FORM C/OH
COVER SHEET PG 1

CANDIDATE / OF FICEMOLDER
CAMPAIGN EINANCE REPORT

41 Fller ID (Ethies Commissicn Filers; 2 Tolal pages liled

The CIOH Instruction Guide explains how Lo complete this form,

e r————————
3 CANDIDATE/ LT ' . OFFICE USE OMLY
OFFICEHOLDER g i

NAME l\hl']“d ......................................... A
SR AT SURFIX
Ishaa o
4 CANDIDATE/ ACPRESS 0 Oy APT ¢ SUITE #, cIy; STATE ZIP CODE
QFFICEHOLDER - -~
MAILING 601€ Toledo Ht. Plano. TX 75094
ADDRESS
Change o A\ddreu
; s CANDIDCATE! AREL CODE PHONE NUMBER EXTENSION T et
OFFICEHOLDER
EEON (972 ) 836-6016 | o
= - - —_— — Racaipt = Amat 3
6 CAMPAIGN MS MRS R FRST 3]
ﬂ — —
e R M Ghulam G —
NICKNAIAE LAST SUFFIX e — -
. ate Imaged
Warriach
7 CAMPAIGN STREET ADCRESS (NO PO BOX PLEASE, APT / SUITE #; cI: STATE zi° D€
TREASURER ) " - =
ADDRESS 565 Water Oak Dr Plano TX. 75025
Resigence or Busimessr
|8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION o o
TREASURER P 3IA M
| PHONE (469 569 8226
| ¢ REPORT TYPE r: Jeruarg 15 !m | “Cth Jay before election | Runoff r.- 15th day after sampagn
| — ] " treasurar appaintm=n!
.Cr c2holgar
C1 higis I! 51 Jsy before election | ECLRLL |_ Fnal Repait ~ s
| l = d ~---! Reporling Limi —b
| 10 PEPIOD Nieita Day Year Monlh Day Year
COVERED p
1 720 23 THROUGH 4 5 23
# ELECTION ELiow pRTE | © ELECTION TYPE
Month [y Ye 3t Primary Runoff g:eh:crnpllon
5 /,-" 6 //" 23 B General Special S
1_2 _é;}:TCE OFFICE IE12 1 av—’-_s 13 OFFIC_EEOGGHT (n!l\nom)__ o

- Plano ISD Trustee Place 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR IIOTCL OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMNITTEES TC SUPAGiT
. THE CANDIDATE / GFFICEIIOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S XNOWLEDGS Of
| CONSENT. CANDIDATES AND Of FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITL P_.w

COMUIIITES NAWE

Khalid Ishaa for Plano

COWIA T g 39RESS

6016 Toledo St. Plano TX 75094

SPLCINC COLMINTEL CAMPAIGN TREASURER NAME

| Ghulam Warriach

COMEINIEE CANMPAIGN TREASURER ADDRESS

) 525 Watﬂr Oak Dr., Plano
: GO TO PAGE 2

vivw.ethics.state.tx.us Ravised 3

LOMMlei £ IMPE

| GE!
Additional Pages |

Forms provided by Texas Ethics Comnussion



CANDIDATE / OFFICEHOL DER FORM C/OF
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME I _

16 Filer 1D (Ethics Commisgian Fisrs)

17 CONTRIBUTION TOTAL UNITEMIZ ]

NITEMIZE D POLITICAL CONTRIBUTIONS (OTHER THAN )

TOTALS PLEDGES LOANS, OR GUARANTEES OF LOANS, OR % 30,285.00
ONTRIDUTIONS MANE £LECTRONICALLY) L ’

OTAL FOLITICAL CONTRIBUTIONS | ”

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 30,285.00

EXPRNDITUIRE 1AL UNITEMIZED P i ~ A

FOTALS TOTAL | M7 OLITICAL EXPENDITURE 3 14'92{_:.'2 )

. - A g raTolele

a. OTAL POLITICAL EXPENDITURES $ 14,926.8%

SONTRIBUTION S AR g
Y7 £ >0 { ‘ - ._;T ¥
BALANCE g [OTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DA 3 4

B 2D )
OF REPORTING PERIOD : d.\j S -
CUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00.00
OAN TCTALS | EET DAY OF THE REPORTING PERIOD S 5|O J.U
e = A B A P B S TWR P l -
1 SIGNATURE | swear, or affirm, under penalty of parjury, that the accompanying report is true and correc: end includes all iniam

required to be reported by me under Title 15, Election Code.

_,_\/\‘W:)‘ C‘/-"

Signatui re of: Cand;@}o"ﬁ, ficeholdzar

Please complete either option below:

| (1) Affidavit
|
|

{OTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 , tocertify which, witness my hand and seal of oifice.

Printed nama of officer administering oath Tille of officeradmiristzring

Signalure of officer administering oatn

(2) Unsworn Declaration

My name is K' ll n L I b ' s [’m& , and my date of birth is -

My address is bole Tole b?____ff - FPenmo

Tx. 15094 Loluw

(street) == (city) (state)  (zip code) {countiy

Executed in C oley N County, State of , >< , on the 6 dzy of H‘PRH’ 20, 9‘—3 )

{month)
Sigpatars"ot tmmal} :

- .

Forms provided by Texas Ethics Commission v ethics state b us ~mr



www.elhics.state

19

21

SUBTOTALS - C/OH

FILER NAME

Khalid Ishaq

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1

SCHEDULE A2: NON-MONETARY (IN- KIND) POLITICAL CONTRIBUTIONS

MONE TARY POLITICAL CONTRIBUTIONS

FORM C/OH
COVER SHEET PG 3

20 Fnle; ID {Emics Commission Filers

SUBTOTAL
AMOUNT

3028¢

1700.2

wr

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E. LOANS

w

SCHEDULE F1:

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3:

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD |

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS |

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

S

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

]

SCHEDULE K:
TOFILER

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

[
<

~

lorms

Comn\" ---v-rv- ey —-v--r .

provided by Texas Ethics
Resr»t

For

Favicac

m i T Reget Pagh



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Sr;lhedfg A1

| 2 FILER NAME

kmé\ub /Srﬁ?é\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor oul-cl-slale PAC (ID#: )

7 Amount of contribution ($)

, SULTAN - CHOWD HARY :
LT S S §1, 000
6 Contributor address; City, State; Zip Code
3%13 RAMBLINGWRY PLAWO — TX 75093
& Principal occupatron / Job title (;:;7 ;(:J—:t\: 3) 9 Employer (See Instructions) - N
PHysT Gpw CCh
Date | Full name of contributor oul-of-state PAC (ID¥: ) Amount of contribution (3)
N :
Hﬂ/aakflﬁ?. ...... N §75
| Contributor address; City; State;  Zip Code
. r , FRISCo TX
172G Fremeore R /:,503;
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PROCRAM MANAGER STEMRN; DTG TAL
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)

SHaq  MOHAMMED
1323 ‘%;,;;,;;;;S;;;;;;;; """""""" Dol du Cieicdh
| 314 Wispmoen o0 Mol

4100

‘ Principal occupation / Job title (See instructiors) Emp(yer (See Instrucllons)
- DIRECTOR CAPITAL ONE
Date Full name of contributor out-cf-state PAC (ID#: ) Amount of contribution (3)

Roy & TRUM MANARA
WA o s G Lo |
56373 MORTHBROOX o T 79 |

Principal occupation / Job title (Sece Instrucuons) Employer (See Instructions)

VICE PRES1OEMT ) 6LOBAL PATENT LICE/VSTNG\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us


www.ethics.slate.tx.us

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the

The Instruction Guide explains how to complete this form.

SCHEDULE A1

report.

