)

Texas Ethics Commission P.0. Box 12070 Autin, Texss 767112070 (512)463 5800 1_800-328-8508

[ cnange ot Adaress Mm TX 77214-2368

5 CAMPAIGN TTLE FIRST W

CANDIDATE / OFFICEHOLDER | rorm C/OH
CAMPAIGN FINANCE REPORT : Cover SHeeT pPG 1
The GIOH IsTRucTion  Guesxplains how 0 completo this form. 1 A asion fier) 2 Total pages this report:
‘ 00000000 <

3 $§E&A015 |:I;ER mE FRST ' " OFFICE USE ONLY

NAME M. J.

e e R R REREE
Khan

4 CANDIDATE/ ADORESS/PODOX;  APT/BUTEW, oY, STATE.  ZPCODE

OFFICEHOLDER :

ADDRESS P.0. Box 742368

TREASURER - Mark
NAME
................ e T e
Cole
6 CAMPAIGN STREET ADDRESS (NO POBON PLEASEX, AT SUFTE#, cfy;  STATE;
TREASURER
ADDRESS 6714 Belmont Street

(Residencs of business)
- Houston TX 77005

7 CTAMPAIGN AREA CODE. PHONE NUMBER EXTENSION
TREASURER (832) 428-7406
8 REPORT TYPE ‘ ‘
'D Jarnny 15 [[] 20w day botore etection [ e D mmmmmu:’-mm
] e [ endaybeiom escien | Exgeodad 500 bmk [} i sepot e com - /RO
8 PERIOD : oty Doy Yeur Month Day Your
COVERED THROUGH
01/01/2004 ‘ 06/30/2004
10 ELECTION ELECTIONDATE ELECTION TYPE '
Mondh Day Yoor . :
12/06/2004
OFTFICE BOUGHT
11 OFFICE Dter  Houston City Council - 12 e st Cily Coundil -
District F District F
3 DIRECT .. Dhntumuhnmenﬁhmmunnhnamﬁhm‘mwmmmﬂmumhmwuw
CAMPAIGN Mm“mumummwmmummmamamwnwm .
EXPENDITURE
BY OTHER Nemme
INDIVIDUALS

Addeesw/PO Bax; ApL7Sule#. Ciy: State;  Zip Code

GO TO PAGE 2

(Effoctive 12161989}



F Y

1-800:325-8005

Teowas Ethics Commission P.O.Bax 12070 HPassin, Teseas 767112070 E12463.500D
; CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PO 2
18 C/OH NAME SBACCOLNT # g2inte Commens et
M.J. Khan 00000000
17 NOTICE w This box s for nosice of poliical expenditunas by polliical commilises 10 support e candidal / officeholder. Thwse expendilures
FROM mMMMMhM&MWMUM mmm-nmnumn
POLITICAL 0% INIOTMANON CIMlY ¥ Moy receive notios of ouch scpenditures. - - ‘
(3) COMMITTEE NAME
COMMTTEE TYPE
Closena |
COMMITTEE ADDRESS
[C] ereone
B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), um.(gsa ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANE, OR GUARANTEES OF LOANS) $ 509435
" EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
1$ 4222048
CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ 2497589
’ OUTSTANDING ' 6. TOTAL FRINCIPAL AMOUNT OF ALL OU‘ISTAN'D!HG LOANS A! OF THE
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ 0.00
10 AFFIDAVIT

CHRISTOPHER MAYS -
Notary Public, State of Texes

My Commission Expi
July 11, 2007

AFFIX NOTARY STAMP 7 GEAL ABOVE

Swom toand subscribed before me, by the said

20024 o certiry wh

Im.u‘aﬂinl.mdwpmdyofm.il-lhmmm
is true and correct and includes sl ormetion required 10 be reportad by
me under Tile 15, Election Code.

LA U éumdouudmwm

Mj- /<.[/la.l’l mumo__l___gﬂ\d-v

, witness my hand and ssal of office.

¥ opher Ma\ys




Taxas Ethics Commission P£.0.Box 12070 Austin, Texas 78711-2070 512 0 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORME CION & SPAC)
The InsTRUCTION GUIDE oxplains how to complets this form. 1 Total pages this report:

. 331
2 FILER NAME 3 ACCOUNT #  (Etics Commicsion iers)
M. J. Khan _ 00000000
4 Dale 5 Full nama of contributor  [1 cut-ot-state PAC(D# ) |7 Amountof {8 in-kind contribution
Knalid M. Abushaaban confribution ($) ‘ description (if applicabls)
500.00 I
I
i
10 Empioyer (Optional)
- — e —— |
Date Full name of contributar [ outatstate PACHIDE . ) Amountof | In-kind contribution
Ruma Acharya contribution (5) | description (If applicable)
021672004 | i ZGoae T 50000 |
|
i
Employer (Cptional)
— ‘ g
Date Full name of contributor [ outot-state PAC(DY ) Amountot | in-kind contribution
Mir Manzur & Mumtaz Ahmed contribution (3) I dascription (if applicable)
Fraa DT state. ﬁpcw, ................. 100.00 l
!
Principal occupation {Optional) | Employer (Optional)
- ——— e ——
Date Full name of contributor  [] out-okstate PAC(D# ) Amountof | In-kind contribution
Allen,Boon & Humphries,LLP contribution (§) | description ( applicable)
o126/2004 LiMaSEEE i codu ............ 00,00 I
I
]
I Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of I In-king contribution
. Nasreon Amanat caoniribution {$) I description {If appicabis)
03/28/2004 City; State; Zip Code 1000.00 }
|
5 |
Principal oooup Employer {Optional)

Revisad 1201/1089




Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(5124635800 1-800-325-8506
SCHEDULE A 1

(FOR FORMS C/OH & 3FAG)

The InsTRuUcTION GUIDE explains how to complete this form. 1 Total papes this report:
431
2 FILER NAME 3 ACCOUNT# (Bt Commission Ban)
M. J. Khan P —

