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Official Filing Authority of Harris County
Isabel Longoria
Elections Administrator

Campaign Finance Report

Harris County, TX

FileNo: 202292

Received By Clerk: 01/18/2022

File Date: January 18, 2022

Office: County Judge

Candidate: Hassan, Ahmad R.

Treasurer: Hassan, Ahmad R.

Category: Contributions And Expenditures (COH/JCOH)
Delivered By: Personal Appearance

Type: COR

Elections Administrator

Harris County No Fee




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Comnussion Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER A \\ K . OFFICE USE ONLY
NAME ‘ ‘ . OI\CLA ) i ) ) Date Recetwved
NICKNAME LAST SUFFIX
—_—
[RoB-Beto) Hassan
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE 4, CITY, STATE; ZIP CODE
OFFICEHOLDER h ‘B
MAILING 22 écT Coqgran dev ‘ -
ADDRESS . o .
I:] Change of Address K A.\J . /(K ‘\-\\’\5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (832)489-3213
6 CAMPAIGN MS / MRS / MR FIRST Ml Recerpt # Amount $
TREASURER -
NAME [\ \\W&A— . & . . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
HKSJGL*
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE 4, CITY. STATE, ZIP CODE
TREASURER . dev DO
ADDRESS 22(c( Coviaw \
(Residence or Business) ; F/ _/ . 0
7N . T s
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(8221 ) \5§8-32713

9 REPORT TYPE

%January 15

[ ] Juyrs

D 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Otficeholder Only)

D Runoff D

[] exceeded$500limt [] Fmal Report (Attach GIOH - FR)

10 PERIOD Month Day Year Month Year
COVERED
7 / / /ZO Z\ T'HROUGH ’2/3‘ /2'02\

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year &anary l:l Runoff D Other

Description

3 / l /ZOZL [:’ General I:‘ Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (f known)

d
Co(&ﬂ((‘f» :S* ‘:l/é
7[(«)(\[;5 CO‘UILL(;" >

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Rewvised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME A\\MQA K- HASIA}/

15 Filer ID (Ethics Commission Filers)

16 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 OFFICEHOLBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
QF SUCH EXPENDITURES.

TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ]GENERAL
COMMITTEE ADDRESS

[:ISPEC|F|C
COMMITTEE CAMPAIGN TREASURER NAME

[___‘ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR'LESS (OTHER THAN

PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0

OF REPORTING PERIOD

2.
EXPENDITURE s
TOTALS :

a.
CONTRIBUTION ;
BALANGE :
OUTSTANDING N

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

JESSICA THAO MAI
Notary ID #128694171
My Commission Expires

| 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.

July 28, 2023

[y

e

——

o 14 \/
Signature of Candidate or Officeholder

N

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Ahma(, R . HGJJ\CQ

+h
, this the J g

—
day of kJ GN\WGY 20 ,Ql , to certify which, witness my hand and seal of office.

VAR

Signature of officer administermg oath

_— TJessca Mal

Printed name of officer administering oath

Nlstrry Publc

Title of officer administering cath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS $ 0

2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0

3. SCHEDULE B PLEDGED CONTRIBUTIONS $ 0

4, SCHEDULE E: LOANS $ O

5. SCHEDULE Fi- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 200

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $22. é, - 19
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ (0
M. SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

12,

LOWHoioo| OO o).

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS % scHEDULE A1

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

2 FILER NAME

Maonrd R A SSAN

3 Filer ID (Ethics Commission Filers)

4 Date

\tz_c\.Za?-\ S hx\\ 4 MARWEA

5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

Jvo

. H a Lesit S
6 Contributor address, City, State, Zip Code

535 SAUKBAY Meadov Or. Kf\fj Ax~aad

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

Buwsacss PAan se (= -Q—““\\\“'j‘/‘

Date Full name of contributor 7] out-of-state PA‘C (1D# ) Amount of contribution ($)
Céntrit.wutor adaress,. V . o Cit;/, St'at'e; 'Z.ip Cod.e. .

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

Date Full name of contnbutor [] out-of-state PAC (ID# ) Amount of contnbution ($)
. Cc;nt.rit.)ut'or a.daréss; . City; Staté,. Zip Cédé

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
- .Co.ntnbu£or z-;ddresé, . . City; 'Stat.e-;v Zip Co.d(.e .