1 To!dl pzu ri dule AT

i‘ 7F|LER NAME L " o
HALD  1SHR
4 Date 5 Full name of contributor oul-of-slate PAC (ID#: e}

Shazrta  RlHassan

2{2\'{!23 € Contributor address City; State;  Zip Code
124 Hillewest DY‘\\IC_ MUVPV]\’ Ty 7S04y

3 Filer ID (Ethics Cr)mrmc sion Filers

7 Amount of contribution (%)

§\25

& Principal occupation / Job title (See ‘n< ucnonﬂ 9 Employer (See Instructions)
_ Houge puife
Date Full name ot contributor oul-of-state PAC (ID#: )| Amount of contribution (5)
|
Baseev Syed |

Contributor acdress; City, State; Zip Code

SO%S NIACHAS fmt T 7S57Y |

§L00

Principal occupation / Job title (See Insiructions) Employer (See Instructions)

Pvdaibecx Pw

Date Full name of contributor out-of-state PAC (ID#: =) Amount of contribution (3)
 Riar Hugsown
vty o e o B 500
\ Cou.Ey viLE
I*OQJ’I KOC/(Q/MM%UC" T~¢ 760Dk
Frincipal cccupanon / Job litle (Sze instructions) Employer (See instructions)
_ Owney o U.S. Ew\pwc EwvkevPvise Lne
Date ’ FJ” name of conribute: oul-cf-slate PAC (ID#: ) I Amount of contribution ($)
Wagqay Khaw |
YUV | i s G s w7 § 1,000
U o\ C‘loldur\\oc\\ Lave Plave, TY
SO |

If contributor is sul-of-state PAC, please see Instruction guide for additional re

T

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

porting requirements.

Forms provided by Texas Ethics Com ssion mvw.ethics state tx.us

Employer (See Instructions) WMMV
|
-

|



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1
The Instruction Guide exp'nins how to complete this form. fk/
|

|2 FILER NAME

LA 1simen
| & Date | 5 Full name of contributor out-of-slale PAC (IDH: )| 7 Amount of contribution ($)

~lmran chavdha
3/ q /.23 'Gconmbumr 3. o G S § S S B e r\/ .................................... ﬁ Z OD

3 Filer ID (Ethics Commission Filcr

T

adress; City; State; Zip Code
|
| 13
443 Sanderosa Ln Ridordson TH 15082
7;5 _Pri—ncipal occubé{m—n/ Job titlé \Seefiir;s’n'tvt&ibns)' . 9 Employer (See Instructions)
Engineer Cisco
Date Full name of cortributor oul-of-state PAC (ID#: ) Amount of contribution (S)
BAnas  Rthac
‘ 3 / c] / Z 3 ‘ Contributor address; City:(’ark?r State;  Zip Code 6 g O O
| ooy Kidjemarc O B TY 15002
h Principal occupation / Job title (See Instructions) Employer (See Instructions) o
()f“*"r\ocgoc\)r'\s’r Smile Brasds
Date ‘ Full name of contributor out-of-state PAC (ID#: )| Amount of contribution (5)

.......... Mohammod  Sedia
3/ Q/ZB Contributor address; City; State; Zip Code : ﬂ IOO
-605 Golden Bell D- Plars ™ 7507‘*

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Doctoc Sound Physicians

| Date Full name of conuibutor oul-of-state PAC (ID#: ) Amount of contribution ()
Rsod  Khan
36 12 | Gobidbutor afdiessy = ciy, State; Zip Cods | $ | 000
R 00 Moverick (4 Fairview TR 15069
Principal ocoupation / Job title (See Instructions) Employer (See Instruciions) o
P hysician Pain & spine Physiciaag

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L If contributor is oul-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission ‘~Nww.ethics state tx.us Rey


https://NWW.ethlcs.state.tx.us

{ . [
& Date ; 5 Full name of contributor out-of-slale PAC (ID#: )

%[7[,& % ] 6 Contributor address; City: State; Zip Code

2 FILER NAME

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

o 1 Total pqags,Schedule AT: ,
The Instruction Guide explains how to complete this form. 79%

3 Filer ID (Ethics Commission Filers

¥ HALb _/Sf/ﬁ&

7 Amount of contribution ($)
|

Peawan o {1,000

UL Fireorar D1, Plavio , Ty 1507

&€ Principal occupation / Job title (Se= Ipstructions) 9 Employer (See Instructions)
PsN chi gy Se\k
== : ‘ —
Date Full name of contributor out-cf-state PAC (ID¥: ) ‘ Amount of contribution (S)

Athav hzeer
?7[% [(Z% Contributor address; City; State;  Zip Code @ 28 O

1506 (wovalkav §- Plavg, Ty 75074 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sevitov Naxiona\ Diveckor Klanwe Rlie ¢ -
Date Full name of contributor out-of-state PAC (ID#: ) | Amount of contribution ()

Mohamnied Anmed

3 lq l(l’g Contributor address; City; State; Zip Code w l 0 O

131 SV By 4. Suik 200 Dallas, Ty 1 5240

1

Principal occupation / Job title (See Instruclions) Employer (See Instructions)
= e —————— Eil(: ——
Date Full name of contributor out-of-slale PAC (ID#: ) Amount of contributicr: (%)
Podu! Anad Hayee
%{q I?.g Contributor address; City; State; Zip Code ﬁ 5 | O O O

@0l Loy paivie @d. Flowey vowd Y

Principal occupalion / Job title (Sce Inslructions) Employer (See Instructions)

Evipreicoy Swkish oil + (as

ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state "AC, please see Instruction guide for additional reporting requirements.

Foims provided by Texas Ethics Comiais- unb www.ethics state.tx.us Revize

|
|
|


www.eth1cs.state.tx.us

TI— 1

HEDULE A1
MONETARY POLITICAL CONTRIBUTIONS sC [I
|
If the requested information is not applicable, DO NOT include this page in the report. \
——— — —— - = ———— e _1_—[0"9_ _Umf -
The Instruction Guide explains how ta complete this form. 71 !4,
2 ¥ =R NAN : = o . T - i 3 Fﬂcr 1D {(Ethics Ctlmrm,'.:.r. Fiers
2 FILER NAME -
JHAL 1D ISHA R C 77
_ . e . - . butior 5]
4 Date I 5 Full name ol contributor aul-cl-siale PAC (IO#: ) 7 Amount of caninbull
| | Khnawaja Nimy levawe .l §1,000
‘2"?"{ l?"a 6 Contributor address,; City: State; Zip Code 2500
1200 Whik Stene Ovive il 4 Ty -
& 7F’r|m:|pat occupation / Job lllle- 1See 'ns.trw-' ov-n i g9 Employer (See int-tructlcmql
SN [N-TX owhopacdiC & Spwes
Date Full name of santributor sul-of-state PAC (ID¥: )| Amount af contributiar (51

| CBvwee Ao
ek T P e s 430
< s 3 Sowm pvdits D Friseo, T 75033

1 F'ﬂnmpa! occupation { Job ttle (See lnstrucllons) Emplayer (Sae 1n-=lruclion-:)

1 S Ewwploved cCPA

= ————— = — e

1 Date Full name ! contribulor aut-ol-slata PAC (ID¥: ' Amount of contribution (%)

i lh&’?% W AR Cily: State;  Zip Code g S 0O
| @OlZ Toledo St Plavo, Tx 750au |

i Frincipal cacupation / Job title (JHJ h1~ Lruc 1|ur- ) Employer (See Ineru_c.tion ]
|
L A Cupmcnst G Crestont Wi
Date Full name of contributor aul-of-state PAC {ID“: ) Amount of contributicn (51

lasler [ G ;;.‘.;;,; """"""" oA e Sl S e L2
qoo Bryawn Hmmr Dy. Muvth. Ty 750au4

Prmcipdl oct.upalmn / Job lll1u [ot;.h |Il'-lrlll || NS ) l TR -

Employear (Suu Instructions)
Rovsewnbe |

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
out-of-state PAC, plaase see Instruction guide for additional reporting raquitaiments,

If contributor |

Forms provided by Texas Ethics Commission wavw ethics state tx.us

Re it



MONETARY POLITICAL CONTRlBUTIONS scHEDULE A7

If the requested information is not applicable, DO NOT include this page in the report.

Total pdig Schedule Al
_

ains how to complete this form.

