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Taa;ﬂ-hsannﬁm PO.Box 12070 Austin, Texas 767120070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT  rorm COR-C/OH

FOR
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See backside for instructions .
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 76711-2070 (W 1-800-325-8506
- | CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1

The GIOH MeTRUCTION  GuibEexplaing how to compiets this form. 2 Total pages this report:

1723
3 CANDIDATE/ TE ARST M
OFFICEHOLDER " OFFICE USE ONLY
NAME e D Date Received
NICKNAME LAST ' SUFFIX
Khan
14 CANDIDATE / ADDRESS/POBOX;  AFTJBUNER: oy; STATE;  DPCODE
OFFICEHOLDER
ADDRESS P.0. Box 742368

D Change of Address Houston TX 77214—2368 Dato Hand-deiverad or Date Postmarked

5 CAMPAIGN TITLE FIRET . Ml
TREASURER Mark '
NAME ' Roooipt # Amount
................ mmm —
Cole
Date Imaged
8 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE).  AFT/SUITES, oTY; STATE; 2¥ CODE
TREASURER
ADDRESE €714 Belmont Straet
{Residence or husiness)
Houston TX 77005
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (832) 4287406
& REPORT TYPE -
danuery 16 30uh day betore election Runoff A5th doy Sfter campaign
0 B0 ‘ ] 1 eyl il
D Sy 16 E #1h day o eloction D Exceednd $500 Bnl D'ﬁmmmmﬂ-m
9 PERIOD Moo O Yo Mot o Ve
COVERED . THROUGH
09/26/2003 10/25/2003
10 ELECTION * BLECTION DATE ELECTION TYPE
Monih Day Year . .
e ] e Geners [ specw
11/04/2003 ‘ >
FIGE HELD OFFICE '
11 OFFICE OFFIGE HELD {F wy) | 12 mmjﬂ#&ﬂ”&% Coundl -
District F
13 DIRECT -+  Diroct campeign expanditures are campaign expenditures made by others withoul the candidete’s prl.clmnlmlorappm\fll.
CAMPAIGN Candidates are required to disdlose this information only 1l 1nay recetve notificatian of the diract campaign axpendiure.
EXPENDITURE ! -
BY OTHER Nane
INDIVIDUALS

AddresaPO Ba; ApL/Buta ¥ Cly; ‘Btals;  ZipCode

GO TO PAGE 2

(Efective 12HEI00)
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“Tewean Ethicn Corwrission PO.BKI2070  Ausin, Teoas 767112070 (IZ)4E3E000 . 1-800325-8508
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS Cover SHEET PG 2

45 C/OM MAME ABACCOUNT # s Commisston Sa)
M.J, Khan . 1 00000000
1T NOTICE = This box is fior notice of pollical expendiiures by political committess fo support e candidate / officsholder. These expanditires

FROM mmmmwmmms«mmwm Candioaies end officehoiders are requined 1o report

POLITICAL this information any § thay recsive notics of such expenditures. «

COMMITTEE(S) COMT TS UM

COMMTYER TYPE
e |
COMMITTEE ADDRESS
] orecrx
D acdiionel paget COMMITTEE CAMPAION TREASURER NAME
T CONBATTEE CAMPAION TREASURER ADDRESS
1. ‘ IMCAL OF LESS THAI
® conmeuTion T o e O STt | 20,00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 12 % 1 m
| EXPENDITURE 3. TOTAL POLIMICAL EXPENDITURES OF $50 OR LESS, UNLESS ITENIZED
TOTALS : $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 4917251
) mNTRlBUTlON 3. TOTAL POLITIOAL CONTRIBUTIONS MAINTAINED AB OF THE LAET DAY

BALANCE OF REPORTING PERIOD ) $ 10.751_97

| OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |.

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
|mr.qm.mmmyofm.nﬁmmmm
nmmmwmummmumw

CHRISTOPHER MAY_!rl me under Title 15, Election Code.

i

Mmum

AFFIX NOTARY ETAMP | BEAL ABOVE
- th
Swomn to and subscribad befgre me, by the eaid N‘S . \Q\\(x\f\ , this the ’5 day
\ .bmm.mmwm:ndnﬂdm.
3
318 \\«O_Y M Wﬁ
saminisieri osih Tie of offoes oath

i Reviesd 95012003
&4, Doy Repucs
Y2aLfey, Hww 10j25(e3




POLITlCAL cou'rmaunous | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (ron FoRMS G0N & SPAC )

The NeTRUCTION GUDE axpiains how to complets this form. 1 Total pages this report:

323
2 FILER NAME ‘ 3. ACCOUNT #  (Ehios Conmission Bers)
M. J. Khan : 00
4 Dawe 5 Ful name of contiboutor 1:| outok tate PACIDH y |7 |8 intind contribution
contiwﬂon tS} | description (If applicable)
100.00 :
|
Tl oo of conbutor [ outobsiate PACIDH_ 31 Amount of In-kind
o i desoription {if applicable)

Across the Track PAC

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

tn-kind eontribution
description (if applicable)

Bassay Q. Akpamong

In-kind contribution
description {I applicable)

Revised 12011959
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T jcs Commission P.0.8ox 12070 Austin, Texas 76711-2070 4513@,@.@___&'&1
POLITICAL CONTRIBUTIONS scHepuLE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOK & EPAC)
mmmmemupummummmssfom. 1 Total pages this report:

‘ : 423
2 FILER NAME 3 ACCOUNT # (ovios Conmoumn bant
M. J. Khan 00000000
I —— 7 Amountof |8  inkind comuituon
contribution (). | description (if applicabie}
.................. 250,00 ll
% ,
10 Employer {Optional)
S Amount of I In-kind contribution '
conibuion (5) | description (f applicable) |
............................. 10000 ||
|
: |
Empioyer (Optional '

of contributor ] out-of-stete PACODH

Full name

Ravised 12011899




Texas Ethics

mission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

51

{(FOR FORME C/OH & BPAC)

800  1-800-325-8506
SCHEDULE A 1

The insTRucTION GUDE explains how to complete this form. 1 Total papes this report:
523
2 FILER NAME 3 ACCOUNT#  (Eivos Gommiasin e
M.J. Khan \ 00000000
4 Dae § Fufl name of contributor [ cut-otetate PACHDS ) Amauri 18  Inkind contribuion
Vijay & Ashok Dhingra contribution ($) | description (if applicabie)
!
500.00 |
|
B :
Date Full narne of conttbutor ] cut-of-state PAC(IDH ) Ampunt of I in-kind contribution
Hamid & Uroosa Farooqi comtbution (3) I description (if applicable)
10/02/2003 Zip Code 50.00 I
i |
Principal acoy Employer (Optional)
Date Fub) name of contributor ] out-of-state PACHD? ) Amoum? In-kind contribution
All Gardezi confribotion {§) I description {if applicable}
]
Principal Employer {Optional)
[ Date Full name of conmbutor [ ourotetate PACODS: » Amount of In-kind contribution
Attomey Sajju George coniribution (§) l description (if applicable)
- » State; Zip Code 100.00 =
-
Employer (Optional) :
z e ——
Full name of contributor [  out-chstate PAC{ID# ) Amount of In-kind contribution
¥rishna Gif R caniribution (3) | description (If applicable)
Zip Code 100.00 |
, ‘ |
Employer (Optional)

Revised 12/01/1928




. Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 51 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORME COON & SPAC)
The ssTRucTION Guioe explains how to complete thic form. 4 Yotal pages this report;
&23
2 fILER NAME 4 ACCOUNT#  (Eios Covmission Bers}
M. 4. Khan . 000C0D00
4 Dae 5 Fullname of contiibutor [ outofstats PACODY ) |7 Amountcf |8 4 contribution
contribugion (5) ‘ descripllm(if applicable)
....................................................... I
20.00 I
|
: |
10 Employer {Optionaf)
Full name of conributor L] cutctatats PACUD, : ) Amount of I In-kind contribution
Drs. Waheedul & Abida Haque contribution () | description (if appticable)
.......................... sn:atenpcc.de 5000 ‘I
I
, [
Principal cocermse Employer {Optionaf)
_—— — =‘ ——
Date Full name of contributor {1 out-of-state PACADH: ) Amountof |  In-kind contribution
Tafique & Arzoo Hossain contribution ($) ] description {if applicable)
101712003 ; Zip Code 100.00 =
I
|
Employer {Optional)
Date Full name of contmouy [  surcreise PACIOY } Amount of In-kind coniribution
Anwer Hussain contribution () | description {if applicable)
R mmmf feaees ZipCode . - 100,00 ||
|
; |
Principal Employer {Optional} ,
Full name of contsibutor [} out-of-state PACOD#: ) Amount of I in-kind contribution
10000 I
|
]
Employer (Optional)

Revisad 12K171688




TexasEthics Commission P.O.Box 12070 Austin, Texas 76711-2070 51 0 1-800-

POLITICAL CONTRIBUTIONS | ~ scHepuLe A 1
OTHER THAN PLEDGES OR LOANS ' (FOR FORMS GIOH & SPAC)
The InsTrucTion Guibe explains how to complete thie form. 1 Total pages this report:
723
2 FILER NAME ] . 3 ACCOUNT# (ErceCommiaion Ses)
M. J. Khan .

