CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

i . ) . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 2 [
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER EMRaN St
NAME B NlcmAME ................... LAST .................................. SUFFIX ...... Date Received
APR 1/25a11:13
Rowur
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE ZIP CODE
OFFICEHOLDER
MAILING
. | - fo X
D Change of Address "']")( ?‘?68'
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Henddelivered or Date Postmarked
phone oo | I
PHONE
Receipt # Amount $
6 CAMPAIGN MS 7 MRS / MR FIRST Ml
TREASURER N
NAME et s T e s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Puek- LomBARDO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS -~
ovnd e X BEZB |
(Residence or Business) — ’ R Rour, 1 i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

g 30th day before election

D January 15
[:] July 15

D Runaff

[] et day before slection [] Exceeded Modified

]

15th day after campaign
treasurar appointmant

(Officeholder Only)}

O

Final Report (Attach C/OH - FR)

Reporiing Limit
10 PERIOD Month Day Year Month Day Year
COVERED
O‘/!E /'25 THROUGH OH/ 53/ 25

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gtezacrﬂplion

Og/ OS/aoas" Xceneral D Spacial
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (¢ known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL CCMMITTEES TO SUPPORT
THE CANDIDATE !/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENTY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JsreciFic 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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 b

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ &% :T'O - 00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L

4. TOTAL POLITICAL EXPENDITURES s 6307.06
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 9

BALANCE OF REPORTING PERIOD $ 6ql 0. :'L

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE 5000. 6D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed hefore me by this the day of S
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is EMM Rour:— ., and my date of birth is OI—Ol- IQAQ

My addressis {1 F2  WAAMEAR BEWVD Rewmp Rock T# 32681 ()ligmapn
{street) I (city) (state)  (zip code) (country)
. ' -
Executed in w‘n‘ DA county, State of 18X B2 nine 1” day of ( 'P:)"'\ [ .20(75)—.
mon year

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commissicn Filers)

TQFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [V] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s &840
2. [V] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s dooo
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS s A
a. ‘z/ SCHEDULE E: LOANS ;s 5000
5. [V SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 630106
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tcus

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHeEDULE A1

It the requested information is not applicable, DO NOT include this page in the report. Fg = |
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: _1 j_
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
EmRmd ROUF
4 Date 5 Full name of contributor {7} out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Mo Ffbtay Wlaty 4 100
B)J‘q , 9‘5 6 Contributor address; City; State; Zip Code
426 Lomedd CE. papison ms 3900
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Fuil name of contributor [] out-of-stata PAC (1D#: ) Amount of contribution ($)
lbvalvim Aamed
3 \ 9‘3 }k‘) Contributor address; City; State; Zip Code i‘ I vo
21T Gopeand (Wany Rewnd Kper , TX 73631
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: } Amount of contribution ($)
s3las |-BESHER Slem
3] ’ Contributor address; City: State;  Zip Code ﬂ 0o
UN0' Falfsadus Play, Awstin TX 38332
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: } Amount of contribution ($)
\\9_5 MS}-(—P\MMAQ ...... B’HH}YA ................................. H 5D
31 % Contributor address; City; State; Zip Code
(bozs Mepln h\aw], Awstin T 3372
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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicabie, DO NOT include this page in the report. f a #* 2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 11

2 FILER NAME

3 Filer iD (Ethics Commission Filers)
EMEpY RouwrE

4 Date 5 Full name of contributor ] out-of-state PAG (ID#: y 1 7 Amount of contribution ($)
OB,QH ,ng ..... §!’(.‘S.‘.T-..-:?m ................................................... & 200
8 Contributor address; City,; State; Zip Code
ol by st Nao Byd Pux gy noyo
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [J out-of-siate PAC (ID#: ) Amount of contribution ($)
125 SAEWAN  RPHMARN
Cgh ° 3 Contributor address; City: State, Zip Code #’ ‘1‘00
XYL 5 Rundade St Fort Wplin TH 5105
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
RIS PasHipa
03] b l)ﬁ .................................................................................. & lop
Contributer address; City; State; Zip Code
106 0\d Rovime Ct, Round Reex T% I6S
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10¥; ) Amount of contribution (3$)
~ | .NURIpHAN MENZPBEN
03] ‘Y‘ 33 Contributor address; City,; State; Zip Code ﬂ ] 0'0
1925y Swdec Hewse (4. Tsuby VA 20170
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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.bcus Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report. PY # 3

