Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 1 800-326 8506

x4 T
. CANDIDATE / OFFICEHOLDER ‘ ‘ - rorm C/OH

CAMPAIGN FINANCE REPORT | Cover SHeeT PG 1

The C/OH INSTRUCTION  GuiDEexplains how to complete this form. T amssion firs) 2 Total pages this report:

00000000 ) 1/26
3 CANDIDATE / TIME FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
" NAME M.J.

5
vy R
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #, CITY; STATE; 2P CODE l’ t{,"b‘k\" -
OFFICEHOLDER R M
ADDRESS £.0. Box 742368 fn N\;\; s
[ changs of Address | Houston TX 77274-z368 ‘ Daﬁﬁ:?delweﬁpg@  Restma r/u/?d;./,
R 7 e \\\ g
5 CAMPAIGN TIMLE ARST. M . ) i
TREASURER ! . Mark \\.r_t et
NAME : | |receipt#
NICKNAME LAST SUFFIX ota Processed
Cole
Date. imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE# ary; STATE; 2P CODE
TREASURER
ADDRESS 6714 Belmont Street

{Residence or business)
Houston TX 77005

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;E%ﬁ%URER (B32) 428-7406
8 REPORT TYPE . .
, D January 15 El 30th day before election D Runaff [ ﬁ;ﬁ%ﬁﬂﬁ&”ﬁ.ﬂémﬁi’“
D July 15 D 81h day before efection D Exceeded $500 fimit [j Finai repoit (atach CHOH - FR)
o PERIOD Mongh Day Year Month Day Year
COVERED THROUGH
07/01/2003 09/25/2003
10 ELECTION ELECTION DATE ELECTION TYPE
Morth Dey Yaar
D Primary [:] Runotf E General B Spetial
11/04/0003 :
OFFICE HELD (if OFFIGE SOUGHT (il knawn
11 OFFICE (ram) 12 Other — Hous’son Cit)y Coundil -
District F
13 DIRECT ++  Difect campaipn expanditures are campaign expenditures made by others wilhout the candidate's pricr consenl or approval.
"CAMPAIGN Candidaiss are required 1o disclose this infermation only f they recoivo netfication of tha direct ecampaign expanditurea. ‘-
EXPENDITURE
8Y OTHER Name
INDIVIDUALS
Address/PO Sax, Apl (Suts #; iy, Slate;  Zip Code
D adiiceyel pages
GO TO PAGE 2

(Effective 12/16/1959)




TaxasEmitsCa'rmm'un PO Bax 12070 ALSIN, Tewas 78711-2070 {512)463-8600 1-800-325-8500
CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME ' 18 ACCOUNT # (ethics Commission filrs)
M.J. Khan 00000000
17 NOTICE ' = This box is for notica of polficatexpenditures by poliical commitiees ta supporl Memndndata‘i officeholdar. These expenditures
FROM may have been made without tha candidate s or offi s knowledge or t. Candidates and officehclders are required to report
POLIMICAL this information only if they receive notice of such expendilures. + . } )
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
[C] srecime

[ eddiional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 300 00
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
( ) $ 19,646.75
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ’
TOTALS ‘ $ 0.00

4. TOTAL POLITICAL EXPENDITURES

$ 76,242.26

CONTRiBUTlON §. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 1 3, 1 5568

OUTSTANDING 6. TOTAL PRINCIPAI AMOLINT OF ALL OUTSTANDING LOANS AS OF THE

LCAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
B AFFIDAVIT

i awear, or affirm, undor ponaity of perjury, that the accompanying report
ia true and correct and Includes all information required to be reporied by
me under Title 15, Election Code. :

w
7 W

[}
Signature of Candidate or Officeholder

TINA LANE
MY commission EXPIRES
NOVEMBER 7, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

7{:
Sworn to ant subscribeg before me, by the sald M j KHA/\/ . this the é - day

of 0 1(756@ 7 2 b 2 , to certify which, witness my hand and seal of office.

M\ﬁ A oo Lome ety 1 pub [V

atura of officer a&mlmetenng aath Printed name of officer administering oath Titte of officek ackninistering oath

€  Printed an recyclad paper Revised 05/01/2003




Nisar & Shaheda Ahmed

contribution {$)

X
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAC)
The INsTRUCTION GUIDE explains how to complets this form. 1 Total papss this report:
. ‘ 329
2 FILERNAME 3 ACCOUNT # (Ethics Gammissicn ars)
M.J. Khan . D0DDOBDD
4 Date 5 Full name of contributor [ out-of-stale PAC(ID# ) |7 Amount of | ] In-kind contribution '
Terek Hussein & Seham Abdatla conirloufion (§) | desciption (i applicale)
State;  Lip Cote 100.00 {
: |
10 Employer {Optional)

!Dat Full name of contributor  [] outotstate PAC(ID#® ) . Amount of I In-kind contribution
Mohammad Abdatlah econtribution| {§) l dascription {if applicable)
....................................................... I Chickan for BBQ

09/07/2003 City, State; Zip Code 100.00 |

|

Principal occupation (Optional) Empiloyer (Optional)

Date Full name of contributor ]  out-of-state PAC(ID# 3| Amount in-kind contribution

description (If applicabie)

City: State; Zip Code 150.00
Principal occupation (Optional) Emptloyar (Optional)
Date Full name of contributor [ outof-state PAGHDE ) Amount of | In-kind contribution
Schai Sadruddin & Seema Ahmed coniribution ($) | description (if applicable)
09/02/2003 500,00 |
Principal occupation (Optional} Employer (Optional) :
Date Full name of contributor [] out-of-state PAC(ID® ) Amount of l In-kind contribution
Abdul S. Akhter contribution ($} | description (if applicable)
City;, State;, Zip Code 50000 I
|
Principal eccupation (Optional) Employer {Optional)
Ravised 12/01/1989




—

) Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 . {512)463-5800 1-800-325-8506
- | POLITICAL CONTRIBUTIONS soncooe A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The INSTRUCTION GUIBE explalns how to complete this form. 1  Total pages this report:

429
2 FILER NAME 3 ACCOUNT# (et Commseon fer)
M.J. Khan - 00000000
4 Date 5 Full name of contributor  [] out-of-state PAC(ID# j |T Amountof | 8  Inkind contribution
Akbar & Shatida Ali coniribution ($) l description (if applicable)
09/12/2003 City; State; Zip Code 500.00 E
|
9 Principai occupation {(Qptional) 10 Employer (Optional)
Date Full name of contributor [ out-ofstate PAC(ID# ) Amount of l In-kind cqmribut_ion
Hashim & Roshan Ali enntribution (5) | description (if applicable)
09/11/2003 Contributor address, City; State; Zip Code .500.00 l
|
|

Principal occupation (Optionafl) Emplayer (Optional)
Date Full name of contdbutor [] out-cf-state PACHDH__ .} “Amouni of l In-kind oo_ntribution
Nasruddin & Shehnaz Ali contribution (5) I description (if applicable)
+ State; Zip Code 1000.00 }
|
Principal occupation {Optional} Employer (Optional)
Date Full hame of conbibutor [} cutot-state PAC(DH_____ ) Amount of I In-kind contribution
Piyar Ali coniribution| {$) | description (if appticable)
09/10/2003 City; State; Zip Code 500.00 %
|
Principal occupatian (Optional) Employer (Optional)
Date Full name of coniributor [} cut-of-state pacDé__ ) Amount pf I In-kind contribution
Pivar Al contripution {§) | description (if applicabie)
City; State; Zip Code £00.00 1
‘ i
Principal cocupation {Optional) Employer (Optional)

Revised 12/01/1989




Texas Ethics Cormmission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS " (FOR FORMS CIOH & SPAC)
The INSTRUCTION GUIDE explains how to completo this form. 1. Total pages|this report:
5/29
2 FILER NAME 3 ACCOUNT #  (Etes Commission flers
M.J. Khan 00000000
14 Date 5§ Fullname of contribuior [ ocutofststePACOD® __ )} T Amount of |8 In-kind contribution
Rafigue A. Al confribution {($) I description (if applicable)
i ___City, Stae; ZipCode | soo.oo II
|
!
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor  [J out-gl-state PACADY_____ ) "Amount of In-kind contribution

contribution {$) deseriptinn (if applicable)

Rahim N. Ali

City; State; Zip Code 500.00

Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor [J out-of-state PAC(HDR } Amount of ‘ in-kind contribution
Associated Builders & Contractors of Greater Houston PAC contripution (§) | description (if applicabie)
09/16/2003 Contributor address; City; State; Zip Code : 500.00 }
|
Principal occupation (Optional) Employer (Optional}
Date Full name of oontributor [} autefstatepacoy . ) Amount gf l In-kind gontribution
Dr. Farauk Barbandi contribution|(3) I description (if applicable}
07/22/200 City; State; Zip Code - 300.560 1
Principal oceupation (Optional) Employer (Optional)
Date Fuli name of contributor  [[]  out-of-state PAC(IDH } ~ Amount of In-kind contribution

conirtbution ($) description (It applicable)

Afty. Barry Allan Brown

City, State; ZipCade 25,00

Principal occupation {Optional) Employer {Optional)

Revised 12/01/1989




5 —

. Texas Ethics Commission . P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
: POLITICAL CONTRIBUTIONS scHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The INSTRUCTION GuiDE explains how to complots this form. _ 1 Total pages this report:

‘ 6/29 ‘
2 FILER NAME 3 ACCOUNT# (s Commigsion flers)
M.I Khan ‘ \
‘ | g0D0D00T

4 Date & Full name of contributor ] outofstate PACAOH 3|7 Amount of | 8  In-kind contribution
Syed & Ghazsia Bukhari contribution (5) I description (if applicable)
07/02/2003 | 6 Contributor address; City; State; Zip Code 300_(L0 :
!
9 Principal occupation (Optional) 10 Empioyer {Optional)
Date Full name of contributor [ outofstate PAC(ID# - 3 Amount of In-kind comiribution

o@mtribuﬁon (€3] degcription {if applicable)

Shabbir & Rashida Dadabhoy

TaEm——

City, State; Zip Code 100.00
Principal occugation {Optional) Employer (Optional)
Date Full name of contibutor [ oulof-state PAC(ID# ) Amount of ] in-kind contribution
Nada El-Bolbol & Jamal A.R. Dayah contribufior) (8) | description (if applicable)
09/07/2003 Contrbuior address; ~ City; State; Zip Code 1000.,00 }
|

Principal acoup Employer (Optional)
Date Full name of contnbuter  [7] ocutof-stale PACID# — ) Arnount of I In-!tind comribu?ion
Yassin & Nuha Gamal El-Azz coniribution ($ I description (if applicable)
09/06/2003 City; State; Zip Code 100.00 ]‘
|
Principal occupation (Optional) Emplayer (Gptional)
Date Full name of contributor [ oul-obstate PACUD# ) Amounfof |  In-kind contribution
Sieven Finkelman contributian (3} | description {if applicable)
07/15/2003 City; State; Zip Code 500.00 |
I
Principel occupation {Optionel) Employer {Optianal)

Revised 12/01/1899




Texas Ethics Cornmission P.0.Box 12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-8506

’ POLITICAL CONTRIBUTIONS o SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS o rorus cron & svaG)

The InsTRUCTION GUIDE explains how to complete this form. ‘ 1 Tolal pages this report:
7i29
2 FLER NAME 3 ACCOUNT# (Emis Carmission fims)
M.J. Khan 0000000k

4 Date 5 Full name of contibuter [] outof-state PAC(D# y | 7 Amount of 8  In-kind contribution

Baldomero Garza confribution (3) i description (if applicable)
07/06/2003 i : City; State; Zip Code 250.00 I
: ]
Principal occupation (Opfional) 10 Employer (Opiionai)
. Pate Full name of contributor [ out-ol-state PAC{ID# ) Amaount of In-kind contribution

contrbuton () description (if applicable)

Dr. Richard J. Hausner

- 250.00

N

Employer (Optional)

in-kind contribution
description (if applicable)