4  Dale 5 Full name af contributor [ outof-state PACHDH y |7 Amountof |8 in-kind contribution
James Binkley contribution ($) | description (If appiicable)
....................................................... |

01/30/2004 |G lonitbataes § State; Zip Code 500.00 |
|

10 Empioyer (Optional)

Full n of contributor ] outotstate PACHDH ) Amount of In-kind coniribution
Gerald M. Brady ] contribution () I cescription (ff nppll@ﬂa)
Zip Code 500.00 I
1
Principal occtiame pHoTE Employer (Optional)
Date Full name of contributor ) cutaketate PACHDH ) Amountof | in-kind contribution
contribution (5) I description (if applicable)
1000.00 |
|

Full nams of conliibutor  [[]  out-otsate PaciDi

l description (if applicable)
01/10/2004 L City. State: Zip Code 300.00 =
|
Employer (Optional)
Full name of contributor [ cut-otstate PAC(DY ) Amountof | in-kind contribution
State; Zip Code 4000.00 I
|
Employar (Optional)

Revised 12/01/1999




+

1Tl_?;@s Fthicg Commission

\

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

{512)463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHepuLe A 1

(FOR FORME CIOH & SPALC)

The INSTRUCTION GLIDE explaine how to complote this form.

1 Total pages this report:
5/31

2 FILER NAME 3 ACCOUNT #  (Etvos Gommission Sers)
M. ). Khan
noaooono
4 Date 5 Full nameaf contributor ] outofstata PAC(D y |7 Amountof |8  Inkind contribution
Burney & Foreman contribution ($) ' description (i applicable)
....................................................... l
02/19/2004 tate; Zip Code 500.00 |
|
10 Employer (Opfional)
Amount of - In-kind contribution
contribution {5} | description (if applicable)
100.00 |
|
T — ——— ———— —

Date Full name of contributor [ outot-state PACADH ) Amount of In-kind contribution
Centerpaint Energy,inc. PAC | contribuion {§) | description (i applicable)
........................................................ l

01/07/2004 State; Zp Code 2000.00 |
i
Principal ocou | Employer (Optional) ‘
Date Full name of contributor ] out-of-state PAC(IDZ. ) Ameount of In-kind contribution
JohnW. H. Chiang contribution ($) l description {if applicable) _
02110/2004 500.00 =
|
Principal occupa
Full name of contributor [ out-ofstate PAC(IDH Amount of In-kind contribution
250.00 |
I
|

Employer (Optional)

Revisext 1200111589




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

SCHEDULE A 1

(FOR FORMS C/OM & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
631
2 FILER NAME 3 ACCOUNT# (Shics Conmission Ses)
M. J. Khan 00
4 Date 5 Fullname of contsibutor [ outotstate PAC(DH y |7 Amountof |8 In-kind contribution
Coats & Rose PAC coniribution {$) l description (if applicable)
........................................................ |
01/17/2004 City; State; Zip Code 500.00 I
]
9 Principal ocou 10 Employer (Opfional)
b - —— |
Oate Full nema of contributor  [] autot-state PACODS : ] Amountof | In-kind contribution
Continenta) Ailines’ Swift Fund PAC - | contmuton(B) | description (I appleatie)
01/11/2004 Siate; Zip Code 500.00 |
|
Employer (Optional)
—-———_
Date Full name of contributor [ out-ot-siste PACOD# : ) Amount of In-kind contribution
Shabbir & Rashida Dadﬂmoy contribution ($) | desclip‘l:lon (if ﬂpplibl@)
| Printing
04/01/2004 1125.29 |
|
Principal occup:
— e e —
Date Full name of contiibutor  [] out-oletate PAC(IDR ) Amount of } In-kind coniribution
James D. Dannenbaum contribution ($) | description {if applicable)
02/17/2004 . State: ZipCode 1000.00 %
]
Prinvipa! owcup | Employer (Optional)
s
Dats Full name of contributor [ cut-of-state PAC(IDH : ) Amount of I . In-kind contribution
EPOCH Investmonts,LP contibution (3) ) descriptian (I appiicable)
|

Employer (Optional)

Revised 1201/1898

1-800-325-8508




Texas Ethics Commission P.0.Box 12070 Austin, Texas 76711-2070 (512)463-5800  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAC)
Tha kisTRucnion Guice explains how to complote this form. 1 Total pages this repart:

7131
2 FILER NAME 3 ACCOUNT #  (EhioCormmion flen)
M. J. Khan 00000000 -
4  Date 5 Fuliname of contributor ] out-ofstate PACHDY ) |7 Amount of ]8 In-kind contribution
Fulbright & Jaworski,L.L.P. contribuion ) | description (F applicable)
02/03/2004 State; Zip Code 500.00 : '
I
|
9 Principal occy; 10 Employer (Optional)

Date Full name of contributor 1 oucd-of-state PACOD# ) Amount of | t-Kind contribution ‘
Shaukat Ali Gaziani contribution ($) I description (if applicabie)
.............. sm;; z,p 250'_00 ;

|
Employer (Optional)
Date Full name of contributor ] outokstate PACIDH ) Amountof | in-kind contribution
Ramesh & Laxmi Gunda ' conirbution (8) | description (¥ applicable)
03/01/2004 - ity; Stete; Zip Code 250.00 I
' I
|
Principal occul Employer (Optional)
Date Full name of contibuter  [] cut-ofstate PACADH ) Amount of _In-Kind contribution
Christopher Haganey conlribution ($) I description (if applicable)
250.00 i
|
Employer (Optional}
Full name of conributor [] outosate PAC{IDS, 3|  Amountof | in-kind contribution
Safesr & Batoo! Hassan contrfution (5) B desaription (i applicabie)
Tiy; State; Zip Code §00.00 }
|
|
Employer (Optional)

Revised 120111998




Texags Ethics Commission P.O.Box 12070 Austin, Yexas 78711-2070

{512]463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS CIOH & SPAC)

The IusTRUCTION Guine expiaine how to complats this form.