The Instruction Guide explains how to complete this form. (Tsialpaoeslyene e AT _i i.

3 Filer ID {Ethics Commission Filers)

2 FILER NAME EMRW KDMF

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
oy | MD KA 450
3‘ ‘q' LS 6 Contributor address; City. State, Zip Code
@l Reval Tawte Ly, Frd10nth T 76120
8 Principal occupation 7 Job title (See Instructions) 9 Employer (See iInstructions)
Date Full name of contributor D out-of-state PAC (IO%:___ . ) Amount of contribution ($)
. LINORPIMMATY KPR e
3 h Q‘ "g Contributor address; City; State. Zip Code —ﬂ lw
3394 Wat Roneer . Trvingy, T 7504
Principai occupation / Job title (See Instructions) Emplcyer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
3isjas | Podms STKAer
l Contributor address; City; State; Zip Code _ﬂ 5 O
H2e5 Es«ga:k ra s, Eow.\d Qock Tx F8bb5
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuli name of contributor [ aut-of-state PAC (1D8: ) Amount of contribution ($)
Jasen  Hamer
3) }L\I?/S Contributor address; City. State; Zip Code '# ! oo
IM0F  Pvalon Blvé. ﬁr'f?hanﬂin, g 30009

Principal occupatian / 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.stale.tx.us Revised 1/1/2624



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1
PR4 4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai: i 1

2 FILER NAME

EMRAL ReufF

3 Filer ID (Ethics Commission Filers)

4 Date

3hulas

5 Full name of cantributor [] out-of-state PAC (ID#: )

MORPAMUAD SOLAIMAN

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

6 Contributor address; City; State; Zip Code

yo3 N\oakmyc Gud Soint Phev MO SBoT2.

7 Amount of contribution ($)

Hrop

8 Principal occupation 7 Job title {See Instructions)

9 Employer (See Instructions)

Date

3( 3|25

Full name of contributor [ out-of-state PAC {ID#: )
Mow ‘\'R!Bw\ Karim
Contributor address; City; State;  Zip Code

2308 Mazan (Qag Rownd Loor T* F8Lb5

Amount of contribution ($)

4 250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3[#s

Full name of contributor 3 out-of-state PAC (ID#; )
ABU prLaw
Contributor address; City; State; Zip Code

503 vagbfnl Ln, [:ugcimn T® F8L26

Amount of contribution ($)

$ipo

Principal accupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

alH2s

Full name of contributor [ out-ot-state PAC (iD#: )

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

Contributor address; State; Zip Code

2920 Dyee St Vallas T 5205

Amount of contribution ($)

# 200

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not appiicable, DO NOT include this page in the report. Pa %5

The Instruction Guide explains how to complete this form. L LU D T (5 [

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EmAn RowfF

4 Date § Full name of contributor [ out-af-state PAC (ID#: )y | 7 Amount of contribution ($)
BTN 8 2= f e
0310“'15 N S e RCE O S0
utor address; City; State; Zip Code
7036 Cowammdae Tvail Awhn T 7832
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Fuli name of contributor D out-of-state PAC (ID#; ) Amount of contributian ({3)
K ls
o2lo3las H“‘W"MW"' ........ Lslawm. oo 4 280
Contributor address; City, State; Zip Code
S Gramder L. Yokinim Huahts NY 10598
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
119‘19 ..t‘!.m..-.s.w.l.. ‘! ............................................... ‘ﬂ "_D
Contributor address; City; State; Zip Code
55 Mo ST Srewvptose KY un?
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-staia PAC (1D%: ) Amount of contribution ($)
LANommaD SIRAY i 10
1\2‘ ‘As Contributor address; City; State; Zip Code 190
2A0L Pcvuyu, Ln. Robwd Evok Tx ¥863!
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

