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The Instruction Guide explains how to complete this form.
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FLER NAME:  MJ Khan

Date Payee name Payee address
7/3/2006 Five Star Merchant Services
P. O. Box 6600

Hagerstown, MD 21740

Amount ($)
$94.90

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

** Complete If direct expenditure to benefict C/OH ™

cc EQUipment Rental & Fee ;lelr‘;didatefofﬂceholdername Office sought /
Date Payee name Payee address Amount (§)
7/5/2006 Amaerican Express Fee C/O United Central Bank $5.00

P. O. Box 462267
Garland, TX 75046

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

w* Complete if direct expenditure to benefit C/OH **

CC fee Candidate / Officeholder name Office sought /
held
Date Payee name Payee address Amount ($)
7/24/2006 Abbot's Computerized Mailing Service $616.23

5201 Mitchelldale, Ste. B-10
Houston, TX 77092

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

+* Complew: 1f direct expenditiug w benedic C/OH **

C e / Officeh name u,
Postage and mail processing expense oy e £ Offcelolder Office sought/
Date Payee name Payee address Amount ($)
8/3/2006 American Express Fee C/O United Central Bank $5.00

P. O. Box 462267
Gariand, TX 75046

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

CC fee

** Complete if direct expenditure to benefit C/OH **
Candidate / Officehclder name Office sought /
held

Date Payee name Payee address
8/4/2006 Five Star Merchant Services
P. O. Box 6600

Hagerstown, MD 21740

Amount ($)
$94.90

Purpose of expenditure (See instructions regarding type of information required.)
CC Equipment Rental & Fee

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

ACCOUNT #: (Ethics Commission filers)
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
2 of4

FLERNAME.  MJ Khan

Date Payee name Payee address Amount ($)
9/3/2006 Five Star Merchant Services $94.90
P. O. Box 6600
Hagerstown, MD 21740
Purpose of expenditure (See instructions regarding type of information required.) E" Cglmdglett; ié f‘iiugl:: 0?gl:nandimre to beneﬁ;§/0ﬂ hd
. . andidate C Q /
CC Equipment Rental & Fee hdd Sl o souhe
Date Payee name Payee address Amount ($)
9/4/2006 American Express Fee C/O United Central Bank $5.00

P. O. Box 462267
Garland, TX 75046

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

+* Complete if direct expenditure to benefit C/OH **

CC fee Candidate / Officeholder name Office sought /
held
Date Payee name Payee address . Amount (3)
10/3/2006 American Express Fee C/O United Central Bank $5.00

P. O. Box 462267
Garland, TX 75045

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

** Complete if direct expenditure to benefit C/OH ™

C C fee Candidate / Officeholder name Office sought /
held
Date Payee name Payee address Amount ($}
10/3/2006 Five Star Merchant Services $94.90
P. O. Box 6600

Hagerstown, MD 21740

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

CC Equipment Rental & Fee

* Complete if direct expenditure te benefit C/OH **
Candidare / Gfficeholder name Office yuught /
held

Date Payee name Payee address

10/12/2006 Houston Police Department
4300 Lyons Ave. #3

Houston, TX 77020

Amount ($)
$1,225.00

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

* Complete if direct expenditure to benefit C/OH +*
Candidate / Officeholder name Office sought /
held

ACCOUNT #: (Ethics Commission filers)




¥

POLITICAL EXPENDITURES

—

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
3 of4

FILER NAME:  MJ Khan

Date Payee name

11/3/2006

Payee address

American Express Fee C/O United Central Bank
P. O. Box 462267
Garland, TX 75046

Arﬁount &
$5.00

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

** Complete if direct expenditure to benefit C/OH ™

C C fee Candidate / Cfficeholder name Office sought /
held
Date Payee name Payee address Amount (§)
11/3/2006 Five Star Merchant Services $94.90

P. O. Box 6600
Hagerstown, MD 21740

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

** Camplete if direct expenditure to benefit C/OH ™

CcC Equipment Rental & Fee g;rad.idate/ Cfficeholder name Office sought /
Date Payee name Payee address Amount ($)
11/24/2006 Breakfast Klub $433.00

3711 Travis

Houston, TX 77002

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

** Complete if direct expenditure to benefit C/CH ™

Mee ting expenses Candidate / Officeholder name Office sought /
held
Date Payee name Payee address Amount ($)
12/3/2006 American Express Fee C/O United Central Bank $5.00

P. O. Box 462267
Garland, TX 75046

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

CC fee

+ Complete if direct expenditure to benefit C/OH **
Candidare / Offlcehiolder name Office sought /
held

Date Payee name

12/3/2006 Five Star Merchant Services
P. O. Box 6600
Hagerstown, MD 21740

Payee address

Amount ($)
$94.90

Purpose of expenditure (See instructions regarding type of information required.)
CC Equipment Rental & Fee

* Complete if direct expenditure 1o benefit C/OH **
Candidate / Officehclder name Office sought /
held

ACCOUNT #: (Ethics Commission filers)
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POLITICAL EXPENDITURES

—

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
4 of4

FALER NAME.  MJ Khan ACCOUNT #: (Ethics Commission filers}
Date Payee name Payee address Amount ($)
12/5/2006 Glen Gondo $250.00

3123 Bonnebridge Way Bivd.
Houston, TX 77082

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

** Complete if direct expenditure to benefit C/OH **

Refund of contribution Candidate / Officeholder name Office sought /
held
Date Payee name Payee address Amount ($)
12/5/2006 Herbert Johnson $250.00

6120 S. Dairy Ashford
Houston, TX 77072

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

** Complete if direct expenditure to benefit C/OH **

. . Candidate / Officeholder e Offic ght /
Refund of contribution hetd - .
Date Payee name Payee address Amount ($)
12/6/2006 Dan Nip $250.00
302 Gentilly Place
Houston, TX 77024
Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH **
. . Candidate / Officeholder name Office sought /
Refund of contribution held
Date Payee name Payee address Amount (§)
12/5/2006 James D. Dannenbaum $500.00

32100 W. Alabama St.
Houston, TX 77098

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

+* Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Otfice sOuUght /
held




