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TEXT ANNOTATION

Information entered by filer as a memo

Schedule A1l Amounts reported as contributions by Smith Bamey are interest payments on interast earning campaign f -
unds. There is no schedule to accurately report interest paymants. Therefore,this explanation was report -
ed in the inkind column of Schedule A

Information entered by filer as 2 memo

Schedule F 7-03-2003 - Added $100.00 Retumed Check - Smith Barmney
7-03-2003 - Added $15.00 Returned Check Fee - Smilh Bamey
7-07-2003 - Added $15.00 Bank Adj. Fee - Smith Bamey
7-16-2003 - Added $18.60 Check Qrder - Smith Bamey
7-27-2003 - Added $250.00 - ICC ‘
8-13-2003 - Added $77.62 Reimbursement - Dionne Roberts
£-13-2003 - Added $250.00 Advertisement - Pakistan Post
87222003 - Added $3.25-Cradit Card Fee - AM EX
B-25-2003 - Added $59.70 Gredit Card Fee - United Cent. Bank




.

"TEXT ANNOTATION

Information entered by filer as a mamo

Schedule G 7-01-2003 - Added $2,500 Prof. Services - Dionne Roberts
0-04-2003 - Added $450.00 Reimbursament - Cionne Roberis




Texas Ethics Commisalon

P.LO.Box 12070 Austin, Texas 78711-2070 {512)463-H800 1-800-325-8500
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeet PG 1
M — ——
The C/OH InsTricTion  GuiDEsxplains how to compiete this form. 1 ﬁ&ﬁ%’hm ﬁg,,) 2 Total pages this report:
00000000 1/32
3 gép%gﬁgf [‘;ER TIME FIRST M OFFICE USE ONLY
NAME M.J Date Rocoived '
WERRRRERERLEELE g T RERRE
Khan
4 CANDIDATE / ADDRESS/POBON:  APT/BUITES; ary; STATE: P CODE
OFFICEHOLDER ‘
ADDRESS P.O. Box 742368
D Chenge ol H TX 77274-2368 Date Hand-doliverad or Data Postmarkaed
5 CAMPAIGN e FIRST L
TREASURER Mark .
NAME Receipt # Amoum
NICKNAME LAST SUFFIX e Processed
Cole
Data Imaged
6 CAMPAIGN GTREET ADDRESS (NO POBONFLEASE),  APT/SUITE#: ciry; ETATE: 2P CODE
TREASURER .
ADDRESS 6714 Beimont Strest
{Residence or business)
Houston TX 77005
T CAMPAIGN AREA CODE  PHONE NUMBER EXTENSION
TREASURER (832) 4287406
8 REPORT TYPE ' .
D July 15 D fah day befor slection D Excesded $500 tin D Fina) mpr (Attach CIOH - FF)
® PERIOD wm ow ven Vo Om Ve
COVERED : THROUGH
07/01/2003 09/25/2003
10 ELECTION RLECTION DATE ELECTION TVPE
Month Day Year
11/04/0003
Torrce s 2 G T Coun -
District F
19 ‘ _
I e e i
EXPENDITURE
BY OTHER Neme
INDIVIDUALS

Address/PO Bax; Apt iBulte ¥ Ciy, State; Zip Code

GO TO PAGE 2

{Effactive 12/16/1009)




-

1

Texasihios Corwrission

P.O.Bax 12070 hﬁ:. Texns 78T11-2070 {E12463.-6800 18003258506
CANDIDATE / OFFICEHOLDER REPORT rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
48 C/OH NAME 18ACCOUNT # Einks Commission fiers)
M.J. Khen .| 00000000
17 NOTICE = This box s for nolioe of pollical expenditines by poilical commitiess o support he candidale / oficehoider. Thess sxpendiuns
FROM may have tesn made without the candidets's or officehioidars knowledge or consent. Candidetes and officshaldels e fexuired fo eport
POLITICAL uﬁimwtmmmumm -
COMMITTEE(S)
) COMMITTEE NAME
COMMITTEE TYPE
] comma
COMMITTEE ADDREDS
[ srece
% CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
%TALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), um(.sss ITEMIZED $ 400.00
2.  TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 19.646.75
- ExPEmrrURE ' s. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOVALS . $ 0.00
4, TOTAL POLITICAL EXPENDITURES ‘
$ 7685143
| CoNTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
. OU'I'STANDING ) 8. TOTAL PRUINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

Rt
L Notary Public, State of Texss
J My Cemmission Expires -
Juiy 14, 2007

AFFIX NOTARY ETAMP | 8EAL ABOVE

| sweer, or affm, utd-puuallyofpujulj thet the scoompanying roport
ummmmmummhhww

me under Title 16, 3

Storetrd of Candidarte or Oficeholder

5t

CNISTOPHER MAYS

me, by the sald M 1' . KMC&V\

Sworn ig and subscribed this the
dﬂ%_.zo , to certify which, witness my hand and seal of office. ‘ ‘
E;EQ@Q QE“‘ f[!\% Q_,m:sﬁog&;av N\&VS N 0
of odminictoring Printed nanme of officor adminisiering Tia of officar onth
i ) v Reviesd 0910172003

e Priniad an recycisd paper

30 Doy fepect
778l feF - F/25/93




Texas Ethics Commission P.O.Box 12070 Austin,_Texas 78711-2070 4512:463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InemrucTion GuiDe explsins how to complete this form. 1 Totel pages this report:
32
2 FILER NAME . 3 ACCOUNT#  {EtioCommistion flers)
M. J. Khan 0o
4 Date 6 Fuli name of contributor ) outofstate PACADH ) |7 Amountof |8  in-kind contribution
Terek Hussein & Ssham Abdafia contution $8) | description (K applcable)
100.00 :
I
|
10 Employer (Optional)
Amount of In-kind contribution
coniribution {3) description (if applicable)
| Chicken for BBO
100.00 I
|
]
Full name of contibutor [ outol.state PACUDE Amountof | In-kind contribution
Nisar & Shahedz Ahmed contribution () | description (if applicabie)
150.00 {
I
|
)

Date Full name of contributor [} out-ot-siate PAC(IDY, ) Amount of In-kind contribution
Sohai Sadruddin & Seema Ahmed contibution (8) | description (i applicable)
....................................................... 600,00 !