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

PY #6

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ii

2 FILER NAME

tEmEpn Rour

3 Filer ID (Ethics Commission Filers)

4 Date

32|25

8 Full name of contributor [C] cut-of-siate PAC {ID¥; }
\209 CA\ on
6 Contributor address; City; State; Zip Code

“noa Shueviao Ln, G(oyfv\m T 8628

7 Amount of contribution ($)

4 25

8 Principal occupation / Job title (See Instructions)

9 Employer {See Insttuctions)

Date

2| 2825

Full name of contributor ] out-of-state PAC {I#: )

AT PUL wownuu&Y

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

Contributor address; Zip Code

329 C‘eSCM"' LMt, 205‘9. Wg' pY ”5?,%,

Amount of contribution ($)

#2150

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2) 23[25’

Full name of contributor [ out-of-state FAC (ID#: )
NAEMUL BMRESHT s
Contributor address; City; State; Zip Code

HUA} Shvmde Prive, Rownd Roek T 38665

Amount of contribution ($)

4 200

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

) w]»’

Full name of contributor [ out-ot-state PAC (iD#: )

MOHAMMAD KAHM AN

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

Contributor address; State; Zip Code

129 Sende St @w.uc}m. T +3b61L

Amount of contribution ($)

4 100

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report. Fﬁ * 4‘
The Instruction Guide explains how to complete this form. LD s L L i_i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
EMRpan Rouf
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
MOSILLR.  RivHAA Ad
2'1“\35 et EE RO R e e et b e C S seewesessennes] .ﬂ S'o
6 Contributor address; City; State; Zip Code
611 Leonado Dr. Kpuak Rok TX 38445
8 Principal occupation / Jeb title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Aaslas [ 2ARAA B KHEN 4 \o0
Contributor address; City; State; Zip Code
\F9 EL Ovfa R4. Walnyt ek Cp 9u595
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC (1D ) Amount of contribution ($)
w g
2.1\$‘3\§ NRu\‘.Hﬁ ........ E ................................................
Contributor address; City; State;  Zip Code #\ 250
2274 gf-wuw, b)wg Stree M GA 3007
Principal occupation /7 Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)
A\j\m&«; Ko
2\7_;'\ 1Y Contributor address; City; State; Zip Cade ﬁ 95
288 Bu'sk.‘: . Nw Havun €T 51
Principal accupation / Jab title (See Instructions) Emptoyer (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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report. f’a # 3

The Instruction Guide explains how to complete this form.

1 Totat pages Schedufe A1: i i_

2 FILER NAME

EMEM Roufr

3 Filer 1D (Ethics Commission Filers)

3 W0 2 Tee Lot Melvile DY nwand

4 Date & Ful name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
1\ 2 L\\ 15 .. &“Fs' ... R SUL PN A
6 Contributor address; City; State; Zip Code ﬂ QS' 0o

8 Principat occupation / Job titie (See Instructions)

9 Employer (See instructions)

Date

7APTIFEY

Full name of contributor [1 out-of-siate PAC {ID#: )
BrswR  Awmen
Contributor address; City; State; Zip Code

222 BMM? Blva Faivvieo 1X F5D619

Amount of contribution ($)

4 500

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

z)an|2s

Fuli name of contributor [ cut-of-state PAC (ID#%: )
LEYED  PNED
Contributor address; City; State; Zip Code

BEoH Racqwd Clol, D, Fot ke Tx F6120

Amount of contribution ($)

R 500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2\2u25

Full name of cantributor [ out-af-stale PAC (ID#: )
LlvPp WBR IStAaw
Contributor address; City; State; Zip Code

Mmon Cap Pillips R4, 0 edon W1 SMLTHe

Amount of contribution ($)

4 Jvo

Principal occupation / Job titie (Sée Instructions)

Employer {See Instructions)

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

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

Py #* 9

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: J—i.

