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CANDIDATE / OFFICEHOLDER FORM C/01-i 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

- -- - -. -- - -- - -
15 CIOH NAME 16 Filer ID (Ethics Commiss,on F11~•-) 

17 CONTRIBUTION 
TOTALS 

'l Al I •Nil I:' 11.-1 ll 1' 01 ITICAL CONTRIBUTIONS (OTI ICR THAN 
l'l~ L't~f :- I OAN:-. OI, GU ARANTEES OF LOANS. OR 
(C"HRlf'U"llllN~ M>\ l'f" Fl EC TRONICALLY) 

.. -
!YI AL f' OI.I TI CAL CONTRI BUTIONS 

,l I IEq Tlil\N PL[l)G[S. LOANS, OR GUARANTEES OF LOANS) 

- --
t:'\PEN[l -LIRE 
--0 ~A. LS IO l\ l LJN IT[ MIZ[f) POLITIC AL EXP ENDITURE 

- - --

4 . ·-n1Al. r.01.1nCAL EXPENDITURES 

- --
.'0NTR18UTION 

6£1.L.). 1C E 
11,1 1\L P~'Ll1 ICAL CON TRIBUTIONS MAINTAI NED AS OF TH E LAST DAY 
,,~ REPORTI NG P(RIOD 

---- -
0UTSTANDING 

00...N TCTALS 
6. TOTAL PRINCIPAL AMO UNT OF ALL OUTSTANDING LOANS AS OF THE 

I AS T DA, OF THE REPOR rlNG PERIOD 

11' SIG NATURE I swear. or affirm, under penalty of perjury, that the accompanying report is true and correc; and inclUdes all mfcrn·a :n 

$ 30,285.00 

$ 30,285.0 
-

$ 14,926.1 
-

$ I14,926.8 ..) 

$ 15,358 
-

$_ 5,000.0n 
-

req~Irec! to be ro!ported by me under Title 15, Election Code. 

Please complete either option below: 

(' ) Affidavit 

'\OTARY STAMP/SEAL 

S11om to and subs::ribed before me by _________ _ _ _ _ _ _ _ this the _ _ _ day of ______ 

20 _ ___, tocertify which,witness my hand and seal ofoffice. 

Signature ofofficer administering oath Printed nnrne of officer administering oa1h 

(2) Unsworn Declaration 

My address is 

My name is ---,-~- ,-l_J\_l-_l _b---:::,--·_l _~_,rrT\__...;;.6<._ ____ _ _ , and my date of birth is 

bD l<o TO Lt~o s7 • ___. Pl-f-l1v v ._:JK_. 7 so q't CoU;IJ----
{street) _ (ci ty) (stata) 

Executed in __C.._o_LL._t_tJ__ County, State of -~'_x_·- - 'on the ____Q__ day of _,_,/t'-----,;P---~_/_L---_ _ 
(month) 

Fo,ms provided by Texas Ethics Commission www.elhics.state be.us 

www.elhics.state
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FORM C /O HSUBTOTALS - C /OH 

ro 
COVER S HEET PG 3 

File r ID (E thics C omm,ssoon Fo!' s1 9 FILER NAME 

Khalid lshaq 
:!1 S CHEDULE S UBTO TALS 

NAM E OF SC I-I~ D ULC 

L-------.--
SUBTOTAL 
At :cur -

SCHr ouu : A I Ml' N I l"l\ f~Y I 'OLI 1ICAI. l:() i.JT R IBUTIO NS s 302S-

SCHEDULE A2· NO N M O NETARY (IN- l<IND) PO LIT ICAL CONTRIB UTIO NS s 170ll.'.2 

3 SCHEDULE B PLEDGED CONT R IB UT IO N S s ·-
----- ----------------------

-I SCHEDULE E LOAN S s 50 I 

49"6 K. 
:., sSCH EDULE F 1. PO LIT ICAL EXPENDITURES MADE FROM POLITICAL CONT RIBU T ION S 

C6 SCHEDULE F2 : UNPA ID INC URRED O BLIGATIO NS s 

SCH EDULE FS: PUF.CHAS E OF INVESTMENTS MADE FRO M PO LITICAL CO NTRIBUT IONS S 

SCHEDULE F4: EXPENDITUR ES MA DE BY C RED IT CARD s 

SCHEDULE G : POLITICAL EXPEND ITURES MADE FRO M PERSONAL FUNDS s 

-o SCHEDULE H: PAYfvlENT MADE FROM POLIT ICA L CONT RIBUTIONS T O A BUSINESS OF C/O H s 

SCH EDU LE I: NO N-POLIT ICAL EX PEN DITURES MADE FROM POLIT ICAL CONTRIB UTIO N S s 

12. SC HEDULE K: INTEREST, CR ED ITS, GAINS, RE FUNDS , A NO CONT RIBUTIONS RETURNE D s C 
TO FILER 

I o•n,; provided by Texds Ethors Comm •1-r··- ·,· ,:-r: · -- ; --T7'f'lslat1f;.i! I
Aecrnt Form ·:___ ~.2) , . Reset Page 
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MONETAR PO ITICA L CONTRIBUTIONS SC HEDULE A 1 

If the requested information is not <1ppl icable, DO NOT Include this page in the report. 

1 To ta l pages Sc/ ~ A1 .The Inst ruc tion Guide ex plains how to complete this fo rm. 

3 Filer ID (Ethics Commission Filer;) 

--- -·••·--•--· -------------+-------------
Date 5 Full name ol c-ont,lbulor ou l•of-slate PAC (10#:_ ____ ~ 1 7 Amount of contribution ($) 

Su I f~rv ( liOWV Hit RJI~/5P3 
I 6 Contributor address : City: State; Z ip CocJ e 

I 

:• ?J~':;~ocii,N"o" ,,o, "· ,,., """""'°'' '' ~ c';"o'" ,s~ '""ru,,,oes, ·1 

2 FILER NAME 

Date Full name of contributor oul-of-slale PAC (ID#:_____~ \ Amount of contribution ($) 

I=====:;======================:;============-:--: 
Date Full name of contributor oul -of-slale PAC (10#:_ _____) Amount o f contribu tion (S ) 

fiJ}ti 1. 
Contributor add:ess; City; 

Principal occupation / Job title (See Instructions)

I PRoGR.ftfY\ fYl 1fVA 6. ER 

State; Zip Code 

F(2)5CO T X . 
,~o 3S 

Employer (See Instructions) 

STl:/r'lgfv' j D14i, 7 Al 

Mo/-tA f(l f() Et) 

Contributor address; City; State; Zip Code 

Date 

1--- -------- --------·- ·- ·-- ---------------------- - ----
ATTACHAD DITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-o l -state PAC, pleass see Instruction guide for add iti onal reporting requ i ramenl s. 

L--- - - ------- ---- - ----------- - - - - ------- ------
Forms provided byTexas Ethics Commission www.eth ics.slate.tx .us R~v1;oJ ' I - ·, 

www.ethics.slate.tx.us
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MONETARY PO IT'I Al. "ONTRIBUTIONS SCHEDULE A1 

If the requested informati0n i. not nppl lc8ble, DO NOT Include this page in the report. 

- -- - -- ---- -----· 
The Instruc tion G11 ; P e, p l11 i 11s hr,• , In complete this form. 

--- -- ----
1 2 

I -

FILER NAME 

-
tf//i.L/b

-
j~!lriQ 

4 Date 5 Fu ll nnme c,I con tributor oul-o l-stRte PAC (I D#: I 

I 
1/2."{/2.s 6 

sh.a.t;\ Q. 
•· 

Contributor ,i jdres ' 

Pi\ \-\-(l<,;~o.. h 
.. .... . . . . . . .···· ··· ···· · ·· ·· ·· · · . ' 

c,ty: Slate; Zip Code 

.. 

\~q_ \-\ \ \ \CKS ~ C)y-; \t (_ (YI \JV ~ vt\/ \){ 7Soq"( 
I 

-
1 To lal p7~dule A 1 

3 Filer ID (Ethics Commission Filers 

----
7 Amount of contribu tion (S ) 

1r2S 

9 Employer (See Ins tructions)8 Pcmc,pal occupation I Job title :~ ee Instructions) 

~~k w\~ -

Date Full name o f ro r.,ributor oul -ol-state PAC (ID#: ) Amount of contribution 1$ ) 

&a.~etvL[ z.~ l1:, ..... . ......... . ... . ~-'(~ ... . . . . . . . . . .. . . . . . . . . . . . ' . . . . . . . . . . . . . ' . . 
I 

C ontributor address; City ; State; Zip Code 1100 i 
' 

Is-or.,,i.r::, IN'I4GJrtltt 5f P[;ftf'b ·l)O 7S-o7 '-f 
IEmployer (See Instructions)Principal occupa tion / Job ti tle :See Instructions) 

Pwc. I
I 

' Avc.vtik.v\-

Full name ot contr ibutor out-of-slate PAC (ID#: )Date Amount of con tri bution (SJ 

R,·o.-i \:-\ U<;~ o.\'v\ .. . . . . .. .... . .. ... . . . .... .. ········ ·· ········· ····· ········ ··· · ····· ·· 1,. I1,'1 /'2~ s soo 
; 

Contributor aacress; City; State; Zip Code 

I Lf0~17- Roc1<R11r1 ('IJO/J Cl 
' 
i 

F rincipal occupation / Job title (See instructions) 

I 
I own.t.v ... 

