* 201816 2 %

Official Public Records of
" Harris County

Stan Stanart

County Clerk

Campaign Finance Report

FileNo: 2018162
Received By Clerk: 1/19/2018
Fite Date:
Office:
Candidate:
Treasurer:
Category: Jtions And Expenditures

Delivered By:

Type:

SHe SHhhead

COUNTY CLERK
HARRIS COUNTY, TEXAS

Harris County N

2018162

Page - 1



CANDIDATE / OFFICEHOL
CAMPAIGN FINANCE REP

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fters) | 2 Total pages filed:
The C/OH Instruction Guite explains how to complete
,-s
3 CANDIDATE/ MS / MRS/ MA Wl
OFFICEHOLDER Q OFFICE USE ONLY
Name | NN TS Date Roceived
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE & STATE;  ZIP CODE
OFFICEHOLDER -
MAILING 323 Moote o 7 77532
ADDRESS
|:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivared or Date Posimarked
PHONE d2) 064 -
6 CAMPAIGN MSI@,I MR FIRST MI Recaipt # Amount $
TREASURER § /
NAME ... ........N" L Y Date Processad
NICKNAME SUFFIX
M Date tmaged
7 CAMPAIGN STREET ADDRESS (NO PO BO CITY; STATE; ZIP CODE
TREASURER ()
ADDRESS X 7”} 4 '
(Residence or Business) -
fou, TR 27084
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (%2-) é g 7" 7

9 REPORT TYPE

m/.lanuary 15

15th day after campaign

D Aunott r__l

treasurer appointment
. [Officeholdor Only)
[] ways [] 8t day before etection [] Exceedeassootimi [T Final Report (Atich C/OH - FR)
10 PERIOD Month Day Yoar Month Day Yoar
COVERED
TR 12721 /2017
11 ELECTION ELECTION DATE m/ ELECTION TYPE
Month Day Year Frimary, D g‘e':;ip'liun
3 / 6 / 20 ‘CE D Genel
12 OFFICE OFFICE HELD (it any) FFICE SOUGHT (il known)

mm:ﬁs .}on e foc{- 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

2018162
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

an.‘c‘ Q . [So']c

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O
SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAYE 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

COMMITTEE TYPE | COMMITTEE NAME

D GEKERAL

COMMITTEE ADDRESS
[seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TIONS OF $50 OR LESS (OTHER THAN $
TOTALS NTEES OF LOANS), UNLESS ITEMIZED ,@’
2.
TEES OF LOANS} $ /9/
" EXPENDITURE
3. TOTAL POLITICAL EXPENDIT
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 250 2~
Ll
SEE:SEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

Syed A Haider
My Commission Expires
10118!2019

AU
f;j?;

AFFIX NOTARY STAMP / SEALABOVE

ﬁnrl A»HT’\ oﬁv g\uﬁ‘)

N\
Sworn to and subscribed before me, by the said :i 2& ]‘\/LQJ ' 5ﬁ ZL , this the l 2 ! E

day of S &N , 20 ' ﬂ , 1o certify which, witness my hand and seal of office.

I swear, or affirm, under penalty of perjury, that the accompanying rep
true and correct and includes all information required to be reported by me

1 By

Signature of Candlda! or Ofticeholder

AE2A81, Haipeg zf]/;f?wu Pubhq

Sgnahxe of oﬂicar administering oath

5

Printed name of oﬂ‘lcer administering path

Title of officer adrmmstering oath

2018162
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

nlel . ey

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
$

a. D SCHEDULE B: PLEDGED CONTRIBUTIONS
a . .

4, B/SCHEDULE E: LOANS

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRI

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. IZ/ SCHEDULE G: POLITICAL EXPENDITURES MADE FR L FUNDS

10. l:] SCHEDULE H: PAYMENT MADE FROM POL A BUSINESS OF C/OH $

1. [] SCHEDULE!: NON-POLITICAL EXPEN POLITICAL CONTRIBUTIONS

12. SCHEDULE K: INTERES DS, AND CONTRIBUTIONS
RETURNED TO FIL|

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

Revised 9/8/2015

2018162
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LOANS

SCHEDULE E

YThe Instruction Guide explains how to complete this form.