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 Gommussion www.ethics.state.tx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS /(/A SCHEDULE A2

. . . 1 Total pages Schedule A2
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [} out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ description

7 Contributor address; City; State, Zip Code

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contnbutor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contnbutor's spouse (if any) (FOR JUDICIAL)

16 If contributor 1s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state’ PAC (ID# ) Amount of In-kind contribution
Contribution $ description

Contributor address, City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employeriaw firm (FOR JUDICIAL) Law firm of contrnbutor's spouse (if any) (FOR JUDICIAL)

If contributor 1s a child, law firm of parent(s) (f any) (FOR JUDIGIAL)

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 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor ] out-of-state PAC (ID#

7 Pledgor address;

)| 8 Amount 9 In-kind contribution

City; State; Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#

Pledgor address;

Amount In-kind contribution

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor 1 out-of-state PAC (ID#

Pledgor address;

Amount of In-kind contribution

City; State; = Zip Code

Pledge $ description

DCheck i travel outside of Texas. Complete Schedute T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC (ID#

Pledgor address,

) Amount of In-kind contribution

City, State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

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 9/8/2015




LOANS

A

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

W

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Nameotiender

6 is lender 8 Lender address;

[ out-of-state PAC (ID# ) 9

Loan Amount ($)

Filer iD (Ethics Commission Filers)

City; 10 Interestrate

tate;
a financial
Institution?
11 Matunity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check f personal funds were deposited into pohtical

account (See Instructions)

1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

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 PAG (ID# ) Loan Amount ($)

City; State, Zip Code Interest rate

Is lender Lender address;
a financial
Institution?
Matunty date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral Check If personal funds were deposited into political
account (See Instructions)
[[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State, Zip Cod
[C] not applicable

Principal Occupation (See Instructions)

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 9/8/2015



POLITICAL
FROM POL

—

~
EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expensc

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memonals Expense Printing Expense Travel Out Of District
Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-

2 FILER NAME 3 Filer ID (Ethics Commisston Fiters)
SCAM
A \‘\o«."bc\‘ R- /L( &

4 Date

{2~2%-202)

5 Payee name

Cy (et~ allej— (V\{Q'T_. Drs -

6 Amount ($)

b
237 -

7 Payee address; City; State; Zip Code

3\\0 PrQA\LCL &O\A/' HOL‘E—:;'\- ‘/(K "\—\2_03

EXPENDITURE

8 (a) Category (See Categones histed at the top of this schedule) (b) Description
PURPOSE / D Check if travel outside of Texas. Complete Schedule T
Fﬁ o (e& evenl O]
OF Check it Austin, TX, officeholder living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Al ad B Hassan o u&’(‘a/j:kd% M

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas Complete Schedule T
EXPEI\?E'):ITURE D Check If‘ Austin, TX, officenolder living expense
Complete ONLY if direct 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 Rewvised 9/8/2015




UNPAID INCURRED OBLIGATIONS

U

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officcholder/Poliical Committee Legal Services Salarnes/Wages/Contract L.abor

The Instruction Guide explains how to complete this form,

SolictatiorvFundraising Expense
Transportaton Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not lisled above)

1 Total pages Schedule F2' | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City, State; Zip Code
9  T1vPE OF "
EXPENDITURE E] Political D Non-Political
10 (a) Category (See Categories hsted at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check If Austin, TX. officehalder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State, Zip Code
TYPE OF o
EXPENDITURE D Politicat D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T
EX PEIEIDI;:ITU RE D Check if Austin, TX, officeholder hiving expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS WA\ scHEDULE F3

. 1 Total pages Schedule F3'
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment I1s purchased

6 Address of person from whom investment 1s purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment i1s purchased

Address of person from whom nvestment 1s purchased, City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD M

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Rewnbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Commuttee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicttation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Distnct

Travel OutOf District

Other (enter a category not listed above)

1 Total pages Schedule F4 2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount (%) 8 Payee address, City; State, Zip Code
9  1vYPE OF ‘
EXPENDITURE D Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] Check if travel outside of Texas Complete Schedute T
OF
EXPENDITURE D Check if Austin, TX, officeholder living sxpense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ ] Poliical [ ] Non-Political
Category (See Categories listed at the top of thts schedule) Description
PURPOSE D Check if travel outside of Texas Complete Schedule T
OF
EXPENDITURE D Check if Austin, TX, officeholder Iiving expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contnbutions/Donations Made By GiftyAwards/Memonals Expense
Candidate/Officeholder/Political Committee L_egal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