Total pages this report:
8/31

i

Full neme ofocmmbutur L[] autct-siate PACHDS
S. Mohammed Hosain

2 FILER NAME 3 AGCCOUNT# (€0 Commaion i)
M. J. Khan 60000000
4 Date § Full name of contributor [ cutotstate PAC(DH ) |7 |8  intind contribution
‘Ned S. Holmes cunt'lhu‘uon(S) I description (if applicabie)
........................................................ |
03/16/2004 Zip Code 500.00 I
|
9 110 Employer {Opfional)

Amount of I In-kind contribution

vontibution ($) degaription (if applicabla)

State; Zip Code 5£00.00 }
{
Employer (Cptional)
| ———— e —
Date Fufl name of contrifinsior ]  cut-of-state PAC(IDH ) Amount of In-kind contribution

Houston Firefighters Polifical Action Fund

contribution (5) | deecription (if applicable)

3000.00 {
|
Employer {Optioreal)
— — =
Full name of contibutor  [7] out-olstae PAC(IOX ) Amount In-kind contribution
Houston Realty Breakiast Club PAC contribution ($) |  description {If applicable)
............... NPOEIUREE 60000

Employer (

Optonal)
e —
Amount of In-kind contribution

Date Full name of contribttor [} out-ob-state PAC(IOH ) |
Stephan A. & Kristine Hmcir cantribution (%) | description (if applicabie)
D2/17/2004 State; Zip Code 250.00 |
I
|
Principal ocou Employer (Optional

‘Rovsed 120171988




Texas Elhice Commission P.0.Box 12070 Austin, Texas 78711-2070 (512]463-5800 1-800-326-8506
]

POLITICAL CONTRIBUTIONS sCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InaTRUCTION GUIDE explalns how to complste thie form. 1 Tota pages this report:
_ 931
2 FiLER NAME 3 ACCOUNT#  (EdicsCammission: e}
M_J. Khan . 00000000
4 Dae 5 Full name of contributor [ outofsiste PACHDH: ) |7 Amountaft |8 in-Kind contribution
Palricia Knudson Joiner contribution (5) | description (if applicable) -
01/30/2004 - ; éipcﬂde . 500.00 ||
|
|
] 10 Employer {Optional)
Date Full name of contributor [ outof-state PACADH. ) Amount of | in-kind contribution
Naila Khadri santribution (§) | deseription (if applicable} |
oo | e Sm ZIp Cme ................ 106.00 ||
I
|
Principal Employer {Optional)
—— = — — —
Date Full name of contributor L3 autchstete PACADH ) Amountof |  in-kind contribution
CA2E2004 ! e . s.m.t;; 2 c-ode ....... 150.00 =
I
. |
Principal 1 Employer (Optional)
-=======#7=——-_==#= —— —
Date Full name of contributor ] cut-or-&1ate PAC(IDH } Amaount of ] in-kind coniribution
Abdu! Hefiz & Najmunnisa Khatri contribution (%) | descripiion (If applicabie)
100.00 |‘
I
|
Amount of | In-kind contribution
conibuiion ($) | dascription (it applicatie}
250.00 l
)
|

Rovited 12/011889




Texas Ethics

P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ission Austin, Texas 787 11-2070

51 1-800-325-8506

scHEDULE A 1

(FOR FORME COH & SPAC)

The INsTRUCTION GUIDE oxplains how to complets this form. 1 7otal pages this report:
y 10/31
FILER NAME 3 ACCOUNT#  (Ena Commiseon Som)
M. J. Khan 20000000
Date § Full name of contiutor [ outofstate PACGDH y |7 Amountof |8  Inind contribution
03/17/2004 State; Zip Code 250.00 I
|
10 Employer (Optional)
Date Full name of contributor [ auttetete PACADH ) Amountof | In-kind contribution
Trinidad Mendanhall contribution {5) l descripbion (it applicable)
100.00 |
|
Employer (Optional)
==
Date Full name of contributor [ out-ofstate PAC(D# ) Amountof | In-kind contribution
Dan M. Moody,Jr. contribution ($) l description (if applicable)
02/11/2004 I 250.00 I
|
Principal accup Employer {Optional)
Date Full name of conwibuir  [] eut-oretate PACHIDH ) In-kind contribution
Ronald Mullinax conh-ibuﬁon (5) | description (if applicable)
02/04/2004 State: Zip Code %
|
Prindpal ogoupatl ! Employer {Optional)
- —
Date Full name of contributor [ cubof-siate PAC(ID# ) Amountof | in-kind contribution T
Ebrahim Nassin ) cantribution ($) | description {If applicabte)
02/19/2004 500.00 |
|
|

Employer (Opticnal)

Reveed 1210111985




1

Texas Ethics Commission P£.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
L 11731
2 FILER NAME 3  ACCOUNT #  (Etics Cammission fier)
M. J. Khan | 000
4  Date 5 Fullname of contribulor L] cutot-elate PACODY y |7 Amountaf |8  In-kind contribution
Ronald James Nielsen cantritution (%) | description (if applicabie)
02/18/2004 L& State; Zip Code 500.00 l
l
10 Empkoyer (Optional)
Date Full rame of contrbutor ] cut-of-state PAGIDH ) Amount of In-kind contribution
I Afzal & Saeeda Oomer contribution ($) | description (if applicable)
02/02/2004 Gity; State; Zip Code o 2500.00 }
|
|
Principal ocoup Employes (Opfional)
— - —— ——
Date Full name of contributor [ aut-ch-stste PACADH, ) Amountof |  Inkind contribution
02/19/2004 City; State; Zip Code 250.00 I
I
|
Principal Employer (Optionat)
;ﬁ ————
Date Full name of contibutor  [[] wut-ofstale PAC(DH ) Amount of ] In-kind contribution
PSI PAC confribution (5) | description (if applicable)
01/0E/2004 i - Chy: State; Zip Code 250.00 =
«‘; I
Principal ovcupal : Employer {Optional)
*W ‘
Date Full name of contrintor [} out-ostats PACHIH y |  Amountof | inkind contribution
Jim A. Palavan contribution ($) I description (i applicable)
021112004 City; Siate; Zip Code 500.00 |
|
Prinoipal ocoupal Employer (Optional)