The Instruction Guide expl

| B =
fp———— - s i Bl .
2 PILERHANE L/: Zg 3 Filer ID (Ethics Comm ssion Filer
| HALID HAR
e ——— " 77_#7/ N I
7 Amount of contribution (3)

4 Date |5 Fullname of contributor sul-ol-slalo PAC (DF_____——

abavean MU IVABIA £200

State; Zip Code

6 Contributor address: City:

q14 oot Ov. Plave, T 6vay

9 Employer (See Instructions)

& Principal occupation / Job title (See Instructions)

T VNusew i HC

5wt s

z_,,_r/’
|
Amoun: of contributicn ()

Date | Full name of contribulor oul-ol-state PAC (ID&: )

| ek kvzha
i 3,“ ,'l’é ‘. Contributor address; City: StaleZ|pCode : $ \ O O

Principal occupation / Job title (See Insiructions)

Covsu\ bont

Wwekinsey

Date Full name of contributor out-of-stata PAC (ID#:
Amount ol contributicr

-5"‘”1’% .... (.:onlributor addiess, City; State; Zip Code § ‘ D U
| 215 Maple S¥. Lidovdion, Ty 15081

Principal occupation / Job title (Sec Instructions) Employer (Suo‘_lr tructi \‘ R
2 s ons

_ Physicom Weavd ol

Date ull name 0i=0 C U CONLID
n )
G of cantrlbutor oui-ol-stata PAC (ID# mount of
F me Pi \ CONNbutiun

vy | ConibiGE smesy O Sate; ZipCede $ SQ
| 3709 Rlevnan (Y. Plavo Ty 160 2S

Principal occupalion / Jab title (Sce instrug ;:::. 1) ‘ Empl (S y
oyer (See Instructions)

- -';%SYX%L{__*‘ e e Y _—L‘——_CQ{“A‘—K"\:

l e ,f:l:ﬁ:}: lADDITiONAL COPIES OF THIS SCHEDUL: AS NEEDED
-state PAC, please ses Instruction guide for addiional reporti
d f ing roquiramsnts

Forms i - -
rms provided by Texas Ethics Gom s on rvw.athics.state tx T
vw.ethics. us




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
| — = e

The Instruction Guide explains how to complete this form

; 4 1 Total page} gf!‘hedule A

sCcHEDULE A1

N

Filare
Filers)

FILER NAME 3 Filer ID (Ethics Commission
Mmmlmdi ](Hl%a b IsHrae
4 Date l 5 Full name of contributor oul-of-slale PAC (IDW: )| 7 Amount of contribution (%)
SR P Jaed\ Raddt .
llu l13 6 Contributor address; City; State;  Zip Code g \ 0 O

"’]OO &A(.KCNLLL iy f(fr‘/ﬂ'b,lu [0 75092

g F’nncma\ occupation / Job title (See Instructions) 9 Employer (See Instructions)
Phaymacisy
i T B
Date Full name of contributor oul-of-state PAC (ID#: ) ‘ Amount of contribution ($)

| Ad\ Baywd |
US| G i o e o B0
| 23T Diane Ovive  Plans, Ty 1¢01Y

Principal occupation / Job title (See !nstructions) Employer (See Instructions)

Seciwavt Sngneey Stak Lovin

Date Full name of contributor out-of-stata PAC (ID#:

|  Waseew Svbravy
| Z'h-%,zg Contributor address; City; State; Zip Code | g zOO
| T0M tidd\coory Or. Plavo, Ty 7401

i

Amount of contribution (3)

|
f Principai occupation / Job title (See Instructions) Employer (See Instructions)

OWhgy & bpevarov BT (uivvme

‘. Date Full name of contributor

Dovid S - Kewp < D\OMO\ Rysceru

,l Conmutor address; B City; ?tate Zip Code ‘ é w&
77/9 CL::MEW"#V@ f’umo X 75074

Principal occupalion / Job title (See Instructiqns) Employer (See Instructions)

Qrannals  Sales Mandgey | Saes vt (osalscape e f| BMeey

out-of-state PAC (ID¥: yi Amount of contribution (3)

A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission nww.ethics state tx.us

Revisea



|
e
|

2 FILER NAME

4 Date

5 Full name of contributor

SO7 Laveway Dv. Rlkw, T 15013

CnALD Q.

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total p:7<?’smedu|

e A1

out-of-slate PAC (ID#:

City,; State;

Zip Code

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 200

€ Principal occupation / Job title \Se&: Instructions) 9 Employer (See Instructions)
v N .
~ Pesidont ACcelore  SOWtiowS
Date Full name of contributor oul-of-state PAC {ID#: ) ‘

Calels NG Ravd hawd

Contributor address;

City; State;

Zip Code ‘

| 360 Gvver Cowt . Plang, 1y TCWTY

Amount of contribution ($)

$S00

Principal occupation / Job title (See Ingtructions)

€ omped

Employer (See Instructions)

Date | Full name of contributor oui-of-state PAC (ID#;

1 Tala| Siadiqus

City; State;

3' (0} ,(Z_ % | Contributor address;

i
Zip Code 1
H
|

| | W22 ey Oc. Ridhadsoy , Tx 75082

Amount of contribution ($)

floo

Frincipal occupation / Job title (See Instruclions)

Employer (See Instructions)

Provly

Date Full name of contributor o

ut-of-state PAC (ID#:

Amount of contribution (3)
D 008 YAWRO |
i % [U l ’l% Contributor address; City; State; Zip (icige S ’2, O 0
7 ‘ . X
| lool, SIRLLOY P MukPHY 45591
Principal occupalicm Job title (t’;;eln:lruc{xn)-fw;)— Employer (See Instructions) B
Sv. D\vechy AV rakvix
! ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
|[ If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Comrmission ~ww.ethics state.tx.us Revised 2170



www.eth1cs.state.tx.us

|

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the report.

The Instruction Guide explning how to ¢omplate this form, [ 1 Tot p]ﬁ—" o

2 FILER NAME 3 Fllor 1D (Ethics Cnmml'“lon Filers)

Kiatis ko

|
' 5 Full name of contributor oul-ul-slate PAC (ID#: y | T Amount of contribution (%)
| ——

3{,““.’5 . MQ“" EDS\'QW\,\ ........................................... s ( loOO

6 Contributor address; City: Stale; Zip Code

2900 Rvdgeview Dr. | P\cmo T 7507

4 Date

9 Employer (See lnetruc!lonw)

E~[( Swaeon Lownie Shv Eye S'Qecm\\&ts

E F’nncmal occupat on Jnh lltle (“19-, Iun(rurtlon\]

Date Full name of contribuior oul-ol-stata PAC (ID#;

Ayman  Avshak |
T T e vl i | ¢ SO0
1M (havn€\ \c,.\awls Or. Pllew, T 1€0\%

Prmcupal occupat:nn / Job title (See 1nsrmctians)

SQ\(’ C.Y\/\D\O\.]{d

Ameunt of contribution (%)

Employer (See Instructions)

Date ' Full name of contributer oul-of-state PAC (ID#: ) | Amount of contributior ()
Wofia  Coi |
) lq 5 R G TR, e R —
Contributor address; City; State; Zip Code ’ | OO

400 Byyaw Walw? Ov- Pawvphy Ty 7$0q"1

Frincipal occupation { Job title (See Instrua.hona)
_ Pwojeck Mamag s

Date Full name of contributor

Fevor PRam

Employer (See Instruulmns)

owmmscop

aut-of-state PAC (ID#: ) | Amount of contribution (%)

I
L BIRI?Y e e Sy e wmces | § 200

PRYA Qu\rc}z,vd- br. Plavio, TY 15094 t

Prmclpal occupalion / Job tiuu “’S- @ lll\.l'(\lf uu 15) Employer (See |l\$1;l;(;l;‘;l\5) .
| Cf0  |WighPoWry Vgpe feh

l

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oul-of-slate VAC, please see Instruction guide for additional reporting requirements.

urms provided by Texas Ethics Comm ssion nww.ethics state.lx.us Re




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total @f’c"e"”'e At

14

[ 3]

R (sma.

