CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

‘Lt .. .. . FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Pllers);

LU

2 T?tal pages filed:

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

PO Box 851617 Mesquite TX #5450~

75)8/5= ol F

tG ’ 2. g
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USEONLY
OFFICEHOLDER M. SAM
NANIE e b s s o sl s i e atos aa Sami & st seuies i s s SR st 4 = .
ate Received
NICKNAME LAST SUFFIX
Mohamad

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

(Residence or Business)

PO Box 851617 Mesquite TX-75150
781751017

5 CANDIDATE/ AREA./CODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (214 ) 478 1545

Receipt # Amount §

8 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER

NAME ; Mr ..................... Naeem ................................. S ......... Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
Karmoeddien

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/ SUITE # CITY: STATE; ZIP CODE

TREASURER

ADDRESS

8 CAMPAIGN

AREA CODE

Sheriff

PHONE NUMBER EXTENSION
TREASURER
PHONE (646 ) 932 3573
g REPORT TYPE January 15 i . 30th day before election o Runoff E 15th day after campaign
i | i treasurer appointment
(Officeholder Only)
W Juyis 8th day before election ! Exceeded Modified { Final Report (Atiach C/OH - FR)
S Reporting Limit '
10 PERIOD Month Day Year Manth Day Year
COVERED
4 /
7 1 723 THROUGH 12 731 23
11 ELECTION ELECTION DATE ELECTION TYPE
Manih Day Year H  Primary Runoff Other
Description
3 // 5 / 24 General Special
42 OFFICE OFFICE HELD (if any) 43  OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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

GENERAL

B SPECIFIC

Committee to Elect Mohamad 4 Sheriff

COMMITTEE ADDRESS

PO Box 851617 Mesquite TX 75185

COMMITTEE CAMPAIGN TREASURER NAME

Naeem S Karmoeddien

COMMITTEE CAMPAIGN TREASURER ADDRESS

PO Box 851617 Mesquite TX 75185

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME - ) 16 Filer ID (Ethics Commission Filers)
SAM Mohamad . :

FORM C/OH
COVER SHEET PG 2

! |8 B R T
Tlis 17 "

]

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b '] 09900
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 58,05200
Eé?_EESD'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 ,49200

4.  TOTAL POLITICAL EXPENDITURES s 1 6,059 .00

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & 41 993 00
BALANCE OF REPORTING PERIOD ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 includes 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 before me by this the day of
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 SAM Mohamad , and my date of birth is 12/15/1975

My address is PO Box 851617 ~ Mesquite CTX 75185  Dallas
(street) (city) (state)  (zip code) (country)

Executed in_Dallas County, State of | €Xas ,onthe 1 day of January 2024

0 Candidate/Oﬁ' ceholder (Declarant)

// L /%? =

Forms provided by Texas Ethics Commission wwwiethics. state.tx, us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME M2 1ft 1a e . |20 Filer ID (Ethics Commission Filers)

SAM Mohamad AAJER TG PR g

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 56,953
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 4’568
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONSH

If the requested information is not applicable, DO NOT include this’

?F a1

‘pagk'in the report, ‘

SCHEDULE A1

e
L B

|1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

SAM Mohamad
4 Date %  Full name of contributor out-of-stale PAC (ID#: y | 7 Amount of contribution (%)
/22 [ NS i f ek
' ;‘/fuj'lﬁmmfid/cﬁﬁﬁ[s ...................... .
b
6 Contributor address; City; State; Zip Code g &
& Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID# ) Amount of contribution ($)
D2/ A Crnér Seltr s
................................................................................. ¢
£ G
Contributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
H27 23| Heda Abdellkhal. ‘
Contributor address; City; State; Zip Code < 3 <
Principat cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (IDik ) Amount of contribution ($)
V200 e 7 ; . . /
/2/ et /\(/OA S, .t”:,é.‘-:[ el

Contributor address:

State; Zip Code

25

Principal occupation / Joh 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 wwwv.ethics, state.ix.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS el scHEDULE A1

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

59 o

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAM Mohamad
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (8)
; i B
A AR \/ e / jo(;% < :
o¥/n0fo3| YantD  1NloG S TR 100 - 60
6 Contributor address; City; State;  Zip Code

je3C e celveripet Fdea  TA 7FOIST

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
. o . P
s AL;C! of ‘<€- 2 Cf My (B [(_f S
O [20f 23|11 REL (Ao S haozcn. . B 27 < I 25 . 606
* Contributor address, City; State;  Zip Code
&3 Boliwor o7 Plene TA 7723
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of cantribution ($)

P I L I OG . C) 5
US/;’— J/Q,B Contributor add(es?: City; State; Zip Code &
a Nerfo ol ;! VR
ey Nlorjd (P el 7B T & O3
fa
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-siate PAC (ID# ) Amount of contribution ($)
08 /20 /o |- CSama.. ..(.Jc‘ e 7L ................................ -
> Co?tributor address; City; State; Zip Code ;’5 C C}
: = { e i 1% G G
3NC Larax d Sachge TA T1YoL¥
Principal cccupation / 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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS | - SeHEDULE A1

