»
~1
.

[ )
~

CANDIDATE / OFFICF.HOLDPER

FORM C/OH
CAMPAIGN FINANCLE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how tc comp: *e this form.
3 MS / MRS | MR = FIRS — Ml
OFFICEHOLDER . ~ OFFICE USE ONLY
NAME M/ ....... awer . T o i e
p ¥ S OO NSRSt SARRARARA Ay Dale Received
NICKNAME LAST ) SUFFIX
A7 am RECEIVED
4 CANDIDATE/ ADDRESS /PO BX:, APT I SUITE #;  .CITY; STATE:  ZIP CODE
OFFICEHOLDER - -
e 2336 San And:ac Dr. Frisco, TX 75033 ~ APR 07 2023
ADDRESS : . *«C B0z P M
Change of Address . ' City Secretary's Office
5 CANDIDATE/ AREA CODE FHONE MEIMR aad EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE (469 ) 441-3564
J . Receipt # Amount $
6 CAMPAIGN MS / MRS / MR Fi. ST M
e I R 2 5 v S PR——! ot Proeeed
NICKNAME LAST SUFFIX
Date Imaged
A zam =
7 CAMPAIGN STREET ADDRESS -‘NO P’ 8L PLEASE), APT! SUITE #; cITy; STATE; 2IP CODE
TREASURER A )
ADDRESS ==k
(Residence or Business) 9 33 6 &\. amo{res ﬂ(‘ ﬁ’/b(b TX 70_033
8 CAMPAIGN AREA CODE + HONL NUMBER - EXTENSION
TREASURER
PHONE

(767) S - 3506y

9 REPORT TYPE

J 271 ¢ .y beor: elech Runoff 15Lh day after campaign
|_ anuary 15 K 1cy elecion [_- unol [— ool
(Officeholder Only)
P Exceeded Modified .

,_ July 15 I_ 8th dzy delore e'erion Foopebyie |— Final Report (Attach CIOH - FR)

10 PERIOD Month Loy Year Month Day Year
COVERED
3 /+ /23 THROUGH 38 21 /28

11 ELECTION ELECTICN v ATE | Y ELECTION TYPE

Month Day Year Primury Runoff g:’:’wm

5 / 6 / pX. B Guneral Special

N

12 OFFICE

OFFICE HELD (if any,

"1 13 OFFICE SOUGHT (il known)

- Frisco City Council, Place 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NUTICE OF POLITICA! C:ONT® ,8UT JNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFI ICEHOLD: \*  THLSE . ./E* JITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDID, “E3AND Fle. *“LNERS / {E REQURED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | OMMITTEE 1."ME

GENERAL COMM TTEF ADDRRY

L
SPECIFIC | TOMMITTEE AMPA "N TREASURER NAME

[ Cv MWITTEE CAMTILN il.iEASURER ADDRESS

|
L

GO TC. PAGE 2

Forms provided by Texas Ethics Commission ww.€ihics.slate.lx.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)
Anwer Azam :
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) 7 ; 535 . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD  °
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD %

required to be reported by me under Title 15, Election Code.

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

Please complete either option below:

Signature of Candidate or Officeholder

(2) Unsworn Declaration : e e e e e

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , tocertify which, witness myhand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

My name is ANNER AZ‘AM , and my date of birth is ' .
My address is 2—325_ g‘i’) A’\d‘(‘q Dr. Friscqe TA.,_ 73953, U;A\
(street) (city) (state)  (zip code) (country)

Executed in &’l {7)’\ ___County, State of T-K ,onthe 7 dayof f/; ( .20 25 .
B — _ - s . (month) A~ (year)

AV et

Signature of Candidat:

ceholder (Declarant)

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

Revised 8/17/2020




MONETARY POLITICAL CONTR!BJUTIONS SCHEDULE A1

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

— —
The Instruction Guide explaii's how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&4 Date 5 Full name of contributar out-ol-stale PAC (ID¥: ;| 7 Amount of contribution ($)

Nanda Kishore Etikala

03/30/2023 ......... ...................................... TR 2 OO O O
6 Contributor address; City; State; 2ip Code

10817 Irene Dr Mcr(lr'ney TX 75072

8 Principal occupation / Job title (See Instructinns)

Software Engineer

9 Employer (See Instructions)

Harbor Freight Tools

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

Rahim Hamirani

03/232023 |-ceceo0etuaess »0  svrnoese sssanssacocssanes e macrerecesraneesasseseaaceanaeans 1 OO O O
Contributor addres: : City: State; Zip Code

2138 Kennedy:Drive Frisco TX 75034

Principal occupation / Job title (See Instruc(ions,\ ) Employer (See Instructions)
unemployed unemployed
Date Full name of contributo: out-of-3tate PAC (ID#: ) Amount of contribution ($)

Sabine Durbin

03/15/2023 ......................................................................... 5 O O O
Contributor address: City; State; Zip Code .