3 Filer ID (Ethics Commission Filers

N

Date

Y/ A3 LRIA TV 4350

6 Contributor address: City; State; Zip Code

| b33 PosT Oal( Dr, Pa T 7038

8§ Full name of contributor oul-of-slate PAC (ID#: y | 7 Amount of contribution (S)

| & Principal occupation / Job title (See Instructions)

LAWYER

9 Employer (See Instructions)

|
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
| ImITAz Huss
3 /38(3) lf\Z ......... SN $50
f Contributor address; City; State;  Zip Code
| | f
1 "l
: : - [ND TX
| LS 0S5 ML Hevew (7 o)
: Principal occupation / Job title (See Instructions) Employer (See Instructions)
| DELL
i >
Date Full name of contributor oul-cf-state PAC (ID¥#: il

| MATHE,, BLAIy: GASTU |
23/17/93 ...... THLWN"' ............. TN g/gg

Amount of contribution ($)

Contributor address; City; State; Zip Code
\30)  BARRTSTER Mukmy TX 1609y
7—_Principa| occupation / Job title (See Instructions) Employer (See Instruc.tlons) S
 PAsTOR - UMITED MBTHoDIiT  CHURCH
| ! T A
‘ Date Full name of contributar out-of-state PAC (ID¥: ) : Amount of contributior: (%)

3 jau)ag (MHOSTA B SULIOAN e 4 00

i Contributor address; City; State; Zip Code
| £928 TRb unE b Pamo X
‘ kil 7SO -
| Principal occupation / Job title (See tnstructions) Employer (See Instructions)
| CoppulTant ARCHITEZ (7 ORAClZ

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forme provided by Texas Ethics Commission ‘www.ethics state. tx.us


https://NWw.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pageifhedule Al

o]
<

FILER NAME

Kf'/ AL [,b 7 /§ /~/}‘}5\

3 Filer ID (Ethics Commission Filers)

£ Date

L4/[/ 73

| §  Full name of contributor oul-of-slate PAC (ID#: )

o tAMMAD & AT SHA  THRIQ

City: State; Zip Code

FRIS(L ™ 75034

6 Contributor address;

12 ARmSTRONG Vv,

7 Amount of contribution ($)

i 4000

& Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

- DOCTR RESTyn  SURGERY (EWTER
Date Full name of contributor oul-of-state PAC (ID#: ) , Amount of contribution ($)

|

State; Zip Code ‘

™ 76040 g

H/}/Q} MUBASHER  WARRT ACH

Contributor address;

AUb Porps Ege Ln. EUIES

§ 500

Principal occupation / Job title (See Instructions)

NoKIp

Employer (See Instructions)

| MANAGE o

Full name of contributor oul-of-state PAC (ID#: )i

N&1m HARoow

City; State; Zip Code

Date

e

Contributor address;

ok Qegivn D FULED

Principal occupation / Job title (See Instructions)

; ATTORNQ\/

Date

4/1/ 97

‘ Full name of contributor
‘ ANTHONY

Contributor address;

=

Principal occupation / Job title (See Instructions)

RE(CTARDELLL

LB05 Guen Holiaw BE

Employer (See Instructions)

SAKHIN LAw GRoup

out-of-slate PAC (ID#:

City; State; Zip Code ‘
fLAno T
Iso92

) | Amount of contribution (3)

Employer (See Instructions)

LAWYE
?79\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

sww.ethics.state. tx.us


https://MVW.ethlcs.state.tx.us

MONETARY POLITICAL. CONTRIBUTIONS SCHEDULE A’

If the requested information is not applicable, DO NOT include this page in the report

’ ———————— . -

‘ The Instruction Guide explains how to complete this form. ! 1 Total pages S/’%U_'e o =

3 Filer ID (Ethics Commission Filers

| Frnein  Istras.

S Full name of contributor out-of-slate PAC (ID#: ) | 7 Amount of contribution ($)
feses  20in shag,
; 6 Contributor address: City; St.a‘t.e.;' : le Code ....... $ ‘ O
B - @0\ Toledo  Plane  Tx 1%09U
& Principal occupation / Job title ksze—;stm\:nons] 9 Employer (See Instructions) -
Studont
Date Full name of contributor oul-of-state PAC (ID#: ) ‘ Amount of contribution ($)
| m |
2(n] MY Padqett
Contributor address; City; State; Zip Code T & \0 D
|
23 11U 27 Rk Hovm  Or. Plawo, TX
| 1¢02S |
Principal occupation / Job title (See Instructions) Employer (See Instructions) -

Predvek Diveddtov— Toy Ack

Date l Full name cf contributor out-of-state PAC (ID¥: ) Apiiit 6f cohtribution (3

M2 e Saww """ S“"‘O\'dg‘i;;a;‘m““”;,;,;;:"z';,;'c';;.;;"“'! $500
% | & 7 (vl murItY
1S05 CPve < PR L oy

[ Principal occupation / Job title (See Instructions) "Employer (See Instructions)
Rlokdain [OLT Tedn contvibokor]  Shavdvs
| Date Full name of contributor oui-of-state PAC (IDF: y | Amount of contribution
DYTT I L L R S — 3
Contributor addrdss; City: State; Zip Code 5

Employer (See Instructions)

T eadnte SO

!—“‘I-’rincipal occupation / Job title (See Instruc lions)

H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

ATTAC E . . -
nstruction guide for additional reporting requirements.

If contributor is out-of-state PAC, please seel

Revised

I"orms provided by Texas Ethics Commission mww.ethics state.tx.us


https://Nww.ethics.state.tx.us

l |
: MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT |
|

I the requested informatic ' i« not applicable, DO NOT include this page in the report.

i 7 1 Total pagsy Jenedule Al
The Instruction Guide explains how to complete this form. }

2 rchp\ NAME 3 Filer ID (Ethics Commission Filcr

Ui ks

i )
4 Dae 5 Full name o contributor oul-ol-slate PAC (ID¥: y | 7 Amount of contribution ()

Naeew  Silak
SIQ{Q/% | 6 Contributor address; City; State;  Zip Code g ' loo O
S Harvest Hill 0y Muvphy T 760y

g Pnnmra‘ occupation / Job mle °~re~ Inswucflons 9 Employer (See Instructions)
Mygicon Tidu¢ Qeo\\bvwk\ Med(cal ()tm\—tk
Date ‘ Full name of contributor oul-of-state PAC (ID#: )

\ Amount of contribution ($)

| i Gan |
ey e e §300
T Heovk Castle Wovy  Plavo, Ty 1502

Principal occupation / Job title (See Instructions) Employer (See Instructions)
B isil Rea) Cstalk TREC
Date | Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution ()

| W O
’ 51“ ”23 Contributor address; City, State;  Zip Code EKZ OO
| W% Vzmv\gnv\ Or. - NPy, Tx T50a4

Pnnupal occupation / Jc;b lltl;, See Inmru uous Employer (See Iluslrucuons)
M EV\%\ ey’ (sco
| T __‘ T T H M
i Date ‘ Full name of contributor out-cf-state PAC (ID¥: | Amounit of contributicii (5)
]
!

! Cerflon e T
il <0 RIS )74(033

Principal occupalion / Jub lille (See ln:lruuuons)

; _
})m/ﬁ‘m%g’;w’ ey s mpces E{;ZSQ

Employer (See Instructions)

( Eo B e el L s e e lemv EN p‘&\’ l“w S\'WS

ATTACHADD' TIONAL COPIES OF THIS SCHEDULE AS NEEDED
L If contributor iz oui-of-state PAC, please see Instruction guide for addilivaal reperting reguirsmesnts.

Forms provided by Texas Ethics Commission www.ethics slate.tx.us R


www.ethlcs.state.tx.us
https://additiv,;.11
https://y,..g;,YRi-'====\-M.uJ

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A’

If the requested information is not applicable, DO NOT include this page in the report.

.‘ The Instruction Guide explains how to complete this form. 1 Talsi piges SChef-gli i
i e _
| 2 FILER NAME ~ 3 Filer ID (Ethics Commission F ¢
| KL Ib [sa8a
, 4 Date ] € Fuil name of contributor out-of-slate PAC (ID#: ) | 7 Amount of contribution (3)
323 SPTEDA Suttans
i _)/ ( ‘ ............................................................................... ( 6
! | 6 Contributor address: City: State; Zip Code O
Q605 LOSTRIVER (T Papp ™ 763§
@ €& Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) R _
ENEINEER TExa( INSRUMENTS
= : - —
Date i Full name of contributor oul-cf-state PAC (ID#: ) } Amount of contribution ($)
SEARY RAKHL |
3fayjay DA RARL §300
% ‘ Contributor address; City; State; Zip Code
| 100d Wiceowblok TRy SE o
| TK 72806 I
l Principal occupation / Job title (See Instructions) Employer (See Instructions)
|

/M ARYETER SUNPRO  S6LA R FVERGY

|
Date | Full name of contributor out-of-state PAC (ID#: )

ABDULFATAR ALy
%} g / 2% | Convbutor scress; Cty  sae ZpCods | m

Hiol W 1&kh ST PLANY W 7503 ;ﬂllooo

Amount of contribution (3)

Prmclpal occupation / Job litle (See Instructions) Employer (See Instructions)

OPWTHALMOLOGEST NT6S

: — =

l

[

\

l

| S=——— : e S
1 i

]

|

|

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contributicn (5)
A 7~
sl PR TounNSow |
v Contributor address; City; State; Zip Code

ANO T
2008 fencuriee wy P52 5,

Principal occupation / Job !Itle (S e Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor ic ot-af-state PIC, ploase see Instruction guide for adaitional reporting reguiraments.

