
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

- --- ... ---- · ... :::::::=:::::.:::::::::::;::::=::::.:========:::::=========::==::;=======================r=======================:::I - - ---- ============::-::-::---~-------1 

TW CIOH Instruction Guida explains !low to comp let• this ~rm~ __ I _ 
1 

Foter '
0 11

" __ , "_ , •• • ,,,.,r. ' '"' '~ I 

3 CANDIDATE/ .. I ,,;;, ;,H~s ,1,m - • •• f' 1HS, ~.11 ,... ___________ _. 

OFFICEHOLDE;R Mr. Nabil R 
NAME 

OFACE USE ONLY 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

O rang~ of Addr~~s. 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Rei::1denc.e- or Bus,r,assj 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

lAST 

Shike 
,\{>(:ri(SS / ro oox APT/ SU IT E Ii C1TY 

7500 Branford Place Unit 1101, 
Sugar Land Texas 77479 

AREA coot 

(832 ) 755-0922 

MS / MRS I MR FIRST 

Mrs. Nuzhat 

Alvi 

STREET ADDRESS {NO PO sex PU:ASE ) 

3632 Springview Dr, 
Rosenberg Texas 77 469 

AREA CODE PHONE Nlll,18ER 

(832 ) 274-1063 

APT/ SUITE • 

~ J.;nua!)' 15 □ 30m day before eleo,~:1 

□ July 15 □ 811'\ day before ele:::'...:>n 

07 / 01 / 23 

ELECTION OATE 

'foar 

03 // 05 / 24 

OF FrCE HELD (:l a~, J 

Fort Bend County Pct 3 Constable 

S T/llf z1r cour 

D 
□ Excttd~:t M:xi:f.e-1 

Re;;cr".:r-;i Lim,1 

REC'D-BBM 

JAN 1 6 2024 

FORT BEND COUNTY ELECTIONS 

r; 
l__j 

[j 

j Ar:, ~,urt S 

I 

Z!? COCE 

I 5'Jl oay ;,l\er ~pa,:;.-, 
trea!.;.:rer e.s:,;x:m~~."l1 
iO!k ~ t,.::,! ,!,.i.-1" O;, •, ' 

THROUGH 
12 / 31 

/ 
/ 23 

o~.er 
C\i"s::.:.?~~.--. 

j 13 Off1CE SOUvrif 1J ,,.,..~..,.,..< 

/ 

1
Fort Bend County Pct 3 Constable 

THIS BOX IS FOR NOTICE OF POUTIC.C.l CONTRJ13\JTIONS -.cC£PTtD OR POlffiCAL El.PEh'OlTU~E.S .... ~ 6Y P<X..mCAL C'Ol,/,IJ1TTTE$ T'O ~?ORT 
THc CAAOIDATE / OF'fl~HOl.OCR. THESE EXPE.HO,ITURES M.AY H.A\,,~ 6ff1' fUDE w.rnour TH~ CAt.OI.MTl"'S OR Offl"'...EH::X...O!l<S 1-.;',/:)~t..CD~~ OR 
CONSENT. C-""'OlOA TtS A.ND OfflC:EHOU)tRS ~E REC<.llJ:itO TO REPORT ™lS 11,;FORJ.tA noN O.\'l Y If THEY RECEl\tE ... -once CF SUCH ~0I1'\lfltS._ 

l COMMITTEE TYPE COMl.\ i1TEE NM.IE 

GENERAt 
coi..HI.ITTEE A~ORESS 

GOTO PAGE 2 

Fc~rr,s. prov~ed by Te.tas EthfCS Comf Reset' Form Reset Page l 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CIOH NAME 16 Filer ID (Etn,cs Comm,ss,on Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

Nabil Shike 

1. 

2. 

3. 

TOTAL UNITEMIZED POLITICAL CO NTRIBUTIONS (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 

S b 

$ 0 

.. ····· .... .. ... --~---------------------------4------------t 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBU TI ONS MAINTAINED AS OF THE LAST DAY $ 11 f ?>,~JC-• 2.(\ 

OF REPORTING PERIOD 

. ...... . .. . .. ... . ·1-------------------------------+-------------i 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ C 

18 SIGNATURE I swear. or affirm. under penalty of perjury, that the accompanying report is true and correct and includes an Information 

required to be reported by me under TtUe 15, Election Codµ~ 

Signature or Candidate o, Officeholder 

Please complete either option below: 

(1) Affidavit 

NOT ARY STAMP/ SEAL 

Sworn lo and subscnbed before me by r,.l 0-.-\.:i \ s b ~ l<...L 
20 l,., Y . to certify which, witness my hand and seal ofoffice . 

this lhel{_c/h day otYOi..hu.ary. 