. . -

COLLCY VILLE 
TX 7&,031,1 

-~ 
IEmployer (See Instructions) I 

u. <;. Ew.Dh--e. {; V\~vt)\-\5{ \w.. 
I 

-~- l 
I Date Fu ll name of contribute: out-of-sla te PAC (I D#: ) 

K~o."'..... \t\l ~A().v. . ,, , , , .,, .. .. ....... .. ...· · ·· · ·•·• · ··· ··· ··· ··· ··· ···· 1. t~f1 ~ Coni ributor 3cdress· Cit·y, State· Zi Code p 

P\c,.1,10,l'at 

iAmount of contribution ($) 

I 

I 
/$\,ooo . 
I 

1s o 7"4 I 
Principal occupation / Job ti tle ,See Instructions) 

J\ n ACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor i~ ::>cJ l -of ,stale PAC, please see Instruction guide for additional repo rting requi rements. 

Forms provided by Texas Ethics Comr• ,,;s,on NVJW.elhlcs.state tx.us I • 

i 
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MONETARY PO Lll '"IC · L 

If the requested information i 

. - -- . -·· - . - . ----~ -- ------ . 
The Instruction Gu ldn r:-,q, l 11 i n~ how In 

- --- - - -- ---- --- ··-· . -----
2 FILEI~ NAME I 

I - d ALIP \~-H-· 
-I --- --- - ---

14 Date 5 Full name of contributor 

\ {Y'\(O.f) 
·• · · · · · · ··· · · ·3/ 9 / 7.J 6 Contributor address: 

4Y 37 So.JeroSi,. Ll) R1 c~o-rJs~(\ rx 150~2 
I -

9 Employer (See Instructions), 6 Principal occupation / Job title (See !nsiructions) 

E09i"ee, Ci 5 c.o 
·- -

~O NTRIBUTIONS SCHEDULE A 1 

not applicable, 00 NOT include this page in the report. 

co mplete this form . 
1 Tota//Ji'Schedule A1: 

-I-

11-ev 
3 Filer ID (Ethics Cornmiss,on Fil-. rs 

-· ·1oul-o f-s lale PAC (ID#: ) 7 Amount of contribution ($) 

C~Q.Vd~°"'":t. 
·· ···· · ·· ······ ·· · ···· ·· · .,, ... ....... 1 zDD 

c ,ty ; State ; Zip Code 

-
I 

Date Full name of cor,;ributor oul-of-state PAC (I D#: ) Amoun t of contribution ($)
I 

I ¥'.\nM ~+-h o.r-
... ... .... . ... ... ... ,, .. ......... .... . . ..... .. ... . .....········ · ··· . . ... { [00

Contributor address; State; Zip Code 

I 

3/ 1 / Z3 City;('CAr~Pr 

; 

I 

Date Full name of contributor out-of-slate PAC (I D#: \ Amount of contribution ($) 

Moho. (t\(T) (). J 5~l1~ 

3 / °' /13 
. . . . . .. .. .. . . ... .. ... .. ..... ,, . .. . . .. ..... ··· ··· · ·· ··· ············ ·· ·· · ·· · ····· $ looI Contributor address; City; State; Zip Code 

I £05 (,..ol&.e"' Bell Dr Pl o.l"b TX 15071{I 

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

Doc+o< Sou(\cJ Phlf51 Cl~ns 

Dau, Full name of concl'ibutor out-of-slate PAC (ID#: \ Amount of contri bution (5) 

'AsoJ kho.n 
) / ~ / 2.3 

... . . .. . . . .... .... . . . . ' ' .. ... .. ....... .... ... .. , ....... , .. .. .... . .... ., . . 

$ I oooc o·ntribu!or address; City; State; Zip Code 

goo f'A.r>-ve ri c~ (rl- ~o.i,-Vi~w P-- 1506() 
----

Principal occupation / Job tltlo (See l11 struc.tions1 Employer (See Instructions) 

'{) hyS\ cirA<\ PQ. i I\ i '5f il\e I° hy5 k i °'''1.5 
--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED 
If contributor i•; ;:,111 -of -st.itu PAC, p leas e see Instruction guide for add it ional reporting requi rem ents. 

I

7 S 00'2_600 Lf R_ iJj er-'\b I'( Or i-«i iX 
I

--1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

(3 r-o...._JscrtkoJ oo ti~\ S""',\e i 
I 

I 

Forms provided by Texas Ethics Comm1ss1on 'NWW.ethlcs.state .tx.us 
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-
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-
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MONETARY POUTICAI.. CO NTRIBUTIONS SCHEDU LE A 1 

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

1 Tota l 1 g,,:/-chedule A1: 
The Instruction Gu ide exp lains how to complete this form. 

2 FILER NAM E 3 Filer ID (Eih1cs Commission Filers I:I f/fl it P /51-ffl& -
7 Amount of contribution ($)Date 5 Fu ll name of contributor ou t-of-sla te PAC (ID#: I 

' 

.... ~~~CAI/'\ .. .¥.h CA..l(l. ..... , ... . ... , . . "················· · 

. . 

' ;{ 7/rz. 's g 1, ooo 
6 Contributor address: c, ty: Stale; Zip Code 

\.\~\ lD ~,re~~,. P\Q \110 1 l"x 1~01---< I 
6 Principal occupation / Job titl e (See lr ~tr:Jctions) 9 Employer (See Instructions) I 

i 
Ps \./ cvi ICA. \-V,&t Sc\ t 

! I
' Date Full name of contribut::,r out-of-sta te PAC (ID#: ) Amount of contribu tion (S)

i 

~J~\r Pt~ee 'bI I ....... . ... ..... ········· ···· · ·············· ······ · ···· · · 

' 
'.b/<o(?~ I Contributor address; City; State; Zip Code Sl ?SO 

1\~oS ('1\'0YQ\ to.V \i · ? IQ.'v'lo, Tu 1~014I 
Principal occupation / Job ti tle (See Instructions) Employer (See Instructions )I 

-

i ~tV\\ ov Na.\(OVl.0.\ o,ved-ov \~ IQYV\1·c ~he f- I 
I 

I 

I Date 
i 

I 
I 

' ~/91'1~I 
i 

I 

Full name of contributor ou t- of-state PAC (ID#: 
I I Amoun t of contri bution ($) I 

IfV' o½Cl.mvvtul. AYWY\td ...... ........ , . . . . . . . ' . . . .... . ............. .... ........ .. . . . . . . . . . . . " . ·1 
Contributor address; City; Stale; Zip Code I I 

I $lOO
\?_,\ c;, CV\'\,\"( t2d . ~vi IL LOO {)a l~a..\, 1~ 1 S,'f9 I 

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

I C\)f\ ~1 f I 
- -

I 

Date Full name of con ributor out -of-sta te PAC (ID#: Amount of contribu tion (':, ) I 
II 
I 

..... , ...... ' . . A'od\J \ Ah<Ul .. ~'iR..~ ..... ... ... .. ... .. ... .... . . . . . '· · ·•···· · · · 1l S, ooo~(q /i ~ Contributor address; Ci ty: State; Zip Code I 
I 

1><'61D\ L~ P<a,Yl e ed . FIO'Ntv t-1 o\M.(j ,TY ~ 
1 Su12 

Principal occupation / Job iitle (See lnstrL.c11,:,m,) Employer (See Instructions) 

~V\.\-'f<prtvt (UY $\)~(~~ on ~ ('10.f
-· - -

I 

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED 

I 
I

-1 

If contrib utor is o ut-o f-is tate PAC, please see Instruct ion guide for additional reporti ng requirements . 

1-c,, ms provided by Texas Ethics Comi:11~,'on www.eth1cs.state.tx.us 

I 

www.eth1cs.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULE A1 

If the requested information is not applir,:ible , DO NOT Include this page in the report. 