Revisad 12/01/1988




Texas Ethics Commission P.O.Box 12070 Austin, Texas 76711-2070 51 80O 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOK FORMS G0N & SPAG )
The INsTRUCTION GuioE explains how to complete this form. 1 Total pages this report:
12/31
2 FILER NAME 3 ACCOUNT#  (vos Conmission flem)
M. J. Khan 00U000C0
4  Date 5 Full name of contributor ] eut-of-stale PACHDY, )y |7 Amoumot |8
0312572004 ....... sm z|pc|x|e ............... 500000 I
I
|
- —
Date Full nama of contributes ] ct-otstals PAC(IDH ) Amountof |  in-kind contribution
Jack & Fﬂye Polaisek contribution ($) l description (if applicable)
.............................. 18.00 I
I
‘ [
Employer {Optional)
———
Date Full name of contributor 3 cut-of-state PACHD# ) Amount of |  inkind contribution
Akbar Rahmatullah contribution ($) | description {if epphicable)
oarmerzons |- Commuet sdames c;u. . sm. 7 cm ...... 1000.00 I
I
|
Amount of In-kind conlribution
contribution ($) description (if applicable)
In-kind contribution
description {If applicable)

Revised 12/0111889




Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070 (512)463 5800 __1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORME CIOH & SPAC)
The WeTRUCTION GUIE explains how to completa this form. 1 Totel pages this repor:
13
2 FILER NAME . 3 ACCOUNT#  (Emios Commimion fie)
M. J. Khan o0
4 Date 15 Fuli name of contributor [ out-ofsiate PAC(DE y |7 Amount |8 in-kind contribution
Joft E. Ross P.E. cantribution (5) | description (if applicabls)
-y AP i 50000 |
: |
- |
9 Prindpal ocoul 10 Employer (Optional} ‘
Amount of | In-kind contribution
conlribution ($) I desaription (if applicable)
100.00 ‘
|
|
Employer {Optional}
Full aame of contiibutor ]  out-of-state PACHDH. L‘ ) Amount oTTi Inkind contribution
SBC Texas Employes PAC contibution {$) | description {if applicable)
........................ sm'z[pcwg e aeans 50.00 {
I
|
Principal Emplayer {Optional)
Date Full name of conidbutor [] out-ofetate PACIDR ) Amount of In-kind contribution
Ahmad Salahuddin ‘ contribution ($) | description (if applicable)
camneme | R .. . c00.00 {
|
]
Principat occu Employer {Optional)
full name of contributor [J out-obstaie PACIDE. Amountof | n-kind contribution
Dennis W. Sander caniribution (§) I description (if applicabie)
02/07/2004 ; ‘State; ZipCode 100.00 }
!
|
Principal . Employer {Optional)

Revisad 127011999




T ics -Commiasion P.0.Box 12070 Austin, Texas 78711-2070 51 1-800-325-8506
POLITICAL CONTRIBUTIONS | scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INSTRUCTION GUADE expleins how to complets this form. 1 Total pages this report:

14731
2 FILERNAME 3 ACCOUNT#  {EtiosCommission et}
M. J. Khan 00000000
4  Dawe 5 Full name of contributor 1] cutof-staie PACADY. ) |7 Amountot |8  tn-kind comtribution
Maq & Samena Siddiqui contribution ($) | MMntﬁawImPle)
cﬂysmapme ................ 250,00 I
I
|
10 Empioyer {Opticnal) | ‘
\W:ﬁ
Date Full name of contributor [ outotstate PAG(DH ) Amount of i In-kind contribution
Malgki Sims contribution (5) I dascription {if applicable)
o3t cwstamzpcade ......... e 50.00 |I
|
|
LPﬂndnai Employer (Optional)
—— — e
Date Full name of contributor [ outokstate PACADH. ) Amountof |  in-kind contribution

contribwtion ($) description {if applicable)

I

|

0.24 |

I

|

f—— W
Date Full name of combutor  [] out-of-wtate PACIDM, ) Amount of In-kind contribution
Brian & Blizabeth Smith - contribution ($) description {if applicable)

Sparks-Barlow-Barmett, Pertnerships

---------------------------------------------------------

Employer (Optional)

Revited 12011088




Texas Ethics Commission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.0.Box 12070

Austin. Texas 78711-2070

{512)463-5800

1-B00-325-8500

sCHEDULE A 1

{(FOR FORMS CIOH & 8PACY

The eTRucTion GUIDE explains how to complete this form.

1 Tolal pages this report:

04/01/2004

15/31
2 FILER NAME 3 ACCOUNT#  (Riics Commission flast)
M. J. Khan 06000000 -
4 Date 5 Fubname of contributor [ out-okstate PACHDH ) |7 Amountof |8  In-kind contribution
Melvin & Gail Spinks contribution (8) I description (If applicable)
........................................................ |
250.00 I
|
10 Employer (Optional)
In-kind contribution
description (if applicabla)
In-kind contritution

Principal

02/17/2004

Ful name of contributor [ out-ot-siae PACOCHE

Sam Syed

TSC Fund

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

City; State; Zip Cote 5000.00 I
]
]
Empiloyer (Optional)
} Amount of In-kind contribution
contribution ($) I description (if applicable)
smﬂ‘,CQGe ................ £00.00 {
|
Employer (Optional)
e 4@
) Amount of In-kind contribution
contribution {5) ‘ description (if applicable)
Siate; Zip Code 250.00 |
I
|

Principal ocoul

Revisad 12/01/1088




(s

Texas Ethics Commission P,0.Box 12070 Austin, Texas 78711-2070 512M635800  1-800-325-B506