Forms provided by Texas Ethics Comimission tvw.ethics state.tx.us



https://INIW.elhlcs.state.tx.us
https://POLITIC.AL

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A’

If the requested information is not applicable, DO NOT include this page in the report.

I

The Instruction Guide explains how to complete this form. 1 Tolsl p"}‘l;fhwm A
2 FILERNAME ) 3 Fller ID_(Ethics Commission Filers)
| [SINNE D bt f vﬁr& ]
& Di® |5 Funneme st contoutor B—— 17 amount ot contibution @)
3 |51 BT THAREEE oo 4
~ | € Contributor address; City: State- Zip c?di [ 66
» 792G SOMMELFELL DL T ffgqﬁ(
—

€ Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

e 7iRED -

Date Full name of contributor oul-nf-state PAC (ID#: | Amount of contribution (3)

; ‘ 20/7,} : ............. R i ................... .............................. ﬁ ==

‘ Contributor address; City; State; Zip Code \5 0() o

Loig ToleDo g7 (o Txe 755

Principal occupation / Job title (See instructions) Employer (See Instructions)
e ' g e . 27 7 Y
FTWANE  CorsocT ANT 1T BEST 7éEcH WL
= .
| Date Fuil name of contributor out-of-state PAC (ID#: )

Amount of contribution (3)

I Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name ¢ contributor

oul-of-state PAC (ID#: ) Amount of contributicn (3)

Contributor address; City, State; Zip Code

Principal occupation / Job tille (\;u—‘ |nSUULtIOIAb) Employer (See instructions)

ATTACHADDIT'ORAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plaase see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wviw.ethics.state.tx.us sed #1171


www.ethlcs.state.tx.us

LOANS

ITi

SCHEDULE |

'f the requested information is nat applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £

FILER NAME

3 Filer ID (Ethics Commissior

|4 TOTAL OF UNITEMIZED LOANS

.

$ 5000.00

/'S Date of loan 7 Nameoflender

[7] out-of-state PAC (ID#: )

9 LoanAmount(3$)

1/20/2022 Khalid Ishag 5000.00
8 S‘:i:ii;l 8 Lender address; City; State;  Zip Code 10 Intereat e
art il
nstitution? 6016 Toledo St. Plano. TX. 75094 .
: 11 Maturity date
v [=
L. Y &N 5/7/2023
| 12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) B
'Software Consultant IT Best Tech LLC
L'T4 Description of Collateral 15 7
| Check if personal funds were deposited into political
| None account (See Instructions)
! none
1€ GUARANTOR ‘ 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION | N/A
e e g e et S BB S AR e A N/A
i 18 Guarantor address; City; State;  Zip Code ‘
\
: not appllcable’ N/A "
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
N/A N/A
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
.................................................................................. T = e
o I
Is lender Lender address; City; State; Zip Code
z financial -
_InstltutIOf\? Maturity date
[Ty [
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
none e B
GUARANTOR Name of guarantor Amount Guaranteed (3
INFORMATION
Guarantor address; City; State; Zip Code
i
not applicable o
Principal Occupation (See Instruclions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _
" . Y nants
If lender is out-of-state PAC, please see Instruction guide for additional reporting requiremants o
- wgt . 5 Re

Forrms provided by Texas Ethics Comnﬂ i )




12

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

‘“1he requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

; " Total pagas le A2:

The Instruction Guide explains how to complete this form. 1 Tomi pag ,SZCHEdJe .

FILER NAME i
Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS  $

o Z_Lf 2- ............................................................................ j
/] / ~ 7 Contributor address: City; 5
T Y: State; Zip | r —
P7EBT /500 Foll 224 EvelT
tol  Gadpp 5 '
/)U. E}J E‘LL. ZN L)Q?VU /)( ( h :C+ i 1'a. 21 outside of Texas. Complete Schedule T
- Zrincipzl occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Emplaver 1IFOR NON- JJOICIAL)lSee Instructions)
A4 — .
___fEo TRAcS Lic !
“ontributers principal occupztion (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

1 Contributor's 2amployer/izw firm (FOR JUDICIAL) 15 L°—l ' |-r ‘I ol 1;”70.1;'-' "“:po lﬁ’-ilf any) (FOR JUDICIAL,—
“ ~onirisutor s a child, lzw firm of parent(s) (if any) (FOR JUDICIAL) . B o
_ _J Full name of contributor ] out-of-state PAC (ID# _:_;: T Amount of 1 :&;_c;!;bullo:‘ =~
Date | el | - L

- Contribution $ description
/ o Mo  JNCALD | | o
; - 3 ......................................................................... | f '2 7_5 | P/ZM- O
| Contributor address; City; State; Zip Code | | /< e e
‘ [
‘ ) 5? [/1.) FM gl/lf’ﬂ' 15'?_ M‘Jb?ﬂ/—]_gd-‘[#’ Chzck if traval outside of Texas CO'T’)-I“ Scrad eT

Luatip 16 HPR

8 Full name of contributor  [] out-of-state PAC (ID#:

Amount of I 9 In-kind contribution
Contribution $ | description

: FOODR Pt ey

ntribulor

ipal ;‘ (L[).atlon / Job title (FOR NON-JUDICIAL) (See Instructions)

mbutor's

50{ INESS  OUONCE

Employer (FOR NON-JUDICIAL)(See Inslruc' ons)

MAGDS. MUkpity

orincipal occupation (FOR JUDICIAL)

Contiibutes jot xv o DR JUDICIAL) (See In ;trum.

s '-mployeulcw hrm (FOR JUDICIAL»

Law firm of contributor's spouse (if any) (FOR JUDICIAL

__.__,_,.__A,A__,_{

11 child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASNE=D 0 ;

If contributor is out-of-state PAC, please see Instruction gu

je ‘or add ienal ¢ sorting requirements.

~y Texas Ethics Commigsion

www ethics state.tx us

Revisen &


https://on;ri::;ut'.Jr

NON-MONETARY (IN-KIND) POLITICAL SCHEDULE A2
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A2:

2 FILER NAME

| Khalid Ishag

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ‘ $

|
E Date | 6 Full name of contributor  [] out-of-stale PAC (ID#: ) \ 8

| ' Ghulam Warriach | |
| OB/0AL. |7 controutor adoress: o Sl miss | Lokedr ,F\)arty,.
12113 Garland Rd, Dallas TX 75218 !

Check if travel outside of Texas. Complete Scre

Amount of I 9 In-kind contrisution

|-
i
|
|
|
[
‘ Contribution $ description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)

~ Business Owner Self emploved o
12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instruciions
|

| 14 Contributor's empioyer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

|
|
|
r

| 1€ I contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Fuil name of contributor [ out-of-state PAC (ID#: Amountiof |
| ‘ Contribution $ '
| | |
| ‘ |
5 |

In-kind contribution
description

State; Zip Code

‘L ‘ | |

Check if travel outside of Texas. Complete Scheduls: |

Frincipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Ins_:rﬁucbor{fz '

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

—

Forms provided by Texas Ethics Commission www.ethics.state tx.us



www.eth1cs.state.tx.us

| POLITICAL EXPENDITURES MADE
, FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
|

If the requested lnfo:matu\n is nol applu able, DO NOT include this page in the report.