1 Tota l Pi110'f }J':hodulc A\ 

The In struc tion Guide exp lnins h o w to com ple te this form. / ~ 
- ------------ -t-:3:-:F::-ll;-e-, -;;,o~ (:::'.E:r,1cs Commt~s on F ~r- 1 

2 FIL ER NAME )L 
_ -----'"-_rtA !,,; I D __ /sm1 &~-----r---

7 Amount of con 1r,bu1,or, 1S)
ou\•Of.11019 PAC (10#: ____ ____ 

d Arnou11l of contrlbulion 1. Slo u l-of-state PAC {1011:________ ,
Full nAmo of contribu torDate 

·········· ·· ···· ····· ··· ···· .. ···· ····· ···· ·· ··············· ······ ············ 
Contributor address; C ity; State; Zip Code 

E mployer (Soe lm,lruc 11on5)
Princ ipal occupation / Job 11110 (See Instruc tions) 

'5 <t \ ~ - f M-~"°'-,~ C9 A--============================ 
F ull name 01 c.ontrlbutor ou1-ol -s1010 PAC (1D#:,________l I Amount ol contrlt>ullon (::,; 

Date 

'..... ''?~~.'f(JA .... '.P.~~-~ -' ' .. ' .... ' ....... ' ' .. ' .... ' .......'' 'I 
Contributor addrl!ls s ; City ; State: Zip Code tsoo 

lo ~n_ 1~tc.&.o SL Plo.V\v 1 \)( 1s \)Q '-<. 
:----- ---'-------- Employer (See lns truc llons ) 

(-f.,UV\ C~S(..(.v\.\- C\,\I\\ L 

F ull ,,ame of co'l lributo r Q,,1. of.s1a to PAC (ID#:________, Amount o f contrillu11on C""1Date 1 

...~.v.'?~.i-~o..~ .1~-~~,~~ '' --~~-~½.\ ,., ,., ' ... ......... . ' .. ... '! 
Conlrlbuto , 'lddms•,; Clr.y ; State; Zip Code I 

C\00 Bl"'fO.V\ \.JQ.\\O..V- Dv' . MVYfYl'f, iY ?Sb'{~ 1 

Pnnclpal occupalio n / Job llllo (St.., i1 1l.LIL1<:11,;,m,) 

\-\OU~\IJ\k--1-========::==.--=--=--==--=--=-==~=========---

----- -·-·- .. ~ --------
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor i•; 0111,c,f-~t;-,1~ :•14C, pl,iaRe s ee Instruction guide for additio nnl re t ' por 1n9 ruq ulr ornen ts. 

Forms pro11lt1E,c.l byTe)(as Ethics Commission -----;:w;;;,,,:;;11>;:;-._;;:e,;;;11:i-:1c::,.:--:.s;-;ta~t;:;e:-;t::x-:-.u:::s------- --------- R,~ ,1r 



-----

--

--------

_ --- - - -

-- --

2 

A 1SCHEDULE 
POLITIC il\ l.. CONTRIBUTIONS 

MONETARY 
. NOT I I de this page in the report. 

\f the requested infom1ation is not app\1cable, DO nc u 

The Ins tru ct ion Guide explains how to complete this form. 

- - ---·-
FILER NAME 

k. r{A LI/) /~·rt-rr& 
I 

ou1-or-slate PAC (ID#:Full name ot contributor4 Date 5 

\Y\ .\w.a~... , .... ········ ······· · ...U.Y.l.bq._r .e.<:Y' . .... .. . 
State; Zip CodeC,ty :Contributor address;6 

q1q o ri ol<. Or, \>IO-'tto 1 1i 1 ~uC\ "1 

i otal pa,fchedule Al1 
-

3 

7 

(Eth cs Cornm1ss1on Fik r · Filer ID 

1$\Amount of contnbut1on 

~oo 

I 
I 

-
Employer (See Instructions \ 

Principal occupation / Job title (See Instructions)6 19 -
Y\(i.Jkw i k. 

tS)J /\moun: or con1rlbu110 11 
out-al-slala PAC {IOI.I:Full name or contrlb1.11or

Date 

I t.O.\l. \cv 1:'vavi .. . ··· ····· ·· ········· · ·· .. . 
········· ····· ····· ···· ·· · · ··· · · ·· ···· · ······ State; Zip CodeCity; $\00Contributor address;~/4l'2-s 

~1.s ..Ho.\e,1 c~vv\ ~it'v'().yd,&\I Vl I \")/ 1 ~ () 'il'2.. 

lO\ttS\I \ ~'l\,l- \Y' C. ~ \ V\ s.{'-/I -

Date Full name ol contributor oul-ol-slato PAC (ID~: ) Amount o f contrlDutic11 13) 

111.\IV, 
......N~YV.\lo.h ..\<:h~Y\ ... ..... .... ... ...... .. ........ . 

Slate; Zip CodeContributor :1dd10s~; City; 

I 

· · • · 

I <!\ Ql:) 

~ \c; \V\u~le. )~ . Q.,c.\t\o.vd.~u'-'\, 1Y 1So'a \ 
I --- -

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

Employer (See lnstrucllons\Principal occupallon I .Job title (See Instructions) 

\)It\ 'IS, Cv\Vi ... I ~(.0.V+ l-ka.\ \-½ 
- -- ·- ,- -- I 

.\n11.:1w,t of ~.,n:nbu·11 .11 ,<.)Full nnme or contrlbu1or 0•li-nl•S\Rl0 PAC (1011: _I IDate 

...}~~Y. . \10.'l.°'t . , ..... .. ... ............... ...... .. . ... . .. . . 
I 

Contributo1 add,ess; Cly; State; Zip Cod ei ,~ 11i, ~So 
~io'5 £,\t_V\Y\{\\'Y\ Ci. f\O.V\o 11y ,~o lS 

-
Principal occupal i011 , Job tillo (S.. c> 111s1a,, 1,.:, 1:; ) -· Employer (S.io l11sl rurt1O11~1 

_ __eMQi-,ID. ttV .. ..... I cofMt 
-

-
/\TTACHADDITiONAL COPIES OF THIS SCHEDULE ASNEEDED 

If contributor is <'U l-of-stat,1PAC, ploase sue lnstrucllon guide for ad<.11• . 1 • . 
- ·-- - - - ··- 1011.1 n>l)ort ,ng roquiramsnts . 

..FormsPrevlded byTex~s E1h1cs Co, .rn,.,, ori 1,ww.ethlcs.slate lJ<.Us 



S() f \wo.K \:~,l,,\ee" '5-\-0.k .co..V VV'\ 

Date Full name of contributor out-of-slate PAC (ID#:______ _, Amount of contribution ($) 

Wo_~et'M Svb\.-\.CAV\~ 
. . . . . . . . . . . . ' . . . . . . . . ' . . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor I
OIJ l-of-slale PAC (ID#:_______ I ' Amount of con tribution (S ) 

.. D.ll.~\_~ ... ?. '. ~<:'.V'✓.lP .. -~ .... .~ ~: ~~~ .. -~-~--~ -~~-~ .... -I 

MONETARY POLITIC I.. CO NTRIBUTIONS SCHEDU LE A 1 

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

The lnstrucllon Gu ide exp lains how lo complete thi s form. 1 Total page,qeuule A . 

~ 
Full name ol conl rlhutor 

ki-t fh, I l) _ ;_______________+---------

oul-ol-slale PAC (ID#:_______ 

3 Filer ID (Ethics Commission Filers; 

7 Amount of contribution (S) 

1o.V'V\\\ lo..i<fl 
·· ·· · ··· ·· · 

Contributor address: c,ty; State; Zip Code 

Principal occupation / Job \Ille (See Instructions) 

~.\--
9 Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (ID#.:_______ Amount of contribution ($ ) 

Contributor address; City; State; Zip Code 

1\'1,i 0\0Y\'- Ov-ivt. ~la.\'\u 11')l 1~07"{ 

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

2 FILER NAME 

4 Date 5 

11lll l'l~ 6 

8 

~\.\ov\'Y\6.d 

ATTACH ADD:TIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-stale PAC , please ~ee Instruction guide for addit ional reporting re quirements. 

'tNJw.ethlcs.state IX.us R t:'I ISi',] ., , - • .-Forms provided by Texas Ethics Commission 



MONETARY POLITICAi.. CONTRIBUTIONS SCHEDULE A 1 

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

-· -
1 Total pa,rchedule A1: 

The Instruction Guide explains h ow to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filer, ) 

I -HA LID /s·HnQ.. 
---- -·- - ----·-- - --

4 Date 7 Amount of contribution (S) 5 Full name ol c:ontrlbuto, oul-ol-slnte PAC (ID#: ) 

I r, I 
I -- -~~'r~"Y" N . -~-'f~4....... · · • ·· .......... ··· ·····• · ~ 5006 Contributor address; City; State; Zip Codell~l1.5 I 
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www.ethlcs.state.tx.usForms provided by Texas Ethics Comm1ss1on 

. . . ,. 