POLITICAL CONTRIBUTIONS scHepuLE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAC)
The IngTRUCTION Guipe explaing how to complots this form. 1 Tolal pages this report:
_16/31
2 FILER NAME 3 AGCCOUNT#  (eisCommssion ien]
M. J. Khan 00
7 |8 In-kind contribution
comnbutlon ($) l description {if applicabie)
200.00 }
|
|
"—'}————; of oorllﬂbuhur [0 mutotsiate PACIDH. ln-khd contribution
contribution (§) description (if applicable)

{

02/15/2004 | _Cosidbuionidiant : ;. Zp! 1000.00 |
3 |

|

I .
Amount of In-kind contribution
contribution (8} I description (if applicable)

250.00 l
|
Amount of In-kind contribution
Joe & Susie Ting cantribution ($) | description (if applicable)
03/16/2004 i City; State: Zip Cade 280.00 ||
; |
Principal Employer (Optional)
-
Date Full name of contributor [[] outetsiate PAC(DH y | Amowntef |  in-kind contribution
Turmer,Gollie & Braden PAC coniributicn (3) i description (f applicable)
021912004 | § City, Slate; Zip Code 00 |
|
Principal Employer (Optional)

Rovised 1210111869




Texgs Ethics Commigsion P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeouLe A1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE $xpiains how to completa this form.

Total pages this report;
T3

2 FILER NAME ACCOUNT #  (Enies Canmiasion San)
M. J. Khan o 000
4  Date 5 Fullname of contiibutor (] outokstate PAC(D# ) [7 Amountof |8 In-kind contribution
Dr. Oddis & Pelly Tumer contribution {$) | description {If applicable)
....................................................... |
100.00 l
|

Full name of contributor [ out-of.state PAGHDH
Kenneth W. Uimer

10 Empiayer {Optional)

) Amount of I In-kind contribution

contribution (§) 1 gesorigion (if applicable)

City. State; Zip Code 250.00 |
|
Employer {Optional)
—— —_— —  ——
Full name of contribior [ outof-state PACOD# ) Amounio! |  In-kind contribution
Vinson & Elkins Texas PAC contribution (8) I description (if applicable)
State; Zip Code 1000.00 }
|
Emplayer (Optional)
#ﬁ
Date Full name of contributor ] cut-ofstate PAC{ID# ) Amount of in-kind contribution
Richard W. Weekley contribution ($) I description (if applicable)
0172372004 Ciy; State; Zip Code £00.60 %
|
Principal ocou
e
Date Fut name of contributor [] outof-stzie PAG(IDH ) Amountof | in-kind contribution
02/02/2004 500.00 |
|

Employer {Optional)

Revisad 12/01/1989




T Ethics ion P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

sCHEDULE A 1

{rOR FORM3 C/OH & BPAC)

¥he etrucTion Guine explains how to complete this form.

4 Tolal pages this report:

1831
2 FILER NAME 3 ACCOUNT#  (Etis Cammisson fian)
M. J. Khan 000
4 Date 5 Fulname of contriutor [ out-ofstate PACHDH |7 |8  intind contribution
Winstead,Sechrast & Minick PAC contuton ($1 I doscrpton 1 applabe)
1000.00 I
|
10 Employer (Optional)
) Amount of In-kind contribution
(5) | desciption (If appiicable)

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

of In-kind contribution
contribution (3} description (if applicable)

Employer (Cptional)

Revisad 12/0tHE99




Texas Ethics Commission P£.0.Box 12070 Austin, Texas 78711-2070 _(512}463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The NSTRUCTION GUIDE explains how o compiete this form. 1 23;‘3:“” repart

2 FILER NAME 3 ACCOUNT # (€tica Commasion Sers)
M. J. Khan 00000000
4 Date 5 Payee name 7 Amount
t3
01/05/2004 American Exprass ¢ )5_00
¢ Payaesddmm ....... Cny . State z'p ....................................
P.0O. Box 53773
Phoenix AZ 85072
8 Purposs of expenditure (See instructions regarding type of 9 Complete if direct expendiiune to benefit C/OH ="
Information required.) Candidate / Officehoider name Office sought Office heid
Credit Card Machine Rental

International Mailing Systemna - Direct Mail

Phoenix AZ 85072

(&
02/03/2004 American Express 5.00
..... PayeaCIty’SmteZIpCode
P.O. Box 53773
Phoenix AZ 88072
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure fo benefit C/OH *°
information required.) Candidate / Officehcider name Offis sought Office held
Creadit Card Setup Fee
=
Date Payee name Amount
)
02/09/2004 American Express 5000.00
L .. Payaead .en ....... cny State zmcm ..............................
P.O. Box 53773
Phoanlx AZ BSOT2
Purposee of & {See instructions regarding type of Complete if direct expenditure to bene-C/OH **
information required.) Candidate | Officehoidar name

Offica scught Offica heid

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

Credit Card Machine Rental

Complete if direct expenditure to benefit C/OH " *
Candidale / Officeholder neme Office aought Office: hald

Revisad 111121880




T ics Commission £.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-500-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE expiains how o complets this Torm. t Tz"(‘)‘}a{"‘““ report:

2 FILER NAME 3 ACCOUNT 3t (Ethics Gammission e}
M. J. Khan G0000000
4 Date 5 Payee name 7 Amount
&
04/05/2004 American Express 5.00
6 Payeea . ....... City&ato leCode ..............................
P.O. Box 53773
Phoenix AZ 85072
8 Purpose of expenditure (Ses instructions regarding type of 9  Complete f direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offica sought Offics hald

Crodit Card Machine Rental

Payea name

06/04/2004

Payee address;
P.O. Box 53773

Phoenix AZ 85072

Purpose of expendiiure {See instructions regarding type of
information required.) -

Date “Payee name
0372072004 trran Ali Bhimji
| Peyee sddress: Gily; Stele; Zip Code |
4006 Brookdale Court
SugesLand TX 7747%

Complete if direct expenditure to benefit C/IOH -~

Candidate / Officehclder name Office sougim Office hald

@
250.00

Purpose of expanditure (See instructions reganding type of
information required.)