If the requested information is not applicable, DO NOT include this page if'the/ fepart. |~ ¢
e 361
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: .
H
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAM Mohamad
4 Date 5 Full name of caontributor out-oi-state PAC (ID#. ) 7 Amount of contribution (%)
,ijC}r‘w['[\Z(} Y /'Y’LI, Sy i S,
ng/):%/i?/ ,,,,,,, -TS,S'S ............................... ;q C)f/
| 6 Contributor aczflress: City; State; Zip Code
o o o~ = — -
9(‘)7 Jf < t): o ‘)/V""*ﬂ) T A 73_0&;)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
S/3i/23| 1lacden €lenn. . 25 O
r%(gontributor address; [ City; State; Zip Code
s 1o jf&"n‘&t QDXW .
g " s [ZL@&nm.«d N ::l_S-_(__) )
7o e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
&l fen/oy... Stleinaan Abgeeti oo 2500
Contributor address; City; State; Zip Caode
LS| Redboon dr --
[ R Richarso~ TA IS5 88

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

Date Full name of contributor out-af-stale PAC (ID# ) Amount of contribution ($)

[&Xg /02/3_3 I\(Zc;/ﬂ Clma nA C_;/ E/éC}man D-\SC/ ‘a6
Contributor address; 1 ( City; State; Zip Code
ST & —ew Helloge |, N
A EE R oY e

The C e 4

Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

Lh G B

e

Ul

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2|

2 FILER NAME

SAM Mohamad

3 Filer ID (Ethics Commission Filers)

4 Date

“U/eaf2z,

5 Fuil name of contributer

......... I [r e

6 Contrlbutor add
3300 dﬁflcr%
5’0’)_/

oul-of-slate PAC (ID#: ) 7 Amount of contribution ($)

State; Zip Ceode

Txo IS

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-ci-slate PAC (ID¥ ) Amount of contribution (5)
(&) r — ~ ! X7 -
e /c- ‘/_ - - /%7 .
1e3fo3| L. Saf—. 1.1 CLSOTE i DG by
GContributor addres City; State;  Zip Code
Ny w.
(b l S L& "
et kg Prospe-  TA T3 07¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#. ) Amount of contribution (3)

ele3 /=23

COScin G (f\o,q o

............................ DL B 1

Contributor address; City, State; Zip Code
- f - 2 g -
30,0 Do gk e IsOUE
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

cqlefox

Licleed
Conmbutor address;

‘ g H L.. C,i L:L/'?
Steet

@G/ '

City;
o lane

State; Zip Code RS5O . >

Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sepesuLe Ad

.t
.

i iyt 1 63 D 1/
If the requested information is not applicable, DO NOT include this pa'g'eiin\%he‘ report.

S
The Instruction Guide explains how to complete this form, A 1ol pegms Sebudilin: 9
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAM Mohamad
4 Date 5 Full name of contributor out-of-stale PAC (ID#: ) 7 Ameount of contribution ($)
2 - . f— i 5 /
A (3 )23 !/u[Cf/i/Soyé =t Se o
B 6 Contributor address; L City; State; Zip Code e &
: setl
LG Bror 06 s L,? ~7 s O
i Mo pis N T7Y64y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
~t / / ;k-fﬁCrr‘k*\ A’/.ZCJLJ & )} - ~
~ C‘?’/‘ e L A L T R . o
] ‘2'3 Contributor address; City; State; Zip Code ’)-L < eC
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
ﬁL: ] [ ] |
| | s
Ul (¢l S[ i |,éL, Sy
ca ) oz | LG M, 52 R LT SR R 20 Co
' Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor aul-of-slale PAC (ID#: ) Amount of contribution ($)
c92/23 AC( Cipn.. e hbimm A LH 55 &
Contributor address; City; State; Zip Code b - C
Principal cccupation / 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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

T09h (28] 1O #ive g o
If the requested information is not applicable, DO NOT include this page in -fhewe‘]p'o'rt;! g it gy

G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME

SAM Mohamad

3 Filer ID (Ethics Commission Filers)

4 Date

S i12/a23

5 Full name of contributor

el C_[(';f

6 Contributor address;

out-of-state PAC (ID#: )
lea /Crﬁ e
City; State; Zip Code

7 Amount of contribution ($)

2000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

=) //:2-/2"3

Full name of contributor

Contributor address;

out-of-state PAC (ID# )

State;  Zip Code

Amount of contribution

(%)

daerea

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

cep/ 12/23

Full name of contributor

Contributor address;

out-of-slate PAC (I0#: )

State; Zip Code

Amount of contribution ($)

S5 Dy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Gliz)az

Full name of contributor

PliSret

Contributor address;

out-of-state PAC (ID#: )

AA Vs 5’7/_/

State; Zip Code

Amount of contribution ($)

Qe oo

Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Cammission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS A e e A

iy JBM IR opvegm
If the requested information is not applicable, DO NOT include this page in the report. "~ ' /' 70 o4
—7(H
The Instruction Guide explains how to complete this form. 1 Yetal pages Schadilean 9{
L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAM Mohamad
4 Date 5 Full name of contributor oul-of-state PAC (ID# ) 7 Amount of contribution ($)
G fi2-) 23| ECAC-'H?""/I'Q C/M/L/C/jj CLLET s B 565
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Ameunt of contribution ($)
/23| [Cona. Selat
fr2/23 7 om < S o b e )
.................................................................................. £ ey O
Contributor address; City; State; Zip Code O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (%)

. o ” N -
ca/2tB)  MNigna [ fegg o e

Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (IDi: ) Amount of contribution ($)
e //%/;lf_?, Keifae la RoODRIL&wwrES S e
............................. QS QO
Contributor address; City; State; Zip Code
Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS !

If the requested information is not applicable, DO NOT include th,is—:—:pag_e;in;the report. - C

SCHEDULE A1

% [

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME

SAM Mohamad

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor oul-of-state PAC (ID#:

eThiaf 22

6 Contributor address; City; State;

Zip Code

7 Amount of contribution ($)

S Ll T,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

A2 /23

Contributor address; City; State;

Zip Code

Amount of contribution ($)

O T S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributar out-of-state PAC (1D#:
cqin) 2| Selat G Amer
G2/ 578 beiribaddb bbb anla il DS Niers s it
Contributor address; City State;

Zip Code

Amaunt of contribution

(%)

27

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor oul-of-state PAC (ID#

_7—(7 /“i €r/

Contributor address;

State;

Zip Code

Amount of contribution (%)

200

Principal eccupation / 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 additional reporting requirements.

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this padelin the report.” = -

12y

The Instruction Guide explains how to complete this form. 1 Totel pages Schsdiils At 9{
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAM Mohamad
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (%)
Uiz )23 Meam et S b2 LTSS 3G D
6 Contributor address; City; State; Zip Code Cc
in3on &y Bt - T 5 " 4
03¢ oA i, F-“'lhm_} TA 2ot B

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)

. o lesin =7 o = -
calizlaz | /)5’ .......... PYlchcamm e,

| B i)
Contributor address; City; State; Zip Code Qoo G

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

Date Full name of contributor aut-of-state PAC {ID#: ) Amaunt of cantribution ($)
cal3lez| EYHAB, S,EATA o

Contributor address; City; State; Zip Code ;2_@'(_'\ (\‘
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution {$)

C:C( /1 3 /_;7_} ....... L‘C—‘Zf /qﬂ—lllf—}

Contributor address; City; State; Zip Code QC—D oo

Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page'in thereport. -

[l

The Instruction Guide explains how to complete this form. 1 ‘ol inagss Suhisdule 1 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAM Mohamad
4 Date 5 Full name of contributor oul-of-state PAG (ID#: y 7 Amount of contribution ($)
N - . ST - PPN f ) i y .
cah3foz| MNMcehameol S Awacl ... G s
. e S T o R T R A e e e e s R i S A Q CJO
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
o 113 /"93 e A(Y'}ﬂﬁ" C”/ Gty
S | IR .4 Y £ AL G el B TR o S AT (N OO Q e O
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ] Amount of contribution (%)
&3 fary | Nozia £ M & R s s s vt 5
— Contributor address; h City; State; Zip Code i—u T (&)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor out-of-slate PAC (ID#: ) Amount of contribution (%)
) di Y e e ”‘“/f‘) «
C’CH“% /JE ..... ChF}L‘L’ ........... f"g, f(,ES .............................. D .
Caontributor address; City; State; Zip Code = O (Gl
Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

" ; & 5 L2 1R LS
If the requested information is not applicable, DO NOT include this page in the report.’

(1l
The Instruction Guide explains how to complete this form. T Tetal pages. Sohedule st 9(
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SAM Mohamad

4 Date 5  Full name of contributor oul-of-state PAC {ID#: y | 7 Armount of contribution (3)
o -2 T . 5 *
iz 123 Qaroe?  Freelon o -
C¢ s ™
6 Contributor address; City; State; Zip Code ! C &
Vedlos X
B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor aut-of-slate PAG (ID¥: ) Amount of contribution ($)
o g % - 3 o J R
cqfing-fa=|.. fZC hamme o . /q - AT SS2A..
Contributor address; City; State;  Zip Code 1Oy o
Delles  TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-oi-slale PAC (ID# ) Amount of contribution ($)
) - = ~ - 2
Cqfit ]3| SeihGic, YouneS. oo O oo
Contributor address; City; State, Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

(,q/zﬁ/QB ..... / 7/6‘ 7 C/‘f"f ...... ‘Q/ . —"’— /:':D(_-’/“l i AE NRE A

ContiiButor address: City; State; Zip Code 1000 - Co
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BL*'SH’\Q_T_S' oo p_)bnS'lmsg Chprs ~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scﬁeduie Al

'9’

2 FILER NAME

SAM Mohamad

3 Filer ID (Ethics Commission Filers)

4 Date

“Urg/>3

5 Full name of contributor

Em
2

oul-of-state PAC (IDit: )

7 Amount of contribution ($)

IO (T

9 {k? 2.3

Contributor address:

6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor aut-of-state PAC (ID#: ) Armount of contribution (%)
(_) ’(_}{6)_3 QILL_/G—/".' ................... S//?CFF[ ...........................
Contributor address; City; State; Zip Code @'C) CfD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of cantribution ()
Ccf { ' S 1_//) ? i i
i "
(8ler | Selohedin . Dherf B |
Contributor address; City State; Zip Code %&d . (/D
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Cate Full name of contributor out-of-state PAC (ID¥#: ) Amount of contribution (%)

State; Zip Code

SO

Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCcHEDULE A1

Ior e

[3 /;'*/

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME

SAM Mohamad

3 Filer ID (Ethics Commission Filers)

4 Date

ety (2 [23

5 Full name of contributor

oul-of-state PAC (ID#: }

7 Amount of contribution ($)

G“?'/?-fi/;z 2

P78 b s o K'C/

6 Contributor address; City State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor outl-of-state PAC (ID#: }

Amount of contribution (%)

P25

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#: } Amount of contribution ($)
. &F e - ™ - 5 = f . 4
c (/.-,15/;1% o c::-c"f Freel o “AC

Contributor address;

Contributor address; City; State; Zip Code 6 6 s oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)
wloofa3|  ASma GURESHT .