I
‘ |
Employer {(Optional)
) Amountcf |  In-kind contribution
contribution (5} ‘ desaription (f applicable)
$00.00 }
I
|
Employer (Optional)

Revised 12/01/1698




Texas Ethics igsion P.O.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 CKOH & SPAC)
The sTRUCTION GUHDE explains how to complete this form. 1 Total pages this report:

4/32

2 FILER NAME 3 ACCOUNT# (G Cammision )
M. J. Khan ——

4 Dae |5 Fullname of contributor [} outot-state PACHGH. ) |7 Amountof |8  in-kind contribution
Akbar & Shatida Ali coniribution (§) I description (if applicable)
.......................... mh,z,pcme 00 :

|
|
Principai occiiiime 10 Employer {Optionaf)
— e — m W
Full name of conbibutor [ outobstate PACUDE ) [ In-kind contribution
Hashim & Roshan Al mﬂmﬂm (S) l description (if applicable)
0571172003 ._._ .............................. ii;; cme ................ £00.00 l
I
- |
Employer (Optional)
Full name of contdninr ] out-of-state PACUDE i ) Amount of In-kind contribution
;' Zip Code 1000.00 {
Employer (Optionaly
————— e —

Date Full name of contributor  {{} cut-olatste PAC(ID ) Amounm of -kind conritution
Piyar Ali contribution {$) | description {if applicable)
....................................................... 500-90 =

I
|
Employer (Oplional)
— . ———— e —— =
Date Full name of contributor [ outchslate PACDR y Amountof | in-kind contribution
- confiibution ($) I description (it applicable)
500.00 }
|
|
Employer (Optional)

Revised 12011089




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORNS CIOH & GPAC)

The INsTRUGTION GUiDE expiaines how to complete this form. 1 Total pages this report:
5/32
2 FILER NAME 13 Account# enmcommsnsen
M. & Khan P
4 Date 5 Fuliname of contributor [ out-of-state PAC(D#: ) |7 Amountof |B  in-kind contribution
contribution {$) | description {if applicable)
....................................................... i
a State; Zip Code 500.00 I
|
10 Employer (Optional)
o e —— — ‘
Full nama of contributor  [T] cutotstale PACHDE ) Amount of | In-kind contribution
Rahim N. Ali ) [ description (i applicable)
Aot i i State; Zip Code 500.00 I
_ : |
Principal occy Employer (Optional)
Date Full Reme of contiibutor (] outolsimle PAC(DY, ) Amount of ] in-kind coniribution
Associated Buiiders & Cantractors of Greater Houslon PAC contribuion ($) | description (K applicable)
500.00 |
|
Date Full name of contributor ] twi-oketate PACIDH ) Amountoi | In-kind contribution
. Zip Code ' 300.00 !
]
Empioyer (Cptional)
*m.rﬂ—.—,—wﬁ—-—ii =
Date Full name of contributr  [] out-okstaie PAC(IDR ) Amountof | In-kind contribution
City; Slate; Zip Code 25.00 }
|
Employer (Optional)

Revined 12011099
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Texas Elhics Commisst P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-207D £512)463-5800 1-800-325-8506

SCHEDULE A1

{FOR FORMS C/OM & SPAC)

Ths MsTRUCTION GIDE explains how to complete this form. 1 Total pages ihis report:
2 FIL.ER NAME 3 ACCOUNT#  (Etn Commissiin G}
M. 4. Khan 00000000
4 Date § Full name of contributor [] outot.state PACHDY ) Amoutof |8  in-kind contributio
Syad & Ghazala Bukhari cantitwstion ($) | desoription {f applimbla)
....................................................... |
300.00 |
|
10 Employer {Opsonal)
e
Full name of contributor [ outof-siate PAC(IDY_ ] H Amount of I In-kind -contribution
Shabbir & Rashida Databhoy contribution (5) {  description (I applcable)
................. sme ﬁpwe 100,00 =
|
Employer (Optional)
Date Full name of contributor ] out-ot-state PACODS ] Amount of In-kid contribution
Nada El-Bolbol & Jama) A.R. Dayah ' contribution {8} | descriptian (i applicable)
1000.00 }
|
———
Date Full name of contributor [} out-ofstate PAC(iDH ) In-nd gosiribution
O
|
— . —
Data Full name of contributor {7} outct-stats PAC(IDS 3 Amoutof | in-kind contribution
caniibuion (8) | description {if applicable)
I
I

Employer (Optionaf) _

Revised 12/01/108839




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-B5086

SCHEDULE A 1
(FOR FORME CIOH & SPAC)

The INSTRUCTION GUDE explains how to complets this form. 1 Total pages this report
‘ 713z
2 FILER NAME 3 ACCOUNT#  (EmoCanmission Sea)
M. 4. Khan : 00000000 ‘
4 Date § Full name of contributor ] cut-ofatate PACDH ) |7 Amountai |8  in-kind contribution
ceniribution (§) I description (i applicable)
ke e e e ea ettt e e ea e ' I
Zip-Code 250.00 |
|
‘ E 10 Emplover (Optionat)
Date Full name of contribuior [ out-of-stale PACHD ) Amountof | In-kind contribution
‘ Dr. Richard J. Hausner contribution () | gescription (if applicable)
........................................................ |
071172003 b State; Zip Code 250.00 |
J |
Empioyer (Optional)
e ——
Date Full name of contributor ] out-ctstate PACHDY, ) Amount of In-kind contribution
! description (i applicable}

e —— — - ___________
Fuli name of contrbuter [ out-obetats PACODE ) Amountor | In-kind contribution
Farhina & Mohsin Imtiaz contribution (§) I dascription (if applicable)
D7/10/2003 : State: Zip Code 200.00 i
i 1
| Employer (Opilonal)
Full name of contributor {7 out-of-state PAG(IDH y Amount of In-kind contribution
Mohammad & Zuhaida igbal contrthution (3) I description (f applicable)
- 500.00 |
]

Employer {Optional)

Revisad 120111899




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {5121463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORME CIOH £ SPAC)

