CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer 1D (&t ( €io1
The C/OH Instruction Guide explains how to complete this form.
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3 CANDIDATE / R :

OFFICEHOLDER
NAME KANGOL

MATqu

4 CANDIDATE / ) $1 ;
OFFlCEHC)L DER

ADDR["“
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5 CANDI[)AT[
OFFICEHOLDER
PHONE

6 CAMPAIGN M

TREASURER
NAME @A_S ESH

i B ALAKR L.SHNAN

7 CAMPAIGN Tom

TREASURER . ,
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8 CAMPAIGN
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PHONE

9 REPORT TYPE . - |
t
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT ~ COVERSHEETPG2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
RANAOL)  MATHUWA I
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS | PLEDGES, LOANS, OR GUARANTE 2§ OF LOANS, OR $ @)
| CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS [
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 353- 13
EXPENDITURE - R
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
i.— SHSRINES P e o - O it SV S—
4. TOTAL POLITICAL EXPENDITURES ¥ =98
SANTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ <22 72
BALANCE OF REPORTING PERIOD : W
OUTSTANDING | . TOTAL PRINGIPAL AMOUNT 0 ALL QUTSTANDING LOANS AS OF THE |
LOAN TOTALS ‘ LAST DAY OF THE REPORTING PERICD i $ 7%7 . 013

18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information
required 1o be reported by me under Title 15 Election Code

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by — e this the ___ day of 4
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printec name of clf cer administerng oath Title of officer administering oath

{2) Unsworn Declaration

My name is WOL} W1HUR e AN my date of birth s _ 1) - IL’ : ]479
My addressis ] 06D PEACHOL RLYVD o CARRYLLTIN . W 75007 . U4

(street) {city) (state)  (zip code) (country)
Executed in_DALLAS County, Stateof _T&E  onthe _ 3 dayoi APRIL L2025
rignith) (year)

i

of Candidate/Officesholder (Declarant)

Signatu

Forms provided by Texas Ethics Commission www.2thics. stae . bx, s Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER INXME

o) MAHUR

20 Filer ID (Ethics Commussion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [ ] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 10D
2 [[] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 2Y%.12
3 [ | SCHEDULEB PLEDGED CONTRIBUTIONS $
4 [ ] SCHEDULEE LOANS $  S0O
5 [[] SCHEDULE F1 POLITICAL EXPENDH ;:r :m;\;ez H:OM_POLI_T I-(.,AL CONTRIBUTIONS $ 1.2¢
6 D SCHEDULE F2 UNPAID INCUI;RED OBLIGATIONS _ o $
7 [ ] SCHEDULE F3 PURCHASE OF INVESTMENTS MADF FROM POLITICAL CONIRIBUTIONS $
8 [[] SCHEDULE F4 EXPENDITURES MADE BY CREDIT GARD $ |24%
9 [[] SCHEDULE G POLITICAL EXPENDITURES MADE FRUM PERSONAL FUNDS $ . \gfé{j Cig
10 [ ] SCHEDULEH PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § V
" D SCHEDULE | NON-POLI_T;CAL EXPENDI;'UI;’I;& I\';A_D_E ;F;O'Vlr:;)—l:l;]_;;;;:o;’;f;l;lil;(;;; | $
12 [[] SCHEDULE K INTEREST, CREDITS, GAINS KLTUNDS AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethice Commission www ethics state tx us
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pagaes Schedule A1

The Instruction Guida explains how to complete this form,
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
; .
RANGDL) MAILR
4 Date 5 Full name of contributor [C] sut-cf-state PAG (D4 _______ 7 Amount of contribution (8)

| MénaN IVIE 0. 6D
3/30/25 6 Contributor address ( State Zip Code
cmﬂuum g 7 Soog,

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
L ame of 1t f fostate Pl |
Date Full name of contributor A - | Amount of cantribution ($)

iy slate Zip Code

ENTON 76 257 z

20.0D

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

AT T TSR A u

Date 1 Full name of contributor t-uf-state PAC (I P Amount of contribution ($)

| RATESH BALAKR)%HMA»N
4/2/25 ‘ ................................ e /‘ /L%m

\ Contributor address; HSlate Li ode
| 7
Principal occupation / Jub tv'lo ")L e Ir“. ructions) '. 1 ,)‘n‘uu (See | min.:.-: ons)
PR T TR S T it
Date | Full name of contributor [ ut-alssiata PAG (101 Amount of contribution ($)
i
Contributor address Cit ite Zip Code
Principal occupation / Job tifle (See Instructions) mployer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease sce Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissian W ww.athics.state . us Revised 1/1/2024










POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense Event Expeanse
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifAwards/Memaorials Frpense

EXPENDITURE (.'ATEGORI ES F()R BOX E(a)

Loan Rapayment/Reimbursement
Office Overhaad/Reral Expeanse
Poil ng Expanse

Prirting Expense

Salar esWages/Contract Labor

Solciation/Fundraismg Expense
Transporiation Equipmeant & Related Expense
Traval In Districl

Travel Out Of District

Other (enler a catagory not listed above)

Candidate/Officeholder/Political Commitiee Legal Services

Credit Card Payment

The instruction Guide explalns how ta complete this form,

1 Total pages Schedule F1:{2 FILER NAME

l RANGD L) Wﬂﬂuﬂ

5 Payes name
NATION BuLDER

7 Payee address;

S20 S ARAND ME, (oS ANGELES

6 Amount (S)

|23

sched il2)

8 (a) Category (See Categories lisled “M’n:- l')l‘;
- ANZRTIZING  GYPENSE
EXPENDITURE : ‘

(e

["] Check fftravel outside of Texkas Cormplete Scheduls

3 Filer 1D (Ethics Commission Filers)

Zip Code

90077/

State;

CA

.‘lty,

(b) Description

WEEE) TE

r*ﬂ

| Check if Austin, TX, officeholder living expense

Compiete ONLY If direct
expenditure to benefit C/OH

Complete QNLY if direct Candidate / Offsc:eholde;_r_:;ﬁ-m«a;"

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF “HIS §

Date Payee name
Amount ($) Payee address; B S
Category (See Catagories |i‘il(h Al n;in ‘70‘” 77*117\1'1 8 i [
PURPOSE .
OF . i} j
EXPENDITURE
D Check if ravel outside of Texas Complete Schadube 1,

9 Complete ONLY if direct Candidate / Officeholder name Ofﬂ( e ..nuwhl Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed al the lop n"th s Description
PURPOSE
OF
EXPENDITURE

1 a '
| Chack if Austin, TX, officeholder living expense
Lod :

(Jffic:;;'-ﬁug tit Office held

City; Slate; Zip Code

expense

| Check if Austin, TX, officeholder living

orm e muqh{ Office held

SHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stae.tx.us
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE— (‘ ATi C:OMF% H)R BOX 10(&)

Loan Repayment/Reimbursement Schcitation/Fundraising Expense

Advertising Expense Event Expense
Accounting/Banking Fees Orffice Overhead/Rental Expense Transportaton Equipment & Related Expense
Consulting Expense Food/Beverage Expensea Polling Expanse Travel In District

Gifty Awards/Memorials Expense Printing Expense Travel Qul Of District

Olher (enter & category not listed above)

Contributions/Denalions Made By

Candidate/Officehotder/Folitical Commitlae Legai Services S fWages/Contract Labor

The Instruction Guide explains how to complete thss furm USE A NEW PACE ?OR EACH CREDIT CARD ISSUER

v/

1 TOTAL PAGES l 2 FILER NAME I3 FILER ID (E‘thlcs Commission Filers)

e | Regpi MAMMR L

RS

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD | "Name of financial institution

ISSUER [ CHA <& WK

6 PAYMENT (a) Amount Charged (b) DateExpendnurPCharged B (E)Date(;}—CreditCard Iss—uer "Pme'\id
s 1288 3/20/2%
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
CAMTAL PROMOTIONS INC. | PO Bex 231, GLENSIDE PA 19038
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule] (b) Description
EXPENDITURE 5!\13 )\J SKCALS
e PRINTING &P E ; CAMPAS K
it
D Non-Political (c) [:] Check if travel outside of Texas. Complete Schadule T. |:j Check if Austin, TX, officeholder living expense
Office Sought Office Held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s] Cred|t Card Isquer Paid
$
PAYEE (a) Payee name ' (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ ] Political
D Non-Political (c) E] Check if travel outside of Texas. Complete Schadule T. i* Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expcndlture Lharpcd (c) Date(s) Credit Card lssuer Paud
5

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the Lop of this schedule) (b) Description
EXPENDITURE

(] Political

D Non-Political (c) [_] Check if travel outside of Texas, Complete Schedule T. [v Checic if Austin, TX, officeholder living expense

Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwyrethics, stale . us Revised 1/1/2024



POLITICAL

EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehalder/Political Comenitice

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventiZxpensa

Fees

Food/Beverage Exponse
GiftAwards/Memorials Experisc
Legal Services

Loan RepavmentReimbursement
Office Overncad/Rental Expense
Poling Expense

Frinting Expensa
JakuiesMWages/Conbact Labor

Transportation
Travel In Distri

The Instruction Guide explains how to completa this form.