State; Zip Code £1CyT oD

Principal occcupation / 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 Cammission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

s

If the requested information is not applicable, DO NOT include this page inithe f‘r-épdr't:

scHEDULE A1

12

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

A

2 FILER NAME

SAM Mohamad

3 Filer ID

(Ethics Commission Filers)

4 Date

(L‘fci/il"%

5 Full name of contributor

6 Contributor address;

FYle Leqed™ o

out-of-state PAC (ID#: )

&S Ch CC Ci ,/(_1)@'%*

State; Zip Code

T 7T Ly

7 Amount of contribution ($)

2 ‘5"'(3()

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

teles /o3,

Full name of contributor

Ecir herm

out-of-state PAC (ID# )

Cracr,”

Amount of contribution (%)

Contributor address; City; State; Zip Code r
S el
Principal occupation / Job title (See Instructions) Employer (See Instructions)
-
Date Fuli name of contributor out-of-state PAC (ID# ) Amount of contribution  ($)

Contributor address;

State;

A

Zip Code

S¢S am

Principal occupation / Job title (See Instructions)

DICANTLTAS Y Ol ine r

Employer (See Instructions)

a%(ﬁ{{ %&jz nelS O~

Date

tefulnsz

Full name of contributor

Contributor address;

out-af-state PAC (ID# )

TN oimisosmorasmson

State; Zip Code

Amount of cantribution ($)

LS st

Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

If the requested information is not applicable, DO NOT include this page in fﬁé:i‘ébo;rt.‘: &

1512
The Instruction Guide explains how to complete this form. 1 Tolal.pages Schedule-Atk: 3{
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAM Mohamad
4 Date 5 Full name of contributor cul-of-state PAC (ID#: ) 7 Amount of contribution (8)
L&) 12 [ — . 7 g ;
I’ /9'3 --J——\L)f"—é'l /‘a» Yy /\[LJ:_SWZ(';- <,
.............................................................................. QN PN S
6 Contributor address; City; State; Zip Code 5 Crea
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor cul-of-state PAC (ID# ) Amount of contribution ($)
! L/ ;c/ o / . / ; :
= Ahne fbcet S &, Pr—_——
................................................................................. (O I
Contributor address; City; State; Zip Code -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#; ) Amount of contribution (%)
27 Nasser. KeshWem P
vl Ty
Contributor address; City; State; Zip Code = —éﬁ OO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nams of contributor out-of-state PAC (ID# ) Amount of contribution ($)
€522 | Shahlol. Llehemmed ... e
Contributor address; City; State; Zip Code = -
Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inciude thig’

scHEDULE A1

age in the reboﬁ.’-

v

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAM Mohamad
4 Date 5 Full name of cantributor out-of-stale PAC (ID#: ) 7 Amount of contribution (%)

J-'l/c- f)/ bl

6 Contributor address: City State; Zip Code ’5 S s I e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

2 C'é /ﬂ-’;’

A ABDELLI/ gL

Amount of contribution ($)

................................................................................. OO
Contributor address; City State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of cantribution  (§)
pleFphl| Lenore 5“) SO0 CG
Contributor address; City State Zip Code /S ’ CC—J

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/e8/23

Full name of contributor

Contributor address;

out-of-state PAC (ID#: ) Amount of contribution (%)

State; Zip Code /(—’C (& O

Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page inthe rfeéport)

sScHEDULE A1

Uy

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2/

2 FILER NAME

SAM Mohamad

3 Filer ID (Ethics Commission Filers)

Contributor address;

State; Zip Code

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
12411 / : " s _
BB |l s ML orcenescossememssmospreserssmsmrer e Y s
6 Contributor address; City; State; Zip Code
8 Frincipal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of cantributor out-of-state PAC (ID#: ) Amount of contribution ($)
2fujor | Sectciom e/ L8

152; ==

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1212/

Full name of contributer

Coentributor address;

out-cf-state PAC (ID#: )

Amount of cantribution ($)

J&Sr&s D

City State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. Date Full name of contributor out-of-stale PAC (ID# ) Amount of contribution ($)
2/ -r;)_/ : -
Aoy . .
> M@/‘LG’%IV"?K’//WLLLSSCHI") ................. 1<
Contributor address; City State; Zip Code -

Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS '@ SCHEDULE A1

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

i f%/}(

The Instruction Guide explains how to complete this form. 1 “iets! Bages Seheduleick .2/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAM Mohamad
4 Date 5 Full name of contributor oul-of-state PAC (ID#: y | 7 Amount of contribution (%)
1202 A . y :
/:.1/;23 o g 7_@:5/:6/ |
SESAEEARRSAEEEAEER LR S M 7% O
6 Contributor address; City; State; Zip Code —
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (§)
213[23 Ty Rebesson.
Contributor address; City; State; Zip Code 2 C
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
. 3 D e , .
202 (o3| Beucl  Aleii,
................................................................................. J
Contributor address; City; State; Zip Code !
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor out-of-state PAC (ID#: ) Amount of contribution ($)
. &5 - . - T e ol "
e [a3 | Clawelia. ACeSTa ™
Contributor address; City; State; Zip Code b
Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

[3]2!

