ._ 02/26/2024
MAILING g X ({ HS W) F_ﬂ } FORT BEND COUNTY ELECTIONS
ADDRESS %1 * D

Litqwmeony TR 11407

5 CANDIDATE/

OFFICE USE ONLY

—

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER L{ Q - L{ L
PHONE ( Q’a ) Y |4
Receipt # Amount $
6 CAMPAIGN MS / MRS /@ FIRST MI
SARE T fussmsenensnnensesnassasosss P (L Gote Processed
NICKNAME LAST SUFFIX
ﬂ' L,L Date Imaged
Lﬁ7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE; 2IP CODE
TREASURER il = =
ADDRESS I\ S Howe Y RONC <1 L
(Residence or Business) me N D T-% 7’( \{‘D
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o 727
(2 24 177
9 REPORT TYPE January 15 30th day before election | Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
Exceeded Modified i :
J July 15 3 8th day before election = Sreomer Limitl Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o\ b /2o e &L M Q00 Y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Mﬂ bl 8:hsecrrlpuon
b", / m’ '2 l}l General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N A ForT BerD loynry SHRUES

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
ADDRES
—JGENERAL COMMITTEE ADDRESS
Additional Pages
SBECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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FORM C/OH
COVER SHEET PG 2

CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mo NEHRA D
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS . A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J ‘ 0 P
~ EXPENDITURE POLITICAL EXPENDITURE
el 3. TOTAL UNITEMIZED S
I 4.  TOTALPOLITICAL EXPENDITURES $ lq ( b Lt ?,\,{
— | g
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ I ; S{ v

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

| CONTRIBUTION 5
OF REPORTING PERIOD
s SRy

BALANCE
-
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

OUTSTANDING 6
LAST DAY OF THE REPORTING PERIOD

LOAN TOTALS
18 SIGNATURE | 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.

Signature of Candidate or Officeholder

STEFAN WONG

9% |
Hotary Pureo, State of Texas

5‘ Corom. Lxpires 06-02-2024
Notary ID 132502022 . :
Riase complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL e
= RO, =
Swom to and subscribed before me by Mo UM W) p"}WHW this the wM day of FC'B |
Nt I Publec
d

which, witness my hand and seal of office.
Title of officeradministering oath

20, | , tocerti
0 N
Signature of officer administering ppth Printed name of officer adminksjering oath

(2) Unsworn Declaration
My name is , and my date of birth is
My address is , . , ,
(street) (city) (state) (zip code) (country)
County, State of , on the day of , 20 :
(month) (year)

Executed in
Signature of Candidate/Officeholder (Declarant)
Revised 1/1/2024

www.ethics.state.tx.us
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commussion Filers)
Mo NEHAD
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 9’ SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ U OO
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS E
3 SCHEDULE B: PLEDGED CONTRIBUTIONS s
4 SCHEDULE E. LOANS $ \'S'Q\.\'l
5 SCHEDULE F1- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;:{QR,}«L,
6 SCHEDULE F2' UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8 SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s \JUYD
10 SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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Scanned with CamScanner


https://v3.camscanner.com/user/download

— B e SIS, — e ——————t <t e =

MONETARY POLITICAL CONTRIBUTIONS acHuDULE A1

I the requested information 1s not apphcable. DO NOT Include this page In the report.

A —A—— e —p . —— — —— e —— — -

T — ‘ — - —— < {

sl p 4 | '
The Instruction Guide explaine how to eomplete this form 1 Tolal pages Bchedule A

. -..#-..'--r - -

3 Filer l() |l !hir.n ( uﬂumuhm hkn)
MO NEHRD
— m— - +

4 Date 8 Full name of contritator () vt ot wtate PAC (10O 3| T Amount of contiibution ()

= NC
o oM, LAY PRENED. 00 * ‘&
Amwwuv T

8 Prinoipal oa;’:non / Job e (See mumdvom) 9 ¢ r (See Instructions) = H

— s it ————

2 FILER NAME

Date Full name of contnbutor () out-ot-atate PAC (100 ) Amount of contribution (%)

EHRWATA A

3 Contnbutm addnu ................ C iy, Sate,  Zip Code
0,{‘ Tb\( a2 QuveErspoT ANV 1159 |©00

Principal ocoupation / Job title (See Instructions)

\T  o\tecre 2

Employer (See lmlmdtom)

_SELF_EmrloED

r Date Full name of contributor (] out-of-state PAC (1D# ) Amount of contribution ($)
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo RERRREEEE R RN
Conltributor address, City, State, Zip Code
Principal occupation / Job title (See Instructions) 1 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D# ) Amount of contribution ($)
Contributor address, City, State, Zip Code
I— Principal occupation / Job title (See Instructions) Employer (See Instructions)
lf
|
— ———————— —————————————

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It oontributor Is out-of-state PAC, please see Instruotion guide for additional reporting requirements,

—

Forms provided by Texas Ethics Commission www othics state tx us Rovised 1/1/2024

Scanned with CamScanner


https://v3.camscanner.com/user/download

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

MO N EWHD

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

—

S

Date of loan

6

F

W\V\[W

Is lender
a financal
Institution?