Date * Full name of contributor [ ocut-of-state PAC{IDE ) Amount of
AF. Hussain contribution (5)

City; State; Zip Code : 10.00

Employer (Optional)
Date Full nams of contribitor ]  out-ot-state FAC(IL% ) Amount of I In-kind contribution
Farhina & Mohsin Imtiaz coniribution (8) | - description (i applicable)
Q7/10/200 i - Citv: State: Zip Code ) 200.00 {
|
Principal vwcupation (Optional) Employer (Oplional)
Date Full name of contributor [ out-of-state PAC(ID# ) . Amount of | in-kind contribution
Mohammad & Zubaida Iqbal contfibulon ($) | desmpﬂon uf app!lcame)
500.00 I
Employer {Optional)

Revised 12/01/1908




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INGTRUCTION GUIDE explains how to complete this form. 1 Total pages this repori:

8/29
FILER NAME 3 ACCOUNT|#  (Emics Commission Gers)
M.J. Khan
00000000
Dale § Fullnameof contributor [J out-ofstate PAC(D# ) 17 Amount of |8 inkind contribution
Syed & Mary Kadri contribution {5) I descripticn (if applicable)
09/03/2003 | 6 State; Zip Code 25.00 |
|
Principal accupation {Optional} 18 Empioyer (Opficnal)
Date Full nama of contributor  [[] autof-state PAC(NE ) Amount of I in-kind contribution
confribution (5} I description (if applicable)
09/15/2003 City; State; Zip Code 1000.00 l
|
Principal occupAtion (Optonal) Employer {Qptional)
Date Full name of contributer [ outofstetePacoo® _ ) Armopunt of l In-kind contribution
M.J. Khan contribution {§) I description (if applicabla}
09/23/2003 City; State; Zip Code 2000.00 |
|
Principal occupa Employer (Optional)
Date Full name of contributor [} out-oi-stale PAC{ID ) Amount of I in-kina contribution
Qamar Sabir & Najma Khan contribution (§) l description (if applicable)
COI24/2003 . State: Zip Code 100.00 {
|
Principal otcupation {Optional) Empioyer {Optionsal)
Date Full name of contributor [ outof-stata PAC(IDY ____ ) Amount of I in-kind contribution
Lala International contribution ($) | desoripton (it applicable)
City; State; Zip Code 100.00 1
|
Principal oocupation (Optional) Employer {Optionad}
Revised 12/11/1999



Texas Ethics Commission P.0.Box 12070 Ausbin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAC)
The InsTRucTioN GuibE explains how to complete this form. 1 Total pages|this raport:

928
2 FILER NAME 3 ACCOUNT #  (Eivks Canmisson Riers)
M.J. Khan . 20000000
4 Date 5 Full name of contributor [J out-of-state PAC(IOH ) |7 Amountof |8  in-kind contribution
Zahed Latesf contribution ($) I description (if applicable)
........................................................ [
09/16/2003 City; State; Zip Code 1000.00 |
L |
9 Principal occupation (Oplienal) 10 Empiloyer {Optional)
Date Full name of contributor [ outotstata PACADRE 3 Amount of| —I In-kind contribution
Chin H. Lee confribution ($) I description (if applicable)
08/09/2003 City, State; Zip Gode - 500.G0 |
|
Principal occupation {Cptional) Employer (Opfional)
Date Full name of contributor 1 outof-state PACHD# ) Amaunt of | in-kind contribution
Dr. Michael P. & Donna M. Macris contribution ($) | description (if applicable)
07/21/2003 City; State; Zip Code 1000.00 l
|
Principal occupation (Optional) Employer (Optional)
Date Full name of coniributor  [] out-of-state PAC(ID# L ) Armount of I in-kind contribution
Dr. Mobeen & Romana Mazhar contribution ($) | description (if applicable)
07/07/2003 ; City: State: Zip Code 500.00 !
I
Principat occupation (Uptonat) Employer (Optonal)
Date Full name of confributor  [] outof-state PAC(ID# } Amount of | In-kind contribution
lernail & Parvesn Mohammad contribution {3) | description {If applicable)
07/03/2003 State;  Zip Code 100.00 l
!
Principel occupation (Optional) Employer (Optional)
Revised 12/01/1998




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)4563-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS ' (FOR FORMS CIOM 2 SPAC)

City; State; Zip Code 500.00

The INsTRUCTION GUIDE axplains how to complete this form. 1 Total pages this report:
10/29
2 FILER NAME 3 ACCOUNT # (Eties Conmssion fer)
M.J.
J. Khan 00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# "3y |7 Amountof ] 8  In-kind contribution
Jamshed Momin contribution (5) l description (if applicable)
09/12/2003 City; State; Zip Code 500.00 l
: |
9 Principal occupation {Optional) 10 Employer {Opfional}
Date Full name of contributor [ out-of-state PAC(ID# . ) Amount of | In-kind contribution
Sohil Momin ' canbribution {$} I description (if applicable)
09/12/2003 I
|

City; State; Zip Code 2000.00

Principal occupation (Optional} Employer (Optional)
Date Full name of contributor  T] outof-stale PACIDY___ ) " Amount of ] In-kind contribution
Afzal & Saeeda Oomer contribution ($} I description (if applicable)
09/10/2003 |
|

w City; Siate; Zip Code 100,00

Principal occupation (Optional) Employer {Optional)

Employer (Optional}
Date Full neme of contributor  [] ocutof-siate PAC{ID# o ) Amount nf I in-kind contribution
Afty. John Risley contribution|($) ‘ description (if applicable)
07/08/2003 ity. _State; Zip Code 25.00 %
Prncipal occupation (Optonal) Employar (Optional)
Date Full name of contributor [ cut-of-state PAGUIDH ) ~ Amount of l in-kind contribution
Dr. M.A. Sahhahi ) contribution ($) | description (if applicable)
09/07/2003 I

Revised 12/01/1998




——

Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-85086
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS - | (FOR FORMS GIOH & SPAC)
The INgTRUCTION GUIDE 6xplaine how to complete this form. 1 Totai pagesithis report:

. : 11429
2 FILER NAME 3 ACCOQUNT #  (Ethies Cammission fiers)
M.J. Khan
D000O000
4 Date" § Fuliname of contributar [ out-obstate PACHIDH ) | 7 Amountqf 8  in-kind contribution

Dr. Aziz A. & Nasreen Siddigi contribution {5} description (if applicable)

I
|
............................................. AT [
|
|
|

07/24/2003 | B8 Conty - ity: State; Zip Code 100.00

Principal eccupation (Cptional) 10 Employer {Optional)

Daie Full name of contributor [ out-of-state PACID#E ___ _ ) Amount of In-kind contribiitinn

Mohsin & Tabassum Siddiqui ooﬂhibuﬁon {9) | description (if applicable)
08/24/2003 i ; 250.00 |
. [
Principal ocoupation (Optional) . Emplayer (Optional) '
Daie Full name of confributor [ outof-state PAC(HD# ‘ ) Amournt of I In-kind contribution
contribution (§) I description (if applicable)
........................................................ l Not in-kind contribution: -
Zip Code . 3562 I an::rast on campaign fu -
l
Emplayer (Optional)

Date Full pame of contributu  [[] out-orsiate PAG(ID ! Amount ot ] In-kind contribution
Smith Barmey contribution (§ | description (if applicable)
....................................................... | Not inkind contribution: -

0B/08/2003 Zip Code 17.1Q ] linéeresl on campaign fus -
nds
|
Principal occupation {Optional) Employer (Optionaly

Date Full name of contributor [ outof-state PACHD# ) Amount of ] in-kind contribution
Smith Bamey contribution (§ description (if applicable)
....................................................... Not in-kind contribution: -

09/12/2003 i . it Siate; Zip Code . 8.64 lr:;erest on campaign fu -
nds
|
Principal ococupation {Optional) Employer (Opticnal)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InsTRUCTION GUIDE explalns how to complote this form. 1 Tolal pages|this report

12/29
2 FILER NAME 3 ACCOUNT #  (Evcs Commistion flars)
ML
J- Khan pO0D0D0D
4 Date 5 Fullname of contributor  [J  ouk-of-state PAC{ID# v |7 Amount of B  In-kind contribution

contribution {§) description (if applicable}

Jamal & Barbara Zaidan

I
|
00/06/2003 | 6, Conidnntiant i State;  Zip Code 100.00 |
1
|

9 Principal occupation (Optional) . 10 Employer {Optional)

Revised 12/01/18589




.

Texas Ethics Commission ___P.0.Box 12070 Austin, Texas 78711-2070 {512M463-5800 ___1-800-325-8506
POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 ;“;7'2;’995 report:
2 FILER NAME 3 AC&‘OUNT # {Ehioa Commission flers)
M.J. Khan
4 Date 5§ Payes name 7 Amount
-8
09/03/2003 Armerican Express 595
6 Payee address; City; State; Zip Code
P.O. Box 53773
FPheoenix AZ 35072
8 Purpcse of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH "
Information required.) Candidate / Officeholder name Qffice saught Office held
Cradil Card Fes
Date Payee name Amount
(%)
07/21/2003 Boldface Graphics 55568
Payes address; City; State; Zip Code
500G Jackwood
Houston TX 77096 ‘
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nams Offiezs spught Office held
Door Hangers
Date Payee name Amount
&
08/24/2003 Baoldface Graphics 201.35
. Payee ia ress ....... Crty State Z|p ade T
5006 Jackwood
Houston T 77006
Purpose of expenditure (See instructions regarding type of Complete if direct experditure to/benefit C/OH **
information required.) Candidate / Officeholdar name Offica sought Offics held
Business Cards
Date name Amount
- (8)
09/04/2003 Boldface Graphics 270.63
Payea address; City; State; Zip Code
5006 Jackwaood
Housion TX 77098
Purpose of expenditure {See instructions regarding type of Complele if direct expenditure to benefit C/OH **
information required.) ' Candidate / Officeholdar name Offies sought Office: held
Advertisement Design

Revised 11/12/1938




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES | . SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. : 1 ';‘#47'2 Ems repoit:
2 FILER NAME ‘ 3 ACCOUNT #  (Etics Cammission flers)
M.J. Khan ‘ 00040000
4 Date 5 Payee name 7 Amount
[£3]
08042003 Booker Industries 501.81
.6. Payea address ....... Cuty Stale, le Code ..............................
5415 Maple Avenue
Suite 230
Dallas TX 76235
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure o benefit G/OH **
Information required.) Candidate / Officahaldar name Offica sought Offica hald

Select voter lists

Date Payea name . Amount

e (5)
08/04/2003 Bocker Industries ‘ 81.19
Payee address; City; State; Zip Code
£415 Mapla Avenue
Suite 230 .
Dallas TX 75235
Purpose of expenditure {See instructions regarding type of . Camplete if direct expenditure ta benefit C/OH - -
information required.) Candidate / Officeholder name C#fice sought Office held
Salect voter files
_— . ____ ... #
Date Payee name Amount
‘ 3
07/03/2003 Brays Viliage East Newsletter : 180.00
L .- Pamaddw sﬁ ....... Crty State z'pCOde ............................. .
16303 Cobble Springs Court
SugarLand TX 77478
Purpose of expenditure (See instructions regarding type of Combiete if direct axpenditure to benefit C/OH ** .
information required.) Candidate / Officehaldar neme Office: sought Office held
Advertisement
gy S ——— Py pup— gyt S ———————— - oy = e ——
Date Pavee name Amount
ity
07/29/2003 Coaliicn Conisullants 996.00
Payee address; ‘ City; Stete; Zip Code
4836 Mitwee Street
Houston TX 77092
Purposs of expenditure (See instructions regarding type of Compiete if direct expendituse to benefit C/OH ©*
information required.) Candidate / Officeholder name Office sought Office held
Neighborhood Quireach

Revised 111211809




Texas Ethics Commission
L — —

P.0.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES . SCHEDULE F

The INSTRUCTION GUIoE explains how to complete this form.

