
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Fi ler ID (Ethics Commission Filers) 2 Total pages filed : I 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / MS/ MRS/ MR FIRST M l 

OFFICEHOLDER OFFICE USE ONLY 
Mr. Mike 

NAME · · · · · · ·· ·· · ·· ·· · ······ ··· .. . ............ · · · ······ ·· · · · · • · · · ····· · ... . ... ... . ' ·· •· Date Received 
NICKNAME LAST SUFFIX 

Khan 

4 CANDIDATE/ AD DRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE T' ... _r; .. -r.r.91 Rrr, ~· 
OFFICEHOLDER 

~1~JL lq. Lf...J=--=...: - -5.: 

MAILING P.O. Box 2345, Sugar Land, TX 77487 
D 

ADDRESS 

Change o f Add ress 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEN SION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
( 281 ) 235-4711 PHONE 

Receipt # 

I 
Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Mr. Ray 
NAME ..... . ..... . .... ·· ·· ·· · · · ········· · ·· · •· ·· ·· · · ··· · ······· · · ·· ·· ·· . .. ... ... . .. . ... Date Processed 

NICKNAME LAST SUFFIX 

Aguilar 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SU ITE #; CITY; STATE; ZIP CODE 

TREASURER 
2011 Martin Lake Court, Richmond, TX 77406 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 
PHONE ( 281 ) 923-4176 

9 R EPORT TYPE i January 15 I 30th day before election i Runoff 

' 
15th day after campaign 
treasurer appointment 
(Otticeholder Only) 

r- July 15 I 8th day before election I Exceeded Modified I Final Report (Attach C/OH - FR) 
Reporting Limrt 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 23 6 / 30 / 23 T H ROUG H 

11 ELECT ION ELECTI ON DATE ELECTION TYPE 

■ Primary Runoff Other Month Day Year 
Description 

3 / 5 / 24 General Specia l 

12 O FFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

County Commissioner, Precinct 3, Fort Bend County 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CAND/DATE"S OR OFFICEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
CO MM ITTEE TYPE CO MMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASU RE R NAME 

CO MMITTEE CAMPAIGN TRE ASU RER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state .tx. us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Mike Khan 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ 48,867.26 

2 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. ■ SCHEDULE E: LOANS $ 75,000.00 

5. ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 722.47 

6. ■ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1,187.72 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

9 . ■ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9,504.00 

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

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K : INTEREST, CREDITS , GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Tota l pages Schedule A 1: 
7 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

Mike Khan 
4 Date 5 Full name of contributor out-of- sta te PAC (ID#: ) 7 Amount of contribution ($ ) 

Waqar Ahmed 
05/31/2023 .. . . . ... . . . . . . .... . ..... . . ... . . . ·· · ·· · · ···· · · . . ...... .... .. . . .. . .. . .. .. .. . . . .. .. . .. 

1 ,500.00 6 Contributor address ; City ; State ; Zip Code 

2414 Burkdale Dr., Sugar Land , TX 77478 
8 Principal occupation I Job title (See Instructio ns) 9 Employer (See Instructions) 

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

Shahid Patel 
05/31/2023 ..... . ... . . . . .. .. ... . .. . . ... . ... . .. .. . ............ . . . .. .... ··········· · · ·· · ·· · · · · · 1 ,000.00 Contributor address ; City ; State ; Zip C ode 

2002 Calico Hill Ln. , Sugar Land , TX 77478 
Principal occupation / Job title (See Instruct ions) Employer (See Instructions) 

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

Mohammad Wasim 
05/31/2023 .. .. . . . . .. . .. . ....... . . . . . . . . . . . . . . . . . . . . .. .... ... .. . ........ . ... .. . . . . . . . ...... . . 1 ,000.00 Contributor address ; C ity ; State ; Zip Code 

2402 Ranna Ct., Sugar Land , TX 77498 
Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Fu ll name of contributor out-of-s tate PAC (ID#: ) Amount of contribution ($) 

Syed Hussain 
05/31/2023 . . ... . . . .. . . ... . ... . ......... . . . .. . . .. · · · ·· · ··· .. . . . . . ...... . . .. . . . . .. . . . . .. . .. . . 

