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CANDIDATE/ OFFlCEHOL[)FNﬁ FORM C/OH
CAMPAIGN FlNANCE REF’OFw | COVERMSHEET PG 2 |

15 C/OH N/\ML | 16 Filer ID (Ethics Commission Filers)
RANGoL\ MATHUR
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS OR GUARANTEES OF LUANS. OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
& TOTAL POLITICAL CONTRIBUTIONS Ve
(OTHER THAN PLEDGES | €, OR GUARANTEES OF LOANS $ 1317 87
EXPENDITURE R, : .
TR 3 TOTAL UNITEMIZE LK 5Pl L2t 3 O
4. TOTAL POLITICAL EXPENDITURES g 2365 .90
CONTRIBUTION E . ;
- TOTAL POLITICAL CONTRIGL IENTS MAINTA NED AS OF THE LAST DAY - -
BALANCE ) OF REPORTING PERIOD l | S 4’ O/(('?) 07'
.......... X = ; < =
OUTSTANDING 6 FOTAL PRINCIPAL AMOUN OUTSTAMDING LOANS AS OF THE |

LOAN TOTALS LAST DAY OF THE REPORTING PERION | $ ﬂ "5)0(),(')()

18 SIGNATURL | swear, or affirm, w zle penally of perjur al the accompanying report 15 true and correct and includes all information

required 1o be reported by me under Title 15 Eiaction de

S5 v Candidate or Officaholder
Please complete either option below:

(1) Affidavit \\\\',“‘;';gu KIMBERLY CASTANON

Sy 87 Notary Public, State of Texas

é_m* 42 Comm. Expires 05-06-2027

TGS Notary ID 448117

NOTARY STAMP/HE ot
. L N
Sworn to and subscribed before me by WO(( HWI?L{I/- B oo this the (96*' day of Ap' |
20 ()7q _,locey |~}w igh, witness my hand a eal of uffic
} y IZ] (d v
) mbc’r iy sfzmm- o Notary

Signature of of{cer gAministering eath Printe atr Title of officer administering oath

(2) Unsworn Declaration

My name is "RA-N&OL\ Y ATHOR - - and my date of birth i _______“ l“ﬁ \‘q 11
My address is CARROLLTON Tx 75007 & OsA
(sireet) (City) stale) (zip code) (country)
Executed in DA'LLAS County, State of Tx nths 28 * iayof  APRIL 028
(month) year)
$ 1 7- ’b :-L ..‘» Candidate/( )1l‘m3_i'-x,d€r‘ Eb-.e;!mtaﬁi',; N
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19 FILER NAME 20 Fier 1L (Ethics Commussion Filers)

RANGOLL M ATHOR

21 SCHEDULE SUBTOTALS SUBTOTAL
NAML OF SCHEDULE AMOUNT
1 [X] SCHEDULE A1 MONETARY POLITIGAL CONTFRUTICONS $ L4io.oco
7. 37

2 I?i] SCHEDULE A2 NON-MONETARY (IN-KIND) PO1LHTIGAL CONTTIBUTIONS $

3 [ | SCHEDULLB PLEDGED CONTRIBUTIONS $

4 [ ] scHeDULEE LOANS $

5 U SCHEDULE 1 POLITICAL EXPENDITURL S MALE FROM PO! TICAL GONMRIBUTIONS $

6 [ | SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $

7 [ ] SCHEDULF F3 PURGHASE OF INVES MM NI, MADE | <OM POLITICAL € ONTRIBU FIONS $

8 [___[ SCHEDULE F4 EXPENDITURES MADRE BY G0 DIT ¢ ARD $

9 K] SCHEDULE G POLITICAL EXPENDIURE S MADE FROM PERSONAL FUND. % 236@, .S0
10 [:] SCHEDULE H PAYMENT MADE FROM POLITK AL COMTRIBH TIONS TO A BUSINESS OF G/OH | $
11 [__} SCHEDULE | NON-POLITICAL EXPENDITURE S MADE FIKGM POLITICAL GONTRIBUTIONS $
12 [_‘] SCHEDULE K INTEREST, CREDITS, CAINS [ § 1INDS AND CONTRIBU [IONS RE TURNED $

TOFILER
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NO T incluce this page i the repoit

EXPENDIURL { AVEGORIES FOR BOX 8{a)

Advertising Espense Event Expernse L¢ 1Ren 3, mersleimburse e nt Sohela'ionF undraising Cxpense

Accounting/B inking Fows Ot~ Ovethend/Rental b xpen I ansparlabion Equipment & Related Expense

Consulting kxpense Food/Baverage Expr i ¢ Mollig Lxpense Travelin District

Conirbutions/Donations Madt Dy Gl Awai ds/Mem sk | spen rinhie ¢ L xpensao Travel Qut Of Disthiut
Candidale/Officeholder/Polilic af Coinnutice Legal “ervice. Al e MY sIC ontiact! abr Cither (enler a category nollisted above)

Credit Card Payment

The Instruction Guide s siatns how to complete this form

1 Total pages Scnedule G | 2 FILER NAME )

- - e PO .. e e . - m—pm e e s ot i

3 Filer ID (Ethics Comnussion Filers)

| E——

4 Dale 3 F;a;-/ee nar-r;- )

O4-25-202C | GOOGILE WORKSPACE RUSINESS PLUS

6 Amount ($) 7 Payoe address,

ity Stute Zip Code

$49.50 |

" Reinb.s At
| pottcat contrnions | €00 AMPHITHEATRE MOUNTAIN VIEW €A qLo43 ~

"7 intended

re B (@) Cateqgory (:9(‘( (‘a!c:gum shisteo atthatop » e i .{u!v - (b} Dean riphion ’
PURPOSE |
OF | AMEN &
EXPENDITURE EMML | cAMP 6\_ EMAIL