7501 Veronica Lane F""ICO TX 75033

Principal occupation / Job title (See Ins ructions) Employer (See Instructions)
Fin Analyst Nokia
>
Date Full name of contributor out-of-slate PAC (ID# ) Amount of contribution ($)

Payam Dell

0310712023 |+ i T Sae: ZpCodo 1 1 O OO

15110 Dallas Farkway Stz 370 Dallas TX 75248

Principal occupation / Job title (See Instru:itions) 0 Employer (See instructions)

Attorney Law Offices of Paul G. Dell, pc

ATTACY. ANDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Ir st ‘uction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissiar, ww.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONT'(IBUTIONS

f the requested information is not appllcable

scHEDULE A1

NOT include this page in the report.

The Instruchon Guide expl‘ains “ow !o compl:te this form.

1 Ei’olal pages Schedule Al:

2 HLERNAME

3 Filer ID (Ethics Commission Filers)

4 Date ull name of contribunr

wu.-of-stale. PAC (ID#

2afar Hayat
03/06/2023 o Code

13829 Tahoe Lane Frsico TX 75035

6 :Contributor address; ity State;

7 Eé\mounl of contribution (S)

50.00

8 Principal occupation / Job title (See Irstructions)

9 Employer (See instructions)

H EEz)ale

: Full name of contributor

Méria Ahmed

out-of-s'dle PAC (ID#

H Conlnbutor address’ City; ' State; Zip Code

11798 Sabqno Court -risco TX 75033

03/01/2023 --ivrvrrmmmnnneneaenne eeeeteteaetutasasagodas et uesa s ent s mnnn s o anas

mount of contribution ($)

100.00

Principal occupation / Job title’ (See Instn.-tuns)

Employer (See Instructions)

Laviygr Self

élé ull name of contributor

jagmohan Dhilicn

out-of-sate PAC (ID#

0212312023

State; Zip Code

8762 Preston Trace Eou evard Frlsco TX 75033

mount of contribution ($)

1,000.00

Contributor address: City- . State: Zip Code

601 Golden Beli Lane Plano 75033

: Principal occupation / Job title (See Ins. uctions) Employer (See Instructions)
Self Galaxy

: Date : .Full name of contributor oul-oi-swite PAC (ID# Amount of contribution ($)
3 Wagar Khan
9:2/1 4/m23 ..........................................................................

600.00

Principal occupation / Job title (See Instry ~tieas)

SIRIN valley

Employer (See Instructions)

Self employed

[ -

ATTACHADDITIONAL CUPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-0. ‘siate PAC p'» -Je 3ec Instruction guide for additional reporting feﬁhirements.

L ; = -
Forms provided by Texas Ethics Commisstor. wr s.ethics.stale.tx.us

Revised 8/17/2020




— — —
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MONETARY POLITICAL CONTRIBUTIONS

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

The

SCHEDULE A1

Instruction Guide expicins how to comple:e this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commssion Filers)

4 Date

02/13/2023

§ Fullname of contributc oul-ol-state PAC (IO#:____ )

Abdul Khan

R TR A LIRS PP
6 Contributor address; State; Zip Code

4820 Northaven Road Dallas TX 75229

7 Amount of contribution (S)

1,000.00

8 Principal occupation / Job tite (See Instructior:s)

9 Employer (See Instructions)

retired retired
Date Full name of contribuior ou:t-0f-sate PAC (ID#. . Amount of contribution ($)
Amir Hussain
02/183/2023 |- -rccvvrerrrrrreeeermnnes o ettt ot e e

Contributor address; State; Zip Code

12780 Brusiretta Drive Frisco TX 75033

Principal occupation / Job title (See Instrucucns,

Employer (See Instructions)

100.00

retired retired
Date Full name of contr bu'or out-of-s ata’ PAC (ID#: ) Amount of contribution ($)
Mohammed Arimed
02,1 3/2023 ..................................................................