1 ,000.00 Contributor address ; City ; State ; Zip Code 

2023 Magnolia Crest Ln ., Sugar Land , TX 77478 

Princ ipal occupation I Job title (See Instructions) Em ployer (See Instructions) 

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

Forms provided by Texas Eth ics Commission www.ethics .state .tx. us Revised 8/17/2020 



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 Schedu le A 1: 
7 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mike Khan 
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amo unt of contribution ($) 

Kamran Ahmed 
05/31/2023 ........... . . . ... . .. ... ······· •···· · ··· .. . .... . ...... ... .. . ... . . . . . .. .. . .. ... ... . . . 

1 ,000.00 6 Contributor address; City ; State ; Zip Code 

12222 Ashford Park Dr., Sugar Land, TX 77478 

8- Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Farida Jamal 
05/31/2023 .. .. . ... ... ·· · ··· · ·· ·· ·· ·· · · ··· · ·· ·· · ··········· · ················· ·· · ·· ·· ··· · ··· · 2,500.00 Contributor address ; City ; State ; Z ip Code 

5903 Evening Sun Ct., Richmond, TX 77469 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Osman Akhtar Jamal 
05/31/2023 .... . ........ . ...... .. .. ........ ............... .. ... ... . ... .. . ....... ... .. ...... .. 1 ,000.00 Contributor address ; City ; State ; Zip Code 

710 Winston Ln., Sugar Land, TX 77479 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: ) Amount of co nt ribut ion ($) 

Nasruddin Ali 
06/10/2023 ················· · ····· ·· · · . . . . . . . . . . . ........ .. . .. . .. . . . . .. . . ..... . . . .. . .... . 

2,500.00 Contributor address ; City; State ; Zip Code 

6511 Ashfield Place Ct., Sugar Land, TX 77479 
Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

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 Revised 8/17/2020 



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 Tota l pages Schedule A1 : 
7 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mike Khan 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Shauket Ali 
06/20/2023 .. ............. . . . . . . . . . . . . . . . . . . . . ··· ······ ···· ·· ·· ·· ·· · ········ ... ... . ..... . .. . . . 

2,000.00 6 Contributor address ; City ; State ; Zip Code 

4150 N New Meadows Dr., Sugar Land, TX 77479 

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

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

Humaira Chaudhary 

1 00.00 06/20/2023 ·· · · ··················· ····· · ··· ······ ...... · ·· ·· · ·· · · · · ·· ····· · ··· ············· · · 
Contributor address ; City ; State; Z ip Code 

P.O. Box 16967, Sugar Land, TX 77 496 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Noorallah Ali 
06/20/2023 ... . .. . .......... .. .... ···· ·· · · · ·· · ······ · ·· ·· ··· · · ·· · ·· ·· · ··· ·· ·· ..... ...... . .... 2,000.00 Contributor address ; City ; State; Zip Code 

4410 Million Bells Way, Richmond, TX 77406 

Principal occupation I Job ti tle (See Instructions) Employer (See Instructions) 

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

Barkat Prasala 
06/22/2023 ··· · · ··· ········ · ·· · ·· · · . . . . . . . . ... . .. ..... . ... ... . .. .. . . .. . . . ... .. .. . ... .. ...... 

2,000.00 Contributor address; City; State ; Zip Code 

6406 Caparra Rock Ln., Sugar Land, TX 77479 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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 Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide expla ins how to complete th is form. 1 Total page s Schedu le A 1: 
7 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mike Khan 

4 Date 5 Full name of contributor out -of-state PAC (ID#: l 7 A mo unt of contribution ($) 

Zulfikar Juneja 
06/26/2023 ······ · ·· ·· · ·· ·· · ··· · ···· · ·· ·· · ··· · ·· · ·· · ·· · · · · ·· ··· · · ········ · .. . .. .. .. .. ... . . .. .. 