5 Full name of contributnr ] outcksiate PAGIDH____ ' ) |7 Amountoi
Pervaz Iqbsl

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

4 Date

In-kind contribution
description (if applicable)

9 Pincipal ocoups

Full name of contributor ] eut-of atato PAC(IOH
Seyed Naiyer izfar JD

........................ smzmcme 500.00 }
|
Employer (Optional
e ——— ~——
Date Full name of contributor L outakstata PAC(D 1 [ inkind contribution 4
Seyed Naiyer izfar JD ‘ ocmlﬂbulion (S) ‘ dascription (if applicable)
ate; Zip Code 20.00 =
|
Employer {Optional)
Date Full name of confiibutor [] cutofstate PACHD y | Amount of In-Xing contribution
Mohammed & Shazma Jamal contribution () | description {if applicable)

10/06/2003

Principal oocy|

Date Full name of contributor  [7] out-ct-stiate Pm(lm : ) Amount of
Bahadurali Kajani

10/10/2003

Principal

Revised 120171608




Ethics P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

mission

Austin, Texas 78711-2070

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

SCHEDULE A 1

(FOR FORMS GOH & SPAC)

The INTRUCTION GUIDE axplains how to complets this form. 1  Total pages this report:
B8/23 )
2 FILER NAME 3 ACCOUNT #  (eics Commiamion thos)
M. J. Khan | 000
4 Dae 5 Full name of contdbutor [ cutot-state PAC(DH ) |7 Amoumof |8  in-kind contribution
Demir & Guigun Karsan confribetion ($) | description (if applicable)
....................................................... I
08/28/2003 Zip Code 25.00 l
|
10 Empioyer {Optional)
—_—— —_——
b Amount af l in-kind contribution
confribution (3) | aescrption (if applicable)
100.00 |
|
Employer (Optional)
e — —— 1 ———— — —
Date Full rarne of contributor ] outokstate PACEDH: ) | inkind contribution
j
200.00 ‘
I
|
e __—
Date Full name of contributor [] out-ofstate PACHDE ) A of In-kind contribution
Nasrullzh & Rubena Khan contribution ($) | description (i applicable)
10/02/2003 126.00 {
|
Principal occy
e ———
Date Full name of confsibutor  [J] outkofstate PAC{ID# ) . Amount of In-kind contribution
Basheer & Saleha Khumawale conwipution (5) | description {If applicable)
150.00 |
|
|

Revisad 120111888




Texas Ethics Commission P.0.Box 12070 ‘Austin, Texas 768711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A 1

(FOR FORMS LIOH & BPAC )

The NsTRUCTION GURDE explains how to complete this form.

1 Total pages this report

09/30/2003 Siate; Zip Code

9/23
2 FILER NAME - 3 ACCOUNT # (EhisCanmeson fam)
M. J. Khan 00000000
4 Dale § Fuli name af contributor ] out-ofstate PACODH: ) 8  In-kind contribution

desaription (if applicable)

|
|
0000 |
|
|

18 Employer (Optional)

Amownt of I in-kind contvibution

contribution (8) I description (if applicable)
|
25.00 I
I
|
Entpbygr {Optional)
Amountof |  indind contribution
contribution ($) | description (if applicable)
|
10/20/2003 Zip Code 1000.00 |
|
Employsr {Optional)
Wﬁ
Dale Fun aame of contibutr  []  cutkol-slale PACODS ) Amourt of In-kind contribution
Dr. ChinH. Lee contribution (§) | description (if applicable)
10/01/2002 500.00 ll
I
|
Principal occul
Date Full name of contributor  [] out-ofstate PAC(IDE ) Amount of In-kind contribution
Uma Mantravadi contribution ($) l description ﬂlppl\cable)
09/30/2003 | Zip Cade 25000 |
|
l

Principal ooou| Empioyer (Optional)

Revieod 12/01/166P




T ics iSsion P.0.Box 12070 Austin, Texas 76711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMSE C/OH & SPAC)

scHeDULE A 1

mmmmmﬁpmnshowtommphﬂmufmm.