L.oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter accategory not listed above)

1 Total pages Schedule G | 2 FILER NAME

A \Nanad R.HASs A

3 Filer ID (Ethics Commission Filers)

4 Date

t2-2-21\

5 Payee name

He © € -~

6 Amount ($)
B VR -TY
[+ .

%] Remmbursement from
L7 political contributions

intended

HeD P -
£i W'\&F<L

H619

7 Payee address, City; State; 2ip Code

—
L‘Ja as Pl Ho wita Afx 11629

PURPOSE

. < a—
OF NS .
EXPENDITURE Fol 2/('1*'/

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

(b) Description
D Checkiftravel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Alnsd R oflasspn

Office sought Office held

Couwfg i’w&}é Cf/;c)

Reimbursement from
political contributions
ntended

Date Payee name . (

12-q-2e2\ | A A ss@é ol

Amount ($) Payee address; City, State; Zip Code
6§~ —

o1 Rychatnd g on (063

PURPOSE

OF
EXPENDITURE F° e A/

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

(b) Description
[::I Check it travel outside of Texas Complete Schedule T.
D Check 1f Austin. TX, otficehcider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

A e d HAssad

Office sought Office held

C‘mu.‘\.@, 3': «d 9

Date {2- (- 2\

2 - 1-2\
fi v, z\ / SR

Payee name
o

—
Sweel fade(fp—

!Amount ($)

E AN

Reimbursement from
political contributions

Payee address; City, State; Zip Code

3330 HoAleol ffousTon O W8T

F‘“’z}‘/ 5 weet‘

EXPENDITURE

intended N [ o)
Category (See Categories isted at the top of this schedule) (b) Description
PURPOSE
OF D Check if travel outside of Texas Complete Schedule T

[::I Check 1t Austin, TX, officeholder hiving expense

Candidate / Officeholder name

g \(\Mu_& HA SJ‘AIJ

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Cov Vr\/ijuv»d 9%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

L



F\/UM

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(5)

Advertising Expense
Accounting/Banking

Consulting Expense
Conlributions/Donations Made By

Candidate/Officeholder/Poliicat Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Gifty Awards/Memonais Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G. | 2

FILER NAME

Alwad 2- HAssAY

3 Filer ID (Ethics Commission Filers)

4 Date Ia_',l(
To 12-31-21

5 Payee name —_

Gas s\al oM<

6 Amount ($)

Al -

Reimbursement from
political contributions
intended N o

90

7 Payee address;

Cny, State, thCode

Shell [ iSO Thwe wise/ ci foko-—/ C Rele K

P 1= . .
ﬁ( P N /C‘(\(J\“‘AM %/éu'L, p\\u‘r\w\muc"

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

Gy Aw d qu_qe,(

PURPOSE
OF
EXPENDITURE

(b) Description
[:] Check iftravel outside of Texas Complete Schedule T
D Check if Austin, TX, officeholder living expense

u«rrg/

9 Complete ONLY f direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

P\\(\mad R - /‘(A‘U-f-\’“/

Office held

«

C"‘“‘(a Suéﬁé__

Date Payeename __~
( ;. aJt < (al Lo L
Amount ($) Payee address, City; State; Zip Code

Reimbursement from
political contributions

intended N C

sl

(_)(\5\\-&—6‘\4 265 Ric M_M\&/
|/\"€—-I()L 2.2 e F $29 ((‘\.lgf‘

YoZ 5 . mase )y R KA\Q

PURPOSE
OF
EXPENDITURE

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

'—\;"\ UM—QOw\ —pe\,, D\‘ s

(b) Description
D Checi it travet outside of Texas Complete Schedule T
[:] Check if Austin TX, officeholder living expense

Complete ONLY if dirgct
expenditure to benefit C/OH

Candidate / Offlceholder name

A Ymnd —(ﬁcss/»\ﬁ/

Office held

Office _sy‘ght o
(otat) yud -

Date Payeename __~»___~,
Gros stattens

Amount ($) Payee address; City; State: Zip Code e
Mo Fo & < 315] 6. masen (olq..(o \y—h—,)‘-}\u\c

Reimbursement from
political contributions

sell 1299\ WKty Y
2190\ Kay Foe W y—

Shell 21 gqo\ Kaly Frar Won—
Cec A Ao S . anseA RS Katy

T\

intended
Category (See Categories listed at the top of this schedule) | (D) Description
PURPOSE
OF D Check if travel outside of Texas. Complete Schedule T