The Instruction Guide explains how to complete this form,

1 Total pages Schedule At

2 FILER NAME

SAM Mohamad

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

oul-of-stale PAC (ID#:

2023 | Hopla Alcelfhe

6 Contributor address;

City; State; Zip Code

7 Amount of contribution ($)

00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

I':—),/’(J s 2 g {'7 M /./C/- %[S"w ’!/_1
3

Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution (%)

£ ey

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

out-of-state PAC (ID#:

215 )05 | Hewmzeh Tohad

City; State; Zip Code

Contributor address;

Amaount of cantribution (%)

D e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

3 i N R R e PRRPRL PR et
')'I(S /9 2 Contributor address; ‘j

oul-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution (%)

L

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS ‘ SCHEDULE A1

22

If the requested information is not applicable, DO NOT include this page in the Eébb‘rtf e

) < 4 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. rag ?I
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAM Mohamad
4 ?ate 5 Full name of contributor out-of-state PAG (ID#, y | 7 Amount of contribution ($)
Ve / i N —
5125 | Mona. Elshena L —
6 Contributor address; City; State; Zip Code q C
& Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
2/ 21 [oa) CSGrac DT oo
Coniributor address; City; State;  Zip Code .:.2 S
Principal occupation / Job title (See Instructions) Employer (8ee Instructions)
Date Full name of contributor out-of-siate PAC (ID#: ) Amaount of contribution ($)
"2’/31-1 /)_'3 %"'"’1 i Tu a!) 5 /
................................................................................. oo
Centributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer out-of-state PAC (1D ) Amount of contribution ($)
22023\ Ve S I Mallan i
Contributor address, City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {(See Instructiong)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report. 247t

it
i

R

The Instruction Guide explains how to complete this form. 1 Totel pages Schedule A;f
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAM Mohamad
4 Date 5 Full name of contributor oul-of-state PAC (IDK. y | 7 Amount of contribution ($)
15 St dwm | et o ./ .
228 )23\ pcharmmr=cel Abu Rashe. 9o
6 Contributor address; City; State:  Zip Code
8 Principal occupation / Job title (See Instructians) 9 Employer (See Instructions)
Date Full name of contributor aut-of-stale PAC (ID# ) Amount of contribution (%)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (IDi ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE | "
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NQT include this page in the reporte -+ (=0 1 o o \_/ﬂ,?
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverl{sing E‘xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accuunyngfﬁankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/\\Vages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . n :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

(7 SHM Mohamad
4 Date‘: 5 Payee name

o (1[5 CricKet poireless
6 Amount ($) 7 Payee address; City; State; Zip Code

A . 3
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description

PURPOSE / p/
EXPENDITURE O\E\Q (e, overhead TQ Vone 11077 '6/(}'/)
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
BI16/93 | Cackeh yyreless
Amount (3) Payee address; City; State; Zip Code

S

Category (See Calegories listed at the top of this schedule) Description
PURPOSE . i A
EXF’EI\?E;TURE O\L(‘lC_Q_, C\VQJ"’\CCLE{, P”\qu f\() N ey p
Check if iravel oulside of Texas. Compleie Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

g’”ﬁ /}3 Crclet [ojre iGSS

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

AN,

Category (Sse Categories listed at the lop of this schedule) Description
PURPOSE . .
o e J Thore Pl
EXPENDITURE O™HCE. opeine Qe 1len ey
Check if travel outside of Texas. Cemplele Schedule T. Check if Austin, TX, officeholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Caommission www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE , .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in.the report. © = [ 27
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Trave! In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of Districl
Candidate/Officeholder/Political Commiltee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment " . E %
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
17 S AM NMehamad

4 Dat . 5 Payee name

el23 | Edpad Eray
6 Amount ($) 7 Payee address; ! City: State; Zip Code

30O
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE ﬂé vert iSemop—
EXPEISI)E';ITURE 5(_)\ el ‘l*a?a?oxn _/Z///Z %ﬂz\/
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
4 38 5 D) Fox Luel
Amount ($) Payee address; City; State; Zip Code

D0

Category (See Calagoeries listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Ttied Cf(.S"%ﬂC(’L ta Vé/'{
Check if iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
4//3/&5 Car < ie oy
Amount ($) Payee address; City; State; Zip Code
US3.20
Category (See Categorias listed at the top of this schedule) Description
PURPOSE \( _'L : X
conipmune | [0vertsemosd— Sl
Check if fravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office soaught 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 Revised 8/17/2020




POLITICAL EXPENDITURES MADE 51 £1 E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report. j:: 1 i 3/17
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Mages/Contract Labor Other (enter a category not listad above)