The INeTRUCHION GUIE explains how to complets this form. 1 Total pages this report:
. B/32
2 FILER NAME 3 ACCOUNT #  (Ehios Commision ffem)
M. J. Khan D0OONO00
y { T Amount of | Kkind contributio
contribution (3) | descnphun (if appll.ble)
........... 05.00 I |
|
|
10 Employer {Optional)
) Amount of In-kind contribution
contribution (8) l description (if apploable)
....................................... 1000.00 ‘
|
] [
Principal occd Employer {Opticnal) ‘
L= z : ===
Date Full name of contributor [ oul-ni—siabP=AC(lD# ) | in-kind contribution
1 M. J. Khan : cmu'lbuﬁon ($) I dascription (if applicable)
09/23/2003 State; Zip Code - 2000.00 }
|
|
Principat Employer (Optonal)
e —————— e —
Date Full name of contmbutor [} out-orstaie PACHDH. ) Amount of In-kind contribustion
1 Qamar Sabir & Naima Khan contribution ($) I description (if applicable)
....................... ; szb(:m]e 100.00 !
|
|
Employer (Optional)
) Amount of In-kind contribution
contribution (3) l aescription (if applicable)
100.00 I
|
i
Employer (Optiomal)
]

Revised 120111998




Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

51 3-5800 1-800-325-B506
SCHEDULE A 1

(FOR FORMS C/OM & SPAC )

The InsTRUCTION GUDE explaina how to complete this form. 1 Total pages this report
9732
|2 FILER NAME 3 ACCOUNT #  (Eves Cammisson By
M. J. Khan 7 00000000
4 Date § Fullname of contribstor [] outotstate PACDA 7 8 contribution
ounn'ibuﬁon (S) | desclipﬁun (¥ applicable)
................................................. |
09/16/2003 State Zip Code 1000.00 |
|
9 Principal 10 Employer {Optional)
‘ ]
Date Full name of contributor [ outotstats PACHDH “Amountof | in-kind contribution
Chin H. Les conlribution (%) l description (i applicable)
08/08/2003 5£00.00 I
|
Principal ooyl
Date Fult name of contributor [ out-of-state PAC(IDY. Amountof | In-kind contribution
Or. Michaet P. & Donna M. Macris contribution (S} | - description {f applicatie)
07/2112003 |
1
——— —
Dsie Full nams of contributor [ ] out-of-state PACICH Amounlof | In-kind contribution
Dr. Mobeen & Romana Mazhar contribution (5) | desaription (it applicable)
07/07/2003 |00.00 %
|
layer {Optianal)
Date Full name of conbributor  [[] out-otatate PAC(IDH Amount of I In-kind comiribution
lsmail & Parvesn Mohammad contribution {3} | description (f applicabie)
100.00 I
I
l

Empioyer {Optional)

Revised 20111850




Ti Ethi mmissi P.O. 12070 Austin, Texas 78711-2070 1512)463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS | SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (R FORMS ClON & srac)
The eTRUCTION GUIDE explains how to complete this form. 1 Total papes this report:

10/32
2 FHRER NAME 3 ACCOUNT#  (Emks Conmiecion e
- M.J. Khan 00000000
7 Amountal |8  in-tind contribution
contribution (3) I description (if applicable)
500.00 :
I
|
—— |
Full name of conbributor Amountof | {n-kind contribution
Sohil Momin conmuuon ($) I description (If applicable)
........................ apcoue 50000 }
I
Employer (Cptional) ‘
Full name of conbiibutor [ out-okstate PACAGH ) Amountof | in-kind contribution
contribution (5) | description (f applicable)
........................ SIal\a’ZipCode 000,00 I
I
]
Employer {Optional)
Date Full name of umhihuﬁulactlo# ) Amount of In-kind contribution
Atty. John Risley contribution (%) | description (if applicable}
07/08/2003 25.00 i
I
|
) Amawtcf | Inkind contribution
contribution (3) I description (f applicable)
....................................................... |
100.00 |
|
]

Employer (Optional)

Revisexd 12011990




OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission PQ.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1

{FOR FORMS C/ON & SPAC)

The ISTRUCTION GUIDE explaine how to complete this form. 1 Tole! pages this report:
11/32
2 FILER NAME 3 ACCOUNT#  (Etios Commission Sors)
M.J. Khan 00000000
4 Date § Full name of conributor [ out-ol-stste PACODH ) |7 Amount of | 8  in-kind contribution
Dr. AzizA. & Nasreen Siddigi contribution {$) I description (f applicable)
...................................................... [
07/24/2003 100.00 |
‘I
10 Employer (Optional)
————————— .

Date Full name of contributor ] outcf.siste PACDS ) Amountof | in-kind contribution
Mohsin & Tabassum Siddiqui contribution ($) | description (it applicable)

08/24/2003 State; Zip Code - 250.00 I
|
Principal ocoup Employer (Optional)

Date . Fuliname of contributor ] ocutot-state PACAD ) Amountof | In-kind contributian
Smith 8 contribution ($) | description (if applicable)
........................................................ ] Mot in-kind contribution: -

0711220058 | 3562 | inte Interest on campaign fu -
- L
Emplayer {Optional)
—_— e —  —_———

Date Full name of contributor  [] oubofstate PACIDH ) Amountof | in-king contribution
Smith Bamey centribution (3) | description (if applicable)
........................................................ | Not inkind eontribution: -

0B8/06/2003 oda 17.40 | mtemst on campaign fu -
|
Principal Empioyer (Optonal)

Dete Full name of contributor [ out-ot-state PAC(ICH ) Amouniof | In-ind contribution
Smith Bamay contibistion (3) l description (if applicable) |
....................................................... | Not in-kind coniribution: -

l Interest on campaign fu -
|

Employer (Optional)

Revised 120111809




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

Texss Ethics Commission P.0 fox 12070 Austin,_Texns 78711-2070
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INeTRUCTION Guade explalne how to complete this form, 1 Total pages this repen:
12/32
2 FILER NAME 3 ACCOUNT#  (Etics Commission fiem)
- M. Jd. Khan 000
4 Date § Full name of contributor [J outof-state PACADH ) |7 Amountof |8 th-kind contribution
....................................................... |
100.00 I
|
10 Employer (Opticnal)