5,000.00 6 Contributor address ; City ; State ; Zip Code 

6714 De Moss Dr., Houston, TX 7707 4 
8 Principal occupation / Job ti tle (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out -of-state PAC (ID#: l Amount of contribution ($) 

Aziz Amir Alwani 
06/26/2023 . . .... . ..... . .. .. ...... ... .... .. . ....... . ........... . . .. . ............ . . . . . . . . . . . . . 5,000.00 Contributor address ; City ; State ; Zip Code 

Houston, TX 
Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#· l Amount of contribution ($) 

Hassanali Momin 
06/21/2023 ······ ·· ·· · ····· · ·············· ..... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,000.00 Contributor address ; City ; State; Zip Code 

4606 Auburn Brook Ln. , Sugar Land , TX 77479 

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

Date Full name of contributor out-of-state PAC (ID#: l Amou nt of contribution ($) 

Wasi Khan 
05/31/2023 .. ...... ..... ... .. .. . .. ... .. . · ·· · · · · ··· .. .. .. ... . .. .. .. . . . . .... ....... . ... .. .. 

1 ,000.00 Contributor address; City ; State ; Zip Code 

10307 Logan Bridge Ln. , Sugar Land , TX 77498 
Principal occupation / Job title (See Inst ructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 8/17/2020 



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 Schedule A 1: 
7 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mike Khan 
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of co ntribution ($) 

Muneer Khan 
06/02/2023 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . .. .. . .. . . ..... . .... . ... . .. .. ... . . .. ... 

2,500.00 6 Contri butor address ; City ; State; Zip Code 

10307 Loigan Bridge Ln., Sugar Land, TX 77 498 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Adeeb Khan 
06/01/2023 ... .. .. . .. . . . . . .. ... . .. .. ...... . .... . . . . , . . . ... . .. .. ... . ... ... .. . ... . .. ... . .. ... . . 2,500.00 Contributor address ; City ; State ; Zip Code 

10307 Loigan Bridge Ln., Sugar Land, TX 77498 

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

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

Talha Ahmed 
05/31/2023 . . .. .. .. .. . . . . .. . . . . .. . .. . . . . . . . . . . .. .. . . . . ... . .. ... . ... .. .. . . . ... . . . . .. .. . . . . . .. 1 ,500.00 Contributor add ress ; City ; State; Zip Code 

2414 Bu rkdale Dr., Sugar Land, TX 77478 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Raees Ahmed 
05/31/2023 . ... . .. . ... . . . . . ...... . . . . . . . . . . . . . .................... . .... . . . . . . . . . . . . . . . . . . . . . . 

1 ,500.00 Contributor address ; City ; State; Zip Code 

2275 Sunflower St., Beaumont, TX 77713 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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 Revised 8/17/2020 



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 Tota l pages Schedule A 1: 
7 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mike Khan 

4 Date 5 Full name of contributor out -of-state PAC (ID#: ) 7 Amount of co ntribution ($) 

Muhammad Fahad Raza 
06/28/2023 .......... . . .. .. . ...... . .. . . .. .. . .... . . .. . . · ·· ···· · ··········· ... ......... . .... . . . 

1 ,000.00 6 Contributor address ; City; State ; Zip Code 

2406 Ranna Ct., Sugar Land, TX 77498 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Malik Jamal 
06/29/2023 .. . .. ············ · ·· ·· · · · ···· ·· · ········ .. .. . .. ... . ........ . ... . .... ........... . .. 750.00 Contributor address ; C ity ; State ; Zip Code 

1227 Oxford Mills Ln., Sugar Land, TX 77479 

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

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

Brett Garner 
06/29/2023 ·· ··· ·· · ··· · ·· · ·· ··· · ·· ·· ···· · ·· . . . . . . . . . . . . . . . . . . . . . . . . ··············· ·· ·· ·· · . ... 2,000.00 Contributor address ; C ity ; State ; Zip Code 

403 N. York St., Houston, TX 77003 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

lrfan Moosa 
06/30/2023 .. . .. . . .. .... .. .. . . . .. . .. .. . . ... · · · ·· · . . . . . . . . . . . . . . .. . .. . ...... . . ........... . .. . 