1 Toal pages report:
15/29

Neighborhood Outreach

"2 FILER NAME 3 ACCOUNT # (Ehics Commission Riess)
M.J. Khan 0QO00000
4  Date 5 Payes name 7 Amaunt
(3
08/03/2003 Coalition Consultants 1760.00
8 Payee address; City; State; Zip Code
4836 Mitwee Street
Houston 11X 7v/Q9Z ,
B Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure ta penefit G/OH **
information required.) - Candidate / Officaholder name Office soughl Office: held

Credit Card Equipment Rental & Fees

Date Payee name Amount
&)
07/02/2003 Discover Card 10.03
Payee address; City; State; Zip Code ‘ '
PO, Box 52145
Phoenix AZ 85072
Purpose of expenditure {See instructions regarding type of Complete if direct expentiture to benefit G/OH **
information required.) Candidate / Officaholder name Office sought Office held
Credit Card Fee
[
Date Peyea naime Amount
%
08/31/2003 Five Star Merchant Services 60.12
.. Payeeaddress ....... Cnty .ét.a.té:. leCode ..............................
P.O. Box 6600
Hagarstown ™MD 21740
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH **
imformation required.) Candidate / Officeholder name Office sought Dffiez: hetd

Hourly campaign services

!
Amount
' e (8)
08/13/2003 Claudia Gilbert 30.00
Payee address; City; State; Zip Code
2850 loal Wheatan #4603
Houston TX 77082
Purpose of expenditure (See instructions regarding type of Caomplete if direct expenditure to benefit C/OH **
information required.) Candidate / Ofiiceholder nama Office saught Office held

Revised 11/12/1358




-

Toxas Ethics Commission 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 complete this form.

Total pages repor:

16/29
2 FILER NAME ACCOUNT # (Etics Cammission Rers)
M.J. Khan 0a0a00a0
4 Date 5 Payee name 7 " Amount
&
08/13/2003 Mary Hanlon 30.00
6 Payee address; City; State; Zip Code
1202 Shillington Drive
Katy TX 77450
8 Purpose of expenditure (Ses instructions regarding type of 9  Complete if direct expenditure to benafit C/OH **
Information required.} Candidate / Officahcider name Office sought Office heid
Hourdy campaign servicas
Wm
Date Payee name Amount
6]
08/20/2003 Mary Hanlon 67.00
Payee address; Cily; State; Zip Code
1202 Shilingon Dnve
Katy TX 77450
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candigate / Officehalder name Office sough Offica held

Hourly campaign services

]
Date Payee name Amount
(%)
07/13/2003 Houston Hispanic Chamber of Commerce Policy Committee 175.00
.. .F..a.y.e.e -E;(i.d.ri;s.s.; ....... Cnty .étla.te.;. -ii.p.(Ec;d'E .............................
2900 Woodridge Drive,Suite 312
Moustan TX 77087.2806
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** .
information reguired.} Candidate / Officahctdar name Office sought Office held
Beoth & Tickets for Gonference
===a=q
Amaount
. - &)
07/11/2003 International Mailing System 1686.85
Peyee address; - City; Siate; Zip Cade . ‘
B18 Live Qak
Houston TX 77003

Purpose of expenditure (See instructions regarding type of Gomplete if direct expenditure to benafit C/OH ~
information required.) Candidate / Offipaholder name

Postage

Office sought Office hakd

Revised 11/12/1999




[

Texas Ethics Commission ___ P.0.Box 12070___ Austin, Texas 78711-2070 ‘ (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTIGN GUIDE explains how ta complete this form. 1 1;9;7!,%5@5 report:

2. FILER NAME

3 ACCOQUNT # (B Canminsion fers)

File conversion & Postage

M.J. Khan 00000000
4  Date 5 Payee name T Amount
] 63]
08/11/2003 International Mailing System 1698.64
6 Payee address; City; Stata. leCode 77777777777777777777777777
815 Live Oak
Houston TX 77003
8 Purpose of expendilure (See mstructions regarding type of 9 Complete if direct expenditure to benafit C/OH **
information required.) Candidate / Officsholdsr name Office soughl Office hald
Postage
Date: Payee name Amount
&)
08/22/2003 International Mailing System 2143.82
Payee address; City; State; Zip Code ‘
815 Live Oak
Houston TX 77003
Purpose of expanditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * -
infermation required.) Candidate / Officeholder name Office soughl Office held
Postage
Date Payee name Amount
(5
09/08/2003 International Mailing System 3071.94
L. Payeeaddress ....... Clty State leCode ...............................
815 Live Oak
Houston TX 77003
Purpose of expenditure {Ses instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officoholder name Office sought Office hekd

Professional Services

3
07/01/2003 Emest McGowen 3000.00
Payee address; City; State; Zip Code
4836 Milwoe Street
Houston TX 77092
Purpose of expenditure {See insiructions regarding type of Complete if direct expenditure to benefit C/OH =~
 information required.) Candidale / Officehaldsr name Office saughl Office held

Revised 11/12/1998




-

Texas Ethies Commission P.0.Box 12070 Austin,_Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE expiains how to complete this form, 1 :";‘2‘;’59“ report:

2 FILER NAME 3 ACCOUNT # (Etcs Commission fiem)
M.J. Khan 00000000
4 Date 5 Payee name 7 Amount
6]
08/03/2003 Emest McGowen 3000.00
6 Payee address; City; State; Zip Code
4836 Milwee Street
Houston (X 77092
B Purpose of expenditure {See instructions regarding type of @ Complete if direct expenditure to benefit C/OH *°
Information required.) Candidate / Officehoider name Office sought Office: held
Profegsional Services
Date Payee name Amount
‘ &)
08/25/2003 Emest McGowen 3600.00
Payee address; City. State; Zip Code
4836 Milwee Street
Houston TX 77092
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH - -
information required.) Candidale ! Officehelder name Offica soughl Oifice held
Professional Services
Date Payee name Amount
)
07/03/2003 Meumann and Company 3277.35
L. Payeeaddress ....... Clly, .Elst'a‘té;‘ leCnde ...............................
10004 Bissonnet
Box 132
Housion TX 77036
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
information required.} Candidale / Officeholder name Office soughl Office held
Direct Mail
Date Payee name ‘
‘ )
07/03/2003 Neumann and Company 2000.00
Payee address; City; State; Zip Code . .
10804 Bissannat
Box 132
Housten TX 77036
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure {o benefit C/OH **
information required.) Candidate | Officeholder name Office sought Office held
Consuiting
Ravised 1112/1998