• ,L JJ PA__ 1:z;6 V eroh;, 0- u ur ..hh 
S1gnatvre of officer administering oath Printed name of officer administering oath Title of officer adm1n;s1enng oath 

.,, 
· : I C 

(2) Unsworn Declaration 

My name is _____________________ . and my date of birth is ____________ _ 

My address is __________________ _, _______ _. ___ _, __________ _ 

(street) (city) (state) (z ip code) (country) 

Executed in ________ County. State of ______ , on the ___ day of _____ _, 20 __ 
(month) (YearJ 

Signature of Candidate/Officeholder (Declarant) 

f orms prov1<l~d by Texas Ethics Commission www.ethics.slate.tx.us Revised 11/15/2022 



' t 

• MO.NErr ARY POLITICAL CONTRIBUTIONS oc, ,eoutn A 1 

. " ~ " ... , _,..... -. ,.,.. •""'..-c,. ...... - . .. ,, ... ~ .~.. ..... ... --, "< ... --✓ • V "°""'V'· ., ·- r -- .. - , , .,, 

1 1,,1.:i l 1,•,u~l"< !i '>:;1,(:,J., ' t> 4. t 

:;: t IU. H t-~N,! t 

NnbH Shlko 

08/08/23 
i Tnnwoor Ahmod 
t· i- \;, ." ~ • "., \ ~ ' .. , ! ., • . \ ." ~ . . . .. \ ~ "' ... , 1. • • ~ ' \ t, t ' . -•. ,e' .. ( ~,... \ .... ( ' .. '( • • • • ' • , • i • .,_ •. f" ~ , -I, ,t .. .. • • 

$2£;,000,00 
j O Cr10H1tyut(,,r l\,jd ru ,g,!f Ci ty t :,1,,to , t ip c: r,tfP 

\ 17154 Butto Crook Rd, Houston Toxns 7i090 
I 

~ - ~-....,. -'' """"I- -'•. ¾ - -•~ - - --~.,,..~ ,_____... ---,-- ~ - - ·· . --- - - -~-...,..,._ ..... .,., _ ... ___ __ r--~••--·- ----- - - - - . - - - -·~----""'·,- - -

l\ P1tf 1(' l t ' il:I (.'~.'.(ip.:~t, 0 ~, I ,h'>t' till~ (!~t;O ll\!.ll t lC!Wll~) i O r, IP / 1h 1yt1r' (f~C i"> ln ,,tl W 111:,n ,;, J 

12/16/23 
Joshua Clark $250.00 

C,1C\t11t1utor <\ddrou City Ctil1<;1 , l ip C 0,fo 

3800 University Olvd, Wost Unlvorslty Pineo, Toxns 77005 

_ _,, . ...,_,.._._,. _ _;_ _ _ ___ _ ~ -----,- ---~ ..... - ---,......,_- ---- _.__---- -------- ---t 
! Crnpl0y<: r (S~c, ln~.11uct,on,> Pnnc-ip;:il occur,•:.1t:on, Jett ltlll~ (Seo 1n:.t1\ICt1of,!;) 

Police Officer _1est University Police Dept. 

12/16/23 
Saba Umar $250.00 

Cont11t}utor uctdrac.r. , Cit, . Stato l ip Code 

17407 Woodfalls Ln, Richmond. TX 77407 

l'11no pul uc,~.\Jpat1011 I Job ti\1o (Sc-o ln~,lruc:tton~) l Em ployor (S¢o 1n~11uc:1,0M) 

Clerk fort Bend County 

Full nt1ino of cont11tJutor 

12/16/23 $100.00 
c,1y , 

12151 Breezy Meadow Dr, Stattord. TX 77 4 77 
1 ..---.--~ - - - __,,.Ji,.,,,_, _ _ ~----------- - -~------ ----~..i..--------·---.---

I tmployor (Seu ln~1ruc.1tonl) 

~elf Employed 
Prir,ctp~,, Ct t CVpOtl 0 '1 I Job ll{l,] (Seo lnr.tn,c t lOflt;) 

Self Employed 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE£DED 
Ir contributor Is out-of-stJto PAC, ploa~o oc.- ln,-tructlou ouldo fo, ndd\Uonal roporllflO reQulremont~. 



