CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiers)

2 Total pages filed:

MS ‘MREII MR

] Runoff

3 CANDIDATE/ FIRST M1
OFFICE USE ONLY
OFFICEHOLDER 8’ R A N N
NAME rbstissmmatsseninn S ,:(ST .................................. e g A
- ECEIVE
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, CiTY; STATE; ZIP CODE
OFFICEHOLDER APR 04 2024
MAILING anq w 6, e 230-151 L
ADDRESS i S50 e W T T71489 . & )
Change of Address :
5 g;;;ggggg_g i AREA CODE PHONE NUMBER EXTENSION e e
PHONE (832 ) 692 1540. 457
Receipt # Amount §
6 CAMPAIGN MS | MRS FIRST M
vt (S TN ] Gat Processed
NICKNAME LAST SUFFIX
- Date Imaged
PAREKH .
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUITE & cITy; STATE: ZIP CODE
TREASURER
ADDRESS qnq -l-ﬂuy éldﬁ. Jd30-151.
(Residence or Business) | ML LSO A/ UL Cba.' T}O =T qm
8 CAMPAIGN AREA CODE PHONE N’UMBER EXTENSION
TREASURER
P (678)al4 54852 .
9 REPORT TYPE [_ January 15 !\_/ 30th day before election 15th day after campaign

[]

treasurer appointment
(Officeholder Qnly)

| | July 15 I | Bth day before elaction | Exceeded Modified | | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o2 16 2024, THROUGH 04 o4 2024,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gt;:;'xplmn
O 5 4] q 202 u ] General Special
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT  (if known)

FBISD RoT PosiTion 6.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT GOER sy e
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS -—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o 3 5 2) D0

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES s 22)1%.6%

CONTRIBUTION T

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
BALANCE OF REPORTING PERIOD $ 2124 B

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 L‘ 500 5 OD :
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 i
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 cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; s 7 ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 y
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER AE 20 Filer ID (Ethics Commission Filers)

A naun/

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

“

G853 ‘op

TOFILER

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 5p0 -0D

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ LSpO-oD.

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2050 OO

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _—m—

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 $ |\66-6%
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § -~
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥  e——
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —_—

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.

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

P

2 FILER = 3 Filer ID (Ethics Commission Filers)

N,

. e 5 Full kame of contributor oul-cl-state PAC (ID#; y | 7 Amount of contribution ($)
oly |0 4iaY... Lijay. . T SR
L‘- , ’ h 6 Co:ﬁ’"i r address; City; State; Zip Code 3 S-O O ' () D

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

Date Full name of contributor aul-of-state PAC (ID#: ) Amount of contribution ($)
3’&@ ’a_u MONAPAPQ"'CH .................................................
s Contributor address; City; State; Zip Code \b IOD . O O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

pagpan

Full name of contributor

Contributor address;

out-of-state PAC (ID#

State;

Zip Code

Amount of contribution ($)

g 100 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3[ 30/,

Full name of contributor

Contributor address;

out-ol-state PAC (ID#

State,;

Zip Code

Amount of contribution ($)

@ 200 .00

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 SCcHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 "ol gupes Bohadals AY:

5

2 %AME 3 Filer ID (Ethice Commission Filers)
{
> Ay

4 Date 5 ‘éuﬁ name of contributor aut-of-state PAC (ID#: y | 7 Amount of contribution ($)
3 lant NIRANIAN PATEL ] 00
(-I lo l q 6 Contributor address; City; State; Zip Code "I Sw =
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
L EOPRL PSEATIOAL. § 20400
O(_' o [’&L‘ Contributor address; City; State; Zip Code S
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution ($)
b &OPAL A&kARWAL ,
y q l 0 ,J “. i ¥ ............................. i ocy e q Jﬂ
Contributor address; City; State; Zip Code O 5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
oUo3)ay | PRULEDHA NUSAM. 101 U0
L’ l 03' Contributor address:; City; State; Zip Code \b ’o ’ .
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

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A1:

2 FILER NAME

SIMEAN  PATEL.

3 Filer ID (Ethics Commission Filers)

4 Date

3lg)al.

5 Full name of contributor

6 Contributor address;

oul-of-state PAC (ID#: )

7 Amount of contribution ($)

3 200 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3]8 |QU ] TANAL DESAL....

Full name of contributor

Contributor address;

out-cf-state PAC (1D#: )

State; Zip Code

Amount of contribution ($)

g 50000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3]28]aL.

Full name of contributor

Contributor address;

out-ol-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

§ 100 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3laq(ay

Full name of contributor

Contributor address;

o SuUsID. MALLE.,

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

§ 100.060

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

SIMRAN PATEL.

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

oul-of-state PAC (ID#;

5 ’as—la LI -8 Conlributor address;

7 Amount of contribution ($)

J 160 .00

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

318)2G.

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

F [.o00
(zetle et )

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor

3]18lay.

Contributor address;

out-of-state PAC (ID#

City; State;

Zip Code

Amount of contribution ($)

g [-00D
czelle +t).

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

out-of-state PAC (ID#

31804 | ASHISH  AtcRAWAL-

‘Contributor address;

City; State;

Zip Code

Amount of contribution ($)

3 250:00

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

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

The Instruction Guide explains how to complete this form.