EXPE NDITURE CATEGORIES FOR BOX 8(a)

Event -xpense =
Foes ‘ b?;:fge:yg‘ez"/"}e'fr?tgsemenl Solicitation/Fundraising Expense
o ce rhead/Rental Expanse T i iDm ad Expens:
od 'Beve T e ransportati 2elated Exn
Contbutions Domrom Madc By E‘:m\:‘\\‘\::é:;::e ‘CNDL"‘SE Polling Expense Trave:)ln Dlg:squmenl&r’,lsr .
= " AW amonals Expense Printi E 3
Sandidate Officeholder Political Committee . ! rinling Expense Tr. |
¢ Leoal Servic avel Out Of District
Credr Cand Payment ‘ egalzanices Salarles/Wages/Contract Labor Other (enler a calegory nol lisied abce /-
- The Instruction Guide explains how to complete this form.
1 al pages S T2 En S ==
To chedule F1:| 2 FILER NA S
g V m |D [m 3 Filer ID (Ethics Commission Filers
5
4 Date |5 PayLe name i
! | =
 2-10-20%% NEEPERY fRes§
City; State; Zip Code

6 Amount (8) 7 Payee address;
$LUM 99 520 Lomr VISTH DR, HERTH ™ 75033

g (a) Ca egor\ rS cCatecones I|slé_<;'.§1lr;:t;;_f;r:s;c_hedule) (b) Descrription
PURPOSE 0 =& - GV
oF 1£0TI6ING  BRPENVSE STREET ST6NS
EXPENDITURE A-D( = ,4 q p g
- ‘ (© Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
¢ Complete ONLY if direct Candidate / Officeholder name Office sought o iOfﬂce ;eu
sxpenditure to benefit C/OH
Date Payee name : - -
|
a-11-%5 KEepery PReSS
— —
City; State: Zip Code

 Amount (S) ;I Payee address:
| hemw Ty 1593

§gn,o? | Se Lome VISTA Df.

Catcgory (See Categories listed 2l the top of this schedule) Description

NARD STANS

AovedTi$ING B Y9pst S

Check il travel outside of T2 xaa.compleleSchedulaT. Check if Austin, TX, officendlder hoing exoense

PURPOSE
OF
EXPENDITURE

" Office hels

P—;-r.p|eg¢ o Y if direct Cdndlda;a EﬁTceholder name Office sought
expenditure to benefit C/OH
e -
Date 2 - WJ
V229 PRESS
S s .
i o City: State: Zip Code

Amount ($) ir Payee addros, 7
HeATIt v 75037

byll. %8 Hac Lomh Wik OR,

Description

Calegory (a( e (,ale,gonn listeo al l'\“ top of this schedule)

STLCKRE FoR RoAv S TANS

pedve, | MOUEEAISIE, Ejren

+ IvINg €3PUNse

EXPENDITURE o
hock I ravel outside of Texas. Complete Schedule T. Gheck if Austin, TX, officenalze
CO'T_PL—‘;&:):—I;-U_‘T«%( v—(J—umIThu; ;'»L_;rﬁ—..\;':. ;;’;l:‘l;\; Office .n)ugn! Office hely
1
expenditure to bencfit C/OH
ST T ATTACH AbDITIONA' COPIES OF THIS S SCHEDULEAS NEEDED

www.ethics state.tx.us

Forme provided by Texas Ethics Commission


www.elhlcs.state.tx.us
https://Olfk,.il

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

: 7lf thg [eﬂe_st_ed lnformauon is not apphmhla DO NOT Include this paga in the report.

EXPENIJITURE CATEGORIES FOR BOX B(a)
Advertising Exponse

Accounting/Banking ;;:1-:1 Exponsn ol..mmn:wamelm?urgamonl Sollcltation/Fundraising Exponse
Ovar nt,
Consulting Expense Food/Baversge Expensa Had/Fental Expanae

Transporiation Equipment & Ralated Evpe o
5 Polling Expense Travel In District
GitAwards/Mamorials Expense Prinling Expanse

i Travel Out ©f District
Legnl Bervices Salarles/Wages/Contrac! Labor Other (enler a catagory not hslod abaus

Contributions/Donntions Mado By
Candidate Ofceholer Palitical Commiten
Cradit Cand Pavmenl

Tha Instruction Guide nxplllns how to complele this form,

|1 Total pages Schevule F1:]2 FILER NA

= ?Hﬂ UD [S&A’& ] 3 Filer 1D (Ethics Cemmissinn

5 Paym namo

70 ILTNCoLy DM DTaweR

| 7 Payee address;

& City: State; Zip Cod
§3,500 l'?, 200 HORGE D PARKER Tx 150073

z s e e =

(n) Category \Seo c-negormswud attho mp of this schodule) (b) Description

PURPOSE | LIN oLy DR OTWHER
OF I p
EXPENDITURE | e q e w é x EMS E
l (©) Chack if travel outside of Texas, Complale Schedule T, Check if Auslin, TX, oflicenclder living axpenss
S— N— - - e — N— —
9 Complete QNLY if direct Candidate / Ofﬁcoholder name Office sought Office held
expendilure to benefit C/OH
I - Date 7 - [ Payaa:me o S -
23U 3 [ ANDALoYS
[ Amount (s) Payee address; City; “State: | Zip Code
|
4350 \bol N CRMTRAL EYPY RICRADIUN Y 750Q0
? - Categeory (Se ef‘ala jorl‘ﬁwll;l ;u:;lll;a lap of Ihis schedule) Description —
! PURPOSE
o B fhsiE FUNDRAT S BR
EXPENDITURE Eu f_PE nNs€ DRA S —
| Chack if ravel oulside of Texas, Complete Schadule T, Check if Austin, TX. olficenolder living expznss
SRR | [N S S e i
. Complete ONLY if direct Candidate / Officeholder name Office sought Office held
1 expenditure to benefit C/OH
'—_Daia S——— T :x{yne name o o o - N :
2)35 (37 PANVERA
 Amount (8) _.;t;;“ﬁ address; - City: State: Zip Coan
¢|o M 103 w Fm ‘SUM MMVRPHN| TX 75Uy
— o Camqur/ (Sine Gatogor |_:.| 1 al |ha_top ol this schedule) Description o N
PURPOSE ANDIDATE MEET- UF
oF 7 } 9 VELAGE T
EXPENDITURE t”i_? & _6___67 = EYPJND e
J Chesa Dl 2ana e o s pn. Gompleto Schedule T, GChecy |t Auslin, TX, olficenolder lvng eaponds
ff;mplete Q—_Egﬁrl-l;eu j L"Hc_-...'{.-a?.i};'; . :'{r?r:-;.'lh;.;ﬁrs;' name Office sought Orrice held
axpenditure to benefit C/OH

' 7 ATTACH ADUI TIONAL COPIES OF THIS SCHEDULE AS NEEDED

e A

Ravisead
Ferme provided by Texas Ethics Cormnistion mww.ethics state. tx.us



https://1---------~-----------��-Mvw.ethlcs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

If the requested |nforma||on is not applmblo DO NOT include this page in the report.

Advertising Expense
Accounling/Banking
Consulting Expense

| Credi Card Payment

EXPENDIT URE CATEGORIES FOR BOX 8(a)

EventExpense
Foes
Foad/Bever

Loan Repayment/ReimbLirsement
Office Overhead/Rental Expense

Solicitation/Fundraising Experise
Transportation Equipment & Ralatad £ ¢panse

Contributions/Donations Made By
Candidate 'Officeholder Political Commitic o

Legal Se

Polling Expense
Prinling Expense
Salaries/MWages/Contract Labor

Travel In District
Travel Out Of District
Other (enler a calegory notlisled aboye,)

The Instruction Guide explains how to complete this form.

|1 Totel peges Sghecule F1 |2 FILER NAME ( LS 3 Filer ID (Ethics Commission Filer
ey U Khans SHAa
|4 Dat 5 F’33 cename —
Y1y (0ST(O
- _—..4_— — ———— e e - =
& Amount () 7 Payee address: City; State: Zip Code
£a), 3900 N CENTRAL  Expy PLAYD ™  ISo7y
8 n | @) ééieéory (5@8 («a;egoruosllsted al the top of this schedule) (b) DeSCrip'Ef;;l e o :
- Kol [=
PURPOSE GuppLERS  FoR KIc
oF 7
EXPENDITURE | E v EN T E X @SE
(c) Check if ravel outside of Texas. Camplete Schedule T. Check if Austin, TX, officenclder living expansz
S Complete ONLY if direct Candidate / Officeholder name Office sought Offige h‘el; -
expenditure to denefit C/OH
Detei “ Payee name - -
-7 {
S/1) 3 TNooPAY
|
- Amount ($) City; State Zip Code R

as53.3)

‘ Payee address;

Y30 VILLAGE DR SUITE 1oL

MURPHY

Category (See Categories lisled al the top of this schedule)

Description

PURPOSE | o — ij) FoR K IE KOF~
oF - | -~ Pa'\)s c -
EXPENDITURE .‘ & VEI( E X e
é Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expanse
,7 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
} sxpenditure to benefit C/OH
| = P
;’; Date Payee name
1] ~
ETTEDY DoLLAR  TREER
Amount (§) Payac; address; City: State; Zip Code :
§5Lun [BIUY B sy sTe 81 WyLe T 7948
|
Cdteé;;;y (See Categories listed al the top of this schedule) Description -

PURPOSE
OF
EXPENDITURE

,‘/E/\/(. C’(‘f@’.ﬁg

SuPPL1E( FoR KIcKo®r=

Check if travel gutside of Toxas. Complete Schedule T.