10/23

Total pages this report:

3 ACCOUNT #  (Ethios Commesaion fors)

2 FILER NAME
M. J. Khan o 000
4 Date % Full name of contributer [ out-of-state PAC(ID#, ) 8 kind contribution
Harinath Rao & Indira Medi mﬁ“ﬁm (S! deserlption (if applicable}
200.00

Full name of contibutor [J nutobstate PACHIDH

10 Employer (Optional)

Amount of l In-kind contribution

Usman & Rubing Mirza conribution (3) I desaription (if applicable)
----- : Zip Code .00 }
|
Employer (Optional)
"~ Full name of contribwior [ outohatate PACIDH ) | -kind contribution B
Zeineba & Shenf Mohammed ommmhon (5 ‘ gescription (i applicable)
ate; Zip Code * 1000.00 I
|
Employer {Optional}
Dals Full name of contsibutor  [] cut-of.state PAC(D# } Amount of in-kind contribution
Munira Penjwani-Zahid coniribution (3} | description (if applicable)
100.00 %
‘ |
Employer (Optional)
e —
Full name of cantributor [} oubotstate PAC(DH y | Amoumof | inkind contribution
Sanjay Patel cantribution {$) I description (1 applicable)
Zip Code 300.00 |
I

Employer (Optionaf)

Revised 12/01/1989




Principal occupation (Optional)

Texas Ethics sSion P.0.Box 12070 Austin, Texas 78711-2070 51 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS TION & SPAC)

Tho KsTRUCTION GUIDE explains how to complets this form. 1 Totat pages thia repon:
11423
2 FILER NAME 3 ACCOUNT #  (Ehios Conmission Seca}
M. J. Khan ] 7 000
4 Date § Fuil name of contibutor {1 outotstats PACHDY y |7 |8 in-kind contribution
Krishna & Prashanthi Prasad Ommmn (S) | desaription (if applicable)
100.00 :
|
|
10 Employer (Opiional)

' Full name of contributor [ cutof-stete PACIDH ) Amountof | in-kind contribution
Gordon & Sylvia Quan contribution (%) | deacription (i applicable)
.................... smeszcode 250.00 }

| |
|
Full name of cantributor [ outof-state PACHDS Amountof | In-kind contribution
Firozali & Nargis Roopani canfribution ($) l description (f applicable)
10/02/2003 | Zip Code 250.00 {
I
|
Principal ocoups Employer (Optiona)
Date - Full name of conibutar  [[]  ouorstae PacoDr ) # of In-kird coniribution
Maria Magdatena Rustomji ’ contrtbution (§) I description (if applicable)
s sa e e naeann e . !
|
Employer (Optionef)
) Amount of In-kind contribution
contribution ($) I desaription (i applicable)
100.00 l
o
|
Employer (Optionaf)

Revissd 12001899
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. Texas Ethics Commission P.0.Box 12070 Ausiin, Texas 78711-2070 {512)463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS CIOM & SPAC}

The INsTRUCTION Guink explains how to complete this form. y 1 Total pages this report
12423
2 FILER NAME 3 ACCOUNT #  (Etics Gammission Borsh
M. ). Khan 000
4 Date 5 Fullname of contibutor [ outotatate PAGUDH: )17 Amountof |8  In-kind contribution
Fernukh & Saima Seyar contribution {8) | - descripiion (f appicatio)
10/07/2003 |3 ' Zip Code 500.00 i
|
110 Employer {Optional)
T — o e
Full name of contributor ] out-of-state PACHCH ) Amount of In-kind contribution
contribution ($) I description (if appicahla)
10/03/2003 ZipCode 100.00 I
I
|
Principal ocoup Employer (Optional)
) Amount of | in-kind contribution
contribution () I description {if applicable)
100.00 {
|
- Employer (Optional) ‘
Fuﬁname 1n D om-m-smvmum } Amount of [ In-kind contribution
Dr. George A. Vroulis contribution (§) i desaription (if applicable)
Code 25.00 !
|
Employer (Optional)
e ==
Full name of contributor [} autobstate PAC(IDS, ) | in-Kind contribution
Shachi & Mahesh Wadhwa conumuunn (5} | description {if applicable)
Zip Code 200.00 |
I
|
Employer (Optionaf)

Revisod 120011888




Texas £thi i P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ion Austin, Texas 78711-2070

512)463-5600 1-800-325-8506

scHEDULE A 1

{FOR FORMS C/OH & SPAC)

Principal ocoupc®

The InsTRucTION GuDE explains how to complete this form. 1 Total pages this report
13/23
2 FILER NAME 3 ACCOUNT#  (Erim Commission flars)
M. J. Khan . 00000G00
4 Date § Fufl name of contributor [ out-okstate PRCADY ) |7 Amountof |8 d contribution
Syed Wagar-Ahmad confribution {$) I desu'ipﬂon(ifappheahle)
....................................................... I
]
E
Date Full name of contributor [ cutatstate PACIDN P
| Sumera & Asif Wahidi contribution (5) | description (7 applicable)
....................................................... |
09/27/2003 ;  Zip Code 100.00 ]
1
Employer (Optional)
) Amountof | In-kind contribution
confribution (§) I description (If applicable)
100.00 |
I
]
Employer (Optional)
) Amount of | In~kind contribution
Mohammed Zakar contribution ($} I description {if applicable)
10/02/2003 i tate;  Zip Code 200.00 I
|
Employer {Optional)

Revised 12:01/1996




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

POLITICAL EXPENDITURES

(51214635600 ___ 1-800-325-8506
SCHEDULE F

The INSTRUCTION GUIDE expiains how £ compiete this form.