-----···-····------------

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

Tho Instruction Gulde explains how to complote this form. 1 To:ai pa;,es Schedule Af 

2 FlLER NAME 3 Filer ID (Ethics Comrn1ss1on F 1fers ) 

Nabil Shike 

4 Date 5 Full name of contnbu to, 0 11:-d -s•a:~ PAC 110:1 , 7 Amount or contnbut1on (S) 

.. ~~~~~.~~~.~~~.~_i~·~·a·v~~ ······· ········· ····· ········ ··· ··· ···· ···j $1,000.00 12/16/23 
6 Contributor addre ss . Ci ty. State Zip Code I 

2305 Avalon St, BeaumontTexas 77707 / 

8 Pnnc1pal occupation/ Job tit le (See Instructions) 

Doctor 
j 9 Employer (See Instructions) 

/Doctor 

Date Full name of contributor OUl•Ol - sla l ,) PAC ( IDt ___ ___ ~ i Amount of contnbu llon (S) 

12/16/23 
Thomas George 

Contnbutor address; City , State, Zip Code 

8711 Emerald Heights Ct, Houston Texas 77083 

Pnnc,pal occupation I Job title (See Instructions) 

Self Employed 
I Employer (See Instructions) 

ff GM Printing 
I 

$500.00 

Date Full name of contributor 0 1. t -c l -S l .l l e PAC IIO• ____ ___ l Amount of contribution (S) 

12/18/23 
Milton O'Gilvie $500.00 

Contnbutor address: C ity . State, Z,p Code 

9930 Sendera Dr, Magnolia Texas 77354 

Principal ocwpat,on / Job title (See Instructions) 

Police Captain - Retired 
I Employer (See rm,tructions) 

fetired - Metro Police Dept. 

Date Full name of conlnbutor our -o f-sta re PAC 110,; _______ t Amount of contnbut,on ( S ► 

Aijaz Ali khowaja $3,000.00 ... ...... ..... .... .... .... .... ..... .... .... ..... ... ............ ... ...... ... ...... ....... ... .. ... ..... ........ ...... . 
Contnbutor address, State Ztp Code 

9494 Southwest Freeway, Houston Texas 

Principal occupation I Job title (See Instruct ions) 

Doctor 
1

1 

Employer {See Instructions) 

poctor 

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

Form& provided by Texas Ethics Com; Reset Form M Reset Page I 
.__ _________ .J -------------

Revised &' 17/20:?0 



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

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

The Instruction Guide ea.plains how to complete this form. 

2 FILER NAME 

Nabil Shike 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ $6,000.00 

5 Date 6 Full name or contributor O cu t -c! -s1a:e PAC ,ic~ _ _____ __,i 8 A.mount of 
Contnbuhon S 

I 9 ln-kir.d c.ontn b uticn 

Husein Hadi I des.cnptior. 

12/23/23 $4500.00 : Billboard 
7 Contributor address, C ity. State , Z ip Code J 

7100 Regency Square #140, Houston Texas ' J 

Cr~ck If travef c-.::sioe cf Texas Cc:rptete Sr..h~ uJe T 

10 Principal occupat,on / Job title {FOR NON-JUDICIAL) (See lnstruct,onsJ 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Attorney Hadi Law Firm 
12 Contributor's principal occupauon (FOR JUDICIAL) 13 Contnbutcr's J0b Ule (FOR JUDICIAL) (See lr.structions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law f irm of c.ontnbutor's spouse (1f any) (FOR JUDICIAL) 

16 If contributor is a Child. law firm of parent(s} (1f any) (FOR JUDICIAL> 

Date 
Full name of contributor O out-of -sta te PAC 110,- _______ , 

Amount of I In-kind c.ontr1bu!1on 

12/16/23 
Ahmed Kamal & Rahim Rupani Co11tnbution S I desC11pt1on 

$1500.00 : Event 
Contributor address. C11y. State . Z ip Code 1 Sponsorship 

I 4820 Techniplex Dr, Stafford Texas 77 4 77 
Check tf traw,! O\J~ ive of T'=xas Cor:.ple-~a Scr.eduia T 