2 FILER NAME

EMmrAN Rour

3 Filer iD (Ethics Commission Filers)

4 Date

2\au[25

§ Full name of contributor [C] out-of-siate PAC {ID#: )

s hovm~ Alvis

S R R L R R R R

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

& 10

F Guksvae Drive, B Wewmbedwy , Tx F 363

8 Principal accupation / Job title (See instructions}

9 Employer (See Insiructions)

Date

7.\ 9-7'{ 25

Full name of contributor [0 out-of-state PAC (ID#; )

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

Contributor address;

A 3“\»74"& Pe. Puwshn Tx 3§30

Amount of contribution ($)

_ﬁ 7200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7_\1.1-"1/'5'

Full name of contributor [ out-of-state PAC (10#:

Contributor address; State;, Zip Code

159! Trmoddle D, Blingome ¢a g4 0

Amount of contribution ($)

{4 250

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

z\zl|$5

Full name of contributor [ out-af-state PAC (ID#:

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

State; Zip Code
13F2H K

Hmgmd TX FHI0F

Amount of coentribution ($)

4 so

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report. m # 410

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EMRpS  ROUF

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) | 7 Amount of contribution (%)
........ AN D¥PARW ] 4
)—] L 0| 2 5' 6 Contributor address; City. State; Zip Code 100
20000 Lindwpm Lame, Leander Tx FB6H1
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution {$)
Shakn Wddin
2‘ ' g‘ p 3, S O PO UUEPRUPOPRRUONt
Contributor address; City State; Zip Code g 10
1292 Wagy Hlls Lur D"W Sprisgs Tx 842
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution (%)
seke Kazzak.
2\“\1,; ..... A .................. C X et e s ’*’ oo
Contributor address; City; State; Zip Code
17 Speoey St Uad Koxbuny, MA 02132
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 3 out-of-state PAC (iD#; ) Amount of contribution ($)
..... Mok Bohwapn $500
2‘ |(,l 15 Contributor address: City; State; Zip Code
34T Lakasde Vo ®Hz, Mavta, GA 3030F
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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report. f’D # ii

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: :1_1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EMRM RowrF

4 Date § Full name of contributor [] cut-of-state PAC {iD#& y | 7 Amount of contribution ($)
Ma $a33lé° Bin-Sha ‘ue 4 100
7—“ S‘ 25 6 Contributor address; City: State;  Zip Code
1581t Setows FaMls, Helekas, Tx 78023
8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-ot-state PAC {ID#: ) Amount of contribution {$)
2,‘1 {S‘ Lg Contributor address; City; State; Zip Code j 1 00
ISTHA Fewrott Lwop € Yelwe, top 93543
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
s LCBARAEL BRITO e
2’\ \ 3 Contributor address; City: State; Zip Code hﬁ '
300 Wt Avenue #1601, fvatin, TX 1870
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-siate PAC (ID#; ) Amount of contribution ($)
..... Comﬁbmoraddm Citysm(ezpCOde
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 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

1

2 FILER NAME

EMRAN  Kour

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor

5 Date [J out-of-state PAC (ID#

S)anhs AMIN  SALAN UID)IN

7 Contributor address; State;

Hoo8 Bachw 'Dna IZM Roew Tx #3681

Zip Code

8 Amount of 9 In-kind contribution

Contribution $ description

{ovo ‘N{ + "

DCheck if travel oulsnde of Texas. Complete Schedule T.