Credit Card Payment . R " "
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
17 ShM Mdhamed
4 Dat, 5 Payee na
qlilaz " MY Plates
6 Amount (3) 7 Payee address; City; State; Zip Code
(45 D
8 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE
o Nd vertisem Plotes
EXPENDITURE Ve Wi s
(c) Check if travel autside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Glslas QT
Amount ($) Payee address; City; State; Zip Code
33
Category (See Categories listed at the top of this schaduls) Description
PURPOSE
o trewve in dgtadd —4
EXPENDITURE rawved (i lS—h( yaou
Check if travel ouiside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ‘
H&xlos | Raid Hae
Amount ($) Payee address: City: State; Zip Code

[, LOS .0

Category (See Categories listed at the top of this schedule) Description
PURPOSE }
EXPEl\?i;TURE Q‘Q \/@/—[LL-JPI'W;? i pVL\': V] C‘h Ul"ia/( I‘LQM §
Check it travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

. SCHEDULE F1
Uiz

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees

Legal Services

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

7

2 FILER NA

o ﬁiEM Mohamad

3 Filer ID (Ethics Commission Filers)

& Data‘{w%

5 Payee name

Murphy —€}press

6 Amount ($)

7 Payee c'addréss;

City; State; Zip Code

G

PURPOSE
OF
EXPENDITURE

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

T"CU/J n C/(j“f'/zcji

(b) Description

Treived

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
025123 | Ra Alap:
Wi
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE QQJ _,{,
i LeriSe e (Prom; A tens
EXPENDITURE LeriSe pigpd— omd +(MC I T1Ten§
Check if iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

o723 Murphy Esfpeess

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

WO

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule)

Travel ncls+tob

Description

traved

Check if travel outside of Texas. Complete ScheduleT.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

s/17

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule F1:

(7

2 FILER NAME

SAM  Mohanad,

3 Filer 1D (Ethics Commission Filers)

‘8l29/23

5 Payee name

cCar sticHers.

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

HO’ Ve f'fU‘an

(b) Description

Car Steke,s

(c}

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
lO‘H‘{%ﬁ murp[ﬂb/ CX press
Amount (%) Payee addr'ess; [ J City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
S | ligdnct t
EXPENDITURE —FVO VUP i O MY ra e
Checkif Iravei oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

OF
EXPENDITURE

O\'@C'\CQ, oves lr\eg(d

SUY)W ,lﬁj

Complete ONLY if direct Office sought Offica hsld
expenditure to benefit C/OH
Date Payee name
l 0(34 23 | AMazon
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if ravel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised

8/17/2020




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS .| SCHEDULE

I the requested information is not applicable, DO NOT include this page in the report., b/l 7

= T
EXPENDITURE CATEGORIES FOR BOX 8(a) it

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By Gift'Awards/Miemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Legal Services

Salaries/\Wages/Contract Lahor

Other (enter a category not listed above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME l 3 Filer ID (Ethics Commission Filers)
] ) =
< AM - Mshamad
4 Date (% )/ 5Payeenamequom
6 Amount (%) 7 Payee address; City; State; Zip Code
&2
¢ FE
8 (a) Category (See Categaries listed at lhe lop of this schedule) (b) Description
PURPOSE i
OF \Qf /,] 0—4 ) : l 5
eeevomure | ONHCQ, Qpes he U pplies
—
{c) Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0l6(23 | Rna=on
Amount (%) Payee address; City; State; Zip Code
Category (See Calegonies listed al the lop of this schedule) Description
PURPOSE \@L @Cj
% he SupglieS
EXPENDITURE O W g Oues : 3(4 p 10 [ ¢
Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date , Payee name
(Oflﬁ/}j Co chdly. (om
Amount ($) Payee address; City; State; Zip Code
-
Category (See Categories listed al the top of this schedule) Description

e W e Opecheed, Oomain

Check if travel outside of Texas. Cemplete Schedule T.

Check if Austin, TX, officehalder living expense

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

QOffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page m the report

scHEDULE F1
/17

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

DM Mo henad

03813

5 Payee name
da C/LJV oM

6 Amount (%)

Q.75

7 Payee address,

City; State; Zip Cede

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this scheduls)

; ‘tl@, '@’de hcatL

(b) Description

(e

Loehs

{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
100023 | Haid  Magui
Amount (%) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedula) Description
PURPOSE Q{(
oF NN _h . ; [
EXPENDITURE v SQM @’0 ML 0/( em
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
olgdss | car stidkers
Amount ($) Payee address; City; State; Zip Code
M9 00
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
S lye s 6
EXPENDITURE @*C UE/'{'U C’W @G St
Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed abuve)

:ﬁ{ //7

1 Total pages Schedule F1:

2 FILER NAME

DM Mahamed

3 Filer ID (Ethics Commission Filers)

TOLL B3

5 Payee name

Raid Al

6 Amount ($)

LD

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advetisemest

{b) Description

pmmﬂ(max( TfenS

20

{c) Check if travel autside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
Amount (%) Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

TVCUM (h Ol o

Description

Tave

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officenoldar living expense

Candidate / Officeholder name

OF
EXPENDITURE

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

! / 5 = . | l .
O 30IHS R a c al i
Amount ($) Payee address; City; State; Zip Code
L3

Category (See Categeries listed al he top of this schedule) Description
PURPOSE

H‘d!/er' Hempd~ & %

a’@m o T M«IW 5

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1
917

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

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

Travel Out Of District

Salaries\Wages/Contract Labor Other (enter a category notlisted above)
Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

(7 SAM Mohamad

3 Filer ID (Ethics Commission Filers)

4 Dat : 5 Payee name
¢ - ‘
e B3 "7 "Cleve
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
- [ ) v T
EXPENDITURE ra V@{ (n D{ 4 /.CIVQJ

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ; / Payee name
Amount ($) Payee address; City; State; Zip Code

oo

EXPERDITHRE Q—d v /‘hﬁ?ﬂm/r

Check if travel ouiside of Texas. Complete Schedule T.