Principal occupation I Job trtle (FOR NON-JUDICIAL) (See lnstructons) Employer (FOR NON-JUDlCIAL)(See lr.!.1ructions) 

Self Employed Kamal Hospitality 
Contributor's principal occupation (FOR JUDICIAL) Contributor's Job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (1f any) (FOR JUDICIAL) 

If contributor 1s a child, law f irm of parent(s) (tf any) (FOR JUDICIAL) 

ATTACH ADOlTIONAL COPIES OF THIS SCHEDULE AS NEEDED 
tf contributor Is out-of-state PAC, please see Instruction guide for addit ional reporting requirements . 

Forms pro•,1 ieled by TelCas Ethics Comm( .__ _________ __, Reset Form sta Reset Page I 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

tf the requested information is not appt,cable. DO NOT includo this page in tho report. 

A ct v C-rl•~ 1ng Exp ,> 1u10 

AIXA:-U! itf",}/(\dnt;. ,n Q 

o.)l~c.,.,n;."'il r ~r.-cn:.o 
Contnbution:✓Oonlll;on~ '-~ Jo Oy 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

r: \l'C!f'lt LJp<ll"l!;O 

Foos 
F ood/Oo•~tr:Y.)O £ :.r ~n!,O 
G ,l"JAw:itd'5.1M<1«1Cir1:Jls f.J•:r.en so 
LO')alSol"vlCO'$ 

l ea,--. n ~:,JTXv,:. 'RQn-,t:,urs-cmcnt 
O!".::.o O ",'(lft'~ .>:l/RootJI fxpcr,1.c 
Pr,,f,oiJ [:,f)C<'l t.a 

Prn, t,.na E Y.f)C("lta 

$.µ ,'l.r'oO~ •,t;):;e!.'Co01tr.)(j l et:>cr 

Tho Instruction Gulde oxplilns how to complete this form. 

1 Total pai;_cs Schedule F1 2 FILER NAME 

Nabil Shike 
4 Dato 5 Payee nomo 

11/13/23 Fort Bend Democratic Party 
6 Amount ($) 7 Poyoe oddress: 

1,000.00 13515 Southwest Freeway, Sugar Land Texas 

8 

$,.),t(; :1;i:.o::r.11'F un::.ra:s~ (..r;:;or,:,o 
r ,ar.~9'Y'~"l~<:ln £<:l'Ji;:..'T.ar.: & Rn~ed £,;:;:,v,.~ 
1 r1t,,,e,I In O .,i!/oCI 
l r a.-6 1 OU! O! (),,w,.ct 

OJ,c< fr::No,:, a Cil.'h)r:x:y r.,::,f , ,~1~ 11!?'1'.r~ J 

j 3 F ilet ID (E !h>CJ Ccr.;rr;,~ti :,,,; f dt~>} 

j 

Sta te. 

PURPOSE 
OF 

EXPENDITURE 

Fees Fees. Candidate Filling Fee 

9 Complete Qlli.Y tf d,re,t 
expenditure to benefit C!OH 

12/15/23 

(c) 

Candidate l Offlceholde, name Office so-.>gtit 

Payee name 

Office Depot 

Amount ($) Payee address: C :ty. 

$710.00 15375 Southwest Freeway, Sugar Land Texas 

PURPOSE 
OF 

EXPENDITURE 

Ccmp:cte ~ ,f dr,ect 
e,-pen~iture to bent=!,t Ci0H 

Da!o 

12/27/23 

Amount (S) 

$1,000 

PURPOSE 
OF 

EXPENDITURE 

Advertising Expense 

Cono1date I Officehofdef na~ 

Payee name 

TGM Printing 

Payee add,css. 

13910 Murphy Rd, Stafford Texas 

C<:,:11r,,e:o C1ill 11 <1•,1c-cc 
fi i,;.!!n ~ ,,~re (-:> t -:-:'\ "·~,I C,0 tt 

Oescnpr.,on 

Stamps 

C :ry 

Sta:e. Z1pCooe 

Z,p COde 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable. DO NOT include this pago in tho report. 

