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 Filers) | 2 Total pages filed:

B

FIRST

3 CANDIDATE/ MELMBS/ MR MI
OFFICEHOLDER R A \/ \ ! Q. OFFICE USE ONLY
NAME = st I . M i it e o reeemmns s v s Date Received

NICKNAME LAST SUFFIX
SINGH AN A
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

,M? p
n( e
mg{mn/

MAILING 2322 Timboeveveek, Drive
ADDRESS .—x 775.(’ L
[ ] change of Address LQ‘LC ’SGL(/\LL own, l
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER g
PHONE (cf_/‘i ) ch] -S"lq L
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
NAME ] e DORAS
NICKNAME LAST SUFFIX
Date Imaged
v -
will\iawms
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY. STATE; ZIP CODE
TREASURER
ADDRESS 2()4 Teakumod , Lalte Jacklon ; TX T775¢¢
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 29 - 3 *]2 ‘-—)

(4719)

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

I:’ 30th day before election

[:’ Runoff D

D January 15

[] duys lXS!h day before election E’;if;?::m:ii”ed [ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ~
3 25 2028 THROUGH 4 /23 2028

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary D Runoff D Olher

Description

05/ 03//2 zg. g General l:] Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Pt CoMAMi&f_mrv’, Posid Pt Cowmwny (Cioney, Pocihou3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIRUTIONS 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

DGENERAL COMMITTEE ADDRESS

[IsPeciFic

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 COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é/q 7439
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $

___________________ 13333.43

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ @ LI é qz' 23

BALANCE OF REPORTING PERIOD ?

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5,70 T2 8
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, Electionéie.
Signature of Cand‘date or Officeholder
Please complete either option below:
SWWEZ,  MICHAELA A BEVERS
. 5 20 W nZ Notary Public, State of Texas
(1) Affidavit L3l ks Comm. Expires 07-08-2025
Y Notary ID 12948414-6
NOTARY STAMP/SEAL

Sworn to and subscribed before me by Q&Vl \Z' %1 Y\th Cbﬂl a this the au‘hn day of A’Y)rl l

20 3.9 . to certify whick, witness my hand and seal of office. , .
ATiehay a 0 QM(,’;‘@, Michael a b Aervecs Wee. Resistaak

Signature of officer administering oath Printed name of officer administering oath Title of officer administering aath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 -
(month) (vear)

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 NAME

V1

20 Filer ID (Ethics Commission Filers)

K Slm?luxufo~

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$() é7S—-60

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

P 36y3p |

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

s 769.2¢

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s{,211.98

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2,597 So
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5_) 43<q.04
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

LOUN X | O 0K (&0 |K

TOFILER

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. LIRCE e Oy

5

2 FILER NAME R Pc\/\ \< S IN GHA’ N I /\_ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution (%)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [T] out-af-state PAC (iD#: ) Amount of contribution ($)
3)3))2026] Maviin Lovnel
........... 5‘60 ‘06
Contributor address; City; State; Zip Code

333 Timbeveveek Dy, lakeTackon, 15¢7,

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

ReNYed Rehvee

Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

L‘/”IW ................. \1 ............................................................... I, 000 .00

Contributor address; City; State; Zip Code
na R{)CC\AJUOA wn > LQ\LCT‘(MOV\, T)Q'?—,sz‘r
Principal occupation / Job title (See Instructions) Employer (See Instructions) N
EV\C{‘h"’CfV T—’V{C\Dovr w'c'\Al\'la‘
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- Kevnny Vevnov
L{/ 1322 0T M VYWY 9060 4
Contributor address; City; State; Zip Code
iyo Dixte Dvive, Lalke Jackyon, Tx 778y
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Presr et Y-evwnoy Mateywale

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

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



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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

RAVIE K SINGHAN &

3 Filer ID (Ethics Commission Filers)

..... Maew Willlaw  Kyvolwn
q /7/ m‘f 6 Contributor address; City; State; Zip Code 200 ! 0 6

166 RoScwood St Ve LedeceTackcon TX-1728¢ ¢

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

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

Havbovy V(loYf p)vafqggHaq\aw Pilots A=an

G/LhexwT N oals Nac&a)/

Nothwood Dy, LaleeTackion, TXTTL

Date Full name of contributor (1 out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address: City.: . State; Zip Code ZDO ¥4 O

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

Havb o Dot QYg«m Havbov 1Bl A=

‘/ '7 /zelr Contributor address; City, State;  Zip Code

S RO HwWy b , ¥393, Mrsspun Gly e

200 - vV

Date Full name of contributor [J aut-of-state PAC (ID# ) Amount of contribution ($)