1 Tote peges report:

10/09/2003

14/23
2 FILER NAME 3 ACCOUNT # (Enks Cormission fem)
M. J- Khan OOOOOGOO
4 Daie 5§ Payes name T Amount
%)
08/27/2003 Bookar Indusiries 586.76
--6- v';a-vlé-a‘d--- --' ------- é;ty-;--éisie----ai:-é‘&’»e- ------------------------------
5415 Maple Avenue
Suite 230
Daiae TX 75238
8 Purpose of expanditure (See instructions regarding type of 9 Compleie if direct expenditure to benefit C/OH "~
Information required.) Candidats / Officehoider name Office sougit Office haid
Voter Lists

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

405.94

Purpose of expenditure {See nstructions regarding fype of

Complete if disect expenditune to benefit C/OH =

Information requirad.) Candidate / Officaholder nams Offica sought Office held
Invitations
m
Date Payee name Amount T
4]
10/03/2003 |' Five Star Merchant Services 64.90
.- Pm . ....... W -é{a.h.;“iii).éc;d; ..............................

P.O. Box 6600
Hagerstown MD 21740

Purpose of expenditure-{See instructions regarding type of

Compiate if direct expenditure to banefit C/OH °*

informatian required.) Candidate | Officohtider name Oftice sought Office hait
Credit Card Machine Rental
Amount
®)
03/30/2003 Neumann and Company 3926.85
Paym ..... GlySialaZbCode ........................

10004 Blesonnet 4

Box 132

Houston TX 77036
Purpose of expencdifure (See instnictians regarding type of Complete if direct expendiure to benefit C/OH °* :
information required.) Candidate / Oficahoider name Office: scught Office held
Direct Mail '

Revised 1171211588




Texae Ethics Commission  P.O8ox 12070 Austin, Texas 78711-2070 {512)483-5800  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explalns how to complete this form. 1 ';;Iﬂ'z%ﬂﬂ” report:

2 FILER NAME 3 ACCOUNT # (Etion Camrtsmon o)
M. J. Khan 00000000
4 Dale 5 Payee name 7 Amount
&)
10/08/2003 Neumann and Company 4706.25
L s st s s s Ns s e r N e E P A E P P AN TP TP T r e nnmam Rt m e e
6 Payee address; City, State; Zp Code
10004 Bissonnet
Box 132
Houston TX 77036
8 Pupose of expenditure {See instructions regarding type of 9 Complate if direct expenditune to bemefit C/OH **
information required.) Candidaie / Officeholder name Office eought Offics had
Direct Mail

Daie Payee name
10/132003 Neumann and Company
1 [+ 5 .P.a.y.é.a}’. ........... éi.ty.; ........ é.p .....
10004 Bissonnet
Box 132

2000.00

Purpose of expenditure (See instructions reganding type of

Complete if direct expendiiure to benefit C/OH ==

informaticn required.) Candidate / Officeholder namea Cffice sough Offics heid
Consulting Fee
m
Date Payse name Amount
$)
10/18/2003 Neumann and Company 6790.80
.............. CnysmeZIp
10004 Bissonnet
Box 132
Houeton TX 7038
Purpose of expendiiure {See instructions regarding type of Complete if direct expenditure to benefit C/AOH **
Information required.) Candidate / Officeholder name Office: sought Office hald
Direct Mail
Date Payse name Amount
%)
10/09/2003 Pakistan News 250.00
Pad ....... Cltr ...... chodu ..............................
9522 S. Dairy Ashford
Houston TX 77099
Purpase of expenditure {(See instructions rqsrcﬁng type of Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Advertisement

Revised 111129089




Texas Ethics Commission  P.QO.Box 12070 Austin,_Texas 78711-:2070 (512)463-5600 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE expiains how to complete thie form. 1 T;é‘;’z"a"“ raport:

2 FILER NAME 3 ACCOUNT # (esses Commissin iy
M. J. Khan 00000000
4 Date § Payee name 7 Amount
“10/08/2003 Pakistan Post g%o.oo
PR R G e Eads