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

M Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor’s principal eccupation (FOR JUDICIAL)

13 Contributer's jab title {(FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Fuil name of contributor  [[] out-of-state PAC (ID#

Date

Contributor address; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

{
[ Jcheck if travel outside of Texas. Complete Schedule T

Principal occupation / Job title {FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributer's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 1/1/2024




LOANS SCHEDULE E

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

1 Total Schedule E:
The Instruction Guide explains how to complete this form. al pages Schecuie ’-L_

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
EMBMS ROUF

4 TOTAL OF UNITEMIZED LOANS $ —

5 Date of loan 7 Name of lender [ out-of-state PAC {ID#: L ) 9 LoanAmount ($)

12325 Emean) Rouf 4 asvo

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

6 Is lender 8 Lender address: City; State:  Zip Code 10 Interest rate
a financial g
Institution?
11 Maturity dat
v @) |12 Wmmen g, Round Roox Ty 3243) [T wawrvase
12 Principal occupation / Job title (See Instructions) 13 Employer {(See Instructions)
ipti f | I 15
14 Description of Coliatera Check if personal funds were depcsited into paolitical
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID¥ } Loan Amount ($)
2|slas EmBAN ROUF H 2500
Is lender Lender address; City; State. Zip Code Intersstrae
a financial 3’
Institution? w
— Maturity date
v @ "M WAmEs FeaD, Kownd Reck, T 7343 o

Principal occupation / Job titie {(See Instructions) Employer {(See Instructions)

i e D 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
[C1 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 1/1/2024



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
If the requested information is not applicable, DO NOT include this page in the report. Pﬁ # 1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense & Expensa Repayment/Reimb nent licilati undraisi
Accounting/Banking Fev:;“ % Qverhead/Rental Expense ?mpoﬂaﬁ'l gm Rr:;wd Expense
Consmin‘g Expsnse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/AwardsiMemorials Expense Printing Expensa Travel Out Of District
cg;nx::lcfﬁoehdderpml Committes Legal Services SalariesWages/Contract Labor Other (enter a category not listec above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Jd5

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

EMRPN ROUF

4 Date o § Payee name
22\ 25 Mo hommsd K-AN
6 Amount ($) 7 Payee address; City; State; Zip Code

$ 520

o Q?q ‘B\Aw!wrv” . # Hir2 Olemad M I /-}376 Yy

8 {a) Category (See Categoriegligied atghe top of this ) (b) Description A
PURPOSE C pr M:)kai)‘ygzj%‘ ‘;‘*ﬂTm vaterl ewaran- Cows = Jebarte
EXPENDITURE axt b "Q““d
{© [ ] Creckifiraveloutsidef Texas. Complete Schecuie T [] check i Austin, Tx, officenolder fiving expense
9 Complete QNLY if direct Candidata / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2} 24]25 offvece Depet
Amount ($) Payee address; City; State; Zip Code
—# 135. 5% Wwo  i-35  Kpunp RKoex , Tx F3621
Category (See Calegories lisled at the lop of this schedule) Description ,
PURPOSE Mil- { v prenh -Ffwv’ D'W w
e Srone Aumsiny Flges Pty 1 ok
[] cneskiftraveloutside of Yexas. Complele Schedule T. [] cneck if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
z|2h| 25 HER Cé'WW3 fﬂ-wa)

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

4 208. 02 LAy €M b20o Kownd Keek T F56 81
Category (See Categories listed at the lop of this schedule) Description r L,
PURPOSE - o - Sovds p ‘aA
AN sl € )
- Cund Bxp LTI (9
[[] checiruravat outside of Texas. Complete Schedule T [] check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscCHEDULE F1

Accounting/Banking
Consuiting Expense

Credit Card Payment

COntrlbuuomlDonaucns Made By
er/Politcal Committee Legal Services Salaries/Wages/Contract Labor

Foas QOffice Qverhead/Rental Expense
Food/Beverage Expense Poliing Expense
GifttAward sMemoarials Expense Printing Expense

The Instruction Guide explains how to complete this form.

