Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512048—55£ 3-5)-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 8?:%5::\555'5'? MS / MRS / MR Fle'T Ml OFFICE USE ONLY
NAME Mr . EQ)
...................................... Date Recelved
NICKNAME LAST SUFFIX
Nayg o\Janavy o s
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # CcITY: STATE:  ZIP CODE = 5 e
OFFICEHOLDER i T e .. T,
ADDRESS Datg¥etarid!delivered or Date Postmarked
T %) L
[] change of Address Dﬁ»\\b\s i rx 75 qu SJJC'D‘ ©
-»-.{:.T:‘ ~ . rog,
13 —t)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v =
OFFICEHOLDER i RPpPLE .
PHONE (HE ) %31 ai70 }fﬁg S
D&Processedr 1
6 CAMPAIGN MS / MRS / MR FIRsi‘ i M L~
TREASURER M M N H Date imaged
e o8 ecnogt
NAME NICKNAME LAST SUFFIX
H ¢ a:l"r\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER -
ADDRESS 55633 Wiaton S+ 'D,&l 'as TX — 520b
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE () 629 B3 7F

':] 15th day after campaign treasurer

9 REPORT PE J 15 30th day bef lecti Runoff
anua ay before election unof
D v D y D appointment (officeholder only)

mly 15 [j 8th day before election [[] Exceeded $500 limit [j Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
od It/ 0% 6715 6%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff ':] General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
”‘A' DTS'N'!E-\* RS Cl"l"'p Caanc] ' Se;;"
14 NOTICE . ) ) ) . ' ' ‘
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «-
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#;  City; State;  Zip Code

[ additional pages

GO TO PAGE 2 NG|




085036

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 46 ACCOUNT # (Ethics Commission Filers)

17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. ¢
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
] cEneraL
COMMITTEE ADDRESS
[] speciFic

[] additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 25 5,00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

A

2920.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O

4. TOTAL POLITICAL EXPENDITURES

0

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ u 179 .00

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Qo000
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes al} information required to be reported by

me under Ti 4 1 /
" " T —
- \-gignature [date or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said ?ﬂ(} /\/1 raipne rl , this the 2& day
o , 20 0 g , to certify which, withess my han! and seal of office.

/Jaa/ s Dletan ..

Signature of officer administering oath Printed name of officer aiministering oath Title of officer adrliisteriigd




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

085036

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
R Navaqanan

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] out-o-state PAC (ID#:

y {7 Amountof | 8 In-kind contribution

Mike Mocath

6 Contributor address; City;, State; Zip Code

bls]os

contribution ($) | description (if applicable)

I
Jo00 |

5533 Lointon S Dallas, T4 |

—2S266

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

vSiness Owner /

nstructions)
v

10 Employer (See |

[invke

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

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

(If teael outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instruttions)
Date Full name of contributor [ out-of-state PAC (ID#: )/ Amount of I In-kind contribution

Contributor address;

X

City; State; Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) w\j

/' Employer (See Instructions)

=

Date Full name of contributor

) Amount of [ In-kind contribution

Contributor address; City;

)

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ln;tr?'(ns) Employer (See Instructions)
Date Full name of contridtor [[J out-of-state PAC (ID#: ) Amount of | In-kind contribution

Contributor gddress;

City; State; Zip Code

contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requireme@GGOa




085036

Raj Narayanan for District 13 Campaign Bank Statement-Fund Raising

Name Address amt

Mike Morath 5533 Winton St. Dallas, TX 75206 $1,000.00
Andrew Jee 6218 Lakehurst Ave Dallas, TX 75230 $250.00
V. Scott Ellis 1613 Knoll Wood Ct. Frisco TX 75034 $100.00
Kastl Law P.C. 4144 N. Central Expwy Ste: 640 Dallas TX 75204 $100.00
Mike Dietz $20.00
Habib Khan 3547 Ridge Oak Way Dallas, TX 75234 $100.00
Chris Thompson $250.00
Chris Boyd 6226 Mercedes Ave. Dallas, TX 75214 $1,000.00
Jeff Slakter $100.00
Naresh Narayanan $1,000.00
Total $3,920.00

00004



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

085036

(5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

Rq'\ Navey anan

3 ACCOUNT # (Ethics Commission filers)

o)lo¥

Frisco, TY

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | 9 In-kind description
). L pledge ($) (if applicable)
L Felix Lleaeo |
7 Pledgor address; City; State; Zip Code |