Consulting

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
I——'—‘
The INSTRUCTION GUIDE explains how to complete this form. 1 T;’g’?‘ oogee raport:
4
2 FILER NAME 3 ACCOUNT # (%trics Commission Bers)
M.4. Khan 00000000
4 Date 5 Payse name 7 Amount
)
08/04/2003 Neumann and Company 2000.00
[ 6 Payeo address; City, State; ZipCode 7
10004 Bissonneat
Box 132
Houston TX 77036
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Offica sought Office held

0B/08/2003

Payee address;

10004 Bissonnet
Box 132
Houston TX 770386

City; State; Zip Code

Date ‘Payee name Amotnt
(%)
08/14/2003 Neumann and Company 7897.00
Payes address; City; Siate; Zip Code
10004 Blazonnet
Box 132
‘ Houston TX T7036
Purpose of expenditure (See instructions regarding type of Compiste if direct expenditure tg benefit C/OH **
information required.) Candidate / Officehalder name Office saughl Office heid
Direct Mailars
Date Payee name Armount
®
- 0B/25/2003 . Neumann and Company 2000.00
.. F‘ayeeaddress ........ Cny State lecme ...............................
10004 Eissonnat
Box 132
Houston TX 77036
Purpose of expenditura (See instructions regarding type of Complete i direct expenditure to benefit C/OH "
infonmation required.) Candidate / Officeholder name Office saught Office: held
Consulting

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

Direct Mail

Complete if direct expenditure tc
{andidale / Officeholder name

y bensfit C/CH "
{Hiice sought

Office hatd

Revised 111211886




1

Texas Ethics Commission P.O0.Box 12070 Austin, Texas 78711-2070 | (5121463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Thle INSTRUGTION GUIDE explains how to complets this form. 1 E‘Sﬁé 993995 report:
2 FILER NAME 3 ACCOUNT # (Etics Comminsion flers)
M.}, Khan 00G00000
4 Date 5 Payee name 7 Amount
08/22/2003 |  Pakistan News ' .00
o Fayseaddra SRRt Cwy s leCode ..............................

9522 8. Dairy Ashford

Housten TX 77099

8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name iz sought QOffice held
Advertisemeont

Date Payee name Amount
08/13/2003 Pakistan Times USA géoloo
L .. Payeeaddress, ....... Cny State, : lecode ..............................
12375 Bissonnet #56 '
Houston TX 77099

Purpose of expanditure (See instructions regarding type of Complete i direct expenditure tg benefit C/OH **

Information required.) Candidaie / Officehalder name Office soughl Office held

Advertisement ‘

Fgggbrn . Amaount
it
09/07/2003 180.00

Payee address, City; Siate; Zip Code
7235 Longvine Drive
Houaton TX 77072

Purpose of expenditure (See insiructions regarding type of . Complete if direct expenditure to benefil C/OH *~

information requirad.) Candidate ! Officehoiger name Otfice saught Offiexs hield

Hourly Campaign Work

Date ) Amount
- (%)
07/01/2003 2500.00

Payee address; City; State; Zip Code
27327 Eimeide Drive,Suite 130
Houston TX 77042

Pumpose of expenditure {See instructions regarding type of Compieie if direct expenditure to benefit C/OH "~

information required.) Candidate / Officoholder name Office sought Office held

Professional Services

Revisad 117121998




» Texas Ethics Commisgion P.0.Box 12070 Austn, Texas 78711-2070 (912)}463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GuIDE explains how to complete this Torm. 1 ;‘T;l’ f;ﬁ"s repart;

£
2 FILER NAME 3 ACGOUNT # (£t Conmission flers)
M.J. Khan 00000000
4  Date 5 Payee rame 7 Amount
(®)
07/06/2003 Dicnne Roberts 550.00
6 Payee nddress, Gily; State; ZpCote 7
2727 Elmside Drive,Suite 130
Houston TX 77042
8 Pumpose of expenditure (See insiructions regarding type of 9  Complete if direct expenditura 1 benefit C/OH **
information required.} Candidate / Officehaider name Office sough Office: held

Excel program print cartridges,paper,tem. data entry -

Professional Services

clerk & stamps
%&%
Date Payee name Amount
(%)
071152003 Dionne Roberts 22200
Payes address; City; Siate; Zip Code
2727 Elmeide Drive,Suite 130
Houston TX 77042
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
infonmation required.) Candidate / Officaholdar nama Gfice soughl Offica hekd
Stamps
~ Date Payee name Amount
(3}
08/01/2003 Dianne Roberis 2500.00
BRI 'a.d.d.re.:‘;s.; ....... Clty State apLoOe ...............................
2727 Elmside Drive, Suite 130
Houston TX 77042
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Officss sought Offica hakd
Professional Services
= E@
' Amount
(&)
08(25/2003 Dionne Roberts 2560.00
Payee address Cily; State; Zip Code
2727 Eimside Drive,Suite 130
Houston TX 77042
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH '*
information required.) . Candidaie / Officeholder name Cifice sought Office hetd

Revised 111271800




m

Texas Ethics Commission 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 complete this form. | 1 ;"2‘75';9“ report:
2 FILER NAME |3 ACCOUNT # (etdcs Commiasion foers)
M.4. Khan 00000000
14 Date 5 Payee name 7 Amount
&)
09/04/2003 Dionne Roberts 456.00
& Payeeaddress ...... Clty State ap T
2727 Eimside Drive,Suite 130
Houaton TX 77042
8 Purpose of expendilure (See instuctions regarding type of 9 Complete if direct expenditure to/benefit C/OH -
information required.) Candidate / Officeholder name Gffice sought Offica hekd

