CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Ewhics Commission Filers) 1 2 Total pages filed.
The C/OH Instruction Guide explains how to complete this form,
3 CANDIDATE/ MS / MRS / MR EESH OFFICE USE ONLY
OFFICEHOLDER NUZHAT
VT3 00 B0 0aA 0 B0 A A DG Aa o0 B0 H B BB BEBAE 66 A55 0006 BARAAR B G AR 00D BEBE5GEEAOE0600
NICKNAME LAST Dale "eMfietrof Legal Services
HYE Irving ISD
CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;
* OFFICEHOLDER APR 2 2 2021
MAILING 2300 W VALLEY VIEW LN IRVING ™
(IR RECEIVED
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHOEIE (o ) 43560
Recelpt # Amounl $
6 CAMPAIGN MS ! MRS / MR FIRST e
TREASURER MOHAMMAD
AYIE e o et asaaaanaaaas s saaan 000065600 AEA00EE LGN BB B BEO0NEANNNAEE IR EEARH000D0AGE Date Processad
NICKNAME LAST
MILLAT Date limaged
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT f SUITE #; cItY; STATE: ZIP CODE
;?)E[AQSE%QER 2300 W VALLEY VIEW EN IRVING TX 75062
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Aioll3 ( 214 ) 6os-8383

9 REPORT TYPE

\:l January 15

E] 30th day before election

D Runoff

D 15th day after campaign
treasurer appointmeant
(Officeholder Only)

] duy1s [] s gay bafora election Exceeded Modified [[] Finet Report (Attach CiOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

1]

Y / 2021

THROUGH

04/ 01 /2021

ELECTION TYPE

11 ELECTION ELECTION DATE
I:i Primary D Runoff
Hanth — Year Description
General I:I Special
05 / 01 / 021 E
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT iif known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. TMESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

[] sEnERAL

[(speciFic

[[] Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

COMMITTEE ADDRESS

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



FORM C/OH
CANDIDATE / OFFICEHOLDER COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

18 C/OH NAME

98 Fler ID (Ethics Commission Filers)

Hye, Nuzhet
17 CONTRIBUTION 1. TOTAL UNMITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES. LOANS, OR QGUARANTEES OF LOANS) 5,072.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
4 TOTAL POLITICAL EXPENDITURES s 217.95
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4,854.05
OQUTSTANDING 6. TVOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

8 SIGNATURE 1 sweoar, or affemn, under penalty of pariry, that the accompanying report is true and comect and includes a8 information
required 10 bo reported by me under Title 15, Election Code.

etk e & ﬁ/? .

Signature of Hafdiduts or Officeholder

Please complete either option below:

{1) Affidavie

NOTARY STAMP/SEAL,

Swom 10 and subscribed before me by tSLQ ‘NLJ( *-HMJL this the 22“& Qi}r'l\ ;

20 2\ wecerty sealofo
Wmm'ﬁ:@ . Ko

of officer adminisionng osth Printed name of officer administer.ng oath Titte of officer sdministekihg oath

{2) Unsworn Declaration
My name is , and my date of birth ia
My address is R R . R
(street) (city) (state) (zipcode)  {country)
Executed in County, State of .on the day of , 20 .
{month) {year)

Signature of Candidats/Officeholder (Dectarant)

Forms provided by Texas Ethics Commission www.athics.state.t.us Revised &/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Hye, Nuzhat
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  5,072.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [x] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 21795
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
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 $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

1 Total pages Schedule Af:
The Instruction Guide explains how to complete this form. bag
2 FILER NAME 3 Filer ID {Ethics Commission Fiders)
Hye, Nuzhat
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Jesse Frenzel $500
3’1 3/2021 ...................................................................................
6 Contributor address; City: State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC {ID#: ) Amount of contribution ($)
Ahmed Hussain
3"13,2021 .................................................................................. $500
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of contributor [ out-si-stata PAC {1D#: ) Amount of contribution ($)
Hassan Hye
BRI |t $200
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor ([ out-cl-state PAC (ID#: } Amount of contribution ($)
Dawood Jamil
L L = O $250
Contributer address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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.

Sched 1:
The Instruction Guide explains how to complete this form. URLEEI TR LS

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Hye, Nuzhat
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ¥ ) 7 Amount of contribution ($)
Mahmoud Egal 20
ASI2029 e B e e e 200
6 Contributor address; City; State; Zip Code
8 Principal occupation / Jab title {See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor O cut-oi-state PAC {ID#: ) ) Amount of contribution ($)
Sharon De Berry
BIUAI202T e eee i e e $50
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID¥: ) Amount of contribution ($)
Dr. Naveed Clair
3{23‘{2021 .................................................................................. $500
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
3/24/2024 Saad Bairuty 5500
Contributor address; City: State; Zip Code
Principal cccupation / 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 raporting 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.

. 1 Total es Schedule A1
The Instruction Guide explains how to complete this form, pages
2 FILER NAME 3 Fiter ID (Ethics Gommission Filers)
Hye, Nuzhat
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; 3 7 Amount of contribution ($)
Mrs. Bariuty
................................................................................... $500
3/24/2021 | g contributor address: City; State: Zip Code
8 Principat cccupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Faisal Quereshi
$500
3[24,2021 ..................................................................................
Contributar addraess; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuit name of contributor [3 out-ol-state PAC (ID#; ) Amount of contribution ($)
Shahida Javed
3/24/2021 Contributor address; City; State; Zip Code $500
Principal occupation / Jab title {(See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-al-state PAC (ID#: ) Amount of contribution ($)
Azhar Azeez
3,24! .................................................................................. 3200
2021 Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions}

ATTACHADDITIONAL 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.tr.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.

Al
The Instruction Guide explains how to complete this form. U B I RD

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hye, Nuzhat

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Alia Hye
LYY oy k|| PO GG Ee e E e B Ba G 56 H EE S EE G 08 000 S B R H B B B e DR BB R 000aaacE $172
6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (I0¥: } Amount of contribution (3)
..... Conmbumr address. e Cnysmtezm(:ode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ sut-ol-state PAC {ID#: ) Amount of contribution ($)
""" Contibutor sddress;  Ciy,  State, ZpCode
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Ci;  Stale; ZipCods
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expanse

Consulling Expense Food/Bavarage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officehalder/Political Committee Legal Services Sataries/\MWages/Contract Labor Other {enter a calegory nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Nuzhat Hye

3 Filer ID (Ethics Commission Filers)

4 Dale
3M6/2021

5 Payee name

Voter Date Information from DA office

6 Amount {$)

7 Payee address;
2377 N Stemmons , Dallas , TX 75207

City; State; Zip Code

18.95
8 (a) Category (See Categories listed al Ihe lop of this schedule) (b) Description
PURPOSE Fee Voter Data information from DA office
OF
EXPENDITURE

{©) |:| Check if traved outside of Texas. Complete Schedule T,

[:I Check if Austin, TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Website domain Annual fee
3/20/2021
Amount ($) Payee address; City: State; Zip Code
12.00 1600 Amphitheatre Parkway, Mountain View, CA 94043
Category (See Calegories listed at the lop of this schedule) Description
PUI‘\":I;:OSE Fee Domain Cost
EXPENDITURE

|__—I Check if trave! outside of Texas. Complete Schedule T.

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

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

212712021 Website hosting fee
Amount ($) Payee address; City: State; Zip Code

$116 500 Terry Francois Bivd

Category (See Categories listed al lhe top of this schedule) Description
PURPOSE
OF Hosting fee Hosting cost
EXPENDITURE
|:I Check if travel outside of Toxas. Complele Schedule T, I:] 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