/000~ |
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

5/10/03/

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

Pledgor address; City; State; Zip Code

S. k—a\ce,—])(

Amount of

| In-kind description
pledge ($) I

(if applicable)

(If travel outside of Texas, complete Schedule T)

tions)

Principal occupation / Job title (See Instruc-

Employer (See Instructions)

Date

Full name of pledgor [ outof-state PAC (ID#: )

Pledgor address; City; State; Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:; )

Pledgor address; City; State; Zip Code

Amount of

I In-kind description
pledge (%) I

I

I

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Pledgor address; City, State; Zip Code

In-kind description
(if applicable)

Amount of |
pledge ($) I
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremen@.GOOS




085036 ...

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

LOANS SCHEDULE E

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

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAMER

C\l;) Nofcw‘a(\& N

4
TOTAL OF UNITEMIZED LOANS: = > = = = =2 $
5 Date of loan 7  Nameoflender [ out-of-state PAC (ID#: )y | 9 LoanAmount($)
5//5/65/ \[ ?q N(),( anan CQODDO
6 Islendera 8 Lender address ty; State; Zip Code 10 Interest rate
financial Institution? o/o
L5)F &oodft’,//uu Dy 2
Y ﬁ 41 Matyri
Delas,7 ¥ 95229 5715713
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descriptign of Collateral
%
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
ot applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (1D#:; ) Loan Amount ($)
Is lender a ) .Le.nd.er'ad'dréss;; o .Ci.ty;. o S.ta‘te;. . .Ziﬁ (:,ocie ................. Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See instructions) Employer (See Instructions)

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guamantoraddress; City,  Swt;  ZpCode
[] not applicable
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 90006

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas

085

78711-2070 (612) 463-5800 6800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payeeaddress; City; State;

Zip Code

7 Amount
(€3]

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information S « Complete if direct exfienditure to benefit C/OH -+
required.) Candidate / Officeholder na Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City; State; Zip Code
\ ‘“
Purpose of payment (See instructions regarding type a{info a\i}n «+ Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City/ State; Zip Code
Purp_ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, compjete Schedule T)
Date Payee name Amount
®
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

06007




085036

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of informatio, required.) |:] ?eimbursement
rom political
f:ontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See i tn%ons garding type of information required.) D Reimbursement
from political
contributions
(If travel outside of Texas, co e ScHedule T) intended
Date Payee name N Amount
(€3]
Payee address, City/ State; Zip Code
Purpose of expenditufe (See instructions regarding type of information required.) [:] ;?eimbulrsemlent
rom political
contributions
(If travel outside of/Texas, complete Schedule T) intended
Date Payee name Amount
%
Payee addrgss; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
pontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
0C008




085036

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

- . . : | :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule H
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Amount
%)
6 Business address; City; State; Zip Code
8 Pumose of payment (See instructions regarding type of information 9 +» Complete if dirg¢t expenditure to benefit C/OH «»

required.) Candidate / Officeholderfiame Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Business name Amount

%

Purppse of payment (See instructions regarding type of informet n »» Complete if direct expenditure to benefit C/OH e+
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
®

Business address; City; State; Zip Code

Purppse of payment (See instructigris regarding type of information +» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
$

Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

> +» Complete if direct expenditure to benefit C/OH +»
required.)

Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED GGOOS




065036

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions rega@p f information required.)
Ll
AY L . ) w4
Date Payee name Amount
%)
Payee address;
Purpose of expenditure (See iistructions regarding type of information required.)
y A
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose gf expenditure (See instructions regarding type of information required.)
Z
Date Péyee name Amount

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

G610




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 493—68005 O1 §)0§25-8506

CREDITS (optional)

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname Amount
(%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State;
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State;
Reason for credit
y A
Date Payor name Amount
(%)
' bayor ad&ress; City; State; Zip Code
Reason for crgdit
Date Payor name Amount
()
Payor address, City; State; Zip Code
Reason for credit .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

66011




085036

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F D Schedule G
[ schedulen  [] schedueN [] conuc [ con-T [ racc [] Pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA  [] schedule B[] Schedulec [] SchedueD [ ] Schedule F [C] schedule G

[ scheduleH  [] schedueN [] coH-uc [] coH-T [J pacc [ Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedqueA  [] schedue B[] ScheduleC [] Scheduled [ ] Schedule F [[] schedule G
[J schedueH [] schedueN [] conuc [[] con-T [ pacc [ Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 0C012