Rovisad 12001889




Texas Ethics Commissipn P.0.Box 12070  Ausiin, Texas 78711-2070 {512)463-5800 1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 71“3'7’392"9“ report:

2 FILER NAME 3 ACCOUNT # {Emin Conmission Sarm)
M. J. Khan 00000000
4 Date 5 Payee name 7 Amount
@
08/2212003 American Exprass ) 3.25
.6, Payeeaddrsm ....... City . State me ..............................
P.O. Box 53773
Phoenix AZ 85072
8 Purpose of expenditure (See instructions regarding type of 9 . Complete if direct expenditure to bensafit C/OH **
Information required.) Candidate / Officetlder name Ofiice soughl Office hoid
Fes

Phoenix AZ 85072

Date
08/03/2003 Amarican Express
.. Pwad ........... City sme Zip ......
P.O. Box 53773

Amount
)
595

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

Complete if dinect expenditure to benefit C/OH =~
Candidata / Officeholder name Office sought Office: hatd

Door Hangars

" Date "Amount
07/21/2003 Boldface Graphics .f-f_i,s_ga
ST G e Bodede e
5006 Jackwood
Housten TX 77086
DA i o ek o o & =y T R

' Payee name
%)
082412003 Boldface Graphics 201.35
.. PW . ....... cny Stateﬁp(:nd ...............................

5000 JATkwood

Housion- TX 77086
Purpose of expenditure (Sees instructions regarding type of Cemplete if direct expenditure io benefit C/OH **
information required.) Candidate / Officohcider name Office: sought Offica held
Business Cards

Rovisnd 111211008




Texas Ethics Commission P.0.Box 12070 Austin. Texas 78711-2070 {5124€3-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
T P = — |

The INSTRUCTION GUIDE explains how t0 complete this form. 1 ";‘:7'3';9" report:
2 FILER NAME : 3 ACCOUNT # (= Cammion frem)
M. J. Khan 60000000
4 Date 5 Payee name 7 Amount
09/04/2003 Boldface Graphics ' ) {25;0.63
.s. Pmad ves '. ....... Cily Sme ZipCode ..............................
5006 Jackwood
Houstonn TX 77006
B8 Pumpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/ICH **
Information required.) Candidate / Officehcider name . Office sought Office heid

Advertiserment Design

Dste Payee name : Amount
&)
08/04/2003 Booker industries 501.81
| . Pay“ .............. cny ........ szode ..............................
3 5415 Maple Avenuve
Suite 230
Dallas TX 75235
Purpose of expenditure {See nstructions regarding type af Complete if direct expenditure to benefit CfOH **
information required.) Candidsie / Officeholder nare OMica sought Office heid
Selec! voter lisis ‘

08/04/2003 Booker Industries ' ' 81.19

Purpose of expenditure {See instructions Fuin af
information required.} regarding type

Select voter files

Complete if direct expenditure to benefit C/OH °
Candidate / Officaholger nafne Office sought Office held

"~ Date _
' : ]
07/03/2003 Brays Vilage Easl Newstetter 180.00
.. Pwa v ....... c“y State Zianda .............................

16303 Cobble Springs Courl

SugarLand TX 77478
Purpose of expenditure {See instnictions regarding type of [ Complate if direct expenditure to benefit C/IOH °*°
information required.) Candidate / Officeholder name OQffice soupht Office hoid
Advertisement

Revisad 114211609




Texas Ethics Conwnission P.O Box 12070 Austin, Texas 76711-2070

{512463-5600  1-800-325-8508

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

Houston TX 77082

POLITICAL EXPENDITURES sCHEDULE F
The ISTRUCTION GUIDE Bxpiains how to compiste this form. 1 T1°;3 i;sss report:
2 FILER NAME 3 ACCOUNT #f (Evics Carsmiesion fiom}
M. J. Khan 00000000
4 Date 5 Payee name 17 — Amount
$
07/29/2003 Codlition Consullants :3!)3600

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

8 Purpose of expenditure {See instructions regarding type of
Information required.)

‘Naighborhood Quireach

Date Payee neme
08/03/2003 Caalition Consultants
Payee sddss; Ciy: State; ZipCode
4836 Milwee Street

Houston TX 77082

9 Complete If direct expenditure to benefit C/OH **

Landidate / Officehalder name Office sought Office hokd

(3)
1760.00

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

Neighborhood Outreach

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

#.0. Box 52145

Phoentx AZ 85072

Complete f direct expeniture ta benefit C/OH -
Candidate / Officeholder name Office sougyht Dfiice held

%)
10.03

Purpose of expenditure {See instructions regarding of
information raqP:ired.) ¢ ype

Cradit Card Foe

Complete & direct expanditure to benefit CIOH **
Candidate / Dfficeholder rame Oficesought~ Ofhce held

Cradit-Card Equipment Rental & Fees

. )
0873172003 Five Star Merchant Services 60.12
Payee Cevan ..... City Srate Zip ...... e
P.0. Box 6600
Hagerstown MD 21740
Purpose of expendilure (See instructions regarding type of " Complete if direct expenditure to banefit C/OH ~*
information required.) Candidate / OFiceholder name Office sought Office held

Revised 11/12/1969




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 complets this form. 1 ::;é?"w

| 2 FILER NAME 3 ACCOUNT # (Etics Canmission fers}

M. J. Khan . Q0000000
4 Date 5 Payoss name T Amount
[t
08/13/2003 Claudia Gilbert ;000
5 me . ....... Citr. sm Zip ...................................
2560 Joel Wheaten #4603
Houston TX 77082
8 Purpose of expenditure (See Instructions regarsding fype of 9 Complete if direct expenditure to benefit CIOH "*
Information requined.) Candidate / Officeholder name Ofice sought Office held

Houwrdy campaign services

Hourly campaign services

Date Payee name
0872012003 Mary Hanlon
. Pamms ....... Crly S FiGade T
1202 Shilington Drive
Katy TX 77450

£}
08/13/2003 Mary Hanlon 30.00
Pwee ....... cnysrateZip ...................
1202 Shilington Drive
Katy TX 77450
Purpnseofexpencﬁtum(Seemsﬁueuansmgardmgtypeof Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office sought Office heid