2,500.00 Contributor address; City ; State ; Zip Code 

39 Oakmere Pl., Sugar Land, TX 77 4 79 
Princ ipal occupation / Job title (See Instructions) Em ployer (See Instructions) 

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 Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide expla ins how to complete this form. 1 Total pages Schedu le A1: 
7 

2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

Mike Khan 

4 Date 5 Full name of co ntributor out-of-state PAC (ID#: ) 7 Amount of contribution ($ ) 

Marion Danna 
06/28/2023 .. .. . . . . .. . .. . ....... . ... . .. . . . . . . . . . . ·· ·· ·· ··· ·· · ··· ·· · ··· ·· · · . . ....... . .... .. . . .. 

1 ,000.00 6 Contributor add ress ; C ity ; State; Zip Code 

6065 Hillcroft, Houston, TX 77081 
8 Principal occupation I Job tit le (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: ) A mount of contribution ($ ) 

Malik Jamal 
06/30/2023 . . . . . ........ .. ... .. .... . .. .. . . . . ... .. .. ·········· · ·· · ···· · ···· · · · . .. .. .......... . 1 ,440.90 Contributo r add ress ; City ; State; Zip Code 

1227 Oxford Mills Ln., Sugar Land , TX 77479 

Principal occupation I Job title (See Instructions) Em ployer (See Inst ructions) 

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

Abdul Aziz 
06/13/2023 .. . . ... . .. . . .. ... . .. · · · ····· · · · · ·· ·· · · · ·· ····· · ·· · · · · ·· · ·· · ··· ............. . ... . . . 96.06 Contributor add ress ; City ; State ; Zip Code 

11606 Bettyhill Ct., Richmond , TX 77407 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

Date Fu ll name of contributor out -of-state PAC (ID#: ) A mount of contribution ($) 

Leo Sattani 
06/07/2023 ... .. ... .. . . .. .. . .. . . .. ...... ... . . . . ....... . ... . . .. . . . .... . .... .. ' . . ...... ... . . . . . 

480.30 Contributor address ; City ; State; Zip Code 

511 Interstate Ct., Sarasota, FL 34240 
Princ ipal occupation I Job title (See Instructions) Em ployer (See Instructions) 

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 Revised 8/17/2020 



LOANS SCHEDULE E 

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 Schedule E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mike Khan 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

06/30/2023 Mike Khan 75,000.00 
. . ....................... ... . . ............. . .... .. .. . ........................... . .. 

6 Is lender 8 Lender address; 
a financial 

City ; State; Zip Code 
1 O Interest rate 

Institut ion? 35 Laurel Wreath Trail r (il N 
11 Maturity date 

y 

12 Principa l occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into political 

■ none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

······ · ·· ··· · · ···· · · ... . ...................... ·· ··· · ··········· ·· ··· ............. . 
18 Guarantor address ; City ; State ; Zip Code 

■ not applicable 

20 P rincipal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

....................... .. . . . . . . . . . . .. ......... .. . .. . . . . . . . . .. ··········· · · ··· ·· · ·· 

Is lender Lender address ; City ; State ; Zip Code 
Inte rest rate 

a financial 
Institution? 

r [7 
Maturity date 

y N 

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

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

.... ··· · ············ ··· · ····· ·· · ········ · · · . .. .... ·· · ····· ·· · ······ · · ········ · ·· · · 
Guarantor address ; City ; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Eth ics Commission www.ethics .state.tx. us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repaym enUReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Tota l pages Schedule F1 : 2 F ILER NAM E 13 F i le r I D ( Ethi cs Commission Fi lers) 

1 Mike Khan 
4 Date 5 Payee name 

06/14/2023 Fort Bend County 
6 Amount ($ ) 7 Payee address ; City ; State; Zip Code 