EXPENDITURE CATEGORJES FOR BOX 8(a) 

AJ11e<t1 s i ng Exren so [...ont EJ1ponsc Lc;.;1n Rop.::i-,mnr,1/,~~mtN~ .• oniOflJ $,.;fl<'.J'..:lt,c(\,'f Jr..Jr:i •~lr.•J G ~:~r·,s.e 
lvx:ol,ntu,g/B.:inkll'lg Ft)CS O f!,.>) 0.-crt,(J:YJli<(,n!.ll G :;>-, ,.., ~..:l Ti ilf)~--c.ir.,,1..-i1,-::,1 Eqwpme.,·~ f. f,(,t.i '.hj f:.c~ r -:-..') 
Con:sult.nn Exr,cnoo F CXX'.JUe\l'C.'t.\Qt'.I Expon~ Poll111<J uponse Travu~ In Orr.:r ,c.t 
Coninb1.mon!IIO::innt10t1s M ilda 6y G 11VAwan:l:>-'Tvk1monols C;,,pof!$O r• r1r,1.na l:.xpon!.-0 T1-;v:1JI 0-,Jt Or O,:.tr,o 
Cn nct;u,1 t.O:Offl{'.el 101,jor !Poli: ca: C ornm 1!ICll -Logal Sorvicos $.1l,ar'..:,f✓v"/;,goSIC-01llrY.J Lllb<:w O thor / e r-,'.Of' ,1 r;;:,;tt,,-;;r.:r, r'IO' W!l.t.:id ,a:,:,s,<3 ; 

Cr~,t C;a.'<l raymoC'f 
Th& Instruction Gulde explains how to comploce th is form. 

1 Total pagE:S Schedule F1 2 FILER NAME I J 
Flier ID (Et,1cs Ccmm1ss 1c,ri f 1:err, ; 

Nabil Shike 
4 Date 5 Payee name 

12/13/23 Mason Williams 
6 Amount ($) 7 Payee address: City ; &ate. Zrp Code 

$2.500.00 1215 Sawyer, Houston Texas 

8 (a) Category {See Cate gone, l,sted at the top Of th,, s:hodu '" l (b) Description 

PURPOSE Salaries/Wages/Contract Labor Block Walking, Phone Banking 
OF 

EXPENDITURE 

(C) O)(!d( if rravel 01.11, ,00 c1 Tc)as Corr,p-"'110 Scne,:,.,1e T C , ... o-.:.. t._ rf /..~~t ~ iX ct-·JC e t: c ~ d e r : ...- ,r.g ~i:;~r -i.~ 

9 Complete QNLY if direct Candidate I Officeholder name Office 5ought Office held 

expenditure lo benefit CIOH 

Date Payee name 

12/15/23 Fountain Lake Liquor Store 

Amount ($) Payee address: City: &ate: Zrp Code 

$985.18 12507 Dairy Ashford, Sugar Land 

Category (See C1110,;iones 1,,!ed at IM to;, ofm,s ~Cl'l!'dole \ Descnpt,on 

PURPOSE Food/Beverage Expense Beverages 
OF 

EXPENDITURE 

Ct>oek ,t tra•.~1 out,~ orTtWis Co,r,.r;-ki:e S-;;-.~x•c T Crie: r~ ,f A !..- s! ,n, TX ctf,ce r-..:,der k ... . ~ ; e,:~.:,r.1a 

Complete QNU if direct Cand idate/ Officeholder name Office sought Office held 

expend iture to benefit CiOH 

O<'.lle Payee name 

12/16/23 Mai Colachi Restuarant 

Amount ($) Payee address; C ity; State. Z,p Co<!e 

$2,000.00 15425 Southwest Freeway, Sugar Land Texas 

Category (Su Ca!c~r,e, l,$1ed ll ! tJie :op c! u,,. :.Ch1!<J·J i.'ll Description 

PURPOSE Food/Beverage Expense Food/Catering 
OF 

EXPENDITURE 

e,,-,o::;. ,r trawloJi~.:.a ~I Te.,J~ C~r l.! 1<1 !3-::i~,\4 i Cr-e~._ 4 A.-._.~:~~ l.J,, Ct?- r;:n,..CJr.!a.r V'• C' l.JJ ~1~11, 9 