Reimbursement for BBQ: Food & Supplies

Professional Servicas

Date Payee name Amount
‘ (%)
07/01/2003 Cheryl Stalinsky 1250.00

Payee address; City; State; Zip Code
32410 Waterasmeet
Fulshear TX T7441

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information requirad.) Candidate / Cfficehaldar name Office sought Office: held

Professional Services

Date Payee name
08/13/2003 Cheryl Stalinsky 1:(3%0‘00
B ll-.'z;yé'a.d'd'ra's's.; ....... Crty State ZipCode ..............................
32410 Watersmeet
Fulshear TX 77441
Pumose of expenditure (See instructions regarding type of Camplete if direct expenditure io benefit C/OH **
information required.) Candidate / Cfficehoider name Office sotsghl Office hetd

Professional Services

Amount
. _ 8}
08/25/2003 Cheryl Stalinsky 1250.00

Payae address; Cily; State; Zip Code
32410 Watersmeet
Fulshear TX 77441

Purpose of expenditure {See instructians regarding type of Complete if direct expenditure to benefit C/OH -

information required.) Candigate / Cfficehalder name Cftice soughl Office hakd

Revised 11/12/1999




al

Texas Ethics Commission

08/04/2003

Comm. Phetography

Payee name

WC Management

Payee address; City: State; Zip Code
402 W. 16th Street

Houston TX 77008

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 ;":';é‘;ue” report:
2 FILER NAME 3 ACCOUNT # (ties Canmssion fers)
M.J. Khan 00000000
4  Date 5§ Payee name T Amount
()
07/31/2003 Terry Blackbum Photography 565.00
. B Payeeaddre s.s.: ....... C;ty State le Code ............................
8735 Katy Freeway
Houston TX 77024
8 Pumpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure ig benefit C/QH "'
information required.) Candidate / Officehclder name Office: sought Offica heid

Amaount
(53
700.00

Walk Lists

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

Complete if direct expenditure to
Cardidate / Officeholder name

benefit C/OH -+

Office sought Office held

Revised 11/12/1958




R

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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The IxsTRUCTION GUDE explains how 9 complete this form.

1 Total pages report:

24/29
2 FILER NAME 3 ACCOLINT # (etics Conmission flers)
M.). Khan 00006000
4 Date Payee name A‘T‘(‘;)J"T
City of Houston
D711 2003 L e e e 60.75
Payee address; City; State; Zip Code
901 Bagby
Houston TX 77002
Purposa of expenditure (See instructions regarding type of information required.) m;;lm"m
Finance Reports - Copies contributicns
intended
Date Payes namne Arr;%mt
ogrgrzona | .. O TRt 500.00
Payee address; City, State; Zip Code
901 Baghy
Houston TX 77002
Furpose of expenditure (See instructions regarding type of information required.) ﬁgimgg!ﬁen}ant
. m Ical
Filing Fee contnhutions
imtended |
Date Payee name A"El)‘"t
os21/2003 | Sealiion Consultants 500.00
Payee address; City; State; Zip Code '
4836 Milwee Street
Houston TX 77092
Furpose of expenditure (See instructions regarding type of information required.) ﬁ&i;nggmenl
Neighborhood outreach contributions
intended
Date Payea name Amount
" 6]
owos/2003 | ., Codiion Consultants e 1750.00
Payee address; City: State; Zip Code
4836 Milwee Strest
Houston TX 77092
Purpose of expenditure {See instructions regarding type of information required.) Reimbursament
. ! rorm potitical
Neighborhood outreach contrbutions
intendad
Date Payes name A"}%L;'m
09/07/2003 | CedMienConsultonts 100.00
Payee address; City; State; Zip Code
4836 Milwee Street
Houston TX 77092
Purpose of expendituie {See instructions regarding ype of information required ) m‘;ﬁ;}w
Joyce Garrett - Hourly campaign services ;n?mr&u;ions
nen:

Revised 11/12/1988




Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The WsTRUCTION Guine explains how to compiete this form, 1 Tolal pages raport:

2529
2 FILER NAME 3 ACCOUNT # (Ethics Camaission flers)
M.J). Khan 00000000
4 Date 5§ Payee name 8 Am(;l}mt
Coalition Consultants
1 N 3000.00
8 Poayee addresc City; State; Zip Code
4836 Milwee Strest
Houston TX 77092
7 Purpose of expendilure (See insiruchions regaraing type of information required.) B4 r;::‘:gﬂecg}em
Neighborhood outreach contributions
_ _ intended
Date Payee name Arnount
Figsia Patrias
08/25/2003 ..., l e Pa ....................................................... 200.00
Payee address; City; State; Zip Code
P.O. Box 262471
Houston TX 77207-2871
Purpose of expenditure (See instructions regarding type of information required.) ] Rsimbursement
i from political
Parade Permit contribubens
T — —_ | imended
Date Payee name AITI((;l;nt
08252003 | SN GO 279.00
Payee address; City, State; Zip Code
3120 Graham Road North
Mobile AL 36618
Purpose of expenditure (See instructions segarding type of information required.) 1 ﬁgri'l;ﬂg;ﬁg;flleﬂf
Roail Labels ) . contributions
intended
Date Payee name Amount
i ()
000272003 | ... O O 2358.00
Payee address; City; State; Zip Code
3120 Giaham Road North
Mobile AL 36618
Purpose of expenditure (See instructions regarding type of information reguired.} X #;’rfrf‘"ggﬁﬁcg;em
4x8's & Bumper Stickers contributions
- — inianded_;
Date Payee name Arr?;l)ml
09082003 |, lousten Chronide L 1200.00
Payee address; City, State; Zip Code
801 Texas Avenue
Houston TX 77002
Purpose of expenditure {See instruciions regarding type of information required ) [2__' Feith;?aann!
Advertisement conrinutions
e intended