Houston TX 77083

8 Pumose of expenditum (See instructions regarding type of
information required.)

Advartisement

Daie Payee name
10/08/2003 Pakistan Times USA
o ;
12375 Bissonnet #5656

Houston TX 77089

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

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

Candicate / Officeholder name Offia soupht Office heid

)
250.00

Purpose of expenditure (See instructions regarding type of

Complete # direct expenditure to benefit C/OH **
Candidate / Officeholder name Offioe sought Office heid

information required.)
Advertissmant
Date Payee name
10/15/2003 Pappasitos Cantina
[ .Payse address; City; State;
6445 Richmond
Houston TX 77074

Amount

@§)
1018.72

Purpose of expenditure (See insiructions regarding type of
information required.) ¢ o

Food for Fiesta

2727 Elmside Drive, Suite 130

Houston TX 77042

Complete if direct expanditure o benefit GIOH **
.Candidals / Officetioltier name Office sought Office helet

Furpose of expenditure (See instructions regarding type of
Information required.}

Reimbursement for purchases for Fiesla

Complete if direct expenditure to benefit C/OM °*

Candidate / Officehoitier name Office wought Office held

Revised 1111211999




Texas €thics Commission P.O.8ox 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INBTRUCTION GUDE expiains how to completa this form. ‘ 1 710;725@“ repart:
2 FILER NAME 3 ACCOLUNT # (i Commiseion Sers)
M. J. Khan 00000000
4 Date 5 Peyee name I 7 Amount
' %
10/15/2003 UH Caresr Servicas 20.00
'6 ....... ad e .' ....... Cﬂy' Stata le ...................................
106 Student Services Center
Houston TX 77204-3040
8 Purpose of expenditure (See instructions regearding type of 9 Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office eought Office held

Compuier Posting Fee

Revised 117121580




Texas Ethics Commission £.0.Box 12070 Austin,_Texas 78711-2070 (51 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS '
The iNaTRUCTION GUIDE explaine how to camplete this form. 1 ":“’:m";@“ report:

2 FILER NAME 3 ACCOUNT# (Ehos Commission Ser)

M. J. Khan 00000000
4 Date 5 Payee name 8 Am(;l)mt
10022008 | .. A0 NG e, 1%8.00
6 Peyee address; City; State; Zip Code ‘
10802 Roark Road
Houston TX 77088
7 Pumpose of expenditure (See instructions regarding type of information required.) {7l f;":,',."“;:f:;".'““
Flyers contribulions
intended
——
Date Payee narms Alrz;n)mt
10/01/2003 | .. B ..... Ind ......................................................... 15250
Payee addness; City; Etate; ZipCode
54156 Mapie Avenue
Suite 230
Dallzgs TX 75236
Purpose of expenditure {See instructions regarding type of information required.) va| Remburscmant
Setect Voler Lists contibubions:
infended
————— |
Date Payes name ' Arr;;l}mt
10/01/2003 | .. Chmamn Pnntmg& Gmph'cs .......................................... 150.00
Payee addness; City; State; Zip Code
2102 Leeland Street
Houston TX 77003
Purpose of expenditure (See instructions regarding type of information required.) (X | m%m"}?mﬂfm
Transtation Services wnﬂgom |
Date Payee nams Am(;l)ml
100672003 |, OMinatown Printing & Graphics 266,77
Payee address: City: State: ZipCode
2102 Lesland Street
Houston TX 77003
Purpuse of expenditure (See insbuctions nsgardlng typre of information requirad.) 5 ';l;"“’"l""l. ";""'
Translation services coniributions
intended
Date Payee name Arn(gt)m‘t
10/28/2003 |, Chinatown Printing 8 Graphics 1407.25
Payoe address; City; State; ZipCoda
2102 Leeland Street
Houston TX 77003
Purpose of expendinge {See instructions regerding type of information lequred} ::mmhu?;r‘ﬂ
Push Card it
Inlended
f————————————

Raviead 11/12/1599




Texas-Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 51 3-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