Check if Auslin. TX, officanalzer Lving expznse

i . B
) Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
zxpenditure to benefit C/OH
5 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Ravised & 17/2C

Forms provided by Texas Ethics Comrission



https://NWW.ethlcs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDU

~Ifthe requested information is not applicable, DO NOT include this page in the report.

L F1

e

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

| & SI 3 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Experse
| Accountina/Banking Fees Office Overhead/Rental Expense Transportation Equipmant & Relaled Ex
| Consulting Expense Focd/Baverage Expense Polling Expense Travel In District
Contributions/Donatons Made By GifAwandsihlamorials Expense Printing Expense Travel Out Of District
Candidate Officeholder/Political Commite e Legal Sarvices Salaries/Wages/Contract Labor Other (enler a category notlisled above)
Crandii Card Payment

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule Fw \2 FILER NK\ME 3 Filer ID (Ethics Commiss on Fler
| Krotup 1SHAR ,
4 Date 5 Payee name '
3213 Wy Lea/(//%/ﬂ ’-ndlt‘/ﬁé
§ Amount ($) 17 Pa)féé;jd}-tsss

NN

PURPOSE
OF
EXPENDITURE

City; State: Zip

(a) Catego’y (See Calagoncs listed at the top of this schedule) (b) Descrlpllon

Leadonshi e \V\S’h—\UR
| Fee Comdidakt Tveanis M

Code

sl Mokgy Higetcswn ST muvqizw VA 2220

G Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, ofiicenolder living exranss

19 Complete ONLY if direct

‘i expendiiure io enefit C/OH

Candidate / Officeholder name

Office sought Otice held

| Date ] Pay=e nzme
! !
- 3-4-202% Sopn WU DeTol dtpieel.
i Amount () l‘ Payee address: City; State: Zip Cc
§250[~ 9605 Miczbrson PR RowErT TX 75589
' PG b S B
! Category (See Celegories listad al the top of this schedule) Description

OF
EXPENDITURE

. (cmpar g Kvckof £
Event Exlense e

Check if traver oulside of Texas. Complete Schedule T.

Check |f Aus*m TX. officenalcer ltviny expen

Complete ONLY if direct

zxpendilure to benefil C/OH

Cm';},u:iéte / Officeholder name Office sought

Prtoqiagng < Vid (uc\\apwu

Deale Payce name
A-10-28) Suohya Fvicw - Fox E SRATLCIE
Amount ($) Payce acdress City; Stata: 2ip Code
(PAB° | surs Bl o, Dhuss T 75231
| category (see categeries listed at the top of Inis schedule) Description S
PURPOSE (s ke &‘04\{ V\NM./L
EXPENDITURE A ONS UL l /'\K BA?ML{ Tt Mowe e
— <—-~—(,vh.o~,k firavslo.stio o Toxas, Complete Schodule T Ghese i Aushin, TX, officshalde g v nse
l'— Complete ONLY if direct Candidate / Officcholder rame Omce soght h*h—o\m 2 held
expenditure to benefit C/OH yrfﬁbl b l;m IGD ows' s
ST T ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

L

Forms provided by Texas Ethics Comrussion www.ethics.state.tx.us
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POLITICAL E
FROM POLIT

XPENDITURES MADE
ICAL CONTRIBUTIONS

SCHEDULE F1

_Ifthe requested |nrorma(|nn is n(\l npplur able, DO NOT include this page in the report. b

F-)(PEN DITURE CATEGORlES FOR BOX 8(a)

Advertising Expense

| AccountingB®anking
| Consulting Expense

Contributions’Donations Made By
Candidate’'Officeholder/Palitical
Cradit Card Payment

1 Tot ul pangsﬁchedu.o

4 Date

' 8

i

\
27

Event Fxpense

Fess

Food'Beverags Expense
GittAwardsiViamorials Expense

Commities Legal Services

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Experse
Transportation Equipmeant & Ralated =upans
Travel In District

Travel Out Of District

Other (enler a calegory notlisiaed abcye)

The Instruction Guide explains how to complete this form.

2 FILE? N/\ME

14%»;/»

[sHAG.

3 Filer ID (Ethics Commissicn Filers

B2E- 202&

6 Amount ()

45059

5 Payee name

LOovE Avv WAR TN TRXAS

|7 -Dc ree addle%

601 B o Plavy

PLANO

State: Zip Code

T 1M

City;

(a) Ca\egory (See Catsgories lisled a! the top of this schedule)

(b) Description

i
PURPOSE E
OF " fooD /6 EYERRGE BIENSE MEET AND CGLEET
EXPENDITURE | i
| (©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder lizing axcense
Oﬁic:e held

3 Complete DNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date

Z—’7V2-2623

l Pay=e narne

LovE PV wha Ty TExag

1o

Amount ($)

410.vg

Payee address;

601 € pLavu Plory

PLAWY

State,

X

Zip Cod

75079

City,

1 Category (Sce Categories lisled at the lop of this schedule) Description o
! PURPOSE F 3 = I p C\ S
coccmmne | To0D |BEVELAT  txPerse | M EET pup CALEET
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officenoldar living eypense
T Candidate / Office ;:.u—lrier name Office sought Office haid

Comrplete ONLY if direct

i zxpenditure to benefit C/OH

Date

2)1s |90

Payee name

12 oxHolZ STaTIES - JOSkup

Amount ($)

L. w

Pay; D ac‘or«_g

Sl 73 Lk

i

PURPOSE
OF
EXPENDITURE

Calcgory (Sec Categorios listed 3( the top of this schedule)

ébNéue,l W& Eafanse

{» Dﬂu/ﬁ 7)5 793/

(opsulimug ﬂﬁ*{m gNT
reh

Check if travel ¢utside of Toxas. Complete Schedule 1.

Check if Austin, TX, cfficehalier |

nng expense

«,omplele ONLY if direct

Candidate / Officeholder name

Office sought Otiice hald

:
} expenditure to benefit C/OH
|

IVTACHADDIHOIALCOMESOFTMSSCHEDULEASNEEDED

| S

Forme prowdcd by Texas Ethics Commission

voww.ethics.state tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL. CONTRIBUTIONS

scHEDULE F1

If the requested mfmmatuon is not applu able, DO NOT include this page in the report.

l ‘(PF NDH URF‘- CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fens Office Overhead/Rental Expense
Consulting Expense Foaod/Beverage Expense Polling Expense
Contnbutions/Donations Made By GiftAwards/Memonals Expense

Printing Expense

Candidate/Officeholder/Political Committes Lepal Services Salaries/Wages/Contract Labor

CreditCard Payment
' The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Relatad Expanca

Travel In District

1 Total pages \\hGOLHc F 1 2 FlL[‘lx NAME

‘Travel Out Of District
Other (enter a category not listed abov=)