Revised 11/12/1593




b

{512)483-5800 1-800-325-8506

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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS :
The ksTRUGTION GuiDE explains how to complete thls form. 1 Total pages report:
- 26/29
2 FILER NAME 3 ACCOUNT #  (Ets Canmission fers)
M.J. Khan . 00000090
4 Date Payes name 8 A""(;'S'm
072772003 | ... e GG Center e . 250.00
Payee address: City; State; Zip Code
P.O. Box 572773
Houston TX 77257-Z773
Purpose of axpenditure (See inctructions regarding type of informaltion required.) 5al m’;“g;l‘f%“c’;;“"‘
Booth for Festival : contributions
intended
Date Payee name Am(glimt
Mari
omogrzo03 | M8 Le8 | 182.00
Payee address; City; State; Zip Code
6435 S. Briar
Houston TX 77072
Purpose of expenditure (See instructions regarding type of information required.) [E fe'rmbult_:@ﬂ'llﬂﬂl
. Tom L
Hourty campaign services gomnmﬁons
imended
= ———
Date Payee name An};l;m
oor24/2003 | .. O et . 406.00
Payee address; City; State; Zip Code
4370 Hwy 6 N.,Suite 136 :
Houston TX 77084
Purpose of expenditure {See inslructions regarding type of information required.} J ﬁrgmlggmgem
Phone Bank contributions
intended
Date Payee name Arr:;l)mt
071182003 | .. PAGH ........................ e e e - 200.00
Payee address; City; State: Zip Code
0644 8. Kirkwood #A 3 .
Houston TX 77059
Purpase of expenditure (See instructions regarding type of information required.) 54| E;i:"‘ggﬁ:}em
Booth for Fesiival contributions
. inendad
Date Payee name Amount
M- Lindz Pleuss )
g 1 N .. 180.00

Payae address; City; State; Zip Code
7235 Longvine Drive

Houston TX 77072

Pumpose of expenditure (See instructions regarding type of information required )
Hourly campaign services '

m Reimbursement
from polifical

contrbutions

intendsd

Revised 11/12/1999




l1exas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

12)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION GUIDE BXplains how to complete this form.

1 Total pages repornt:

27/29
2 FILER NAME 3 ACCOUNT # (Etws Caniesion tars)
M.J. Khan . 00000000
4  Date 5 Payee name 8 Arrigt)mt
097212003 |... HoangAnh Rmhards ................................................. 60.00
6 Payee address: City: Siste: Zip Code
10603 Sassay Drive
Housion TX 77099
‘7 Purpose of axpenditure {Ses inctructiona regarding type of infeiralion required.) (] m’m';"o‘l'imem
Translation services ‘ contributions
intended
Date Payee name Nr}glimt
Dionne Roberts
0B/ 2003 | ... 450.00
Payee address; City; State; Zip Code
2727 Eimside Driva, Suite 130
Hauston TX 77042 )
Purpose of expenditure (See instructions regarding type of information required.) ?eimbumrsi.;arrlrent
rom
Early Voting BBQ . contributions
_ _ _ _ . _ _____intended
Date Payee name Am(gu;nt
09/23/2003 | ., Dmme Roberts ..................................................... 1250.00
Payee address; . City; State; Zip Code
2727 Eimside Drive,Suite 130
Houston TX 77042
Furpose of expenditure {See instructions regarding type of information required.) X1 frgggglment
Professional Services contributions
intendad
Date Fayee name Arr;gl]mt
Sprint Digital Print
0ar27i2003 | ...} P 243.00
Payae address: City: State; Zip Code
10100 Clay Road
Suite C
Houston TX 77080
Purpose of expenditure (See instructions regarding type of information required J [Fa) ﬁgLngﬁf;}Qm
Invitations contributions
_ o - _ _ _ _ — intendg_d
Date Payee name An}gn);m
oenzizoos | SR Ol PAnt 2868.63
Payee address City; State; Zip Code
10100 Clay Road
Suite C
Houston TX 77080
Purpose of expenditure {See instructions regarding type of information required.) ﬁ::'ﬂb:;'r:wrlam
l
Yard Signs contribations
intended

Revised 117121989




« o Jexas Ethics Commission P.0.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 1o complete this form. 1 1'2";'2 F’;g“ report:
2 FILER NAME 3 ACCOUNT#  (Etves Corsnission ¥ers)
M.J. Khan ~ 00800000
4  Date § Payee name 8 Nr};l}.mt
09/16/2003 A Spnnt D'g“a!an .................................................... 645.44
8 Payee addrses; City; State; Zip Code
10100 Clay Road
Suite C
Houston TX 77080
T Purposs of expendian (Ses INSFucions regarding lype of INformation required.) X1 m;;ﬁz;m
T-Shirts coninbutions
intended
Date Payee name An-n(%t)mt
Sprint Digital Prini
ogrerzons | .. SPIM DI B 140.00
Payee address; City; State; Zip Code
10100 Clay Road
Suite C
Houston TX 77080
Purpose of expenditure (See instructions regarding type of information required.) X Reimbursarrint
Invitations mrrlﬁmlinns
. irlended
_
Date Payee name Am(‘;‘)’"t
05/15/2003 . TNT Houston Radlo .................................................. 250.00
Payee address; . Clty; State; Zip Code
7111 Harwin Drive,Suite 270
Houston TX 77036
Purpose of expendifure (See instructions regarding type of imformation required.) Reimbursement
Radio Spot conirbutions
imended
Cate Payee name Am(gsl)mt
oroszopa | VS PRl Seie 96.20
Payee address:; City: State; Zip Code
29202 Rogeidale
Houston TX 77042
Purpose of expenditure (See instructions regarding type of information required ) Reimbursement
Slamps cortributions
intended
Date Payee name Arn(gl)mt
Ooi23i2003 | VS PeselSendce . 125.00
Payee address; City; State; Zip Code
2909 Rogerdale
Houston TX 77042
Purpose of expandiure (Soe instrictions regarding type of information requited.) m l[ie::lﬂbul'_:ﬁﬂ:ént
Stamps coniributions
intended

Revised 11M2/1988



,. ,JEXT ANNOTATION

Information entered by filor as a2 memo

Schedule A1 Amounts reported as contributions by Smith Bamey are interest payments on interest saming campaign f -
unds. There is no schedule to accurately report interest payments. | Therefore, this explanation was report -
ed in the in-kind column of Schedule A. c