Contributor address: State:;

7901 Windrose ~venue 1501 Plano TX 75024

Zip Code

500.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

retired retired
Date Full name of contributor 'ou:-c:-sulo PAC (1D#: ) Amount of contribution ($)
Asif Jadhaviji
02/13/2023 Contributor address; City; State: Zip Code

2015 Royal Lane, 470 Dallas TX 75229

1,000.00

CEO

Principal occupation / Job title (See Ins'ruectic:is)

Employer (See Instructions)

Pulse Spply Chain Solutions, Inc

ATTACHADDITIONAL COPIZS OF THIS SCHEDULE AS NEEDED
If contributor is oul-of-s'a'.' ,-'Ac. please sce Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.el'ic:;.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.

1

The Instruction Guide explains “ow ‘o compl:te this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

'

4 Date 5 Full name of contribuior

Mo Afzal ., .
02/1 4/2023 .................................................................................

6 Contributor address, City; State; Zip Code 1 OOO OO
3 .

3512 Elk Run Road McKinney TX 75072

8 Principal occupation / Job title (See Instructions)

self

Zu.-ol-state. PAC (ID¥: ) | 7 Amount of contribution ($)

.9 Employer (See Instru;:-tions)
self

Date Full name of contributor out-of-s'ate PAC (ID#:

ljaz Bashir

02/13/2023 |- +voveerrnevermnramiannns e e 500 O O
Contributor address: City; State; Zip Code

8816 Country Glen Crossing Plano TX 75024

'~

Amount of contribution ($)

Principal occupation / Job title (See Ir:s?n.:lions) Employer (See Instructions)
BROKER SELF
Date Full name of contributor * out-of-3tate PAC (ID# )

Amount of contribution ($)

Irfan Sattar

Contributor address: City, State; Zip Code

3305 Stillwaier Drive Wylie TX 75098

Principal occupation / Job title (See Ins.-uctions) Employer (See Instructions)
Owner Self
Date Full name of contributor out-oi-state PAC (ID#

) Amount of contribution (3$)

Haiji Ali

0211312023 | s wiuross, G e e cods 250.00

2506 San Jecinto Drive Euless TX 76039

Principal occupation / Job title (See Instru.ucis) 1 Employer (See Instructions)

retired retired

ATTACH ADDITIONAL CUPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of - siate i’AC pl=p.e see-instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissior. ww.ethics.slate.lx.us Revised 8/17/2020



MONETARY POLITICAL CO%iRIBUTIONS T EL A1

If the requested information is nn. applicable, DG NOT irclude this page in the report.
J— . T A—

1 Total pages Schedule A1:

The Instruction Guide explains haw to comp ste this form.
—- -
' FILER NAME 3 Filer ID (Ethics Commission Filers)
e L - . ———— —_— e
4 Date S Full name of contributor out-of-£ ate P\C (ID# ) 7 Amount of contribution ($)

Nazneen lbrahim

02102023 | O
513 Laredo Drive Murphy TX 75094 2500

9 Employer (See Instructions)

8 Principal occupation / Job title (See hsi ucticns)

Cashier
I T
Date Full name of contributor out-of-state PAC (IDK. )' Amount of contribution ($)
Rizwan Gillani
(0240 L0074 ] T T T PR PP PRRE:
Contributor address; City: State; Zip Code

| 673 Scenic Dr lxting TX 75039
*Tm; E:\pl—oy: (See Instructions)

Business FRZ Inc.
-— e — — " -‘_‘
Date Full name of contributor out-of state PAC (ID#: } 1 Amount of contribution ($)

Salman Tabani
(0720 (0] 200 7 ] T P P P PP PP 5 O O O O
Contributor address: City; State; Zip Code .

- 4132 Kickapoo Trail Carroilton TX 75010
Principal occupation I‘m_ I Employer (See lnstrudio;s) e -

Broker ‘Tabani Realty
Date | Fullname of contrib itor ou.-of-iate PAC (ID# ) Amount of contribution ($)
Contributor address; City~ State; Zip Code
o —
Employer (See Instructions)

Principal occupation / Job title (See Instruct:ons)

— T . g

—

ATTACHADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see 'nisiruction guide for additional reporting requirements.

ol BTovided DY Texa hics Commission




NON-MONETARY (IN-KIND} POLITICAL

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

CONTRIBUTIONS SCHEDULE A2

—

The Instruction Guide explaling. how to complete this form.