Complete if direct expenditure o benefit C/IOH *°

Candidate / Officohclder name Office sought Office held
PA System/Entertainment
04/04/2004 Copy Club 1000.00
Poyea sddress; Gity: State; ZipCode
4001 San Jacinto
Houston TX 77004
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informatiof required.) Candidate / Officehoider name Office sought Office: hald

Printing & Postage

Ravised 11/12/1892




Texas Ethics i8S £.0.8Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
— —e —
The INGTRUCTION GIRDE expiains how to compiete this form. 1 ;"1‘713?“ report:
2 FILER NAME 3 ACCOUNT # {Etves Gonmtason fiz)
M. J. Khan 00000000
4 Date § Payes name 7 ‘ Amount
01/17/2004 Copy N Sign (1%8.36
L ﬁ Payeeaddmss ....... cw' ...... '. . Zipcode ..............................
42220 Murphy Road
Suite R
Stefford TX 77477
8 Purpose of expanditure (See instructions regarding type of 9 Complete it direct expenditure to banefit C/OH **
information required.) Candidale / Officehcider name Office sought Office held
Banner

KISD Contribubon

Date
03/12/2004 Copy N Sign 211.76
.. Pwaddm“ ....... Cny sm an Dode ..............................
12220 Murphy Road
Suite R
Siwafford TX 77477
Purpose of expenditure (See instructions regarding type of Complete if direct expendituse to benefit C/OH **
informziion required.) Candidate { Officeholder name Office eaught Offica hald
Banners
“Payee T Amount
&)
04/20/2004 &he. A.).5STR. Durrani 500.00
.. Payeeaddnass ...... Cﬂy Siate lil;a Code ..............................
samgivre  |51% Tank(oke U‘l'”w
R 00T Kﬁat-j P 1 i yso
Purpose of expenditure (See instiuctions regarding type of Compiele if direct expenditure fo banefit C/OH °*
information required.) Candidate / Officenclder name - Office sought Offics held

‘Payee name " Amount
%)
01/05/2004 Five Star Merchant Services £9.80
........ addm cltySMeZipcode fereesaaeen
PO, Box 6600
Hagemstown MD 21740
Purpose of expenditure {See instnuctions regarding type of 1 Complete if direct expanditure to benefit C/OH =°
information required.) Candidate f Officoholder name Office saught Office hekd
Credit-Card Fess

Revised 1174211699




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
_—————— —————— —  — ———

The INSTRUCTION GUIDE explains how to compiete this form. 1 "2;?'391“9“ report:
2 FILER NAME 3 ACCOUNT # (EticsConmiasion Sen)
M. J. Khan 00000000
4 Date § Payee name 7 Amount
[
02/03/2004 Five Star Merchant Services *.;9.90
o Payeeaddrsss aeeae citr ...... :. . ZipCOde ..............................
P.0. Box 6600
Hagersiown MD 21740
B Pumpose of expenditure {See instructions regarding type of 9  Complets if direct expenditure to banefit C/OH ™
information required.) Candidate / Officeholder name Offica sougiht Office hald

Credit Card Machine Rental

Data Payee name

03/03/2004 Five Star Merchant Services

Hagerstown MD 21740

5]
59.90

Purpase af axpenditure (See instructions regarding type of

information required.)
Credit Card Feas
04/05/2004 Five Star Merchant Services
e Payea e Ctly Staia ZipCoda
P.0. Box 6800
Hagerstown MD 21740

Complete if direct expenditure to benafit CIOH **
Candidate / Officoholder name Office sought Offics held

Amount

®)
59.90

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

Credil Cerd Fees

Hagerstown MD 21740

Complete if direct expanditure to benefit C/IOH *°
Candidgte / Officohnider narme Qffico soughl Offica hald

Purpose of expenditure (See instruclions reganding type of
information required.)

Cradit Card Fee

Complete if direct expenditure ta benefit C/OH =°

Candidats / Officehoider name Office Bought Office hald

Revised 111211539




Texas Ethics Commission ___P.0.Box 12070 __ Austin, Texas 76711-2070

(512)463-56800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GLIDE explains how to complets this form. 1 72°§'3T9“ report:
2 FILER NAME 3 ACCOUNT # (i Camision Ser)
M. 4. Khan 00000000
4 Date 8§ Payee name 7 Amount
3)
04/04/2004 Hamby Trust Fund 500.00
.G. Payeeaddmss ....... cuy Sl'abs . ZipCode ........... e ran s
32410 Watersmest
Fuishear TX 77441
8 Furpose of expenditure {See instructions regarding type of Complete if direct expenditure to benafit C/OH °*
information required.) Candidate / Officshatder name Office sought Office: hetd
Donadon
. &)
02/13/2004 Harris County Clerk 190.00
. Pwm ....... cﬂy; ...... :. le . .‘ ................................
P.O.Box 1525
Houston TX 772511526
Purpose of expenditure (Ses instuctions regarding type of " Complete if direct expenditure to benefit C/OH =+
Information required.) Candidate / Officehoider name Office sought Oifice held
Data Files

mma——

815 Live Oak

Houston TX 77003

7 name ~ Amount
(%
03/12/2004 Indo-American News 75.00
Payenaddmss . Citr ...... ZipCDd ...............................

7457 Harwin Drive

Housion TX 77036
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CAOH **
information required.) Candidale / Officshoider name Offico sought Office heid
Advertisemant

04/26/2004 Interational Mailing Systern
Pwaddmysmmzm ......

"""" ' o
)
5126.07

Purpose of expenditure instructions regarding of
infnnnaﬂnn?;quired.) (Bee e e

Labeling & Postage for District F Report

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

Revised 11121688




Texas Ethics ission P.0.Box 1207

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

512 1-80 06

~ SCHEDULE F

o ——————————————————r—

The INSTRUCTION GUIDE explains how to complete this form.