67.00

Purpose of diture insbuctions regarnding of
mfonnaton?:g:lnred ) (See e

Hourly campeign services

Candidate / Officeholder name

Date
0711312003

Payee name

Houston Hispanic Chember of Commerce Policy Commiitiee

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

2000 Woodridge Drive,Suite 312

" Houston TX 7T087-2506

Complete if direct axpenditure to benefit C/O

Oficasougn.  Office hald

175.00

Purpass of expenditure {Ses Instructions regarding type of
information relg::imd )

Booth & Tickets forc;onfenenoe

Candidate / Officaholder niame

Complete i direct expenditure to benefit C/OH °*

Office sougiht Office hold

Revinod 111121996




Texas El Commission P.OBox 1207 Austin,_ Texss 78711-2070 {512)463-5800 1-800-326-8506

POLITICAL EXPENDITURES SCHEDULE F
The ISTRUCTION GIADE expiains how to compiets this form. 1 :%Pzeﬂwm
2 FILER NAME ‘ 3 ACCOUNT it &ticsGommission tiem}
M. 4. Khan 00000000
4 Date 8 Payee name ‘ 7 Amount
O72712003 Indian Cultural Center (zs\‘r),o_oo
B Pamadm ....... Citr I apcm ..............................
P.0. Box 572773
Houston TX 77257-2773

8 Purpose of expendilure (See instructions regarding type of 9 Complete if direct expenditure io benafit C/OH °*
Information reguired.) . Candidate | Officehoider name Ofice sought Office: held

Booth for Cultural Fair

Dater Payee name ‘ ‘ Amount
07/11/2003 international Mailing System ‘ 1&5_35
i G e e
815 Live Oak
Houston TX 77003

Complete ¥f drect expenditure to benafit C/OH **
Candidate f ONicsholder name Office sought Office held

Purpose of expenditure (See instructions regarding type of
Information requined.)

Poslage

' ' Ny Amount
®
08/11/2003 International Malling System o 1698.64
'. - -P-a-v-é-a-d- ----------- éi-iy»;- -ét.a}g.:. .ii.p.'c.o.d.e. ------------------------------
815 Live Oak
Houston TX TTOO0d

Compiete if direct expenditure to benefit C/OH **

Purpose of expenditure (See Instructions segarding type of
Candidate / Officehokder name Offics sought Office heid

information required.)
Pasiage

' )
08/22/2003 Intemational Mailing System _ 2143.82
. .;a.a;e; ............. o e pGade T
615 Live Oak

Houston TX 77003

Purpase of expenditure (See instuctions regerding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate | Officeholder neme Office sought Officer held
Poslage ' ’ :

Reviged 11/121099




Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 1512)463-5800 - 1-800-325-85068
POLITICAL EXPENDITURES SCHEDULE F
= —— ———— — @
The INSTRUCTION GUIDE explains how to complete this Torm. ‘ 1 ’;‘2"“3;"3“ report:
2 FILER NAME 3 ACCOUNT# (etio Commission Sers)
M. J. Khan 00000000
4 Date 5 Payes name 7 Amount
09/08/2003 International Mailing Sysiern 3&?1 o4
o Payee ....... SR cny ;. Stats chm ..............................
815 Live Oak
Houston TX 77003

8 Pumose of expendiiure {See instructions regarding type of
information requirad.)

File econversion & Postage

Date Payee name

07/01/2003 Emest McGowen

City; State; Zip Code

Houston TX 77092

8 Complete if direct expenditure to benefit CIOH " "

Candidate / Officehoider name Office sought Office held

Amount
®)
3000.00

Pumpose of expenditure (See instructions regarding type of
information requinad.) '
Professional Services

08/03/2003

Houston TN 7082

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

Compiate if direct expenditure to benefit C/OH -+
Candidate / Officehplder name Offiee sougl Office held

3000.00

Purpose of expenditure (See instructions regarding type of
information required.) o9 ¢

Professional Services

Houston TX 77092

e if direct experciiture to benefit CIOH **
Candidate / Officehcioer name Office sought Oifie held

3600.00

Purpose of expenditure (See instuctions regarding of
information required.} e yee

Professional Services

Coemplete if direc! expenditure to benefit C/OH **
Candidate / Officehcider name ‘ Offios soughl Office hald

Revead 111121988




€thics Commigsion P.0.Box 12070 Austin, Texas 78711 {512463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE expiins how $o complets this form. 1 Tlxg’;e“ report:
2 FILERNAME 3 ACCOUNT # (cios Comission Sars}
M. J. Khan 00000000
4 Date S Payee name 7 Amount
¢}
07/03/2003 Neumann and Company 3277.35
! 5 Payeead - .' ....... cw State lecode ..............................
10004 Bissonnet
Box 132
Houston TX 7H036
8 Purpose of expenditure {See instructions reganding type of 9 Complete if direct expenditure to benafit C/OH **
information required.) Candidate / Officeholder name Office held

Direct Mail

Date

07/03/2003

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

Office sought

Amount
%)
2000.00

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

Consulling

Date Payee name

08/04/2003 Neumann and Company

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

Complete if direct expenditure to benefit C/OH **
Candicate / Officeholder nama Office sought Office held

Amount

®)
200000

Pu of See insinuciol i of
i rpose "mm( ns regarding type

Consuliing

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

08/14/2003 Neumann and Company
Pwdw ....... CilyStateEpCude
10004 Bissonnet
- Box 132

Complete if direct expenditure to banefit C/OH **
_ Candidete { Officehcider name Offioe sougtt Office haid

)
7897.00

Purpose of expandikere (See instnuctions regarding type of
informziion required.)