-i 

www.ethlcs.state.tx.us


1

__

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

,-- ----------- ------ .. ·····-· ··- - ··-·--------------------------~ 

LOANS SCHEDULE E 

If the requested informatio 1 is 1·1ot ;Jpplicable, rJo NOT include this page in the report. 

I=============-------=-.::-_,-__-_-_-_-_:~-==:=== ====='======;======== =--=-
1 Total pages Schedule EThe Ins truction Guirle ex pla ins how to complete this form. 

2 ''"ILER NAME 3 Fi ler ID (Ethics Comm,ss,:i :· '"''=', 
Khalid lshaq 

i----------------------·--·---·-- -------------+-------------

4 TOTAL O F UN ITEMIZE D LOANS $ 5000.00 

5 Date of loan 7 Name of lender 0 out-of-state PAC (10#:.________ ) 9 Loan Amount ($) 

/20/2022 5000.00Khalid lshaq 
>--------~- ..... . .. .. . . .. ... . ....... .. . ... . ... .... .. ................. ....... ' . . . . .. ......... ·f------------- · -

6 Is lender I 8 Lender address; C ity; 
a financia l 
I stitut ion? 6016 Toledo St. Plano. 

l- y ~ N 

12 Principal occupat ion / Job title (See Instructions) 

Software Consultant 

14 Descript ion of Collater2 I 

None 
non e 

16 GUARANTOR 
INFORMATION 

17 Name of guarantor 

N/A 

not applicable 

18 Guaran tor address ; 

N/A 
City; 

1O In te rest rate
State; Zip Code 

0
TX. 75094 

11 Maturity date 

5/7/2023 

13 Employer (See Instructions) 

IT Best Tech .LLC 

15 
Check if personal funds were deposited into pol 1t1c3I 
account (See Instru ctions) 

19 Amount Guaranteed (S1 

N/A 
State; Zip Code 

~------..1..._-------------,------------'------ --------
20 Principa l Occupation (See Instruct ions) 21 Employer (See Instructions) 

N/A N/A 
Loa n Amount (:SJName of lender 0 out-of-state PAC (ID#:________ )Slate of loan 

>----------1· . . .... .. ............. . ..... ...... . .. .. ... . ..... . .... .. . . ..... . . .... .. . . . ... ... . .1------- ------ --
In terest rate 

State; Zip CodeLender address; City ; 

a financial 
Is lender 

1------------ - -Inst itution? Maturity date 

Employer (See Instructions)Principal occu pation / Job title (See Instructions) 

L--------------+---------------
Description of Collateral Check if personal funds were deposited in to pol1t1ca1 

account (See Ins truct ions) 

none 
Amount Guaranteed (S I

Name of guarantorG UARANTOR 
INFORMATION 

not applicable - ---~-----------..L- -------------1--- ----- -'--- --- ------- Employer (See Instructions)
Principal Occupation (See Instructions) 

b =======================~================~=====~=-
An ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . _ 

If lender Is out-of-state PAC, please see Instruction guide for additional reporting requtremonh. 

Fo rrr,s provided by Tex as Ethics Comn1j ' 11i 11 , ~i.Jrb~M !l: .Sia ~-tp~~I. ~: :1 . -c . ~ '~. ~ Re• 



ON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2ONTRIBUTiONS 

1f the re uested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide expla ins how to complete this form. 

2 Fie.ER NAME I3 Filer ID (Ethics Commission Filers) 

K1-1 AL ip ! 
~- TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

6 Full narne of contributor D oul-of-slale PAC (ID#·______ 8 Arnount of I g In-kind contribution 
Contribu tion S I description /xiIW._JrK ktHI N 

7 j : F<X>Dg 'file_, 1-11'/ 
, <z /Lli/J..3 Contributor address; City; /l; oO State; Z1pCclk:7I/ · I / 

· /jO ,ro /l... :>. 24 f u {.-IS( 

U,Cl.D~ b F{L ftJ I PL/rrJ~1t_ ____~~~~·~ outs•de otTexas Complete Sched le T 

·,: "'rincipal occupation I Job tit le (FOR NON-JUDICIAL) (See Instructions) 

CEO 
•~ C:c7tribu cr's principal occupation (FOR JUDICIAL) 

-1 C'.)ntnbutor's ~mployer/low fi rm (FOR JUDICIAL) 

------------------------~ 
.' ~on;ri::;ut'.Jr ,s a child . law fi rm of parent(s) (if any) (FOR JUDICIAL) 

D out-or-s1a1e PAC (ID#Full narne of contributor 

11 

13 

Emplovc ' , FOil NO, -JUDICIAL)(See Instructions) 

Ll<-

15 Law rirni ol con rrbJ tor ~ ; pause 1,r any) (FOR JUDICIAL) 

--- --- --- ---- · - ------------1 

--r- - - - --1-

Mo ]RLA/!.b 

Cn;;ck ,· :rad 

---- -- mount c,f I ln-k,nd contribution 
C ntribu/ion S descrirlion 

P12u,- Foll 
/< tC.l(O f I-

outs :le of T~Yas Corrolete Scred-'e T 

;,-,,· ,cioi:1 oce,upation / Job title (FOR NON-JUDICIAL) (See Instructions) Emplo,er 1FOR N N-J IJDICIAL)(See Instructions) 

:'};u~I tJ[5~ OW/'lcfl.. M/1{},tDS _ __ /V1 uff1f-
c a111iLu·o··,, _ot t,:, · ;. )R JU DIC IA ) (See Ir struct,ons ) ,J. tr I . 1•.;(s µr ncipal occupation (FOR JUDICIAL) 

·------------- --------+-------- --------------; 
La•,. arr· 1or ~ont11b :o, s spoJse 1,f any) (FOR JUDICIAL ,.. ·ril,utor's employe,/law firm (FOR JUDICIAL/ 

· ,f ~·,nt11b1..to,-,s a cl1ild, law firm of parent(s) (1f any) (FOR JUDICIAL) 

ATTACH ADDITIONALCOPIESOF THIS SC .tDLILE SNE.::!) 0 
If contr ibutor is out -of-s tate PAC, please see Instruction uu· jr c,• :11.h ic n ,·I ,- o rting r quirements . 

www ethics.state.t,\ us 

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


-·- --- -·-·-
I 

NON-MONETARY (I -l(IND) POLITICAL 
SCHEDULE A I 

CON TRIBU TION I 

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

··- - - -·- --- ------- - --· 
Total pa ges Schedule A2-1 

The Inst ruction Gulde explains how to complete this form. 

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

t alid lshaq -

4 T O TAL O F U N ITE MIZED IN -KIND POLITI C AL CONTRIBUTIONS $ 
-- -

5 6 Full name of contributor 0 out-of-stale PAC (ID#: ) 8 Amount of lg In-ki nd contrtbut,0 11 
Date 

Contribution $ I description 

Ghulam Warriach I 
.... ...... .... . . ... ······ ·· · ···· · ··· ·· · ··· ··· ·· · ·· ··· ·· ······ ·· · ···· ·· ···· ·· 75.24 I Party0/04/~ 7 Contributor add ress ; City; State; Zip Code I 

I 
,... ,. 

121 13 Garland Rd, Dallas TX 75218 Check if travel outside of Texas Complete Scr-ed: .,., 
-

I 10 Pnncipal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

I Business Owner Self emoloved 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job t itle (FOR JUDICIAL) (See lnstrucIio0s 

-
14 Contributo r's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICl.!\L 1 

16 !; contributor is a chi ld , law firm of parent(s) (if any) (FOR JUDICIAL) 

I 
Full name of contributor 0 out-of-state PAC (ID#: ) I

Daie Amount of In-kind contribu tion 
Contribution S I description 

I 
· ·· · · ···· ·· ··· ··· ······· · ·· · ...... .. ..... . ... . ..................... . ........ I 

Contributor add ress; City : State; Zip Code I 
I 

Check if travel outside of Texas Complete Sch~rJul-; r 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIC IAL)(See Instruc tions) 

Contributor's principal occupation (FOR JUDICl/l.L) - --
Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contribu tor's spouse (if any) (FOR JUDI CIJ:. L\ 

Ii contributor is a child , law fi rm of parent(s) (if any) (FOR JUDICIAL) -

I 

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED 
If contr ibutor Is ou t -of-state PAC, plea se see Instruction guide for additional report ing 

requi rem ents . 

f'orms provided b Texas Eth ics Comm · iss1on - -www.eth1cs.state .tx .us 

I 

www.eth1cs.state.tx.us


1

- _

-··· .. -----·-·=-=-=::-----__:__-----~ 
POLITICAL EXPENDITURES MADE 

SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 
If the requested informalionJ_~-~ 11_..:1.EJ:~! 1:c?1llle..!..~=° NOT Include this page in the report . 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advcn1srn9 E,rC'n sc- Fven t 1~x111' n$0 Loan Repaymenl/Reimbt1rsement Solicilalion/Fundraising Expen£e 
1\ "t"C'unlino 'Banl...ino F0':'S Offlce Overhead/Rental Expense Transport;:ition Equipment & Relalad E.xo""- -;r 
\.~ n .:w ttmg E\rens~ Foofl 'Bevemgt? E-"<pense Polling Expense Trave l In Oislricl 

1 
c~, tn ut,o,..sDon otrons Made By 

\.,and1datc fficeholder 'Polit1cal Comn,ittC'C 
Gi fVAwardslMe,nonals Expense 
Legat Ser\'1Ge$ 

Printing Expense 
Salarles/Wages/Conlracl Labor 

Travel Out 0 1Dist rict 
Other (enter a categor; not !is led ,'J bC, •., i 

C,-..J r. Gard Pa,,,-e,t 
The Instruction Guido eKplalns how to complete th is form . 