1 Total puges report:

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

1330 Post Oak Bivd. #2800

Houston TX 77056

24/31
2 FILER NAME 3 ACCOUNT # (Esios Commission fem)
M. J. Khan 00000000
4 Date 5 Payee name 17 Amount
02/23/2004 Jared Woodfill Campaign g},o_oo

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

8 Purpose of expenditure {See instructiona regerding type of
Information required.)
Poiitical Contribuiion

Date

Houston TX 77042

06/10/2004 Aman Khan
‘s F‘aveaa v ....... Cltr 'ét-a-te';- le ......
3431 Walnut Bend #1915

9 Complete if direct expenditure to benefit C/OH =*
Candidate / Officehoider name Office wought Offica held

Amount

)
74266

Purpase of expenditure {See instruclions regarding type of
information required.)
Reimbursement for Volunteers’ Reception

Steffod TX 77477

03/01/2004 |. Kashif Khan
.. Payeead - ' heaes cm State ZIp ......
40502 Fountain Lake Drive #826

Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Offica sought Offics hald

Amount

%) '
600.00

Purpose of expenditure {See Instructions reﬁerding type of
Irformation requined.)

immeculats Coneepts - Photogmphy

Date ' name
02/13/2004 Burt Levine
SR S e
1703 Enchanted Gircie £ast

SugarLand TX 77478

Complete if direct expenciiture to benefit- C/OH °*

Candidste / Officeholder rame Office saupht Office hald

&)
200.00

........

Purpase of expendiiure (See insiructions tegarding type aof
information required.)

Campaign Services

Complete if direct expenditure to benefit CAOH =~
Candidate / Officoholder name Offica mought Office: hald

Revisad 11/112/1889




s

Texas Ethics Commission __ P.0.Box 12070 __ Austin, Texse 78711-2070 {512)463-5800 1-B0D-325-8508
’ POLITICAL EXPENDITURES SCHEDULE F
= —————— . ——
The ISTRUCTION GUIDE expiaine how to compiete this form. 1 ;‘5;‘9“ repart:
2 FWLER NAME ' 3 ACCOUNT# (EricsCanrimion )
M. J. Khan _ 00000000
4 Date 5 Payee name 7 Amount
I
03/12/2004 Burt Levine 2(),0_00
o s Bead
4703 Enchanted Circle East
Sugarland TX 77478

9 Completaifd'mclexpendituretobeneﬁi{:lOH .

& Pumpose of expenditure (See instructions regarding type of
Candigabe [ Officehclder name Office sought Ofiice held

information requirad.)
Campaign Services

Date
_ {5
04/15/2004 Burt Levine 200.00
Payee IS cmr Stata .:;xp ........................
1703 Enchanted Clrcle East
Suparland TX 77478 7
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH *~
information required.) Candicate / Officaholder name Offica stughl Office held
Campaign Services
Date Payee name Amount
&)
05/19/2004 Burt Levine 200.00
. Pa.y.e'e i .- .. ....... Cilr . Stats ZIpCode .................. i rareaean
1703 Enchanted Circle East
SugarLana TX 77478 .
Pumosoafexpandim(Saemshucﬁunsragardingtypeof GummemlfdiectexpenmmbenemcmH "
' Candidate | Officehcider name Office sought Office held

information reguined.)
Campaign Services

Date
03/21/2004 Neumann and Company 8481.55
L .. Pavoe .......... éi.ly:- sm le .............................
10004 Bissurmet
Bex 132
Houston TX 77036
Purpose of expanditure {See instructions segarding type of Compiete if direct expendhutetobeneﬁtClOH '
information required.) Candiiste { Officehcider name Offices sought Office hek!
Consulting & Diract Mail

Rewvised 11121089




N .

POLITICAL EXPENDITURES

d — — r—

Texas Ethics Commigsion P.0.Box 12070 Austin, Texas 78711-2070

1512}463-5800 1-800-325-8506

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

41 Tota! pages report:

26/31
2 FILER NAME 3 ACCOUNT # (Emios Canmision Gors)
M. J. Khan 00000000
4 Date 15 Payee name 7 Amount
{$5)
04/26/2004 Neumann and Company 6795.48
PR addrass ..... . Clty' ...... ;. Ep Code ..............................

10004 Bissonnet

Box 132

Houston TX 77036

B8 Purpose of expenditure (See instructions regarding type of
{rformation required.)

District F Report

Date

02/12/2004

. City; Stats; 2ipCode

Houston TX 77098

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

9  Complete if direct expenditure to benefit C/OH °*
Candidats / Officeholder name Offica sought DOffics teid

%
750.00

Purpose of expenditure (See insiructions regarding type of

Complete if direct expenditure to benefit C/OH **

Information required.) Candidate / Officeholdar name Office sought Office hald
Advertisament
.
Date Amount
%)
03/12/2004 |' 350.00
Payee address; City; Ststg; Zip Code
12375 Bissonnet #56
Houston TX 77092
Purpose of expenditure (See instructions regarding type of Complete if direct expanditure to benefil GIOH °*
information required.) Candidate / Officeholder name Office acughl Offics held
Advertisement

Dale

02/07/2004

Houston TX 77074

{8)
804.50

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

District F Leadership Luncheon

Complelsaifdi-ectexpendimmboneﬁtCIOH b
Candidate / Officaholder name Office sough! Office haid

Revisad 11/1211898




1-800-325-8506

11129 Bellaire Bivd.

Houston TX 77072

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
ﬁ= — —
The INSTRUCTION GUIDE explains how to complete this form. 1 ;"_;’é ?'59“ report:
2 FILER NAME 3 ACCOUNT # (Ethios Conminsion Serm)
M. J. Khan 00000000
4  Date § Payee name 7 Amount
06/09/2004 Sally Jo's Oid Time BBQ g;SOO
0 Payoeaddmss ....... Crty sma le e