Diract Mailers

Compiete if ¢irect expenditure to benefit COH °*
Candicate / Officeholder name Offica sought Office held

Revised 11/12/1899




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

(5123463-5800 1-800-325-8506

Date Payee name
09/08r2003 Neumann and Company
i e S e aas
10004 Bissonnet
Box 132

POLITICAL EXPENDITURES SCHEDULE F
[
The INSTRUCTION GUIDE explains how to compiete this form. 1 Tzﬂ&f'szms report
2 FILER NAME 3 ACCOUNT # (emies Canmission k)
M. J. Khan 0oB0oan00
4  Date 5 Payee name 7 Amount
08/25/2003 Neumann and Company 2(()33000
L 6 Payee ....... SRR Clly . m chode ..............................
10004 Bissonnet
Box 132
Houston TX 77036
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure 1o benefit C/OH **°
fnformation required.} Candidaie / Officaholder name Office: sought Offica haid
Conesulting o

Amount

3)
4110.88

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure ta benefit C/OH **

information required.) . Candidate / Officehoider name Office sought Office held
‘Direct Mait
i S ——— R e v —
Date Peayee name Amount
' {5)
08/22/2003 Pakistan News 250,00
L " 'Payeenddress; Chy, State; ZpCode
8522 8. Dairy Ashford )
Houston TX 77099 ‘ ) ‘
Purpese of expenditure (See instructions regarding type of Complate if direct expenditure to benefit C/OH **
Information requined.) Candidate / Officoheider name Offices sought Office held
Advertissment

Date Payee name
3]
0871372003 Pakistan Post 250.00
.. -Paye.e-a- ............ cny Stata ZipCode ...................

13523 Cabrera Lane

Houston TX 77083
Purpose of expenditure (See instructions ragarding type of Complete if direct expenditure to benafit C/OH ** .
information required.) Candidats / Officeholder name Office seught Offics held
Advertisement

Revised 111121099




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE e:ﬁlalns how to complete this form,

1. Tolal pages report:

12375 Bissonnet #56

Houston TX 77099

2132
2 FILERNAME 3 ACCOUNT # (EiveaCommiasion e}
M. J. Khan Q0000000
4 Date 5§ Payeo name 7 Amount
08/13/2003 Pakistan Times USA g;r):ooo
L e Payee ....... S c ity, sm. lecwe .............................. :

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

Adverlisament

Houston TX 77042

Date
07/06/2003 Dionne Roberis
......... mwmsmm
' 2727 Elmside Drive,Suite 130

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

Candidate / Officoholder name Offics sought Office hald

550.00

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

Purpoge of expenditura (See instructions regarding type of
information required.)

Excel program,print cartridges,paper.tem. data entry -
clerk & stamps

B

07/15/2003 Dionne Roberts
. Payee ...... s.; ...... CIM Sm' sz Cede
2727 Eimside Drive,Suite 130

Houston TX Tro4z

Complete if direct expenditure to benefit G/OH =*
Candidate | Officaholder rame Office sought Office held

Amount

@)
222.00

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

Stamps

Houston TX 77042

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

0810172003 Dionne Roberts
an ....... cwsmapwe
© 2727 Elmside Drive,Suite 130

Complete If direct expenditure to benefit C/OH **

Candidate / Offloaholder neme Office sought Offica held

2500.00

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

Professional ‘Services

Complahelfd'lactaupendlm;embeneﬂic!orl "
Candidate / Officehcider name Office: sought Office heid

Revized 11/1271980




as Ethics Commission £.0.Box 12070 Auétin Texas 78711-2070 512 800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
]
The INGTRUCTION GUADE explains how to complets this form. 1 7;2"3'3'*2"9“ report:
2 FILER NAME 3 ACCOUNT # (Gtios Carsrieson Sers)
M. J. Khan 06000000
4 Date 6 Payee name T Amount
08/13/2003 Dionne Roberis (5'117.62
PEan i G e e
2727 Emmside Drive Suite 130
Houston TX 77042 .

6 Purpose of expenditure (See instructions regarding type af
information required.)
Reimbursement for Supplise

" Date - Payee name
08/26/2003 Dionne Roberts
L .. Payaeaddms, ....... cn“ State, Zipcm
2727 Elmside Drive Suite 130
Houston TX 77042

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

9  Complete # direct expenditure to benefit C/OH **°
Candidate / Officehclder name Office sought Offica hekl

Amount
3)
2560.00

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

S065 Weatheimer Roed Guite 900 Eaat

Houston TX 77098

Information required.) Candidate / Officshokier name Offics sought Office held
Profassional Services
07/03/2003 Smith Barney Citigroup 15.00
. Peyeeaddress ........ c:ly. ...... ;. EpCude ..............................
5085 Westheimer Road, Suite 900 East
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Compiste if direct expenditure ta benefit G/OH **
informetion fequired.) Candidete / Officehcider name Office eought Office helt
Returned Check Fee
Payee name Amount
{5)
07/03/2003 Smith Bamey Citigroup 100.00
L .. Pmad ........... w ........ zpcude ..............................

Purpase gf expenditure ($ee insiructions regerding of
information mqpﬁrmd.) ¢ pe

Retumed Check

Compleie ¥ direct expenditure to benefit C/OH =*
Candidate / Officeholder name Office: sought Offioe hedd

Revived 1171211988




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

{612)463-5600 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE expiains how to complete this form. 1 ;";‘b;’”” report:
2 FILER NAME 3 ACCOUNT # (sris Gommissn fie)
M. J. Khen 00000000
4 Date 5 Payee name 7 Amount
[t
07/01/2003 Cheryl Stafinsky 125)0_00
P SIEISEEE S Ted s
32410 Watersmeet
Fulshegr TX 77441

8 Purpose of expenditure (See instnuctions regarding type of
information required.)
Profeesional Services

Date - Payoee name
08/13/2003 Cheryt Stalinsky
RS S e
32410 Watersmeet
Fulshear TX 77441

9 Complete if direct expenditure to benefit CFOH °*

Candidate /| Officeholder name Office sought Office held

Amount

(%)
1300.00

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

08/25/2003 Cheryl Stalinsky

Payee address;
32410 Watersmeet

Futghear TX 7748

Campiete if direct expenditure to benefit C/OH **
Candidate / Officetiolder name Office sought Office heddh

Amount

)
1250.00

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

Professional Services

Houston TX 77024

0713172003 Terry Blackbum Photography
. Payae ...... s.: ....... Clty State apc:ode ..
8735 Katy Freeway

Complete if direct expenditure to benefit C/OH °*
Candidaie / Officehcider name Office mwm Office hald

®
565.00

Purpose of expenditure (See instructions reganding type of
information requined.)