-,.- ~.- ------ --- Office held 
Comple!e QN.~ 11 c ,r"!-:1 Candidate I Officeholder name Office sougti1 

t-.tOtncj iluro 10 benel1t CIOH 
___ _...,,_ ., __ _ __ ....,,. - - -_..,,, _ ... .... ~--·=-~ .... ,.. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form~ PfCvid~d by T'?XClS Ethics Coml=----.. Re~~ For~- - cs SI Reset Page ~J Revlse~ 8.l ri'/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not appficable. DO NOT fnclude this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A ,1vt>tt.~ , r10 E"pon,11 [ lltY'l1 8rpo!"$C Lo-,r, R()f).>ym1 ~ a.1i~ ctm bur:;Q/T)()fll S,_')!,c1t.:.t ,<:,n/Fo no1n.11 .lf'•.) E: ,p,;;nGfl 
k.~1r <;,,uY.l1.d''9 Foo5 OfflC~ O ·~rr.o..Y.iiRMt,11 W<P"l "''-l T r.:iosport.at'°" r <tt,,pm(.•f'lt .!. Rc11.w,d f., µtJ n_~.,,, 
C ,:.'(',c:;:.,!'.:.."\) E x:;,or.( .. , FCJC:.<l!Uovo•O]JO E.~.e Pvllrr,.i Expel'\~ 1 ftlVtl l lfl 0-,r.trn:,I 
Cct '!:r! M-?t"!,, Uor .. ,•.;of'.,s M~ P.1 Gi1\/Awnrd!l/Mcmonnl5 [ •i:-cn~ Pr!n tina C >T)()f'I~ Tr, t >rll l Ou1 OfDl(.ttic.f 
wr\\!,,.1.,~\).'()~,eoi;,;, ~ ~r/Pc,:,1,r,.ol Ccrr,rn,t:fle l~03fS.c,Mce1 :'.'..,,1l1c111t>';/llJ,)Qo~Con1T .:><.:.t l o r;o< O m-0, (no lor ii Clll«)or, ( IO I L1iV11:1 <.1t,r)'.t() ) 

Cr~~~ P~r,a~ 
The Instruction Gulde o,.plalns how to completo thlt form. 

-
13 

·----1 Tola! pa;,es Sched ule FI 2 FILER NAME Flier 10 (Cth11::s CommPa1cn Filers) 

Nabil Shike 
-

4 Da~e 5 Payee name 

10/19/23 Exchange Club of Fort Bend County 
6 Amount ($) 7 Payee address . City: State. z,p Code 

$645.00 420 Sugar Creek Blvd, Sugar Land Texas 

8 (a) Category !Soe Coto,;Of,es i,Gf&d et t ~f> top cf th,, sc ~r. :1u 10 1 (b) Description 

PURPOSE Event Expense Sponsorship 
OF 

EXPENDITURE 

(c) Cnock, tra.,qt outsJda ofTo~-. Complo!o Scho<:ulo T Ct>eU< ,I Au~t;o TX off,cel'.olCe• tr,.r,g o•pen,e 

9 Complete QNJ.Y if direct Cand idate/ Officeholder name Office sought omce held 
expenditure to bef'ef1t C/OH 

Date Payee name 

10/24/23 Exchange Club of Fort Bend County 

Amount (SJ Payee address: City. State; Zip Code 

$475.00 420 Sugar Creek Blvd. Sugar Land Texas 

Category (See Cot&go<ia, 1191~ e11M to;, of th,$ ~c: M d1..d r,f Description 

PURPOSE Event Expense Sponsorship 
OF 

EXPENDITURE 

Crtoco. if IJ.rvel -:,vt,do of To:,_.os CC1T1plele Scr.!X!u1e T Ch<lci< if Au,u1 'fX, o t! ,'1Jh01dtor l,vc"':1 er:x;n-s o 

Complete QH.l,.Y if dlfect Candidate I Officeholder name Office sought omce held 

expenditure to benefit CfOH 

Date Payee name 

11/27/23 Fort Bend Tejano Democrats 

Amount ($) Payee address: City : State. Z.,p Code 

$100.00 13515 Southwest Freeway, Sugar Land Texas 

-- - --- - - --
Category (See C111e;ono1 h~~ed 111 tho 1·,p of th,~ 1ct-t1dv 1S) 

~ 
Description 

PURPOSE Fee's ee's 
OF l 

EXPENDITURE I ______ _ ______ __,,_ ..... ,,. . -.. - ~-.... 