8 Purpose of expenditure {See instnictions regarding type of
information required.)
City Council Breakfast

Date Payee name

06/10/2004 Shahnai Restaurant

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

Houstan TX 77072

9 Compiete if direct expenditure to benefit C/OH **

Candidate / Officeholdsr name Offica sought Offica heid

Amount
6]
1200.00

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

Complete if direct expenditure to benefit C/OH =
Candidate / Officahokier name Office soughl Office heid

. ) 63}
03/01/2004 Rabia Taslim B5.66
L .. Payeeaddrass ....... cnr Sm ZipCode ...............................
10311 Low Bridge Lans
Sugar Land TX 77478
Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Cardidate / Offcaholder name Office soughl Office heid
Reimbursement for refreshments
02/11/2004 The Breakfast Klub 261.15
L .. Payeeaddnass. ....... CIty ...... :. Zipcm-a ...... e esrara e s
3711 Travis
Houston TX 77002
Pumose of expenditure (See insiuctions regarding type of Complete if direct expenditure to benefit CFOM **
Information required.) Cangidste ! Officeholder name Office sought Offico heid
Council Brazkfast

Revised 1171211998 .




Texas Ethics Commission  P.0.Box 12070 Austin,_ Texas 78711-2070 {512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complets this form. 1 2’;5 poges report:

2 FILER NAME 3 ACCOUNT # (ErnescCanmisson oy
M. J. Khan 00000000
4 Date % Payee name 7 Amount
5
06/11/2004 Tom Abrahar Campaign , S"))OOD
e i S e
223 Kernqgfishey
SuUSPan.
X" 77178

8 Purpose of expenditure (See instructions regarding type of
infonmation required.)
LContribution

Date Payse name
04/21/2004 Tran Marketing Strategies
L .. Payeeaddmss ....... cny; sme le cwe

1375 Trace Glen Unve

Houston TX 77077

PR R I R R I N R N AR

9 Camplets if direct expenditure lo benefit C/OH **
Candideie / Officeholder name Offica sought Office held

Amount

o))
900.00

Purpose of expenditure (See instuctions regarding type of
information requined.)
Campaign Services

Complete if direct expenditure to benefit C/OH =*
Candidate / Officaholder name Office sought Office heid

Houston TX 77074-0008

Amount
%)
03/12/2004 U.S. Postal Service 350.00
.. Payeesddress . ....... City, Slate. leCode ..............................
Demoss Station

Purpose of expenditure {See instructions regarding of
infnr'r:mﬁnn required.) ¢ e

01/14/2004

Houston TX 77074

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

Complete if direct expenditure to benefit C/OH **
Candigate / Officohclder name Offica sought Office held

24.80

Purpose of expenditure (See instnuctions reganding type of
information required.)

Check Order

Complete if direct expenditure to benefit G/OH =*
Candidate / Officeholder name Office sought Oice hekd

Ravised 111121856




L4

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78714-2070 51 00 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
= ——— —
The ISTRUCTION GUIDE explains how to complete this form. 1 72‘;'};“9” report:
2 FILER NAME 3 ACCOUNT # (s Comoinsion Sors) .
M. J. Khan 00000000
4 Dats 5 Payee name T Amount
)]
04/06/2004 United Ceniral Bank 300.00
.s. Payeaa . . .' ....... cny- State .ZipCude ..............................
B585 S. Gessner
Housion TX TTOT4
8 Purpose of expenditure {See instructions reganding type of 9  Complets if direct expenditure to bensfit GAOH °*
information requined.) Candidate / Officohoider name Office saught Offics haid
Retumad Chack :

Oate Payee name Amount
{s)
05/14/2004 United Central Bank 2.00
L .. Payaeaddrass. ....... City sm Zip Code ..........................
8585 5. Gessner
Hougton TX 77074
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH <=
information required.) Candidate / Officeholder name Ofico sought Office haid
Bank Fes
EETE————
Date Payee name Amount 1
(5}
03/12/2004 Urdu Temes 900.00
......... addrasscﬂvState,leCode
P.Q. Box 720988
Houston TX 77272-00B2

Purpose of expenditure {See insinsctions rdl e af
information requinsd.) ¢ repdg b

Advertisemnent

SugarLand TX T7478

Date "Payes nemes
03/20/2004 Villags Restaurant
" ‘Poyes address:. Ciy, State; Zip Code
11920 Hwy & South #1200

if direct expenditure to benefit C/OH
Canaidate / Officehoider name Offica saught

Office held

®
1700.00

e

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

Volunteers' Dinner

Compileta if direct expenditure to benefit C/OH **

Candidate / Officehaider name Office sought Office held

Revised 11/112/1090




Texas Ethics Commission

Fundraising Conaultant

P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to compieta this form. 1 ?673 ‘:“‘9" report
2 FULER NAME 3 ACCOUNT # {Etes Gommiasion R
M. ). Khan 00000000
4  Date 5 Payee name 7 Amount
(:3
03/12/2004 Walden & Associates 2769.66
.s. Payee .............. Cny Sm zlpcode ..............................
55 Waugh Drive #610
Houston TX 77007
B Purpose of expendiiure {See instructions regarding type of 9 Complete if direct expenditure to bensfit C/OH °*
Information required.) Candidate / Officeholder name Offica sought Office held

Rovised 11/12/1988




—

Taxas Ethics Commission £.0.8ox 12070 Austin, Texas 78711-2070

’ POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

512 800 1-800-325-8506

e —————————————— ]
ey

_‘_—-#—-——___—#_7
The bisTRUCTION GUIDE explains how to compiate this form. 1 T;lﬂilap;aﬂ report:
2 FILER NAME 3 ACCOUNT # (Etios Caniasin Bem)
M. J. Khan ‘ 00000000
4 Date § Payece name 8 Nn(;x;m
ouvosroos | .. emions] Mailing Systom e 212.33
6 Payee address; City; State; Zip Code
815 Live Oak
Houstan TX 77003
7 Purpose of expenditure (See instructions regarding type of infarmation required.) 3 m%
Pastage m:m

Ravieod 1111211898