1 Total pages Schedule G 1

2 FILER NAME " '

RANGOLI MAMUR ]

4 Date

2)23/)2%

Solditation/Fundiasing Expense

Equipment & Related Expense
ot

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

3 Filer ID (Ethics Commission Filers)

5 Payee name

NAVION BULDER

6 Amount (3)

7 Payee address;

State;

o Zip Code
LoS G
177 <20 < S RAD ANE , ANGELES Ch A7)
Reimbursement from
ﬂpolﬂicai cantributions
intended
8 {a) Category (See Catagories iisted at lh-;-topqlr'.ms écmm;i‘:‘-j-r 7 : (b) Description o
PURPOSE T
OF wepes!Te | wepsIT€ HesTAg
EXPENDITURE N N . oy
(c] D Check if travel outside of Texas. Coniplcio [::i Chuack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name _ Office sought o Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
2/ 23/25 GLE  DPEAAING
Amount ($) Payee address; City: State Zip Code
312 |60 AMPHI THEATRE o .
Rembursementfiom 6 Metd AN V1EW CA Q4043
political contributions
intended
Category (See Categaries lisled af the lop of this Ei-‘i"‘lr!(‘,":lk_ ) T [)t}_i:.";'l-[:ﬂ Ir,)n
PURPOSE
OF DoMAIN  NAME DiMAN  PPDRESS
EXPENDITURE = s = A S e =
[:I Check if travel outside of Toxas. Cormzlets Schecute 1, | Chaek if Austin, TX, officchalder living expense

Candidate / Officeholder name Oi‘ficé soiughrﬂ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Complete QNLY if direct Office held
expenditure to benefit C/OH
Date Payee name P -
2)23/25 GLOWLE WERKSPACE HanNEss pPUS
Amoz;t (%) Payee address; = o City; State: Zip Code
6-13
Reimburserment from IéD"D M'Pr” TH&T‘ZE’ MMWM Wtﬁ/d C«ﬂ' ‘1"043
political contributions
intended
Category (See Categorics %ixlurf-‘ﬂ the 1-)|.Jm .-! m'F' e B D&':E.t".ripti(.u;" o
PURPOSE M ML_
OF !?:a ,‘S A }6;/ | ﬂ.’
EXPENDITURE : SmL | ey
D Check if travef outside of fexas. Compilete Schedule T. [___:l Chack if Austin, TX, officeholder living axpense

Office held

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX B(a)

Event Exponse L.oan RepavrentRelmbursement Solcitation/Fundraising Expense

Foes Office M whcad/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Exponse Travel In District

GifttAwards/Memorials Expansc Travel Out Of District

Legal Services Salarse *sz wes/Contract Labor Cither (enter a category not listed above)

The Instruction Guide explains how o completa this form.

1 Total pages Schedule G | 2 FILER NAME I 3 Filer 1 (Ethics Commission Filers)
RANGoLT  MATHUR |
4 Date 5 Payee name
3/20/25 CAPIIAL  PROMOTIONS  INC.
6 Amount () 7 Payee address; e __‘:',ity; 7 State: Zip Code
|
BE e | PO BEx 23 GlensIDe PA- 1903g
political contributions
intended
a8 (#) Category (See Categorics listec atthe top of s schedule I {5) Dasc:ri;;téon
PURPOSE NT I b I\f &
OF INTING &\JS E CAMPA S NS.
EXPENDITURE PR &(P e msmmenaiiors ‘_{ e S,
{c) D Check if travel outside of Texas, Compl:in Schedule T, L_ Chack if Austin, TX, officeholder living sxpense
9 Candidate / Officeholder ndr‘m; " . Ofﬂc; s*c“;utgl;twr A Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; - T —ﬁ;gt; o State: Zip Code

Reimbursement from
political contributions
intended

L]

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Cor

__| Chaek it I\uslin, T,

officeholder living expense

Candidate / Officeholder name : :fﬁce scughl Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address;

State; Zip Code
Reimbursernest from

D political contributions
intended

Category (See Categorias listed at m top o r s n,ch. mn [

PURPOSE |
OF

EXPENDITURE l

, officeholder living expense

_ Office heid
Compilete QNLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics. state.tx.us Revised 1/1/2024