1 Tolal pages Schedule A2

2 FILER NAME ;
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN KIND POLITICAL C;ONTRIBUTIONS $

5 Date 6 Full name of contributer |3 out-ol-t'e ~FAC (.O# )|8 Amountof
Contribution $

|
|
|
7 Contributor address; City; State;  Zip Code :

9 In-kind contribution

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

description

10 Principal occupation / Job title (FOR NON-JUDICIA! ) (See Instr..ctons)

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 J'JDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [Jouiofstate e oe.____ ) Amount of : Inind contribution
Contribution $ | description
.......................................................................... |
Contributor address; “ity; State: Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON JUDICIAL) (Seé Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIL)

i Conlnbutor's job titie (FOR JUDICIAL ) (See Instructions)

Contributor's employer/law firm (FOR JLNICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pa}nnl(s) (it any) (FOR JI!DICIAL)

ATTACH 2DDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guid

e for additional reporting requirements.

Revised 817/2020

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE.
FROM POLITICAL CLNTRISUTICAS

If the requested information is not applicable, DO NO™ include this page in the report.

scHEDULE F1

EXPENDN JRE A EGORIES FOR BOX 8(a)

Advertising Expense Event v nse Loan Repayment/Roi nt Solicitatiorn/Fundraising Expense
Accounting/Banking Feoe. Office Overhead/Rental Expense Transportation EQuipment & RelatedExpense
ConsultingExpense FoolBeverage Expense Polling Expense Travelin District
Contributions/Donations Made By GifVAwards/Memorials Expence Printing Expense Travel Out Of District
Candidate/Officeholder/P citical Commiltee Lagal Ses "ices Salarles/Wages/Contract Labor Other(enter a calegory notlisted above)
Credt Card Payment .
The Inf ,ucL “7n Guide explains how to complete this form.
1 Tofal pages Schedule F1: ”2 FILER NTME . =g 3 Filer ID (Ethics Commission Filers)
Ret vor AT onna
4 Date 5 Payee name
3/ (1 28 Kee ~  Fress
6 Amount (%) | 7 Payee addi&s.; S0 City; State; Zip Code
616- 22 | 195 af 4. M- bochuall T 75057
8 (a) Category (Svei'stegories Y=ted atthe op Jf this schedule) (b) Description
PURPOSE
OF . _r
EXPENDITURE % dver 4 S/n y;,‘,( >
oy JESAS $ia)
(c) Checkftras', - ol Texas. m lels ScheduleT. Check if Austin, TX. officeholder kving expense
9 Complete ONLY if direct Candidate / Ofi-zeholder nams.— Sy Office sought Office held
expenditure to benefit C/OH .
xpenditur ﬂhw(f:_ aZaw\ Cl'/q [‘M¢l/
thn prm— 7a
Date Payee name
3/90/33 Wie Lo //7
;mounl (%) Payee address; City: State; Zip Code
QY¢. 3% Lol 8 7500/
Category (Sec”. igoneshstea. e 10p .f this schedule) Description
PURPOSE : 7‘ / g
OF ,f’l t - - fo ’h
EXPENDITURE “o’\"’ Sty (71 ense
l Checkftravel outside « "2xas C vplets Schedule T. Check if Austin, TX, officeholder livng expense
Complete ONLY i direct Candidate / € “ueholder name Office sought Office held
expenditure to benefit C/OH
y dﬂ wer a&am C{l; COM c./
= 5= — = »
Date [ Payee naine
Lrifiin (. ~
3/—75/93 /VHIN L Olapn on'Cabiovs
Amount () Payee address:; City: State; Zip Code
573 37 Lushn x- Bof
g Category (Se> "« Megorefisted at the top of *n.s schedule) Description
PURPOSE d
OF [ '
1S
EXPENDITURE adve 77318y é;%!“x /774/ /
Chec« if travel out side of Texas. Complel. S :hedule T. Check if Austin, TX. cticeholder living expense
Complete ONLY if direct Candidate / Oificeholder name Office sought Office held
expenditure to benefit C/OH 2
An o Azat Oty Coume:]
—— r4

ATTACH. DDITIONA! EPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wi. * ethics.stale.lx.us Revised 8/17/2020
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