Comm. Photography

Complete if direct expenditure to benefit C/OH **
Candicete / Officohoider name DOffice sought Office hald

Revieod 111211989




Check Order Fea

United Central Bank

08/25/2003

Houstan TX

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE @xplains how to complete this form. 1 Tzﬂzépzﬂw report:
2 FILER NAME 3 ACCOUNT # {Etics Conmission iers)
M. J. Khan 00000000
4 Dae 5 Payee name 7 Amount
07/07/2003 United Cenlral Bank ($1) 5.00
.s. Payseaddlass ....... cny Smta Zupcode .............................. .
Houston TX
8 Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to bensfit C/OH "*
tnformation required.) Candidate / Officaholder name Office sought Office hald
Open Balance Adjustmont Foo
Date Payee name Amount
6]
07/16/2003 United Coniral Bank 1860
L .. Pawe ....... e c w . State wae ..............................
Houston TX
Purpase of expenditure {See imstructions regarding type of Complele if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholdar neme Oifice sought Office heid

)
$9.70

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

Bank Credit Card Fee

08/04/2003

Houston TX 77008

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

Complete if diréct expendiivre to benefit C/OH ™"
Candidate / Officehoider name Office sought Office held

700.00

Purpose of expenditure (See instnictions regerdi of
Infonn:alinn reguined.) ( o na ype

Walk Lists

Complets if direct expendtiure to benefit C/OH °~
Candigate / Officeholder name OFfica sough Office hedd

Revised 11/12/1889




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

(512)463-6600 _ 1-800-325-8506

SCHEDULE G

The INsTrRucTION GuiDE explains how o compigte this form.

41 Toal pages repork:

26/32
2 FILER NAME 3 ACCOUNT # (ctionCanmision Sam)
M. J. Khan 00000000
4 Date § Payee name B A"('Ds‘)‘"t
72008 |, O O HOuEOn 60.75
6 Payee address; Clly, State; Zip Code
901 Baghy
Houston TX 77002
T Pumose of expenditure {See instructions regarding type of information required.) mmmsm
, Finance Reports - Coples mwns
_———————————— ————— = e ———————————
Date Payee name ' A"};')l"‘ ‘
0oar008 | .. O O HOUBOn 500.00
Payee address; City; State; Zip Code
801 Bagby
Houston TX 77002
Puw of expenditure {See instiuctions regarding type of information required.) (] Ramburme
Filing Fes il i
intanded
Dste Payee narme ) A"'(;‘)""‘
og1/2003 | CoAON Consuliants 500.00
Payee address; City; State; Zip Code
4836 Milwee Stroef
Houston TX 77082
Purpase of expenditure {See instructions regerding lype of information requined.) B imbumpsmont
Neighborhood outreach contributions
intended
Date Payes name Am(gt)mt
" Coalition Consultanis
LT 175000
Poyee address: - Ciy: State: Zip Codeo '
4838 Milwee Sirest :
Houston TX 77092
Purpose of expendiiure (See instructions reyarding lype of informuation required.) 16 Raimburomant
Neighborhood outreach
b intended
Date " Payee name ' Aﬂgl)lm
ooz2008 [, OoRMON ConBuants 100.00
Payee address; City; State; Zip Code
4836 Milwee Stroet
Houston TX 77082
Purpose of expenditure (See inetnuctions regarding type of information required.) 12] ::'"':'b""'::a"rﬁ
Joyce Garrett - Hourly campaign services mﬂmﬁ,nm
= = o —

Revised 1171211800




{512)463-5600

Texas Ethice Commission P.0.80x 12070 Austin,Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The MGM axpiains how to complote this form, 1 Total pages report:

2 FILER NAME 3 ACCOUNT #  (Eios Commiosion o)
M. J. Knan 00000000
4 Dale 5 Payes name 8 A‘T{';‘;“‘
ooopro03 | .. CosfiionComsutants e 3000.00
6 Payee eddress; City; State; ZipCode
4836 Milwee Street
Houston TX 77082
7 Pumpose of expenditure {See instrugtions regarding type of information required.) XJ Rﬁ;ngm
Neighborhood outreach confributions
interded
#
Date Payee name ' Arrigl).lnt
08252008 |.. .S P L 200.00
Payee address; City; State; Zp Code

P.O. Box 262871

Houston TX 77207-28T

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

X] Reimbursement

Date
08/08/2003

Parade Permit ‘ rom poucal
intended
P e ——
Date Payee name AI'T;U)M
08252003 | .. OWOmIeS oM 278.00
FPayee address; CRy; State; Zp Code .
3120 Graham Road North
Mobile AL 36618
Purpose of expenditure {See instuctions regarding type of information required.) 1| Hﬁ:ﬂmﬁ%mam
Roll Labsle ‘ contributions
intonced
_ —— — |
Date Payes name Am(;t)lm
00022008 | .. CNOIes M e 2358.00
Payee addrese: Chty: State; Zip Code
3120 Graham Road North '
Mobile AL 36618 .
" Purpose of expenditure (Sse hrsuuctions regarding type of infurmelion required.) ] Reimbursemoni
contributions

4x8's & Bumper Stickers

intended .
Amount

Payaeﬁame

- —_

i (%)
Houston Chronicle
..................................................................... 1200.00
Payes address; Clly, State; £ip Code
801 Texas Avenuve
Houston TX 77002 )
Purpose of expenditure {See instructions regarding type of information required.) 1 iﬂr::‘r\bumn?nm
Advertisemant ::om utions
——

Revised 11/12/1888




T

3

Texas £thics Commission PO.Box 12070 _Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
f ——— —— —
The INSTRUCTION AUiDE axplains how to complste this form. 1 "2'-;’,13’;9“"““’
2 FILER NAME 3 ACCOUNT # (=i Commissn o)
M. J. Khan 00000000
4 Date 5§ Payee name 8 Am(;"nt
07272008 | .. O O e e 25000
© Payoe ddress; Gry, Staws; Zip Cods )
P.O.Box 572713
Mouston TX 77257-2773
7 Purpose of expenditure {See instructions regarding type of information required.) (X] Reimbursement
. palitical
Booth for Festival contributions
m
Date Payee name
osrosr2003 |, Merelee .. SO AT PSR
Payee addess; Gily; State; Zip Code