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

Havboy Pilotr Pyvanec Harlow Pilote  Assy,

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (3$)
. Danie| RBlantoi 2.00
.................................................................................. 0 0
L{/-?,ZOM, Contributor address; City; State, Zip Code
(o
1 doy P_,Yabog Rwe R, veept, TX TSy
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Hevbor Pilot Bvayesc Hooe Pilotr A=y

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 oialeRags Seiesule i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rav) ¥ Singhania
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
? | Ross o coviehe
/7/ wls 6 Contributor address; City; State; Zip Code 20 O . 00
. — —
22,0 Cveckerde Ln , LalceJackson, | X722,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
Mich-el Makoua
LI / / Q| T TR | $0.0 0
1o w Contributor address; City; . State; Zip Code
708 | Pwme Vata Lu, Houdm, Tx778%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tngincey self fwlogeq
Date Full name of contributor [ aut-of-state PAC (ID#; ) Amount of contribution ($)
U/, 202f ’_wa\"‘-cvp-sQSS ......................... e K e e
D/ 3 Contributor address; City; State; Zip Code Soo‘ l/l)
27077 Fufuwn Lake Dvive, Katy T 77465
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pvc_grd-f nwt™ \UcfSS¢v ?“q INTeYInNG é Suv\/afm'g
T
Date Full name of contributor [ out-of-state PAC (I0# ) Amount of contribution ($)
Y( e Ga»y Peavioy M
/O/m§ ......... T DR LT e AR
Contributor address; City; State; Zip Code ?.5700
3 7 21 Obywpig Ry, Houshm,Tx 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Poliheal tomsultant Sell Fwmbloyes

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 A1

2 FILER NAME

Ravi K Singhania

3 Filer ID (Ethics Commission Filers)

4 Date

Uf 4202

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

City; State; Zip Code

220 Huckleb-ey Y'-’ Dy g lak-eJackgy, :,';?zc

6 Contributor address;

7 Amount of contribution (%)

S0O0y

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y /i1 ] 2e2

Full name of contributor

AMbeyt SmiTh

Contributor address; City; . Zip Code

D out-aof-state PAC (ID#:

NWE Roseun od sT, Lake_J_aakaovv,Tﬂ'zgﬂ

Amount of contribution ($)

300'06

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4 3]0 25

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

State;  Zip Code

209 Teakwod s\'war,Lake%Cm%’%‘m

Contributor address:

Amount of contribution (%)

R0.0 6

Principal occupation / Job title (See Instructions)

Home Malkey

p—

® N/A

Employer (See Instructions)

Date

L;/zlzo,g

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

Contributor address; State; Zip Code

1ooll Meadow qlew Lane, Houdon, TAT704;

o

Amount of contribution ($)

?0000 P7)

Principal occup

o -

ation / Job title (See Instructions)

oW wrv

Employer (See Instructions)

z HILK  Fungl neeving

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 A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RAVI 1K . SINGHANIA
4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amount of contribution ($)
e SEAN M KELLY
6 Contributor address; City; State; Zip Code
\if Ridqeln , F 06:n
332 Nohidify- Ridqeln , Priendcwvos 77gy,
=
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Q/ZI/ZM - ”(':.c;n;ril:ju.tor- ac.i(.:l.ress; City; . State; Zip Code 7g0 . o 0
12910 Buecaweeylaykway,Frechor Tx 777,

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
-
Sales /Mavker ng Deaveom
i
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
y !
U oy [yne Jeason Lovdoba, ,..Co{dﬁba lawo™ Frvmne~. . 2
},/@zf Contributor address; City; State;  Zip Code m
. -~ Ly

88 Oalk Dyive | lake Tackow Th172

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A,H'Wuct.r / Lo h-ev S&D;F—,
r 4

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

Contributor address; City, State; Zip Code
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



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

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

1 Total pages Schedule A2

l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

R AV k  SINGHANIA

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

The Instruction Guide explains how to complete this form.

5 Date 6 Full name of contributor [J out-of-state PAC (ID#: )| 8 Amount of |l 9 In-kind contribution
1 Contribution $ | description
T 1 ue S , THRA | Hostmq fund
[

q/ DO oo e sate, zpcode | DOUBR | vataug Bm. Lfad
X
| 00 “ M’CMDUJ"? \'CM LV\, HDmM'TﬂM'LD Check if travel outsi]de of Texas, Complete Schedule T.

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

l""\‘l\\/\-&&/\\/\‘l ombany/ Precident | EHR K

12 Contributor's principal occupatlon (FdR 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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of

Contribution $

In-kind contribution
description

|
[
|
I
|

Contributar 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:

\

2 FILER NAME

Rovt ¥. Singhantq

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

3/30/2¢25

6 |Is lender
a financial
Institution?

!