P ——— —— —
The insTRUCTION GuUIE explains how to complets this form, 1 1:In$2p59“ report:
2 FILER NAME 3 ACCOUNT #  {Etvs Commision Sew)
M. J. Khan . 00000000
4 Dale 5 Payee name : 8 Am(;l;m
sooroos | OuEE Gber £0.00
6 Payea adgress; Chy, Stae; ZpGode
2550 Joel Wheaten #4603
Houston TX 77082
7 Purposa of expenditure {See instructions regarding type of information required ) v P;;ﬁ“::ﬁ.'éa"?m
Translalion services conitributions
‘ intandsd
_
Date Payoe namea Nﬂ(%l)lm
10012008 | .. Y BN 75.00
Payee addross; City, State; Zip Code
1202 Shillington Drive
Katy TX 77450
Purpose of expenditure (See Instuctions regarding type of information required.) Reimbursemenl
Hourdy Cempaign Services ot nunmo;‘;
1 ‘ intended
Date Payee name ‘ ‘ ‘ Aurrgl;m
Hilton Southwest
LT s R 4320.38
Payee address; Clly; State; Zp Code
6780 Southwest Froeway
Houston TX 77074
Pumpnse af expenditure {See instructions regarding type of infarmation required.) 3 m Relm%rﬁenlmm
Breakfast for S.W. Leaders coriributions
intended {
_——— — a—— — —————— |
Dale Payee name Arn(;n;nt
Internationel Mailing System
09262003 |.... vvunermenann ng ..................... R T T 168.48
address Chy. Siate; Zip Code . )
$15 Live Oak
Houston TX 77003
Purpore of expendinre (See instnictions ragarding type of information reguired.) m Rﬂmﬁmﬁﬂl
Fundraising Leiter cantributions )
intended
Date Payee namé M?s‘)m
opi2ar2003 |, Mematonal Maling System |- 54138
Payee address; City; State; Zip-Code
815 Live Oak .
Houston TX 77003
Purpose of expendire (See insbuctions regarding type of information requived.) mbummm
Fundraising Letter ::mt uiions
o —

Revieod 1111211996




- Texes Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 512)463-5 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE G
MADE FROM PERSONAL FUNDS )
The MsTRUCTION GUIDE explains how to compiete this form. 1 T;;lzp;aas raport:
2 FILER NAME 3 ACCOUNT##  (Eies Commission )
M. J. Khan 00000000
4 Dste 5 Payee name ' 8 Arr?;t)ml
082002003 1.....°.. 2 Bma’ Ma llll‘lg Symm ........................................... 3179.77
6 Payee address; Ctty; State; Zip Code ‘
815 Live Oak
Houston TX 77003
7 Pumpose of expenditure (See instructions regarding type of information required.) vl &mp;%qem
Direct Mall - Postage contributions
_ imended
. Date Payee name Nnt;l)mt
10M0/2003 |... Imembmal MaillngSg .............................. e 313017
Payee address; Ciy; State; 2Zip Code
815 Live Oak
Houston TX 77003
Purpose of expendiure {See instructions regarding type of information required.) 1B f;n:imnmUrqemm
Direct Mail - Postage ‘ ' il il
3 intanded
Date Payee nameo ‘ Arn(;t;nt
10162003 |, 'mermational Mading System L SUVUIUUPOUR 4058.11
Payee address, Chy, State; Zip Gode
815 Live Oak
Houston TX 77003
Pumose of expenditure (See instructions regarding type of information sequined.) X F'grn"mggmn?em
Direct Mail - Postage contrbutions
intended
rrv——— —_— e m
Date Payse name Am;;mt
1011672003 | ... g R e 574.47
Payee addness: City; Stale; Zip Code
815 Live Oak
Houston TX 77003 .
Purpose of expenditure (Soe i jons regarding type of information required.) & Raimaursemant
. . political
Direct Mail - Postage contributions
Date Payoe name o Arr:gt)mt
100042003 |, Andre Johnson PO 250.00
Payees address; City; State; Zip Code
7008 Aimeda Road #133
Houston TX 77054
Purpoee of expenditure {See inatructions regarding type of information required.) ] ';n:mmMcwn:em
Technical suppori services l contributiona
. intanded

Revised 1112695




Texas Ethics Commission P.O.Box 12070 Austin,_Texas 7871 1-2070-

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

£5120463-5800 1-800-325-8506

SCHEDULE G

The KaTUCTION GuDE explains how to compiets this form.

21/23

1 Total pages report: -

2 FILER NAME 3 ACCOUNT # (Etic Conmiaion Sers)
M. J. Khan 00000000

4 Date 5 Payee name 8 Amount
sovazzo0s |.. VP LovelyVidsoPraductions 00

Clty; State; Zip Code
9797 Meadowglen Lane #511

Houston TX 77042

T Purpose of expendiure {See instructions regarding type of information nequired.)
Video production for TV ad

10/20/2003

Houston TX 77072

intanded
Payee name Amount
Marie Lee
..................................................................... 309.00
City; State; Zip Code