EXPENDITURE

Teavelearth D,

D‘Check if Austin, TX, officeholder hving expense
G as o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

A\u-‘*‘} s AN

Office sought Office held

C oui<y Tud 9

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memonals Expense
Legali Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter acategory not listed above)

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

RANAIASIA S Mo 5

dp. /.(as).\./f

4 Date IZ’-I/Q-(

5 Payee name
Iz" \ _ Z«\ ‘V\\f\é;{

RL (‘(\AA\\“\"

6 Amount ($) 7 Payee address:

A

-

4 137
Rembursement from

political contnbutions
intended N o

State, Z|p Code

32\e Hillewgts HowsTon

’(/)( A0S\

8 @) Category (See Categories hsted at the top of this schedule)

PURPOSE
Fod

OF
EXPENDITURE

(b) Description
D Check tftravel outside of Texas Complete Schedule T
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OMH A \\N\D\A' k . H A s SA)./

Office sought Office held

va«tta S d 7/(’

Date

12-1-8

Payee name

[R&Z A‘f\ _J\VV\W

Amount (%) A 8 Payee address; City. State, Zip Code

3 O —
Reimbursement from

polittcal contributions
ntended N ¢
r

420 studwX st  Is®. Houslon

1\lee ]

Category (See Categories listed at the top of this schedule)
PURPOSE —
Vi Feed g Revenqe

EXPENDITURE

(b) Description
D Checkf travel outside of Texas Complete Schedule T
D Check 1if Austin. TX, officeholder hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

A\t HASSAN

Office sought Office held

Reimbursement from
political contributions

Date Payee nam —_
Amount ($) Payee address; City; State, Zip Code )
1 ’\Lgc\ wesl wWelmey (—/ons(“"’\ ’L'\c‘(?l

EXPENDITURE

Food

1< intended N C
. Category (See Categones hsted at the top of this schedute) | () Description
PURPOSE [:]
OF Check f travel outside of Texas Complete Schedule T.

D Check 1f Auystin, TX, officeholder hiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

A\m AJ f/A 5’:“”

Office sought

Cow@f}:ﬁd

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH Né\ SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Soficitation/Fundrassing Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H-

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 7,
¥ !

5 Business name

6 Amount ($) 7 Business address, City, State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
Fu %:ISSE Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

l:‘ Check if Austin, TX, officeholder hving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Catégones listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas Complete Schedule T
EXF’E??I;TURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categones listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF L__' Check if Austin TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice 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
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS N‘P\

sCcHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

(Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State, Zip Code
(a)Category (See instructions for examples of acceptable (b) Description (Seeunstructions regarding type of information
PURPOSE categories.) required )
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categornes.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City;  State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU %pFOSE categornes.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER N8 scHepuLeK
. . . . Total Schedule K
The Instruction Guide explains how to complete this form. 1 Total pages Schedu
2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received, City; State; Zip Code
7 Purpose for which amount 1s received D Check 1f political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City, State; Zip Code
Purpose for which amount Is received [] Check if political contribution returned to filer
Date Name of person from whorn amountis received Amount ()
Address of person fromwhom amount is received, City, State; Zip Code
Purpose for which amount is received [] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; Zip Code
Purpose for which amount is received [:l Check If political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES NP‘

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedute T
2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee ~

5 Contribution / Expenditure reported on:

[ schedule A2 [Ischedule B [ schedule By L] Schedule C2 [} schedule D [] schedute F1
[_schedute F2 [] schedule F4 | Schedule G [ schedule H [] schedule COH-UC [_] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contnbution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[_Ischedute F2 [] schedule F4 [ Schedule G L] schedule H [] schedute cor-uc [] Schedule B-88
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination:.city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Ischeddle F2 [ schedute F4 ] Schedule G [] schedule H [] schedute con-uc [ Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked "Final Report"” --

1 C/OH NAME 2 Filer ID (Ethics Commussion Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only one:

[] | do not have unexpended contributions or unexpended intefest or income earned from political contributions.

(] 1 have unexpended contributions or unexpended interest or income earned from political contnbutions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended bolincal contributions and unexpended interest or
income earned on political contributions.in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] Ido not retain assets purchased with political contributions or interest or other income from palitical contributions.

[1  1do retain assets pufchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirementsof Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«- Complete this section only if you are an officeholder --

[T] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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