* ©

[] out-of-state PAC (102 )

9 LoanAmount($S)

| SMYL

....... wwwvw

8 Lender address: State:

10 Interest rale

O

swﬂcru p
b (é—LM‘\MDND k1Yo

11 Matunty date

K+ 4

12 Principal occupation / Job title (See Instructions)

VU \ ESANARW

13 Employer (See Instructions)

Moty Wsh LLL

14 Descripti .
ption of Collateral L Check if personal funds were deposited into political
3/' account (See Instructions)
="nhone
|16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION NN O ME
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 (1D# ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code NASIREL A
a financial
Institution? -
Matunty date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Epscripion:of Colaiers Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guaranlor address,; City, State; Zip Code
not applicable

Principal Occupalion (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

Adverlising Expense
Accourtng Banking

Corsifurg Epense
Cortributors/ Donations Mace By

Candcate/OMcahciderPolitcal
Crect Cars Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepaymertRermbursement Sdictaton/Fundraising Expense
Fees Office Overnead Rental Expense Transporaton Equpment & Related Expense
Food/Beverage Expense Poling Expense Travel In Distnict
GfVAwarcsMemonrials Expense Printng Expense Travel Out Of Distnct
Commitee Legal Services Salares M eges TontraCt Labor Other (enter a category not [isted adowve)

The Instruction Guide explains how to complete this form.
2 FILER NAME

N NEHKD

l 3 Filer 1D (Ethics Commussion Filers)

1 Total pages Scj@'!:m
4 Date

o lb|2u

5§ Payee name

6 Amount (S)

[Ge©O

fressuee \N L
7 Payee address,

%03 CHovs THHLY - Suumt Lnwyp X 7719

Cuy, State, Zip Code

8 (a) Category (See Categories isted at the 1op of this schedule) (b) Descnption
PURPOSE .
Expsr?t;'ruas CopnsuLrin \_{ LA™Y M\-L N WM_
(c) Check f revel outside of Texas Complete Schecue T c'ae..k If Austin, TX, officencider living expense

9 Complete ONLY if direct
expenditure (o beneft C/OH

Candidate / Officeholder name ffice ught Office held
Mo N eMWwD ?CV D SHEUFE

Date Payee name
o L\ Y et Our
Amount (S) Payee address,; City; State; Zip Code ".
7
REA% \Sw 00 W-Mipold BwO Syyht Litnwy l ,
Category (See Categories listed at the top of this schedule) Descniption
PURPOSE \1 - P
OF POV E (& vuLr{o NJ
EXPENDITURE Vv d“$ t N H Lp 2'9 |
Check if ravel outside of Texas Complete Schedule T Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH N-D M E/L’l ﬁ,p (, ﬂEﬂ AF
oNx D S (g
Date Payee name
0122124 | Pouruat MALETINY | PTL (N L
Amount (S) Payee address, City; State, Zip Code
W ?’\'\ J-oﬁ-\gx éal(o’ M MU A vt >L ’52“(%?'
Category (See Categories Iisted at the top of this schedule) Description
PURPOSE ~_
OF T
sonmnae | TXOVELTLoINY {aonvE Al Ny
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officehocider living expenso
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state. tx.us Rovised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

—ﬁ
EXPENDITURE CATEGORIES FOR BOX 8(a)
Acvertsing Expense Event Expense Loen RepeymentRembursement SolictatonyFundraising Expense
Accountng/Seniing Fees Office Overheed Rental Expense Transportaton Equipment & Related Expense
Consutting Expense Fooo Tevmrege Tioerse Poling Expense Travel In District
Cortriostons/Ocnatons Made By GV Awards/Memorals Expense Printng Expense Travel Out Of District
cmwmtpm Commitise Legal Senvices Sealaries/\agesCTontract Lador Other (enter a category not isted above)

e The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 - - I N E - : —

4 Date 5 Payee name
oAbl | AD AT
‘6 Amount (S) 7 Payee address, City, State, Zip Code
\2 60O “1H
<1 — o~
e | 50 8 MNARRVLWLLE TN F20\
Intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o
oF ol AL MEP( A—
e AOVEET LV Y
(c) Checx f trevel outsiCe of Texas Compiete Schecule T. }m«ﬂym:m, TX, officehcider living expense
S Candidate / Officeholder name @ Office held

Complete ONLY If direct
expendiure 1o beneft C/OH

MO N Bt D

voer BEenvy StteAfe

EXPENDITURE

KOVERTIS VY

Date Payee name
|7 UQ[W PACE ool -
Amount (S) Payee address; City; State; Zip Code
\ %Mmmm | Mwek B WY  meno PR (A — T Y20y
—— Category (See Categories listed at the top of this schedule) Description
e Sou AL MEV (B

Check If travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officehoider living expense

Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

MO BVEHARD

COffice Zought>

ol Bévy HSwe (R

Office held

Date Payee name
| o b X’V{ TEXT D»\{ A\ LE
Amount (S) Payee address,; City; State; Zip Code
k00 eLPONTE Tiree
el Corb s % r Lf ; w\\’ HwWeceE g
intended
Category (See Categories listed at the top of this schedule) Description
| PURPOSE "
EXPENDITURE ADNER TS5\ Li TEXT YL AYL L,

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

WO N EHRD

Che Austin, TX, officehclder living expense
Mﬁ Office held

o LT REwy HEEE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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#

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loen RepaymentReimbursement Solcitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donestions Made By GV Awards/NVemorials Expense Printing Expense Travel Out Of District
| Condidate/OficenciderPoitical Commitiee  Legal Senvices Salares/\Wages/Contract Labor Other (enter a category not listed above)
e aai The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oo,
Vo nvEHAD i
4 Date 5§ Payee name
L -
o\ VT AD sctvue
6 Amount (8) 7 Payee address; City; State: Zip Code
tical contributions \‘L N , DﬁLL
intended
8 (a) Category (See Cetegories listed at the top of this schedule) (b) Description
PURPOSE M\f E‘ﬂ ‘ \ V.
OF ‘e L’
EXPENDITURE
© [ ] Creckittravel outside of Texas. Complete Schedue T Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct =~
expenditure to benefit C/OH MD NEE{ w Pp H_ % V $M‘FF
Date Payee name
oONA\ | ppoP lowBe™/ |
Amount (S) Payee address,; City; State; Zip Code
\b 0O S0 NHYOMULY) (T B -18@10
s:ucal ributiont * ﬂ"N = QR '
|
! con ons M w
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF MASS ﬁ"l{ N \.{
exenorure | KPPV SMALS LMV \
Check if travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense J
Office sought Office held
Complete ONLY if direct Candldate / Officeholder name l g e
expenditure to benefit C/OH W N E'K A¢D Po Kr. % D M F‘g
Date name
oAl | Pew Oryon
Amount ($) Payee address; City; State, Zip Code
% 0 -~ -
et | 273\ 0 pu\’ﬂf meeeE ST Ne 203 0
I =
P contributions erﬂ’ ‘ { A,_ S
Category (See Categories listed at the top of this schedule) Description
PURPOSE L N
OF -~ ﬁ't{ y
ecenomore | MOVEL TSN \y eSS ,
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH ‘\M N 8& ﬁ—o \r-:'o u- GE’UD mwF_F‘

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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e

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not a2ppliczble, DO NOT include this page in the report

sCcHEDULE G

- 1
EXPENDIMTURE CATEGORIES FOR BOX 8(a)
Ao rtrgBarwirg Fees CFice OwereesSerta Sroerse Trarsoorston Equprert A Pemmec Crpe e
Consfirg Sxperse FooaSeerage Sperae Soiing Experse Traw In District
Cortrs Sora/Doratiors Mace By Gl AmaraserCras Experse Prring Soense Trawsl O Of Distn
CandcmeyOficercicerPoitisl Corritee Legal Servces SsewsagesCoTac Laoox Other (erter g CteQory rct intec sbow )
CZCatFaymet

The Instruction Guide expiains how to compiete this form.

2 FILER NAME

MR nEHGATD

3 Filer 1D (Ethics Commission Filers)

rA Date 5 Payeename
| oo co gt eme UrsunvS
6 Amount ($) 7 Payee address,; te, Zip Code
00 =

e Uuo TA-365 Lo&ENec:ﬂf TK’I'Z\("(/
e T (@) Category (See Categories Intec st e Iop f Tus schecte) | (b) Description

EXPENDITURE hou E(S LN Y '\i\ﬁﬂ{LEﬂN Y

Crecx £ tavel ousce of Texas Compiet2 SCedle T || Check it Austn, TX officencider lving expenss

S = Candidate / Officehoider name Office sought Office heid

Compiete ONLY if direct
expenciure 10 benefit C/OH

M,o NEHAD  Bond VWeEwp SHERAFE

-

+ggvu.e ™WMN

ToUentlL—

V\NLW
9\ - Amount (S)

Payee address,;

Cry.

State; Zip Code

| D NSEPVLLE TR 1744/
PURPOSE Category (See Caegones Lstec ot e top of Tus schecuie) Description
oremamure | OV CEIULMY MEWS P REEYZ

Check f tavel outsice of Texas Complete Schecle T

| Check i Austin, TX, cfficehcider Iiving expense

Complete ONLY of direct

expenditure o benefit C/OH

Candidate / Officeholder name

MO NEHAD

Office sought

FPolU 12&np SHOHUBE

Office held

Dats

oMY |24

Payee name

e Yotp {?—oseueéﬂ—l{

Amount (S)s P Payee address; te; Zip Code
]\;: - [\VTA\ Auenwme - )Qovcm('»em.( TX Y+
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
EXPENDITURE Aver st U\‘t Lo T

Check i tzvel outside of Texas. Complete Scheduse T

Check if Austin, TX cfficehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

MO NEHAD

Office sought

roelT {enop

Office held

SHCRAFE
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