1 Totali pages Schedule E:

2 FILER NAME (Vg o 1 ﬂ\ IS0

3 Filer ID (Ethlcs Commission Filers)

OF UNITEMIZED LOANS : |

ae

$ 12g°-

7 Nameoflendeor [ owt-of-s1ate PAC (D#:

v

6 Ie"liendeI \ City;  State; Zip Code
a financia:
Institution? C/b‘&taf Tx. -7 74% 2

9  LoanAmount {$)

| 250 *

10 Inlerest rate

11 Maturity date

Batlolle :.1:34 ary

13 Employer (See lnalructiona)

%usp(o//

G

14 Description of*Callatera

nane

15 Check If personal tunds were deposited into political
accourt (Seo instructions)

16 GUARANTOR 17 MName of guarantor

INFORMATION

ﬂéappl icable

20 Principal Occupation (See Instructions)

18 Guarantor address;

19 Amount Guaranteed ($)

Date of ican Name of lander [ out-ot-state PAC (iD#; ) Loan Amount (3$)
Is lendar L.ender address; City; State;  Zip Code
a financial
Institution? L]
Y N
Principal occupation / Job tile (Sea Instructions) Emplayer {(See Instructions)
Description of Collateral Chach if personal funds were deposited Into
account (See Instructions)
D none '
GUARANTOR -‘Narme of guarantor Amount Guarantesd
INFORMATION
" ‘Guarantor address;  GCity;  State; ZipCode
{7] not applicable

Principal Occupation (8ee Instructions)

Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N_EEDED
It 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 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advortising Expense

Cradit Gard Payrmen

Candidale/Officahnider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa
Feas

Food/Bavernge Exponse
By GitvAwardeMamerinls Expensa
Legal Services

Loan Repayment/Reimbursement
Office Overhoad/Rantal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to completa this form.

Sclicitation/Fundralsing Expense
Transportation Equipmant & Related Expense
Traval in District

Travel Out Of District

Other (anter a category not llated above)

1 Total pages Schedule G:

2 FILER NAME

Oan.‘c( Q Y

3 Filer 1D (Ethics Commission Filers)

4 Date

( /IL{/Qﬁ 7

5 Payee name

HNﬁ?é Covnty Ocrvw Cradl !041*4\\/

6 Amount {$}

b 50%

l%nbumemm from
political cantributions

imanded

7 Payee address;
|YUE Nloop w
603.‘ (—C He

'Clty: State; Zip Code

Lo olel Tz 700%

PURPOSE
OF
EXPENDITURE

Ter s

(8) Category (Soe Catapories listed at the top of this schedule)

{b) Description

D Check if travel outside
[:] Chech it Austin, TX,

© Complele ONLY If direct

expenditure to benefit C/OH ﬂ
044 ve { /30 ¥

Candidate / Qfficeholder name

Oftice sought

Date Payee name
Amount ($) Payee address;
Relmbursement from
poiiticat contributions
rtendad

oo Categories listed at the top of this schoduls)

{b) Desctiption

r__] Chack if travel cutside of Taxas. Complets Schedule T.
[:l Check il Auglin, TX, officeholder living expanse

Candidate / Officeholder name

Office sought

Office held

Payee name

Ameunt (9 Payee addross: City; Stata;  Zlp Code Al ihe tima of racordation, this instrumént was
found to be Inadoquate for the best pholographic
Reimt repraduction because of ||Ieg|t:|lil ) g?rbfn ?r
. phota copy, discotared papar, elc. ackouts,
pdimm“m m"mmm additions and changes wera prasent at the time
{ne instrumant was filad and recorded.
Category {Sas Calegories listed at the top of this schedule) | (P) Description
PUFg"?SE D Chack it travel outside of Texas, Complete Schedule T.
EXPENDITURE L_..] Check il Austin, TX, cfficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expendlture 1o benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015
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