Houston ¥X 77072

Purpose of expenditure (See instructions regarding typa of information required.) ] mmhur;grlnm
Hourly campaign services butons
‘ intended
Dato Payee name An}gl)mt
oorzar2008 |, OneNet SRR URE PR 406.00
Payee address; Cly; State; Zip-Code ‘
4370 Hwy 6 N_Suite 136
Houston TX 77064
Purpose of expenditure (See instructions regarding type of information required.) [X] peimoumoment
. poltical
Phone Bank coniributions
itended
_ —— w
Date Fayee name Amount
PAGH {5
L 11 200.00
Payes address; City. State. Zip Code
9644 5. Kirkwood

Houston TX 77099

Pumose of exponditwe (See instructions regarding type of information required ) ?;inmbumm
Boolh for Festival contributions
_
Date o

Linda Pleuss ‘

L LU e et PO 180.00
Payee address; Clly; State; ZipCode
7235 Longvine Drive
Houston TX 77072 )
Purpase of expendiure {See Instructions regarding type of information required.) {X] Reimbursamem

from politicat

i ai i ratri
Hourly campaign services mmons

Ravised 111211868




Ti thics Commission P:O.Box 12070 Austin, Texas 78711-2070 : ____{512)463-5800 1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

The NaTRUCTION GUIDE explains how to compiste tis form. . 1 Yotal pages report:

28732
2 FILER NAME ' 3 ACCOUNT #  (Enis Commisson o)’
M. J. Khan 00000000
4 Dale 5 Payee name 8 Arr('gl;m
Om212003 ... H oA A RO e 60.00
- 6 Payee address; City; State; Zip Code
10803 Sassay Drive
Houston TX 77099
7 Pumpase of expenditure (See instructions regarding type of information required.) X1 Raimtursement
Translation services contribulions
] intendod
Date Payes name Anrﬁmt
071012003 | .. 008 ROO 2500.00
Payee address; City; State; Zip Code :
2727 Eimsine Drive Suite 130

Houston TX 77042

Purpose of expenditure (See nstructions regarding type of information required.) ' IFa] mbumm
Professional Services hons
intended
Date Payee name . i A"’E‘)““
ogiorz003 | Diomne Rovens TSNP DUPRPPRPPT 450.00
Payee address; City; State; Zip Code
2727 Elmside Drive,Suite 130
Houston TX 77042
Purposs of expenditure (See instruclions regarding type of information required.) |y Reimburssment
‘Early Voling BBQ mnr:’bnu;iam
Date Payee name Arrgum
ionne )
08042003 | ... 0 RS e 45000
Payee address: Chy: State: Zip Code ‘ )
2727 Elmside Drive, Sufie 130
Mouston TX 77042
Purpose of expenditure {See nsirudtions regarding type of information required.) 16 f;";'n"‘h”"'“;""
Reimbursement for food & supplies contributions
: ‘ intended
Date Payee name ' Am(gl)lm
09232003 |, DIONe RObeNs 1250.00
Payee address; City; Siate; Zip Code -
2727 Elmside Drive,Sulte 130 .

Houston TX 77042

Purposa of expanditure {See instructions regarding type of ifformation required.) id gmmbumnrm
Professional Services . mﬁ‘ﬁ

o e

Revised 117121998




-

Texas Ethics Commissi P.0.Box 12070 Austin,_ Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
Tha eTRUCTION GUE explains how 0 complet? this form. ' 1 "'2";;’3’;9“ roport:

2 FILER NAME 3 ACCOUNT # (etics Commission fterm)
M. J. Khan 0000000
4 Date 5 Payee name 8 Arram
omzrzoos |.. SR O Bt 243.00
6 Payee address; City; State; Zip Code
10100 Clay Road
Suite C
Houston TX 77080
7 Pupose af expenditure (See instructions regarding type of information requined ) mgmm
Invitations mnmm‘ﬂ.ons
Date Payee name Angn)mt
oansi2c03 | .. SPimDighalPret L RPN 2658.63
Payes addness; City; State; Zip Code
10100 Clay Rasd
Suite C

Houston TX 77080

Purpose of expenditure (See instuctions regarding type of mformation required.)

fX] Reimbursement

Houston TX 77036

Yard Signs pacaid ol _
imlanded
;m
Date Payee name A'“(g‘;“‘
os/teiopa | SPtDigRal Print 645.44
Fayee address; Clty, State; Zip Code
10100 Clay Road
Suite C
Housion TX 77080
Purpose of expanditure (See instructions regarding type of information required.) X3 Reimpuraoment
T-Shirts contributions .
intended
Date Payee name ‘ Amount
R . )
089/16/2003 | ... smm D'g“d Pm“ .................................................... 140.00
Payee asddress: City: State: Zip Code
10100 Clay Road
Suite ©
Houston TX 77080
Purpose of expenditure (Eae instnictions regarding type of information required.) 'ral ::n"'w"“"““’
political
invitations - e e
. imtendoed
Date Payee name ' ‘ "'"(';',‘“‘
vonsos | TNTHouston Radio e, 250.00
Pgyee address; City; State; ZipCode
7111 Harwin Orive,Suite 270

Purpose of expenditure {See inctructions regarding type of information required )’

Radio Spot

Revised 117124669




&

Texas Ethics Commission ___P.0.Box 12070 ___ Austin, Texas 78711-2070 {5121463-5800 _ 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

The INSTRUCTION GUADE explains how to complets this form. 1 T?E‘IS ";9“ report:
2 FILER NAME _ 3 ACCOUNT #  Ettics Comunission Sarm)
M. J. Khan 00000000
4 ' Date § Payee name 8 A"‘(g'i'm
ormszoes | ... S O e ag.20
6 Payee address; City; State; Zip Code
2909 Rogerdale
Housion -TX 77042
7 Pumose of expenditure {See instructions regarding type of information required.) ﬁ":‘mmﬂm
ibutio
Stamps e |
Date Payee name An{u;lilm
09723/2003 | ... US ..... I 125.00
Payee address; Cily; Stale; Zip Code
Damass Smtion
Houston TX 77074-9938 :
Purpose of expenditure {See instructions regarding type of information required.) %’"ﬁ&ﬂ“
Stamps ) coniributions
intendad

Revised 1171211638