Ct-«1< d !1'!11,l!i O'J1~ ttlo of foJia Co rp,rto $-::::r.<.".'k.•4 T Ch1;>,:I,, ,! .l.v \ l O Pr. cf' ·(;.C~cu,,r 1,·, 111iJ «-•,;,<."l~(l 

~-~- -- __ __ ....,_, ----------------- - -----.. -- .. - ~- ·- ,.__ - - -·- --·- --- ---- - ·. ----- - ·· ---- --·-·- - Office oeld 
Comple!e Qffi •f dir€:CI Candidate I Otficehold~r n4'rnC! Office sought 

e•pancMure !o tener,t CtOti 
~--~•-·· ·-- ---- --·-- ~,., ----•-"-.'- •- • - • v - v ,-., -_ __ . ,.,_ __ ., - - - · · •- - ·-·--- ---·- ---•· -

ATTACH ADDITIONAL COPIES OF THIS SCHE0ULEAS NEEDED 
I 

' ..... "('I 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

l 
j 
~ 
u 

If fne r~oveslE:d ii1~orrriat1on is not applicable. DO NOT include this p~g~e_in_th_e_re_p_o_rt_ . _____ _ _____ ----'/ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

J.,..::.\v~.$~,,.~ L ' \.:J [ ~r_..1 •.: · ( ti 

A :-;~,;1.r 11 ·q/f ~,1 •;• .i'"!J 
~::,-:-~0,~;1!\i :;- r..xn(·j,.·:t..r! 

C.J."\!,..,-.! )~th.:·r u;.'f.1:r.t'"l;)!t·:"i~ t .. ,. b .3 ~ f~/ 
,.,C: ,1 ~, ,"}-,:ja~G)0"f~.::; i " •:-) : ,~rl1""., .:,:a,:·JJI C t:.1t:1 :":"1 i";h ,-,o 

·'.:>h:j, : ..,.;ir~ .. f"l ;_t:, •'J ·,:)"1'J 

t." 'Jl;,·1: L11; ~n1>0 

f " <:: ''J 
I ..:>t_; "1 'Dvsl9~ ;;1 "' L:.-.;i,.,--,.~..::, 
01fFA,,,, ;1.1r j~ •. /!;Jlo .";"\,:i,.,.:rs C><;.e1·:1.,-., 

··t..1·1~ =,i i !?•!?r'\l",(:tt!. 

. 1 T~i!ul r ;o vC S S::;E.' :lJ ;e F'i 12 f;LER NAME 

. :Nabil Shike 

il .:~ . .:.J ... !♦': !J;.t:t! ,r--.:. 1-rt'i=::e,1~, 1~ ,,._r- \! r rt 

Crt!.· .a.. O ~ t~ .. ..:~ :; "P~~r 1~:-,, r...,-;r1.-r 1~,.(J 

i'· :,:: 1"1J £ -:;'"11'1 t-$ 

'F·.'r'n,-, J L ,-.--... ,.,~ 
~:..-.:i ,,;r~t 1!.'i.'J J:J-•~·s.'C,:>-~t! .:r~:.1 ~.: 11: , ... tr 

-4::--:::. ...... -,;,-♦_• ,-,.----·---:, - -=------ ------~·- ------ - - ----~- - ---- - - -----·- -
..,~, ~ ,: 5 P~ yE.-e n.:1me 

9/25/23 ·1 Children Orphanage of House Of Angels 
6 Amoor;t .(S) C r:.y 

$500.00 10700 Richmond Ave, Houston Texas 

8 

PURPOSE 
OF 

EXPENDITURE 

i Other 

9 C.:,;1;:i if ,~e Q"!'LY ti ~-i; e,:~ 

e>;;£::~!t:.;re •,:, t,e,,e,1 c .:C'H 

9/22/23 

Arr.oi;.,~t { S) 

$100.00 

PURPOSE 
OF 

EXPENDITURE 

I Pa)'ee flame 

JTameika Carter for Judge 
! 

J Payee ,H:k:lress. 