Reimbu nt
O fontuzene
coniributons

Purpose of expendihme {See structions regarding type of information required.)
Houwrly campaign work

imended

60 e

Date- Payee name Am(;l;nt
oorsaio03 | MadmsPaviion RSO UP PR 499.81
Payee address; City; State; Zip Code
3910 Kisby
Housion TX 77096
Furpose of expanditure {See instructions regarding type of informatian required.) xXJ %mﬁmm
Fundraising Dinner mm
'Iw
Date Payee name . An(u;t)snt
100472008 | ... 0 R 200,00
Payes addness: City: State: Zip Code
12615 Brookglede #501
Houston TX 77099
Purpose of expenditure (See instructions regarding fype of information roquired.) (] Reimoumement
Musical Entertainrent for Community Event contrins
Date Payee name Nngimt
1042008 | EMet MoBowen e, 5000.00
Payeos address; City; State; ZipCode
4836 Milwee Street
Houston TX 77082
Purpose of axpenditure (See instructions regarding type of information required.) Pr:mm%ﬂ:ﬁfﬂ
_ Professional Services conirhutons

Revised 117121985




+

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

{512)463-5800 1-300-32_5—8506
SCHEDULE G

The HSTRUCTION GiiDE axplains how to compiete this form.

1 Tmlmm .

Housion TX 77074

22123
2 FILER NAME 3 ACCOUNT #  (Eibios Commission fiars)
M. J. Khan 00000000
4 Date 5 Payee name 8 Nn(g:)nm
10/22/2003 .. E .................................................................. 150.00
6 Payee address; Chy; Stave; Zip Code
4836 Milwee Street
Houston TX 77092
7 Purpose of expenditure (See instructions regarding type of information required.) lva mgm":ﬂm
Food for Gumbo Fegl . msu‘fwns
Date Payee name ‘ An'zgl}mt
101072003 |.. PappasS .......................................................... 709.04
: Payse address; City; State; Zip Code
6854 Hwy 59

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

Dute
10/01/2003

Houston TX 77042

Recsption 7 ieulrlbutane
_— e e
Payee name : Am(gum
| bndaPleuss 262,50
Payee address; City; State; Zip Code
7238 Longvine Drive
Houston TX 77072
Purpase of expenditure (See instructions regarding type of information required.) [ X | #ﬂgﬂm&gmm
. . !
Hourly campaign work - GOTV mmimendad ns |
Payoe name Am&t)ml
Dionne Roberts
....................................................................... 2500.00
Payee address; City; State; Zip Code
2727 Eimside Drive,Suite 130

Purposa of expenditure {See instuctions regarding typa of information required )

from
Professional Services (
. intendad
=—__== e
Date Payee name NT‘(gl}lﬂ‘l
10/22/2003 D"J . nne Robe rls ..................................................... 217.00
Payee address; City; State; Zip Code
2727 Elmside Drive,Suite 130
Houston TX 77042
Purpose of expenditre (See iInstructions segarding type of information required.) 3 ::nmbuhl;:snrm
Reimbursement for copies and supplies for Fiesta qonlrﬁrﬁons

Revisad 11121888




*
Texas Ethics Commission PO.Box 12070 Augtin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The sTRUCTION GUIDE explains how to complete this form, ‘ ' 1 72";'29;8“ report:

2 FILER NAME | 3 ACCOUNT #  (5vios camriancn o)
M. J. Khan 00000000
4 Date § Payee name 8 Am(;l;m
0482000 | ... oMMy Redriguez 500.00
6 Payee address, Cny; State; Zip Code
2650 Fountainview Sulte 224
Houston TX 77057
7 Purpose of expenditure (See instructions regarding type of information required.) 17} Relmbursamgn)
GOTV contributions
imendad
Data Payee name Nn‘;t)lm
10/04/2003 (.. N ................................................................. 130.00
Payoe address; City; State; Zip Code
11458 Bissormet #406
Houstan TX 77099
Purpose of expenditure (See instiuctions regarding type of iformation required.) DX Reimbursemant
. Community Breakfast " contributi
. . intendod
Date Payes name : Am(;‘)"“
10072003 | O Stalknsky 1250.00
Payee address; Gity; State; Zlip Code
32410 Watersmeet
Fulshaar TXH 77441
Purposa of expendiiure {Sea instructions regarding type of information required.) x4 mnmggﬁg}em
Professional Services ' contributions
Date Payee name . Aﬂ}gl)mt
onzoos | TN TORS SO 550.00
’ Payee address: City; State; Zip Code . ‘
Chatom AL
Purpose of expenditure (See instructions regarding type of mformation required.) 5| mmﬂl""‘
T-Shiris contributions
E intended
Date Payee name Nl'gljlm
10Mo2009 | V3 PostatSendos 242.00
’ Payea address; City; State; Zip Code .
Demoss S
Houston TX 77074-9998
Purpase of expendiure (See mstructions regarding type of information required.) 1 mm
P.O. Box Fee & Stamps contributions
!mw e — m

Revisod 1171211989