{cy i Cheekftrvel st cige o Hoaa e e cheaule ' Carckeat s et 1% officcholder iving expense

9 Candidate  Officcholder narne fice sauyld Otfice held
Complete ONLY 1if direct

expenditure to benefit C/OQH

Dale Payee name

Ok.09.202¢ DF W DIRECT MARKETING

Amountl ($) Prayece address, Caty Staie, Zip Code
% 2222 5O
Reimbitsementfiom q3\ CLOSTER RD RiCHARD sON TA 75080
pohtical contributions
intendcd
—— - - — PR -
Cateqgory (Ste Caleqoresliz e atthe top am =5 dul ! Deosenpstion
PURPOSE i
OF ADVERTISIN MALLERS
EXPENDITURE A __G'~ o e
f—:_] Chedeiltravel oot ideof I e £ omn 1 S ofy s ) [:_] Chroh fruobn 1x officeholenr iving expense
Candidate / Officeholder name O:fice souahit Office held
Complete ONLY if duect
expenditure to benefit C'OH
Date Payee name
04-07-202C | TwE UPS STORE
Amount ($) Payee address Cily, State, Zip Code
& %3 ;SO T ’
- errmnursement freun P v
[.__J pohtc 3l cnninbutions 3|og oLD DeENTON R’D CA'QROLL‘ ON TK 7§OO7
intende d
Category (See Caleqgories holed at hetoy o' s o hedul E‘;;;L;.p lon B
PURPOSE
OF RINTIN =
EXPENDITURE o f__ o \ ?‘W__ — . - . F\:_k( CRi e
[hj Chedk ftravel owtsige of 1o e Con 4 i Scheodle [—:} Cre Ko Vst 1% officetiolder living expense

Canaidate / Officeholde. nanu O hee sought Office held
Complete ONLY if airect

expenditure to benefit C/OH

ATTACH ADDITIONAL CUPIL ~ OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
PERSONAL FUNDS

If the requested information i1s not applicable, €Y NO I mclude this page In the report

s ww i WAy wn s

MADE FROM

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

i

!
scHEDULE G
I

'
1

I

s s

EXPENDH LI CATEGORIES

Event Cxpense

Feow

Faod/Beverage Fxp mise
GiftAwards/Memo e b vy riee
Legal Service.

The Instruction Guide (2 3ang how to

1 Total pages Schedule G

2

2 FILER NAME

RaNpoL) MATHUR

4 Date

4.9.202%

1 6an Repuayment/lRe mburac i nt
Office Querhead/Rental spen s
“olling £
Printing Exponse
Salatles/\Woeaes/iContract abo

FORBOX (&)

Transportaton
Npense

Cither (enter a ¢

cempliate this torm

]

Solutation/Fundrasing £.xpense

Equipment & Rolated Expense

Travel in Distnict
Frave { Out Of Distric t

.a:teumy notlisted above)
H

i
I

|
1

5 Payee name

BANK  OF AMERICA

6 Amount ($)

$320.00
Remmbursement from

' pofitical cantnibutions
ntended

3 Fuer ID (Ethies Commission Filers)

7 Payee address,

222 BRAADWAY

PURPOSE
OF
EXPENDITURE

{@) Category (See Categons lislec it hu lup n hs schi dule)

ADVERNISING

Cily,

MNEW YoRK

Zip Code

1063%

(3} Descnl m()n

WIRE TRANSFER FOR

’?Mwus—ﬂs

1« Sehedule T

{©) I:! Check fravel autside or b xa¢ Gom

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Off'csho!de)r narpe

Date

Payee name

Amount ($)

Refmbursement from
political contributions
Intended

Payee address,

PURPOSE
OF
EXPENDITURE

Category (See Catcgorles Itafref o e up ) wissch »dulo)

[__-‘[ Caurk lf Au‘s'! u TX officeholder IIvinq aapense
Ofice c;outh ! Office held
1
City Zip Code

Descnplion

{ ! Chech if travel outsit'e of Tey 4« "-mo’w%ohe iuleT

Complete ONLY if direct

Candidate / Officeholder mma

expenditure to benefit C/CH

Date

Payee name

Amount ($)

Rennbursement from
pohlical contubutions
ntended

Payee address,

PURPOSE
OF
EXPENDITURE

Category (Sec Categories Iisted wthe top |15 schi duls)

D Checkiftiavetoutside or ixae Lon 3 ¢« Scheule T

Complete ONLY w direct
expenditure to benciit C/OH

Candidate / Officeholde: narme

i

@
e B
®

[“J Ch (1& o duntin

’

O fice sought

O S,

Citv,

X, off ceholder living oxpense

: v Office held

1

{

i

1

;

i

}

—— 1
State, Zip Code

De-sc,nphun

[:] Chuch i Austt  TX, officcholder I

1
&
i
i

1
Ving uxpense

Ostice soughit

T Otfice held

ATTACH ADDITIONAL. COEE = OF THIS &
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