If the requested information is not applicable, DO NOT include this page in the report. ?8 4% 2
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Soliciation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in Dislrict
Travel Qut Of District

Other (enter a category not listed above)

1 Tota! pages Scheduie Fi:

2 FILER NAME

EnmBErn) REOUF

3 Filer 1D (Ethics

Commission Filers)

<t,n.-'$$

2eh5
4 Date 5 Payee name

2\26]25 Tim MHeRTovS
8 Amount ($) 7 Payee address; City. State; Zip Code

1020\ Romdn Kond 6200 puhn T 3333

(a) Category (See Categories lisied at ihe top of this schedule) (b) Description

9 Complete QNLY if direct

expenditure to benefit C/OH

8
PURPOSE Mk s Geed @ t%d— IYMF
OF E\{ w‘t’ EDL?MP
EXPENDITURE
(€  [] creckiftraveloutside of Texss. Completa Schedule T [] check # Austin, TX. officaholder living axpense
Candidate / Officeholder name Office sought Office heid

Date %)31 25

Payee name

VISTA PRINT

Amount ($)

46374

Payee address; City,

State;

Zip Code

fov ngdw A'\/WUL& L‘-J""'\j’l""\ M A quz—l

4 313.35

3635 Fovivo Devve  Knmg Kok T

Calegory (See Calagories listed at the lap of this schedule) Description
f
rurpoSE A Avarkise Compatgn Yard signs
EXPENDITURE ’.a M as
[] cneckiftsaveloutsidect Texas. Complete Schedule T (] check it Austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
te Payee name
33)25 | Spm0 theks ?Lw’tvgﬂr&a
Amount ($) Payee address; City; State; Zip Code

3 8bLS

Category (See Categories listad at the top of this schedule) Descnption
.

r Haadalat Phots

Complete QNLY if direct

expenditure to benefit C/OH

PURPOSE ’ 1 h MAD A
OF A’ A" “ *\ 6‘ Y‘j ? w ",’—t
EXPENDITURE ™MLALA - ‘f&-‘
D Check if trave! ouiside of Texas. Complete Schedule T G Check if Auslin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report. Vﬁ * 3
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expense Loan Repay imburgement Sc on/F ing Expense
Accounting/Banking Feas omcocwwhealemralExpenso Transportation Emiprr?m&Raialed Expe
Consulting Expense Food/Beverage Expense Polling Expensa Travel In District e
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoidar/Political Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credtt Cand Payment
The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 9} 5 CENARMD ROWUF
4 Date 5 Payee name 9
3(slis FEPEX offyiw 2> vy
8 Amount {$) 7 Payee address;, State; Zip Code
,ﬂ gq'V3 na Lrvs Hama BAvd RM ek Tx Eg 1L ]
8 {a) Category (See Calegories fisted at he top of this schedule) (b) Description
PURPOSE C as ’W‘
oF AAverhsirg A pALp
EXPENDITURE
(©) [ ] Checkifwaveloutside of Texas. Compiste Scheduie T [] check it Austin, T, officehaider iving expense

4 1073

low H-ur)jdm Ave wie

9 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

Lixesybn — MA - 02921

PURPOSE
OF
EXPENDITURE

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

AA Vu%'ﬁ'ng

C"’*"f”ﬂ“

wadteals

[] checxittravetousside of Texas. Gomplete Schedule T

(] cneck if Austin, ¥X. officehoider living expense

H nso

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

te ‘ 1’\ 'L6 Payee name
Amount () Payee address; State; Zip Code

5 SoalHa Crmmj Coed P\mbpm NT 08536

PURPOSE
OF
EXPENDITURE

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

C m»“"kj Supwmae

V?H“o 5)01 fu’ %ﬁ"