4 ”ate

03/05/2023

|5 Payee name

Constant Contact

6 Amount ()

10.66

7 Payee addre<s ' City; State; Zip Code

1601 Trapelo Road Waltham, MA 02451

é @) Category (See Categories |s\ed at the top of this schedule) (b) Description
PURPOSE .
oF Fee Email Platform
EXPENDITURE -
(©) Checkif travel outside of Texas, Complete Schedule T. Check if Austin. TX, officeholder living expense
i ; ;:mplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
: ; ate Payee name
1 32/27/2023 Bank of America
t
I amourd ) Payee address; City; State: Zip Code
113 E Farm To Market 544, Murphy, TX 75094
i Category (See Categories listed at the top of this schedule) Description
| PURPOSE
o Fee Bank Account Fee
EXPENDITURE

V' Checkil travel outside of Texas. Complete Schedule T. Check if Austin, TX, officzhalder living 2xoense

Complete ONLY if direct

1,050.00

509 FM 120 #723.  Pottsboro, TX 75076-2629

PURPOSE
OF
EXPENDITURE

[ S =

Category (See Calegories listed al the lop of this schedule) Description

Consulting Expense

Speech writing & training

Check if travel outside of Texas Complete Schedule T. Chack if Austin, TX. afficeholder lving «

Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought T Offic

rJf!l\. 2 held

Candidate / Officeholder name ) Office sought o Office held
expenditure to benefit C/OH
Date | Payee name- -
2/20/2%
Ceeders In Focus Consulting
Amount ($) Payee address; City; State: vz;;caae

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

Forms provided by Texas Ethi

ics Commission www.ethics.state.tx.us

Revised 8't7

| 3 Filer ID (Ethics Commission Fiers

,SL ~ Khalid I@ha,q,, o J



POLITICAL EXP[:NDI’I llRl S MADE =
SCHEDULE i
FROM POLITICAL CONTRIBUTIONS
If the requested mfoumanon is not applleable, DO NOT include this page in the report.
= ‘(F’FNDlTURF‘ CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expente Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Re ated £
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By Gift/awards/Memorials [xpense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Ofther (enter a category notlistea aso
Credit Card Payment
F PR The Instruction Guide explains how to complete this form.
1 Total pages_Schedule F1: ﬁé_FEE;? N\ML - | 3 Filer ID (Ethics Commissc
|
. Khalid Ishaa | -
4 Date 5 Payee name
.~ 03/05/2023 | Darna Mediteranean Restaurant
7 Payee address City; State Zip Coae

1 6 Amount (S)

' 132.82

i 8 | (@) Category (See Categories listed at the top of this schedule)

700 Windrose Ave., Plano, TX 75024

(b) Description

Dinner for kickoff Speaker

j PURPOSE

oF - Food/Beverage Expense

EXPENDITURE

(=] Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
S Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
‘ v & |
02/27/2023 American Airlines
City; State. VZ\p Code

Amount (3) | Payee address;

\
400 Aviation Dr, Dallas, TX 75261

Description

Speaker at Kickoff

Category (See Categories listed at the top of this schedule)

PURPOSE

oF - Travel

EXPENDITURE

v Checkif iravel outside of Taxas. Complete Schedule T. Check if Austin. TX, officzhalcar (ving 2xp¢

_Complete ONLY if direct Candidate / Officeholder name Office sought Office hela
expenditure to benefit C/OH
| Date | Payeename il"'“’" T
02/27/2023  AA Hotels
Amount ($) ‘ Payee address; 7 City; ?tat_ew_f -; p Cc 7
183.43 400 Aviation Dr, Dallas, TX 75261

|
[ Category 3evCa t-g;
|
i
l

listes al the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

Hotel for speaker at kICKOT

Other Hotel

[— Crack if travel outside of Taxas Complete Schedule T Check if Austin TX, officanclder wing €x.=

| it

Ca_n'fi}bd_:n‘e / Officeholder name Office sougnt Office het

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

l'o.‘t_x s provided by Texas Ethics Commission www.ethics.state.tx.us


www.eth1cs.state.tx.us

POLITlCAL E.XPFNDI'IURFS MADE
FROM POLITICAL

lf the requgsted mtmmatlon Is not applmable DO NOT include this page in the report.

CONTRIBUTIONS

scHEDULE F1

EXPENDI I'URE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expensa

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Cenor
Travel In District

Gift/Awards/Memorials Expense
Legal Services

it
didate/Officeholder/Political Committes
Crexiit Cerd Payment

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listad acoy

\
| ' The Instruction Gulde explalns how to complete this form.
1

1 Total pages Schedule F1 2 FIL[ZI\ NAML

o ~ Khalid Ishaq

| 3 Filer ID (Ethics Commission Fiiars

?iz‘a_te - 5 Payee name o -

- 04/05/2023 'Ingenious Passion Inc.

6 Amount (8) 7 Paysa address; City; State; Zip Code
$1,858.75 701 Legacy Dr. #1128  Plano, Texas 75023

‘ g o | (a) Category (See Categories listed at the top of this schedule) (b) Description -

| PURPOSE ~ Printing Expense Printed Material design and Print

| EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

i (©) Check if Austin, TX. officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office nZC
i expenditure to benefit C/OH

Date Payee name a
| 3/26/23 ‘Get Customer Talking
1 ‘ -

Amount ($) Payee address; City; State: Zip Code

l ‘ .

$280 11550 Hannah Ln, Justin TX 76247
| \
! | S
! | Category (See Categories listed al the top of this schedule) Description

o Advertising Expense Video for website and social media
OF
EAPENDITURE

Checkif travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date “ Payee name -
o I R \ )
3)23]22 | Wix- com
Amount (8) Payee address; City; State,; Z_;CK

A ol

Lt Aleas

Sp0 TERS A - FRANCOIS BLUd opp FI@MGYO(W

gl s

Category (See Categories listed al the top of this schedule)

PURPOSE

Description

eb < LE losde

zxpenditure to benefit C/OH

OF F o
EXPENDITURE e
‘L?,,__ AT i v
i Checkif ravel outside of Texas Complete Schedule T. Check if Austin: TX othcaholaer living exgense
A)mp!ete Qr:lLYT{ dlre;;l Candidate / Officeholder name Office sought G‘_l,‘ e held

Forms provided by Texas Ethics Com




POLITICAL EXPENDITURES MADE
FROM POLITICAL. CONTRIBUTIONS

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Ofiic

Cre: Cand Paymen!

1 Total pace~ theoult F1

<

4 Date

eholder/Foltical C

If the requested mfmmanon IS not applumble DO NOT include this page in the report. -

|‘XF’E NDIT Um— (‘ATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expante

I"ees

Food/Beverage Expensa
GifitAwards/Memornials Expense

commitle Legal Services

The Instruction Guide explalns how to complete this form.

2 f|LFI\ N’\T\’IE

~ Khalid Ishau

SCHEDULE

[ 3 Filer ID (Ethics

Solicitation/Fundraising Expense
Transportation Equipment & Related Ext
Travel In District

Travel Out Of District

Other (enter a category notlist=d 200

Commissio

5 Payee name

| C¢/28/2023 Gibraltar Security Consultant

=
\
1

!

| 6 Amount (8)

100 00

7 Paye ddrees City;

14860 Montfnrd Dr. #206

State; Z‘p uOG:

Dallas TX 75254

&) Categcry (See Categories I|sl=d at the top of this schedule) (b) Description

BPURPCSE G
oF Fee Background check for vetiing
EXPENDITURE
(c) Check iftravel outsica of Texas. Complete Schedule T Check if Austin. TX, officeholder living exp2nse
; Complete ONLY if direct Cana‘idate/Oﬁicelic-)IT:i;-ﬁame Office sought Office neld
=xoenditure to benefit C/OH
—
Date Payee name
' 03/03/2023 Inamullah Khan Frisco - Pak Day Event
/l mecunt ($) Payez éjzaess. City; State; Zu;:; Code

300.00

5005 Kiowa Dr.

Frisco TX 75034

!
|
i

PURPOSE
OF
EXPENDITURE ‘

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description

Table at Pubic Event

Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officaholder lwvirg expans2

Complete ONLY if direct Candidate / Officeholder name Office sought _dm:; held
expenditure to benefit C/OH

Date Payee naine . o
Amount ($) Payee address; City; State » -pr Cod\

Categou See Ca\egOl €3 listes al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel cutsde cf Texzs Complete Schedule T. Check if Austn TX, officaholdar lving ex
Complate ONLY if direct Cand!dare / Om\,eholdu ame Office sought ~ Offica hol1

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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