. (.. I/ f1v V ~{ /{ (X. 3 Filer ID (Ethics Comm1ss,on Filers'--:-1_T_o_,a_l_p_a_ge_o=S-ch_e_d_u_le_F_·_: ~2- F-1-LE ;NAr,if ~ .--, 1'---,- -, ~--------------,--- ---------
0 

4 Date 5 Payee name 

\\1:EPH) 
City; State: Zip Code

6 A.mount ($ ) 7 Payee address;
1 

I \1L.j ~ J. ~°I 
(b) Description(a) Category (Sec Categories !isled al the top of this schedule)8 

PURPOSE 
OF 

EXPENDITURE ...J 

I Check if Austin, TX, officeholder living expense,ChF.Ck if :ra1,cl cutside of Te)(a 'i .Complete Schedule T.I cc> 
Office heldOffice soughtCandidate/ Officeholder name9 ::omplete ONLY if direct 

erpenditure to benefit CiOH 

I Payee name
i Date 

I 
i J~11-~, }(EE PER~ PR~SS 

State: Zip CodeCity ;
Payee address;Amo unt (S) 

1.~03? 
5),o V!\it'r~ t,~'J. ,D ~ LOfY\A 0 "· 

I DescriptionCategory tSeeCategories Hsled al 11,e lop oflhls schedule)' i 

I PURPOSE 
I 

OF .______________ _____.-1.---------
e"'9~t ~ A-1\D <;16-.N) , 

----------- - -II EXPENDITURE 

i Check if Austin, TX, oflicen.lld?r ll11n:i e1,,ocnse 
1 Check 1I trove! outside of Ti?).a;;. Complete Schedule T. 
j_______-1.-- --------------------------:-::---:- ---Office sought Office helo 

Candidate I Officeholder name 
Complete ONLY if direct 
expenditure lo benefit C/OH 

1------t41I. ----+--~{ ---------· ------------.---D- e_s_c_ri-p-tio_n_____________ - -
Category (See Categont?S listoo JI 1h.J top or U,is schedulo} 

PURPOSE 
OF 

EXPENDITURE 
Check 11ravetoul,ldeot Tu,ao. Complole Schodulo T. 

!-----------<---- ----·- ··- - ---- --- ----------0-ffi_____h_t - - ----- - --0-fl~ h-;:_ !Ll 
c undidu:e , Olfk,.il ·..>1.1rir n:i,ne 1cc soug 

Complele Q...Nl.Y. if ulrec l 
expenditure lo boncf1f C/OH :=::==============-::-:-:==-====-:::-===-~~--::-~---.-_ 

Amount ($) 
Payee address : 

tt1=>1111 

--··-·-· - --···- · -:-:::-: - - -- -·-•♦• 

-- ---- _ _________ - A=o~o.:.: 1o~N~A-=L;c~o~P~1E~s:;;-o:;F:;T;H;;1s~s;-c_H_E_o_u_LE_A_s_N R t:?V ISfl~ _~- -_- - --. ---;- :AT~t:_::A:c~H~ 1r~ . _E_E_o_E_o____~~;---:-.~.. ( 

www.elhlcs.state.tx.us 
Forms provided by Texas Ethics Comm1ss1on 
L 

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


~

---

1

- ---------

POLITICAL EXPENDITURES MADE 
SCHEDULE F 1FROM POLITICAL CONTPIBUTIONS 

If the~ u~ed lnformal~on is nol c1pplir.;!IJle~O NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advcrllsl1>0 E,r,on.i­
~VN'l ..,.Mt')r-nr.1, l..oen RepP~t/Relmbvfsamonl SoUcllotion/Fun<lrolslng E,pt'nsti 
Fros o mcoovo,headn~ontnl t-xr nnsn Accounll,IQ/Banl<lnp 

T ron, ponntlon Equipment & Rol•t<>d E• 1• •Consuhlng ~,q:,enso r nc<1/f\ovo11100 Exll\'n!o Polling E• ponso Travel In Ol~lrielContr\butlontJO<>Mti<><" ~Ind!'Ely Gllt/Awn1\lt';IM<)n\l'nolsEspcnse Prlntlng E•ponso Trevol Out or DlstrlctCMdldeto \.">m()(!hOld<'f' r(llltlenl C('mm(~M Lr9,,1:1r-vic.-. Selarlos/Wages/C0n1r11eI l.<!bor Other (onlor a C.Ologory " " ' I !i.1°'1 tt;n , ,,
\"'t0,.1i' Card Pi'l\"'l'MI 

ThA lnstrnc\1011 Guido oxpl1ln1 how to complete this form. 

1 TolaI pag~s Sc;;;ul;-F ' 2 Fil.CR NAf 3 Flier ID (Ethics Ccn ,.,,iss,,:, 

-- g__ - rb1 ldJ) - l>-~ ~t:A_ _ _ 
4 Dnte 5 Payc-o name~ ~ I 1'l I ~) 

L1. (V.{Q}j;__ D,~'!.__2_1:._· N_IV_~--~--------------
6 l\Mount ($) City ; Stale. 

$'d. 1i;oo 1~;;~~dd;:~~ ': DK, 

(a) Category (Sec C~tcgor,cs ll~lcd al thO lop of 1h11 schodulo)8 (b) Description 

L 
PURPOSE 

OF 
EXPENDITURE 

(c) Chockiftrovo101111ide clTo.as. Complolo ScheduloT. Chock ir Aualin. TX, 0lt1cen0tdcr h,11n9 'l)Ct,n~ \ 
9 Complete QW if direct Candidate/ Officeholder name Office sought OHico held 

expenditure l o benefit C/OH _\ 
~=,===========:::;:==P=ay=e=e==na=m==e=== ================================================-=:.-

ae 

I 

I 
I 

drh,1 / -a~ frNDAIOu) 
Amount (S) Payee address: City: State: Z,p 

$diS0 \60 l N Ct/'<iML l='i(AJ R:tchNbW'r\ \')( 7t; oQO 

CetcqCl"f !Seo Catnyor,~, h,t~d ,11ho lop of thl• achedulo) Description 

PURPOSE 

~tP.>M.,cPeNsE RJND~1 SGI\OF 
EXPENDITURE ,_ - --

Chock ,1 uuvcl ovtsldool Texas.Completo SehoduM! T. Cneck ii Au5tin, TX. omce:iolj~, hv+n; tn ► '. 
Candidate I Officeholder name Office sought

Comple le QW 1f direcl 
expenditure 10 boner,1 C/OH 

Dale 

Amount ($) 

1----------· 
PURPOSE 

OF 
EXPENDITURE 

Complete 0111.Y if nlrec1 

Pnyr'le name 

_\ 
State· Zip Coo,,City , 

\ 

DescriptionCatog< -,r/ (!,,,. ,,.1090,1,1 I, llud JI lh l lop of !hi$ schodulo) • 

I 

(.hf ... ,,va,•1 1~ ,i 1.!a ~1"fo, c,u. Ccmplolo SChoduloT. 

--c._11,;ti,i;°to 1()fi,c.ul' ,>ld1ir mime omco sought 

!lxpendllu1e 10 boner,, C/OH 

- ~T~ACHAO; ~;NAL COPIES OF THIS SCHEDULEAS NEEDED 

1---------~---------- -··- Mvw.ethlcs.state.tx.usFcrm1, provided by Texc1s Ethic!. Corrm.c;•;ion 

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


---------

-----

_ _ 

8 

SCHEDULE F1 
POLITICAL EXPENDITURES MADE 
FROM POLITICAL. CONT~ IBUTIONS 
If the requested informalio12 is 129t ~ppli_~~~e, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d v e rt ising Expe n se Ev1;' n t F xrl:'n SP. Loan Repayment/Reimbursement Accounling1Ba nkin9 Fees Office Overhead/Rental ExnenscConsulting Expense Foeti18evt•l"tl fl£? f:x p t?llSC Polling Expense Contributions/Donation~~1AdC' By G ll t ' f\wm1fr0\ l1?1n ri1i ri ls Expr.nse Printing E,pense 
Candidate 'O ffi cehold("r'Polil i~ I Cl°'n1m lt1 co Legal So·\'ices SalarieSl¼'ages/Contracl Labor 

Credh Ca rd Pa~nlC'11 
Th e Instructio n Guide explains how to complete this form. 