[ ] cneckitiavel outsice of Texas. Complete Schecule T

[[] check it Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.bcus

Revised 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
If the requested information is not applicable, DO NOT include this page in the report. Pﬁ H 4
EXPENDITURE CATEGORIES FOR BOX 8(a)
AcooumtingiBanking. Foas Poe Offco Ovarmoad/Rentl xponse  Traneponalion Eatprant & meaied Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifiAwards/Memorials Expensa Printing Expensa Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer |D (Ethics Commission Filers)
1ol 6 EnabaAN ROUF
Date 8 Payee name -~
2 25 Puteart Mamia
6 Amount ($) 7 Payee address; City: State; Zip Code
$#aL232 | 2145 gwnw BMed. Clowwidic FL  33HS5
8 {a) Category (Saee Categories listed at the top of this schadule) (b) Dascription l
PURPOSE OWG N taxd VWwnll GM
oF pav ™A Q’ll"““‘" Pk "0 Vites
EXPENDITURE
{©) [ ] Checkifiraveloutsideof Texas, Compists Schedule T [ cneck if Austia, Tx, officanolder iving expense
9 Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 1_
3\ ml%’ She MBWM nC.
Amount (3) Payee address; City, State, 2Zip Code
P LLEa 27110 -Podhtae Gk Drive Duwlnii A 3009%
Category (See Categories listed at the top of this schedule) Description b
PURPOSE Mw\t'ﬁha Lypune P"‘(""“’*-() Hx 5 + M:f"’h
EXPENDITURE P 5
D Checkif ide of Texas. Complale Schedule T. |:] Check if Auslin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Date Payee name
3,7—”\1; CUMVVMM'b I\v?heb NMI”\?‘W
Amount ($) Payee address; State; Zip Code
#1631 1 16225 Twvpack Wan Pﬁ«&aﬁlie Tx FB660
Category (See Categories fisted at the top of this schedule) Description pQ .
y «M s
PURTDSE A—A Y-Vd'a%\‘va PNAASpapPn A “a
EXPENDITURE
[] checittravel outside of Texas. Compiels Schedule T [] check if Austin, TX. officenolder tiving expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report. Pa i 5
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentRei ‘ P isi
Accoun}:;ngmkiz Eees g‘mc rh m:nm; Exp '%rarupah::on Eqﬁmom Expense
Contributions/Donations Made By Gift/Awards/Memonals Expense Pﬁnﬁnr?Qm I:m g‘u?lgfngsm
Candidate/Officehoider/Political Committee Legal Servicas Salaries/Wagas/Contract Lahor Other (enter a category not listed above)
anians The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5o 5 EMRAN TRoUF
4 Date 5§ Payee name r
3|z {25 Potruwdwania
6 Amount ($) 7 Payee address; City, State; Zip Code
B 64558 2105 Swamydals BIvd. Uentiv EL 2315
8 (@) Category (Sees Categories listed at the 1op of this schedule) {b) Description
PURPOSE " Sl N % vy
e A At sivy expose]  Ppokwed waslWng Spo v
EXPENDITURE
(c) D Check if Iravel outside of Texas. Complete Schedule T D Check if Austin, TX, officehalder living expense
9 Complele QNLY if direct Candidate 7/ Officeholder name Office sought Office held
expenditure to beneft C/OH
Date Payee name V
L 1
.3‘ 3 \ 7~5- 64‘\!"?& Twe ( ’DM'M M"J’ | 128 ‘MAJ,V(
Amount ($) Payee address; City; State; Zip Code

§123.50 | 351 Oywher Pornt BVd  Soulh SpnFrumusco st Q40 ¥0

Category (See Categories listed at lhe top of lhis schedule) Dascription
A -‘fa“)\"‘(, ‘bw 'b"(
PURPOSE Fees ﬁ s WA s AR A

EXPENDITURE

[] checkifiraveloutside of Texas. Complete Scheduie T [:] Chack if Austin, TX, officehclder living expense

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

033125 | Tevmvistn G0 Cluo Havss (Redfad b Keccatf

Amount ($) Payee address; State; Zip Code
¥ 90 4333 Termwisf thal Drive waw\ Rocke Tx F86é5
Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkittravel utside of Texas. Complete Scheduie T [] cnecx if Austin, T, officenolder kving 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

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