Category (See Calegories listed at the top of this schedule) Description

Promrtioncd THems

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ = SA WeciouS £/
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed al the lop of this schedule} Description
PURPOSE
e WNIE head. al
EXPENDITURE O\C (g Olesna flo. mastenalS
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.{x.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

(017

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Fees

Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

Food/Beverage Expense
GifttAwards/Mamorials Expense
Legal Seivices

Polling Expense
Printing Expense
Salaries/\Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

7

2 FILER NAI'VIE

OAM Mohemad,

4 TTT RIES

5 Payee name

Amazon

EXPENDITURE

O\QQCC Aver head

6 Amount 7 Payee address; City; State; Zip Code
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE
OF

o supplies

Check if travel autside of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
H/%Qj NUrpl/M @Xpy@yj
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1
oOF \r j/ \_r [/
EXPENDITURE VOVQ( (I QI LF¥L rave
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

EXPENDITURE

O\MCC o ver heed

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
11305 Link

J (0 [C i Premuu
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF

Bociwd /’}%Q/ (C ﬁ(_crfj

Check if travel outside of Texas. Compilete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics.state.ix.us

Revised 8/17/2020

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

H/!?

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(é)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursernant
Ofiice Overhead/Renial Expense
Polling Expsnse

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total Pjg;s Scrjeduie F1:|2 FILER NAME SIQW( N(dhoﬂ/l@i
DateH“g/}S SCV{//(Q CAQ/O] Cay) es ¢ 6@4}(_

6 Amount ($) 7 Payee address; -~/ City;

5. (D

3 Filer ID (Ethics Commission Filers)

5 Payee name

State; Zip Code

(a) Category (See Calegories listed at the top of this scheduie) (b) Description
PURPOSE -{/ 6 } \
OF A_ ; e . \L
EXPENDITURE Cglantts 67 /60’) Cia g Cin ce
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
HESES:
CEM feademy
Amount ($) Payee address; / City; State; Zip Code
HFN
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
. Nenses 4¥21/
EXPENDITURE Ve i CA VC nJje
Check if ravel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/ / Payee name
Constrtutimed_ Meley
Amount (3) Payee address; J '\J City; State; Zip Code

a4

Category (See Calegories lisled at the top of this schedule) Description

//-90"&/( Servite_-

Check if Austin, TX, officeholder living expense

PURPOSE
EXF’EIEI)E‘):ITURE J’erq @p Se/vlcé

Check if travel outside of Texas. Complete Schedule T.

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

i JJ%S

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME?; sﬁ/% /\/(dh(,{/l/]@d

4 Datef

1‘7
|[92]23

5 Payese name

/?Q/d Q/C?Zw‘

6 Amount ($)

357

7 Payee address,

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

QQIQVW

(b) Description

Hopotionad THms

SO

{c) Check if travel autside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dateﬁ } Payee name
”f L‘E Mufﬁ’)g é,{fpre.SS
Amount (%) Payee address,; ( I City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this scheduls)

Trovel (n Q/lf“‘L/fd"

Description

T Vé/

Check if trave! outside of Texas. Comiplele Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

S63. Gl

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date f&ﬁ/o}_j Payge name
= Netiong/ n Co.
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisied at the lap of this schedule)

QC/{/U Tiepurr

Description

Oy mitioed Lo §

Check i travel outside of Texas. Complete Schedule T.

Check if Auslin, TX. cofficeholder living expense

Complete DNLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

- scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a) -

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

(3(p

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

17

2 FILER NAME

SAM Mthm&ﬁ

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

ACC@UT@C; /69/7 £y, &

4 Date 5 Payee na . D P -’_ ﬂ
i 7/03 Bon K Lee o ~Dister Mtener) Didles
6 Amount ($) 7 Payee address; City; " State; Zip Code
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE
OF

%Q,. I ‘f@ < _

{c) Check if travei outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
3 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
[9/ 723 Distac /Q#C/WM Daj/&j
Amount ($) Payee address; City; State; Zip Code

9 .65

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ! _,L / i
EXPENDITURE Solice G;P‘[m ‘“’,Doﬁf collec 470

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date ( !@yee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE ﬂ{‘] 7L
OF ikt ~ .{ G'// 7
EXPENDITURE VW-&]@W pJ/QMO (677 [ *’m_s\

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

1417

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expeanse

Travel In District

Candidale/Officeholder/Political Committee

Legal Services

Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F1:

L7

2 FILER NAME 3)47/\/( N{C(/\QMQd

3 Filer ID (Ethics Commission Filers)

4 Date

EIPTeS:

5 Paylmaljj phb% E‘WQS_ 5

6 Amount ($)

59

7 Payee addreés; ]

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categaries listed at the top of this scheduls)

Trewe!) in iptad

(b) Description

Travef

{c) Check if travel autside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

SO

Office sought Office held
expenditure to benefit C/OH
Date Payee name
| //3/2)’ Dol %@j@mm
Amount () Payee address; City State; Zip Code

PURPOSE
OF
EXPENDITURE

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

-,

Description

Tintervice /!Qéuﬁ/ﬁ}ﬁmg/

Soltc et / Aclve s

Check if travel 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 to henefit C/OH
Date p Payee name
| H15725 Aees Stokbive,
Amaunt ($) Payee address; - City; State; Zip Code
[ DO
Category (See Categories listed at the top of this schedule} Description
PURPOSE
No T SuMarT
: Y
EXPENDITURE ( on Sbj—f CCNV“O Qiﬁ}«m (C}q
v
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

15/17

EXFPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Remal Expense Transportation Equipment & Related Expense
Constlting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By
Candidate/Officsholder/Political Committee
Credil Card Paymenl

GifttAwards/Miemorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME i
SAM (O hanjeed

5 F'ayee name- /\ ,léy/oyb

T Payee address;

1 Total pages Schedule F1:

4 Date /{ 3//93

6 Amount (%)

ol 85

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

8 {a) Category (Sea Categories listed at the top of this scheduls) (b) Description
PURPOSE .
OF 5 iz
EXPENDITURE EVW e,“%JA . GV&M/
{c} Check if travel autside of Texas. Complete Schedule T, Cherk if Austin, TX. officsholder living expensa
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
Category (See Categories listed at the lop of this schedule) Description
PURPOSE .
OF f/ 'D ‘{' .
EXPENDITURE el g | 5 P Vi
Checl if travel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Fayee name
20025 M
|5-120 ur phy, &) press
Amount ($) Payee addlesh City; State; Zip Code
Category (See Catagorias listed al the lop of this schedule) Description
PURPOSE i ‘
OF 4 » 7L, 7L {
EXPENDITURE Ifﬁf/&/ [t (\//j F{ G ~ttye
Checlif travel outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the reguested information is not applicable, DO NOT include this page in the ;re-po_rt.-

sSCHEDULE F1

lell7

Advertising Expense

Accounting/Banking

Constuiting Expense

Contribulions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foodi/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimibursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Credit Card Payiment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

7

2 FILER NAME

=AM Mohepad.

3 Filer ID (Ethics Commission Filers)

YA Ay

5 Payee name

Hope encarage

6 Amount ($)

(SO .

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Calegories listad at the lop of this scheduls)

Er/w‘ Elpeage

{b) Description

Daode_

Chack if travel autside of Texas, Complate Schedule T,

Cheek if Auslin, TX, officeholder living expensa

G Complete QMLY if direct

Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

DB] Payee name
VS Vibphy, €l pres
Amount (%) Payee address; City; State; Zip Code

36

Category (See Categories listad at the top of this schedule) Description
PURPOSE ) )
or Yo 1 distd— 4.
EXPENDITURE rGy lh QU d L

Checkif travel outside of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
aexpenditurs to benefit C/OH
Date Payee name
(H29(23 < et
PJQZa‘/ (4 DhJeET)

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

SSG

Category (See Categorias listed at the top of this scheduls) Description
PURPOSE
OF / :
EXPENDITURE ‘JCOOQ _g)( 'O QLQ @()D .
T s
Check if travel oulside of Texas. Complele Schedule T, Checle if Auslin, TX, officeholder living expanss

Complete ONLY If direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

17017

EXPENDITURE GATEGORIES FOR BOX B(a)

Advertising Expense Event Expense

Loan RepaymentReimbursement
Accounting/Banking Feas

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Consulting Expense
Confributions/Donalions Made By
Candidate/Officeholder/Political Committee

Food/Bevarage Expense
GifttAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/\Wages/Contract L.abor

Travel In District
Travel Qut Of District

Other (enter a category notlisted above)
Cradit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pag;e%smeduue F1.[2 FILER NAME BH_/\/ MO[’{QMQQI_
“1329023° TShsk, Kabdb

8 Amount (%) 7 Payee address;

ol 67

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

g {a) Category (See Calegories listed at the top of this schedule) (b} Description
PURPOSE a ; .
seeommre | 00 2 +odd
{c} Check if travel outside of Texas. Complete Schadule T,

Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

208 3| N

Armount ($)

Payee name

UWPL\H A OrCS )

Payee addres,s

City; State; Zip Code

Category (See Categories lisled at the lop of this schadule) Description

“te UV(

Check if Austin, TX, officeholder living expense

PURPOSE

EKPESI;:ITURE Tra r/e// I C/!'S “(L/( T

Check if trave!l outside of Texas, Complete Schadule T,

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
. / fz-é&-;// #f?f/and C{a//é 14
Payee address; City; State; Zip Code

Category (See Catagories listed al the top of this schedule) Description

PURPOSE
EXPENDITURE O‘(‘{[{,@ A)Vw/;d@é C)“CDQJC,& - M =

Checkif travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expanse

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