Sollcllat lonlFL1ndraising Expense 
TransponaUon Equipment & Related E.<pense 
T ravel In Dislricl 
Travel Out o r District 
O ther (enter a ca tegory not lis ted abo 11c ) 

1 Total pages 8edule I· I 2 FILER N ME 13 Filerl(ffAL-1.b ls Ht!/-~ 
4 5 Pa~1 ee nan1e ate l 

-/ I ( J.J CoSI(OI 
,6 '\mount ( s ) 7 Pa\ ee address. c,ty,/1~00 ({ C~f(T~AL Pl-PrfVD 

-
ID (Ethics Commission Filers 

_I 

-
State. Z ip Code 

-- ·-· ------ __J ____ -------------~----- ---------- - ·i
(a) Category (Seo Categories lislod at the top or this schedule) (b) Descripti on I 

PURPOSE 
OF 

EXPENDITURE 

I (c) Check if lravel outside oiTexas. Complete Schedule T. Check if Austin, TX, officeholder li·-1 ing e>. pense 

I 9 Complete ONLY if direct Candidate I Officeholder name Office sought O ffi ce he ld 
expenditure to benefil CiOH 

:>ate 

I 
I 

5/ I I J, ~ 

: Amount (SJ 

~?.s3:;1 

PURPOSEI 
I OF 
I EXPENDITUREI 

- I 
Payee name 

IJrvoc>PA-K I 
-,

Payee address; City; State: Zip Cod<e 

' 
I\LJl)Lp,o \!ILL fr<A·\z i>R- su11r:. /Y\J RPH") \?< 7t:;o9Y 

-i 
Categor1 (See Categories listed al the top of this schedule) Description 

foolJ FoR trc/coi=r- ! 

fvENI 8 xP,er.,s f" 
I 

- -1 
Check ,f travel outside or Texas. Complete Schedule T. Check if Aus!in. TX, officeholder J,ving expense I 

I 

•::omplete ONLY ii direct Cf.lndida te / O ffice holder name Office sought Office held ' 
~xpenditure to benefit C/OH I 

! 
iPayee nameDate 

7// /1) i) oLL~ f.- 1R Ei;: 
, 

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

$~I, l,(d, s1Yv f!YI 5liy SR '810 W'f L1 I:: 'T)( 7 (r>q p 

Description Category (See Catogodos listca at the top of this schedule) 

PURPOSE 
OF ~Uf'Pl1 f: ( FDA l<Ict<o ~,=-f::,..1£tvT C'>(ft9'~E 

EXPENDITURE 
---------·· -

Check ,t travel ou lt;lj e oilOxas. Complete Schedule T. Chee!( 1f Auslin. TX. oific.Jhob :r l.vlng e;.pcnsn 

' - 1Candidate / O fficeholder name Office sough t Office l1c ld Complete ONLY it di rect Iaxpenditure to benefit C/OH i 
- ·-' 

Forms provided by Texas Ett1lcs Comni,ss1on 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
- ---·· -

NWW.ethlcs .state.tx .us Revised .I j '' L-

I 

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


\

i

_

--- --

--- - --- --

I 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAl. CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advcrus,ng Expense Event El<penso Loan RepaymenVReimbursement Solicitalion/Fundraising Exper.se 
Ax.cunl!ngfBanking Fees Office Overhead/Rental Expense Transportation Equipmer.t e. Related ~ Xt:.c' ; .­

Consulting Expen$e FocU 1Bevera~1e Expe11se Polling Expense Travel In D1s1ricl 
.._-:ontributions!Oonations Made By Gift//\\\•a1,~~lt\ \o)1W )1ial5 Expense Printing Expense Travel O •Jt O f District 

Candidate•Officeholder/Polil ical Commltt&c LE-qel Sol"\1;,;.e~ Salarles/Wages/Conlract Labor Other (enter a category not listed a \le) 

Thn Instruction Guide explains how to complete this form. 

1 fotal pages Schedule F1· 

I 2 
2 FILER NAME 

\<rt"l'\-UJ:> \S~ 13
Filer ID {Ethics Cwnm1ss c"', :: i12r;: 

\4 Date 

I ;h,/1) 
5 Payee nam e 

i e().du1A/f2_ '•¥1tf;tv~ 
16 ,!\mount ($) 7 Payee address: C ity; State ; Z ip Code 

//()/ '11 VA-II~l1ff 1-f--tt..f/'UrNtJ Afl.l,tltiToN 21-l?) IS\S IoO 
\ ----- ---,-- - ------------,---------- - - --·-
!S \ (a) Category (See Categories !isled at the top of this schedule) 

PURPOSE 
O F i F,i, .. 

EXPENDITURE ~ 

(c) Check if travel outside ofTexac;. Complete ScheduleT. Check II Austin, TX, officenoldor 1i ,ing t!)r 'Jr. .;;.::
' r---------~------------------ -----------------
; 9 Complete ~ if direct Candidate/ Officeholder name Office sought Oti·ce h~ldI exper.diture io !:>enefit CiOH 

Amount ($) Payee address: C ity ; State: 

Date 

I 
I PURPOSE 

OF 

I EXPENDITURE 

l Chock if 1ra•1e1otJlside ofTexas. Complete Schedule T. Check if Austin, TX, oir;cenolCc; h."nJ c11.;i··nsc 

C;;mJidate I Officeholder name Office soughtComplete m!.!,Y if direct 
~xpenditcre to beneI;I C!OH 

' --·-- ·-:--=-=- -! 
Payee nameDate 

I , .,o-2olj J tJSV\\J a_ ~Yic\c - Fox !-bLE 5f~~I{:£ 

I 

Payee ac!clrc ss: 

fbittl/l ~ -,i,"~/•o ~"'7>_____ ..______________- - -
Categc.,1y \See C:.tc:gcrn~s lisled JI Lh,'J top of this schedule) 

PURPOSE 
OF Loru, u<./11 "-t. ~Pt;r-JseEXPENDITURE 

-- ----- ----------···· . ·--- -----
Chc..~k ,I " IJV':.I ~...·.--;l:io01 Toxa-;. Complele SChoduleT. 

Cnndid(JtC / 011ico11oldctt r,ameComplete OOlJ'. if direct 
cxrenditure to boner:t c :OH 

~rlfcu b lstfffl._ ------ -----·------ - --- -- --- -- - --- ' 

City; State; Zip Coae 

Dfr.u./r.J -I YJ 7S2:S 
Descrip:ion 

(D'v\S\i\~ fo.,~ V\/'1..,1.(} 

~ev:i ·\- V\o.v{ k-_ _ _ 
Cll(:C.~ i· .Ausl111. TX, officJhol•: ...-- 1;'1''', J o , :, 1l ~ t- ___ I, I 

Ollie,~ ,..,. L! I 
tf~;eSOPUra~ -

. 
ATTACH ADDlr!ONAL COPIES OF THIS SCHEDULEAS NEEDED 

-
f'orms provided by Texas Ethics Com:,11s~•on 'IMV1.eth1cs .sl.ate.tx.us 

https://IMV1.eth1cs.sl.ate.tx.us
https://Exper.se


-- - -

-
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POLITICAL EXPENDITURES MADE 
SCH EDULE F1 

FROM POLITICAL GON'll'I' IBUTIONS 
If the requested information is !~1:_~~p~_~nb)e, D_O NOT Include this page in the report. 

EXP EN DITURE CATEGORIES FOR BOX 8(a) 

A dve rti sinp E . po n sc Evc-nt f=xpPn so Loan RepaymenVRelmbursement So!lcitation/Fundra is in g Ex.p,;,r·,se­

1-\L.'C'Ou n ling 18an~in~ Fees Office Overhead/Rental Expense T ransportation Equ ipm ent & R2ta:ed C:.:..:p:-ns·_ 

Consult ing E,pen~r­ Fo-:id 'BevHr:1ne Expe1lse Polling Expense T rave l In Districl 
Contnbutions.'Dcnotions I\ ladE' By Gift 1/wva1ifa1f\.le 11101ials Expense Printing Expense Travel Out O f District 

CanctidAIC ffi.-::t"holdc r •Palll ical Com m itH',~ Lcgul Services Salaries/Wages/Contract Labor Other (enler a category not listed abc 10) 

l'"Wi' Card Pa) 11't"'l\ 
l h~ Instruction G11icle explains how to complete this form. 

