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 1D (Ehics Commission Filers) | 2 Total pages filed.

2 CANDIDATE / MS / MRS / MR FIRST MI

OFFICEHOLDER Emran OFFICE USE ONLY

[ =N, | S AP Date Recaived

NICKNAME LAST SUFFIX
Fout APR 23 25 48:30

4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE # CITY. STATE; ZIP CODE

OFFICEHOLDER Round Rock TX 78681

MAILING

ADDRESS

Change of Address

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

enone o | [

PHONE

Recaipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER i

NAMESU ........................... MIChaeI ........................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Duck-Lombardo

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE ZIP CODE

TREASURER | Round Rock TX 78681

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
9 REPORT TYPE D o 18 | ] 30th day before efaction I—_' Runoff 15th day afler campaign

treasurer appoinimant

(Officeholder Only)

[_ July 15 E‘ 8th day bafore election _j ﬁ’;mmﬁed r— Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED 3 /3 21'; THROUGH 4 / 25 2,{
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year 1 Primary ] Ronott || 8m'pmn
5 / 3 / 20 [w  Genera D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

City Council Place 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPYED 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 KNCWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

E GENERAL COMMITTEE ADDRESS

[ ] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TO FILER

Emran Rouf
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,080.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,182.27
6. SCHEDULE F2: 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 POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Emran Rouf
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,08000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4, TOTAL POLITICAL EXPENDITURES
s 6,182.27
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 278 62

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,50000
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, Election Code.

Signature of Candidate or Officeholder

Please complete either option helow:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer adminisiering oath Title of officer administering oath

{2) Unsworn Declaration

My name is EMM R 0 MF . and my date of birth is _
vy acress =_[TMEEEEEEE ¥ ovrD ROCK ,  ~Tx 268)  Willimmsrn

{street) (city) (state) (zip code) (country)
Executed in U:)u'"\'

rouden County, StateofM,onlhe 23 day of ( A{;"", , 20 2‘5)-
mon 2 (year,

Signature of CandidatelOfﬁoe%lder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

V&ﬁ:i

The Instruction Guide explains how to complete this form.

1 Tolat pages Schedute A1:

X

2 FILER NAME

EMRAN Rouf

3 Filer ID (Ethics Commission Filers)

4 Date

Hlmlxs

5 Full name of contributor [[] out-of-state PAC (1D )

..................................................................................

6 Contributor address; State; Zip Code

3003 Lol Camyon e Pruad Pt Tx 7245

A

7 Amount of contribution ($)

#30

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

n\13)as

Full name of contributor [] out-of-state PAC {(ID#: )
Contributor address; City State, Zip Code

et Tovimo St W o K FEOE

Amount of contribution ($)

&100

Principal occupation 7 Job title (See Instructions)

Employer (See instructions)

Date

Y|as

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

..................................................................................

Contributor address; City State; Zip Code

534 Swmmen ALos2 Audin 119732

Amount of coniribution ($)

$ aso

Principal occupation / Job title (See lnstmctions)

Employer (See Instructions)

Date

B ENEEY

Full name of contributor ] out-ot-state PAC (iD#;

Tario-  CrpwDrury

.............................................................................

Contribulor address; City; State; Zip Code

—

.....

HAF3N “{wug\m Ashburn VA 20143

Amount of contribution ($)

é K1%

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report. % L 2‘

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

-8

2 FILER NAME

CMRped ROUF

3 Filer ID (Ethics Commission Filers)

4 Date

uholas

& Full name of contributor [ aul-of-state PAC (1D# }
Haspul Hannaro
6 Contributor address, State; Zip Code

7 Fawl K“j‘]} Suguw T FHH

7 Amount of contribution ($)

H# 500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3\3\)7«5’

Full name of cantributor {7 out-of-s1ate PAC (ID# )
“TRANZEEN  AHMED
Contributor address; State, Zip Code

081 Traze D2 MW FL 23908

Amount of contribution ($)

4 100

Principal occupation / Job title (See Instructions)

Emptoyer (See Instructions)

Date

Full name of contributor [ out-of-siate PAC (ID# )

..................................................................................

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#; )

Contributor address; City, State; Zip Code

Amount of contribution ($)

Principal occupation 7 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report. l’f) A i

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursament Saolicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiVAwardsemorials Expense Printing Expense Travel Out Cf District

Candidate/Cfiiceholder/Political Committee Legal Servicas Sslanes/VWages/Contract Labar Other (e@nter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1w 2 EMEAN ROWF
4 Date 5 Payee name
Aliel 2025 DAS FEATIVES | L L
6 Amount ($) 7 Payee address; State; Zip Code
4 560, 00 14200 Silvar Luce Ln P{Mam.t\e ™ I§LLD
8 {a) Category {See Catagories listed at the top of this schedule) (b) Description
: ' AeoS
PURPOSE e C wadwn Y
OF Ac\.v—v\t&ﬁ%é Euwuwe r‘”"f 4
EXPENDITURE
(5] Check if trave| outsida of Texas. Complete Schadule T 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

‘3‘31\\&6’ K TetSn Mha Sowmwa LL.C

Amount ($) Payee address; City,; State, Zip Code

4 b5T- 00

Category (See Categories listed at the top of Lhis schedule) Description
P Ac\wr»«ﬂ‘“a Lptmde Dishiletor :b Cm:_;y”
EXPENDITURE "l - A3
Check if ravel outside of Texas. Completa Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Hielas Pk towd Mama

Amount ($) Payee address; State; Zip Code

4 a43. 84 | Q145 Wf‘wnb\kll- BAvA. C‘wwﬂ;( £ 23145

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

PURPOSE “ ot An wAar L'Y'-j -bo
oF Advandising 1xpmae | Paareax o
EXPENDITURE voTesS
Checkif rave] outside of Texas. Complate Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/20256



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1
py # 2~

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explaing how to complete this form.

Advaertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/fFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expensa

Consulling Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards™Memorials Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee Legal Servicas SaleresiWages/Contract Labar Other (enter a category not listed above)

Credit Card Payment

1 Total pzfsos{;egi F1:)2 FILER NAME 6MﬁF l W 3 Fitel

r ID (Ethics Commission Filers)

4 Date qu?lag 5 payeenﬁbMPT- Lo I-NC

6 Amount ($) 7 Payee address; City;
1.40 Hi41q Gramwnd Ave N
S t Lwite A-333 Setle

State; Zip Code

waA  94R133

4l 9v.p3 1720 N. Mags St Kt Boos

8 (a) Category (See Categories listed at the top of this schadule) (b) Description ) y\.(
PURPOSE w3 LXPinse sms-\aubul ¢ DWWPMJ 7\6
2 pAvn ) P to veoltta
EXPENDITURE 4
(c) Check if travel outside of Texas. Complete Schedule T. 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

o4l 0%lavas K10 GRMDE  TEX MEX

1
Amount ($) Payee address; City, State; Zip Code

™ FBbiY

Sy Erant 2xprase Compais>

Calegory (See Calegories fisted at the top of this schedule) Description W)

NULt- N- GRFET
v oFers

EXPENDITURE M‘w
Chack if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Harlas EROUF SeERVItes LL.C
Amount ($) Payee address; City; State; Zip Code
42500 132 Wmmer BEND R T
! MMER Kevmd Rpek % F3L3I

Category (See Categories listad at the lop of this schedule) Description

d o}

PURPOSE

loan v Hria

EXPE??C':ITURE L°V~M Q\mm.t ¢ :]I 1 “"""ﬂ ,\T,., W\y‘ Vs

Check if trave! outsiie of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025