1 Total gges Schedule A1:

2 FILER NAME

SItMRAN

PaTEL .

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

oul-of-state PAC (ID#:

JUG AL MALAN)

6 Contributor address;

State; Zip Code

OQIO'/M_ ........................................... Riasanssissssa i A

7 Amount of contribution ($)

F 1100 ,0p

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

oul-of-stale PAC (ID#:

Amount of contribution ($)

City; St

ate; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution (§)

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 Te

xas Ethics Commission

www.ethics.state.tx us

Revised 8/17/2020




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

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

Schedule A2:
The Instruction Guide explains how to complete this form. 1 o pagen Sawioe &

2 FILER NAME

SinapN  PATEL.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 500 - 00

5 pate 6 Full name of contributor [ out-al-state PAC (ID¥ 118 Amount of l 9 in-kind contribution
Contribution $ |  description
JAssh Ag e | Raoso AAS
DLH 0! ,"{(' 7 Contributor address; City; State; Zip Code @S—OD -00 |
|
Check if travel outside of Texas, Complete Schedule T.

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

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

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

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

— Full name of contributor  [] out-of-state PAC (ID# ) o | inkind conifibution
Contribution $ : description
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

[T v w

sk bty TP 1454,

2 FILER NAME
SIMRAN PATEL.
4 TOTAL OF UNITEMIZED LOANS $ 450000
5 Date of loan 7 Name oflender D out-of-state PAC (ID#: ) 9 LoanAmount %)
03101 [24] SMRAN PATEL 4 500 - 0D
6 Lsf::::al 8 Lender address; City; State;  Zip Code 10 Interest rate
Institution? 10 Denoo Lonl

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Monegage Rl

13 Employer (See Instructions)

Sedf.

14

Description of esllateral

15

Check if personal funds were deposited into political
account (See Instructions)

not applicable

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Mame of lender [[] out-of-state PAC (ID%: ) Loan Amount ($)
03|21 |3 |Sunran Palid oo 00
......................................................... >
Is lender Lender address; City; State; Zip Code VA T
a financial
Institution? -
Maturity date
[Ty [T N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral . . -
S e Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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

Advertising Expense
Accounting/Banking

Consulling Expense
Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memornials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

SimeaN PATEL.

3 Filer ID (Ethics Commission Filers)

4 Date

oyl ouley.

5 Payee name

KIRVEN PHOTOGEBPHY. (KIEAN NANAK) .

6 Amount ($)

§ 350 .

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Pbuotograpie fgr canpocy

(b) Description

 Campacgn protoquaph. cauting,

PURPOSE
OF
EXPENDITURE

Pho togrop Wy .

(c) Check f travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name m
; hy | (kiRAN NAY <) |
03|24 |2 4. Kirven PMQJ?T“—P . &
Amount (3) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description

keck0bh  Phstos.

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, cofficeholder living expense

PURPOSE
OF
EXPENDITURE

EMCLEE at kickoffy.

Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name

2[R9 |y . P.uja F}qm,uxup )

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, cfficeholder living expense

Complete QNLY 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitationF undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Ti P n Eg & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions/Donations Made By Giftt/Awards/Memarlals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 :%ER NAME 3 Filer ID (Ethics Commission Filers)
/

mran PaGd -

4 Date 5 Payee name

oalal|2hy . | Kirven Phocoq?afm (k,wkw /lﬂu.f“k—)
e £ City: -

6 Amount ($) 7 Payee address; State; Zip Code

& toc0.

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE )
OF - : Po nall Y?“Cquiﬂ,? 1‘:1 ;
EXPENDITURE CW agn Video. Jmo
L \v 4
() Check if travel outside of Texas. Complete Schedule T Check If Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! 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
Amount (§) Payee address; City; State; Zip Code
o Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check if Austin, TX, afficeholder living expense
Complete QNLY 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 Co__ Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repa i Solicitation/Fundraising Expense

Adverlsing Expense ymentReimbursement
i Office Overhead/Rental Expense T

Accounting/Banking Faes Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Danations Made By GifAwards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

|

2 FILER NAME

SimeanN  PATEL .-

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

Johnny  Tamout -

6 Amount ($)

Jass -39

7 Payee adh{ass;

City; State; Zip Code

political contributions
intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE k
OF ouq kLck 065 %‘Dad Wr/uﬁt
EXPENDITURE CMP n
(©) Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
oqlo) |2y vista poink .
Amount ($) Payee address; ' City: State; Zip Code
Reimbursement frorn
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - ~ Ly 3
EXPENDITURE Cava‘-'Paf‘f an p g . PW E‘T .
=4 =
Chack if travel outside of Texas. Cmnplal?s'{hoduls T Check if Austin, TX, officeholder living expense
Candidate / Offi id ice s ht Office held
Complete p— a ate ceholder name Office soug
expenditure to benefit C/OH
Date Payee name
031§y . | victapronk .
Amount ($) Payee addresb; City; State; Zip Code
# Rm’l:n‘bu?-munévlirr:
politionl contributiona
intended
Category (See Categories lisied at the top of this schedule) Description
PURPOSE
OF : .
EXPENDITURE M«T . ‘# ,“10!4 - W =
7 -

Check if trhv{I oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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