3 File r ID (Ethics Corim ,ss,cn Fliers1 1 Tota l pagg Schedule F1: 2 FILER NAME 

ISHfr~ 
5 Payee nam e~4 ate 

Lov i:: 
City: State : Zip Code6 l\n,ount (3) 7 Pa11ee address;

1 

!~S° \\ ·J~ 60 l E ft..PrM> P\Qv~ r(o7Y 

-8-----------+l- (-a-) -C-a-te_g_o_ry (See Categories !isled al the topof thisschedule) (b) Description 

PURPOSE 
OF 

EXPEN DITURE l 
, I (c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder Ii 11119 e>. cens{'
1-- - ------~------------ ----------------------
: 9 Complete QNLY if direct Candidate I Officeholder na me Office sought Office held 

expenditure to benefi t CiOH 

Date 

Amou n t ($) 

PURPOSE 
OF 

EXPEl\!0!TURE 

Payee narne 

Payee address ; 

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

Checkif travel oulsideofTexas. CompleteSchedule T 

City : Sta te : 2 ip Cud .....-

Description 

Check if Austin, TX, officeholder li •.-1n~ tlYOt! II S~ 

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

I 
I 

C: ::>rr•plete ONLY if direct C andida te/ Offi ,;eho ltl er na rne Office sought Offic" ratd 
~xper,d ilure to benefit C/OH 

- - - -: \ 
Payee narneDale 

- - ~ Ifox Hbt1- S~lAtf/1.c;I~ 06SMJjJ,~)IS /zp-;,J 
------- ___\-

Amou nt ($) 

~ (\~00, ())) 

PURPOSE 
OF 

EXPENDITURE 

.. 

Comple te ONLY if direct 

Payee ac'<.J re s s:: City : Sta te · Z,p CoJc-

S Lr 73 &Lfr,t t)) 01fl1M <,)(1 7sJ,s I \ 
Category (Sec Categori ,,s listed al the topof this schedule) Descrip ion 

CDfJ9 ul-Tlrrv1 pft1/M l'-1 I
Cop.i>VL-ilN"-. &icNsc £ef>.----------·--

Check ;1travel i ... t ,;k~i: c'.·~·n:-,cJ 1. Cc.rnplele Schedule l ICheck ii Austin, TX, e,ffico~a l.1N i 11•1'.] e, p~·i,s.• 
- ·-·---- - -IC ancl i<Jato I Otf;cuhold er 11:.1, 11 0 Office soug h t 0: 1,u_i he·lil 

J
expenditure lo benefit C/OH 

-----------··- --· - ----·---- -- ---· ·-· -·· -- - - - ·- -·- ·-·------- --·- - -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

·--
Forrn s provided by Texas Ethics Co 11:mission s'!WW.eth ics.state.tx _us 

I 

https://e,ffico~al.1N


___ _ 

SCHE DU LE F1POLITICAL EXPENOITUFl E.S MADE 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicri ble, DO NOT include this page in the report. 

E PENDITLIRE CATEGORIES FOR BOX 8(a) 

Adver ti si ng Expense l~vc•11t 1- ,qm11: , , Loan Repayment/Reimbursement 
Accounting/Banking Fens Office Overhead/Rental Expense 
Consull,ng Expense l' :,od/llevcmge Expense Polling Expense 
Contnbut,ons/Donations Mnc1a B, Gi ft //\wmds/Memori□ l s Expense Printing Expense 

Candidate/Officel,older/Poht1cnl Co111ml t1e0 Lega l Se1v lces Salaries/Wages/Contract Labor 

C:eJ,t Card Pavrneni 
Th e Instruc ti on Gulde explains how to complete t h is fo rm . 

31 Tota l pa es Schedule F1 2 FILEI~ N ME 

Khalid lsbag___________L__8 
5 Pay ee name4 D a te 

Constant Contact/05/2023 
6 A. o mt (S) 7 P aye e add ress ; City ; 

1 .66 1601 Trapelo Road Waltham, MA 02451 

Solicitation/Fundraising Expense 
Transportation Equipment & Re1ated E.:~;:;;en.:;c 
Travel In District 
T ravel Out Of District 
Other (enter a ca tegor; not listed abovs-; 

F i ler ID (E thics Comm,ss M F. 2 :s 

State ; Z ip Code 

(b) Descr iptio n (a) C ategory \See Categories listed at the top of this schedule) 

PURPOSE 
1 

OF Email PlatformFee 
EXPENDITURE 

I (C) Check if travel outside ofTsxas. Complete Schedule T. Check ,f Austin . TX, officeholder !1 v1ng expense 

\ 9 " ~mplete ON LY if direct '" - -
expe nditu re to benefi t C/OH 

C and id ate / Offic eho lder n time Office sought O ffice h e ld 

Date 
I 

Payee name 

-

2/27/2023 I Bank of America 
l 

-
Ift.m o u nt ($ ) Payee address ; C ity ; State ; Zip CodeI 
I 

! 113 E Farm To Market 544, Murphy, TX 75094 
C ategory (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF Fee Bank Account Fee 

EXPENDITURE 
-

ii Check ii travel outside of Texas. Complete ScheduleT. Check if Austin. TX, officE-halder living ex;:>ense 

-
Candidate / Off ic eholde r name O ffice sought Office h eld 

expenditure to tlenefit C/OH 
Complete ONLY if direct 

Date Pay E;e name3 I3,o I2-3. 

L 

~ In Focus Consulting 
Am o u nt ($ ) Payee address ; City ; Sta te ; Z ,p Code 

1,050.00 509 FM 120 #723. Pottsboro, TX 75076-2629 
C ategory (Sf e Ca te gon.;, listed al !11 & top of this schedule) Descrip t ion 

PURPOSE 
Consulting Expense Speech writing & trainingOF 

EXPENDITURE 

Check if travel ouls,deofTe,as Complete Schedule T. Check ,r Au st,n. TX . olf1c ellolJi:!r l1v111J t:;.p~rhU 

Co mple te ONLY if di rect Cand idate / Officeho ld e r na m e Office s ought Office hek1 
expe nditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s pro v ided by Te xas Ethics Commission www.ethics.state.tx .us 

-

-

-



---

::

---

- -- --

--

---

~-·--· - -··-· . ....... 

POLITICAL EXPEN D!TURf :S MADE 
SCHE DULEFROM POLITICAL ONTRIBUTIONS 

If the requested information i~ !lot applicable, bO NOT include this page in the report. 

A d ve r t is in g Expe nse 
Acccn,1n t1ng/Ban~ing 
Consulting Exv e11se 
ContnbutionsJDon:itions Ma~1e Bv 

Ca ndidate/Officeholder/Poht ic..J I Committee 
c ~E:.\.i it Card Pa~ ment 

1 Total pa ces Schedule F1 : 2 F ILEI~ NAME-i 
4 Date 

03/05/2023 
6 £\noun! (S) 

132.82 

8 

PURPOSE 
OF 

EXPENDITURE 

9 '.:omplete ONLY if direct 
expenditu re to benefit C/OH 

Date 

02/27/2023 
Amou nt ($ ) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

- I 

Date 

02/27/2023 
A m ount ($) 

183.43 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.X if d irect 
expendi ture to benefit C/OH 

·-·-

- . - ---
E PEN DITUR.E CATEGORIES FOR BOX 8(a) 

l:\P1Y F".prnwn Loan RepaymenVReimbursement 
l' ees Office Overhead/Rental Expense 
Food/Geverage Expense Polling Expense 
l'.': ifl ll\warcfs/Men10rials Expense Printing Expense 
Lega l Se1v ices Salaries/Wages/Contract Labor 

The l11str11 c tio11 Gulde explains how to complete this form . 