8 |ender address; City;

[] out-af-state PAC (ID#: )

32/3 Tl W\b—eVCY(elC— DY ;Uc ) La IQ :J_ACY-SDM 11 Maturity date

9  LoanAmount ($)

70429

3 Filer ID (Ethics Commission Filers)

10 Interest rate

D)

State; Zip Code

TX7756CL —

12 Principal occupation / Job title (See Instructions)

Retived

13 Employer (See Instructions)

Q_c h“Y’CA

14 Description of Collateral

%' none

15
K Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[C] not applicable

19 Amount Guaranteed ($)

State,; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address; City,
a financial

Institution?

Y N

[] out-of-state PAC (ID#; )

Loan Amount ($)

State: Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[ none

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

GUARANTOR
INFORMATION

Name of guarantor

[] not applicable

Amount Guaranteed ($)

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

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Pdiitical

Credit Card Payment

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

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ro v

4 Date

5 Payee name

I qul/\a Wi a4
Malkew S

3]31 /)20 2%
6 Amount {$)

l6o,0¥

State; Zip Code

h,uaﬂmyf
7 Payee address;

a1 S. Walker St Angleton, TXxT7s571m

City;

PURPOSE
OF
EXPENDITURE

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

M- Av-evhising £X\’>{M (e

(b) Description

Twdzll Srang

bo-Udé

(c) I:] Check if travel outside of Texas. Complete Schedule T. I:I 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
331 J2w2¢ Rob  Gresecke
Amount ($) Payee address; City; State; Zip Code

1122 CR Y, Damow, TXT77U30

PURPOSE
OF
EXPENDITURE

Category (See Categories listed 8t the top of this schedule)

SA—awEf'hS (w4 2§1x uic

Description

Tres 4ov Stgue o Post

I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

4, s2

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- g
3/3|w0s Robp Gieseclke
Amount ($) Payee address; City; State; Zip Code

7122 CR U, Dawmown, TX T7y3p

PURPOSE
OF
EXPENDITURE

Description

Meal AuwwL%
Up sique fovBob & Ma

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

pucthug
A AVeVNSING Gxpense

hew

[:] Check If travel outside of Texas. Camplete Schedule T. l:l Check if Auslin, TX, officeholder 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




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/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expense
GittAwards/Memonils Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expensa

Prnting Expense
SalariesAMVages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2

2 EILER NAME

Ravi

3 Filer ID (Ethics Commission Filers)

4 Date

3/26/202¢

5 Payee name

kK s nAcl:llam'o\
RBva

6 Amount (§)

_ Republican Pavih
7133? ad.dsrisos'am;sl,\ OakCivde

State, Zip Code

EXPENDITURE

: 00.06 —
240 Lake Jadlteon, TX 775¢¢
8 (@) Category (See Categories listed at the top of this schedule) (b) Description "_ d
W VoTer FGurvde
e P"AV-CV*\'SWL‘( E)‘\’{\L-\—L Ard T

Z'S’S'D-ao

{c) l:] Check if travel outside of Texas. Complete Schedule T. l:] 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
#/53/207’( Pav a be|lum Medra LLE
Amount ($) Payee address; City; State; Zip Code

loos” Congvess Ave, suite 925, Auchn, TX7270)

PURPOSE
OF
EXPENDITURE

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

2Rpunds o4 Text wescaq i,
Advenhaing €vcbenee 1

I:I Check if travel outside of Texas. Complete Schedule 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the {op of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if lravel outside of Texas, Complete Schedule T, D Check if Auslin, TX, officeholder 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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Adbvertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse

Fees

FoodiBeverage Expense
GilAwards/iMemanals Expense
Legal Services

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

Travel Out Of District

Other (enter a category not listed above)

Loan RepaymenVReimbursement
Office Overhead/Rantal Expense
Polling Expansa

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.
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5 Date

422 rers

6 Payee name
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City; State; Zip Cade
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8 Payee address;

OF
EXPENDITURE

TYPE OF » .
EXPENDITURE D Political I:l Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) E] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City, State, Zip Code
TYPE OF .
EXPENDITURE [ ] Potical [ ] Non-Poitical
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE

D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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
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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

Contributions/Donations Made By
Candidate/Officeholder/Political Cammittee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/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 categary not listed abave)

1 Total pages Schedule G

2 FIL NAME
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3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name
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6 Amount ($)
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Reimbursement from
palitical contributions

7 Payee g-lddress;

City; State; Zip Code

13333 ‘Eﬁ nel Bay Blwa , srelio, Houtton, T X 77039

EXPENDITURE

intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
FURROSS Aeina < outvench menlin g
EXPENDITURE A ve \Mal‘ W Prinr ¢ Pf-ls‘rﬂ-‘?r:
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officehalder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Reimbursement from
E’ palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

|:| Check if travel outside of Texas, Complete Schedule T.

|:l Check if Austin, TX, officeholder living expense

Reimbursement from
[:I political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
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 Lhis schedule)

Description

I:I Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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