56.00 4520 Read ing Rd., Rosenberg , TX 77471 

8 (a) Category (See Categories listed at the top of this schedule) ( b ) Description 

PURPOSE Printing Expense Maps 
O F 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Aust in. TX, officeholder living expense 

9 Complete O NLY if direct Candidate I Officeholder name Office sou g ht Office held 

expenditure to benefit C/O H 

Date Payee name 

05/31/2023 Moeloe Media 

Amount ($) P ayee a d dress ; City ; State ; Zip Code 

500.00 Rosenberg, TX 

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

PURPOSE Event Expense Event Videographer 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense 

Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

06/20/2023 Microsoft 
A mount ($) Payee a ddress ; City ; S tate ; Zip Code 

166.47 One Microsoft Way, Redmond , WA 98052 

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

PURPOSE Office Overhead Microsoft 365 Subscription O F 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete O NLY if d irect Candidate / Officeholder n ame Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state. tx .us Revised 8/17/2020 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2 : 2 FILER NAME 3 Filer ID (Ethics Commission Fil e rs) 

1 Mike Khan 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

06/20/2023 Neumann and Company 
7 Amount ($) 8 P ayee address ; City ; State; Zip Code 

1,187.72 5417 Pine Street, Bellaire, TX 77 401 

9 TYPE OF r- ' EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at the top of this schedu le) (b) D escription 

PURPOSE Printing Expense Push/Business Cards 
OF 

EXPENDITURE 

(c) Check rr travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

11 Complete Q!i!,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($ ) Payee address ; City ; State; Z ip Code 

TYPE OF r- ' Non-Political EXPENDITURE Political 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check rr travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Tex as E thics Commission www.eth1cs .state.tx .us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportafon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By G ift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule G: 2 FI LER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

1 Mike Khan 
4 Date 5 Payee name 

04/05/2023 512 New Media 
6 Amount ($) 7 Payee address; City; State; Zip Code 

7,995.00 
6161 Savoy Drive, STE 1200-A, Houston, TX 77036 Reimbursement from 

✓ political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

Website OF Advertising Expense 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX , officeholder living expense 

9 Candidate / Officeholder name Office sought Office he ld 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

05/31/2023 Hampton Inn Sugar Land 
Amount ($ ) Payee address; City; State; Zip Code 

1,299.00 218 Promenade Way, Sugar Land, TX 77479 
Reimbursement from 

✓ political contributions 
intended 

Category (See Categories listed at the top of th is schedule ) Description 
PURPOSE 

OF Event Expense Campaign Event 
EXPENDITURE 

Check Hravel outside ofTexas. Complete Schedule T. Check if Austin , TX , officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if di rect 
expenditure to benefit C/OH 

Date Payee name 

06/27/2023 USPS 

Amount ($) Payee address; City ; State; Z ip Code 

210.00 225 Matlage Way, Sugar Land, TX 77478 
Reimbursement from 

✓ political contributions 
intended 

Category (See Categories listed at the top of th is schedule) Description 
PURPOSE 

Fees P.O. Box OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics .state.tx .us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Mike Khan 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

EXPENDITURE 
3. TOTALS 

4. 

... .... .. .. ... . . . . . 
CONTRIBUTION 

BALANCE 
5. 

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

OUTSTANDING 6 . 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES , LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 
$ 48,867.26 
$ 0.00 
$ 10,226.47 
$ 129,747.24 

$ 75,000.00 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

e of Candidate or Officeholder 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Please complete either option below: 

MELVIN GIOVANNI DIMAS 
Notuy ID #13419037◄ 
My Commission Expires 

February 8, 2027 

Sworn to and subscribed before me by ___ /\ti_· ----'e'""'w.__t_vi_---'-\)_l_('A\ __ ~ _______ this the 

certify which, witness my hand and seal of office. 

1'o 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ________________________________________ _ 

(street) (city) (state) (zip code) (country) 

Executed in County , State of , on the ___ day of......,...-.,,....,...---' 20 ___ . 
-------- ------ (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 