Khalid lshaa 
5 Payee name 

Dama Mediteranean Restaurant 
7 Payee add ress ; City; State. Z ip Co ae 

700 Windrose Ave., Plano, TX 75024 
(a) Category (See'Categories listed at the top of this schedule) 

Food/Beverage Expense 

(c) Check if travel oulside ofTexas.Complete Schedule T. 
' i 

Candid ate / Officeholder name 

P ayee name 

American Airlines ' 

Payee add ress ; 

(b) Description 

Dinner for kickoff Speaker 

Check 1f Austin. TX. officeholder I,v,ng exp2ns.a 

Office sought O ffi ce 11eld 

City ; State , Z ip ocle 

400 Aviation Dr, Dallas, TX 75261 
Category (See Categories listed at the lop of this schedule) Description 

Travel Speaker at Kickoff 
-

ii Checl< if travel outsideof Texas. Complete Schedule T. Checl.c; 1f Aust in TX , offic:hc lcar .1 v1n~ ,JA;:,~ r c 

--
Cand idate / Officeho lder name Office sought O ffi ce he,a 

-

Payee name 

AA Hotels 
Payee add ress : City ; Sta te: ,p Co Jc 

400 Aviation Dr, Dallas, TX 75261 

Solicitation/Fundrais,ng Expense 
Tra nsporta tion Equipment & Re atc-:l 
Travel In District 
Travel Out OfD1stnct 
01her (ente r a c.a tegory no t l,st~.J a;:;::,• 

13 Fi ler ID (E thics Corn:11ss :)1 

-
Category 13~0 Categ) rt €s llsIea al 11,e top of this schedule) 

Other - Hotel 

Crsck if trnv~I OlJ!StdeclTo<as Complete Schedule T 

-·-- -
C andid;:ite I Offi ceho lcler name 

Desc rip tion 

Hotel for speaker at kickoff 

Check 1f Austin TX. olf1canoJ,J er liv,n~ " ,.., ;,: ~':.: 

O ffice so ught O fi 1ca r,;;11 

--
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

f- orn,s provided by Texas Ethics C ommission www.eth1cs.state.tx.us 
, • 

www.eth1cs.state.tx.us


- -

- -

8 

- --------· 

POLITICAL EXPE NDITURES MADE 
SCHEDULE F1FROM POLITICAL .ONTRIBUTIONS 

If the requested in fo rmati0n !s not appli~,1ble, ~O NOT include this page in the report. 
-•· -- --·-- ·-

EXPENDITUFtE CATEGORIES FOR BOX 8(a) 

1-\<i v ert1 si n g E x pe nse Event Expense Loan RepaymenUReimbt1rsement Sol icitation/Fundraising E.xpen~e 
A(X'ounti1g/Banking Fees Office Overhead/Rental Expense Transportation Equipment s. Reiate:1 E·# p:r ~.1 
Co., ::; l1lnng x. en ~e Food/Bevera ge Expe11s0 Polling Expense Travel In District 
('oq:nbut,ons Donntions Made By Gift/1\warcis/Memorials Expense Printing Expense Travel Out Of District 

Candidate/ fficeholder/Polilical Con1mittee Legal Se,vices Salaries/Wages/Contract Labor Other (enter a ca tegory not listed aCC'I..: 

C-t-\.:~ i: Carli Pavment 
The lns t1111: ti o 11 clulll e explains how to complete this form. 

- ~---- ·- -- ·--- ---- - -
12 13 

Fi ler1 Total pao es Schedule F1 F ILE!~ NAM E ID (Ethics Comm1ss,o,1 r d~rs -'X !Khalid lshaq 
4 Date is Paye e name 

4/05/2023 Ingenious Passion Inc. 
-

6 Amount ($ ) 7 Paye,a add ress ; City ; State : Z ,p Cocle 

' ,858.75 1701 Legacy Dr. # 1128 Plano, Texas 75023 
I 
I - -
I (a) Category (See Categories listed at lhe top of this schedule) (b) Description 

Printed Material design and PrintPURPOSE I Printing Expense 
OF 

I
EXPENDITURE i ' 

I ! ,. ' 
I (cl Check if travel 

I 

outsideofTexas.Complete Schedule T Check if Aust in. TX. officeholder liv,ng expense 

9 Complete ONLY if di rect C andidate / O ffi ceho lder name Office sought O ffice held 

expenditu re to benefit C/OH 

-
Date 

3/26/23 

Amount ($) 

$980 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefi t C/OH 

Date 

3/ ?.-3 /?-> 
Amount ($ ) 

C) l1 , iqer 

PURPOSE 
OF 

EXPEN DITURE 

Complete ONLY if di rect 

J Paye e name , 

·Get Customer Talking 

Payee add ress ; 

11 550 Hannah Ln , Justin TX 76247 
C ity ; State ; Z ip Cod e 

-- -

-
Category (See Categori ei listed at the top of this schedule) Description 

Advertising Expense Video for website and social media 

Check if travel outside ofTexas. Complete Schedule T. Check if Aust in, TX, officeholder living ex;>ense 

-
Cand idate I Officeholder name Office sought O ff ice held 

-
Payee name 

w,1·. ( _0/v\ 

-
Payee addre ss ; City ; State; Z ,p Code 

'f(LANCD/~' @LvbS"o c) 7t tl./l~ A 5/rf'J FllltJC/'Y0 ejL1 I s8-
(Irltk -+tav 

-
Category (See Categories listed at 11,e top of this schedule) Description 

Lveb gLt /-IZ>.5i¾F-eL 
Check if uavu l outside cl raxas Complete Schedule T Clleck 1f Austin TX o!t1.;aholoe, 1,vino e-)i.:tii ~0 

C andida te / Officerto ld e r nam e Office s ought Offi~0 ti(-/_, 

~xpendlture to benefi t CIOH 

,- -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

f;~v ;,•: 
Forms prov id ed by Texas Ethics Comr : t I ' · ~~~~~~~ f~rH ~! 11~!!Jcs.s- ·· ~a~~E'.: j 



____ __________________________ _ 

POLITICAL EXPE [ ITURE MADE SCHEDU LE 1 
FROM POLITICA ONTJ~IBUTIONS 
If the requested informati~1 Js~1~t_app~~c1 ~le, !JO NOT include this page in the report. ----i 

E PE~ t !TU RI:: CATEGORIES FOR BOX 8(a) 

Loan Repayment/Reimbursement Solicilation/Fundrais1ng Expen~e
Adv ertisi n g E>:.pe n SL" i: \ l 'nt r :xponi 1• 

Transportation Equipment & Related EYG"-n 
A1.,~0l tn ting/Banking 

Office Overhead/Rental ExpenseF\:rs 
Travel In Districtl· oc,d/Lievn1:19P E xpe11sc Polling ExpenseCor1~ult1ng E,per,s.e Travel Out Oi DistrictG ift //\wri rds./Men101inl s Expe11se Printing Expense 

Salaries/Wages/Contract Labor 
('o,,tribut1ons.lOonations l\.lrtde 8, Other (enter a category nc,t I st~ d 3u'->'. 

C ::nd1date/O ff1cehol...ier/P0li t1l~,,1 C01nmillf' Len,11 sl' IVICEF. 

Cie-- C:?rt1 Pav-nPrt The lnstni c ti o 11 Gulde explains how to complete this fo rm . 

3 File r ID (E thics Co;;·r11~ s1r· F 
Total pages Schedule F1 · 2 F ILE!, N ME 

<3 Khalid lshaa 
4 Date 5 Payee name 

.......,:'.,____2/28/2023 I Gibraltar Security Consultant 
Z ip CodeState;City;6 Amou nt (S) 7 Paye e add re ss ; 

110 .00 148"0 Montford Dr. #206 Dallas TX 75254 

(a) Category (Sea C21egones listed at the top of this schedule) (b) Description
6 

I 

PURPOSE 
OF 

EXPENDITURE 

9 ::o plete ON LY if direct 

I Fee 
I 

(c) Check 1ft·avel ovtsice ofTsxas. Complete Schedule T 
I 

Ca n d idate I Officet1 o lder name 

exoe ditu re to benefi t CIOH 

Date Payee n ame 

Background check for vetting 

Check 1i Aust in TX, officeholder ti v1n9 ex:i~ns e 

Office sought O ffice held 

3/03/2023 I lnamullah Khan Frisco - Pak Day Event 

A m ount ($ ) I Payee adcl ress : C ity; Sta te; Z ip Code 

200.00 
1 

5005 Kiowa Dr. Frisco TX 75034 

Category (See Categories listed at th e top of this schedule) Description 

PU RPOSE Advertising Expense Table at Pubic EventOF 
EXPENDITURE 

ChE-Ck if travel outsideofTexas. Complete Schedule T. Check if Ausl ,n, TX , o~ic~holJer •v1r g e ... 'Je:rso? 

-
Complete ONLY if direct Candidate/ O fficeh o lder name Office sought O ffice held 

expenditu re to benefit CIOH 

- -
Date Paye e nalne 

Amount ($) Payee ad dress ; City ; State . Z ip Code 

. -
Category ,see Catego11€-, lietcJ at t' te top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check 1f 1t avol Ol!IS•decf Te,: s Complete Schedule T. Check 1f Aus tm TX. o lt1c~hol<Jvr hv1nJ , ;,,,_,•1 '= 

. - - - ·· ---- ----
Co mplete ONLY 11 direct Ca 11 didate / Offic;eh u lde r 11a111e Office sought OificL~ t1 1 

ex pend itur e to be nefit CIOH 

- - --
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics C omm1ss1o n www.eth1cs.state .tx.us 

-

-

-

-

-

-
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