1301 Jackson St, Richmond Texas 
I 

Contribution Made by candidate 

C-c,~~.i~~e ~ J .: rect 
e.:;:,t1·r: : 't1.H ie ?~ t>tcicU C·OH 

Gar.d ,cate f Offi.ceho'~er r. a!ne 

9/2.6/23 

$100.00 

PURPOSE 
OF 

EXPENDITURE 

[ Payee r.am6 

t Child Advocates of Fort Bend County 
l 

Other 

C:::,n,~1e!a QNLY ,t (l .rt' c.! 
e•~~';<j ~-- ,a(,., be"l e!.r C:0H 

Cano-date I omcehclder name 

jnon-profit donation to assist orphaned kids 
r 

De~r ·,p,~ o.n 

Political Event. 

Sta te . 

j Oe$cr,p tooo 

~on-Profit donation benefiting Children 
l 
t 

:::;:, :,~:-;.-_- ;,.-=- ·:.:..:· ·:-:.::=:========:::======================================:===:=:=~:_:._-------. 
ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

At1 q•r!1f. ll \ \} l::. !': pdnt, '-) c....-,,,1 [;:penr,a l ow1 Repayment'RsmbOJr"$wn•) nt Sol,c!tat:onlF'.lnjra1s1ng E ,,;,on&e 
l\..:.;.)u:111!~,il 10: ,,., :,.:) f'-'<"-11 O!r,c.e Ov(>rt'1e act,"Ron t;:i l [ Y-per.643 'T ram;porta l,on E qu;;xr.ent 8. Rl!lilted £.>.;,c,~ 
C,l'~ll ltJ•'<-:;J L " t 'lln •,e f CX>:t'lleve.~e C,cpt,ns.e Polling C1tponse 1 ra·.-o l Ir, D ,t.tncl 
c>:, ·nn! :111•;;Jn a·'Dcw1ei " ,n!, Ma<.Je By G 1Tt/Awnrd!.;'t.l\emonals E:.xper..-;,e Pncil ,ng E ,rpo n!.e T r11v1;1I Ou1 O f D •!."1nc1 

C 1.v1t!-~1.l(o/ O r., t_.-,f ,o !<Je,·!Po 111,._·;a: Cornm,noo t~al Sorvr--0s !';!,1antH,N\t.1t;1e1il'Con11 ;;,ct t..noor 0:hi;,r (0<1 tera Cllhi''JO!Y f l(/1 l1$fOd ;1t,c,-..e j 
C,..,;:;: C41rj t' ,""1 p J 

The ln,t ructlon Gulde explalns ttow to complete this form. 

1 ic1a1 NO&!. Scheoute r , . 2 FILER NAME 1 3 F11er ID (Ethics Cornm1ss1or. Fi iff~J 

Nabil Shike I --- ~-
4 0.lte 6 Payee name 

11/13/23 Fort Bend Democratic Party 
G A mount ($) 7 Payee address , City _ State , Zip Code 

i 1,000.00 13515 Southwest Freeway, Sugar Land Texas 

8 (a) Category (S6e Co\e;ior,te 11, t~1 ei l"'e 1op c A l '>•3 ~chr:1ui<J ) (b) D esc.ipt1on 

PURPOSE Advertising Expense Democratic Party Candidate Book 
OF 

EXPENDITURE 

(C) Ch«--", t·,M,t w t-..(la of Te,a, C om;::,11;:c- Sct,o.:i.,,-, T Cl-,(K>s tf Au::,n, Tl( c '-,C-f flr.,i je,r 1,,,,ng " " Pl)'"•Se 

9 Cornp!t'fle 0.lli.:l'. tf d •lt?Ct Candidate/ Officeholder name Office sought O tfo;e held 
e-.pendrture lo benc•,t Ci'OH 

Date Payee name 

10/15/23 Ivan Sanchez for City Council 

Amount ($) Payee address, C ity. Sta:e . Z tp Code 

100.00 901 Baby St, Houston Texas 

Category {See Ce!t,;ioroea l ,f.tod at lhe 1-:-p ct tn ,, 1-a10-:i., :e.1 De$crtption 

PURPOSE Contribution to Candidate Political Event 
OF 

EXPENDITURE 

C.°'\t"',.I( ,f tra..i ovh,:je of Te~as Co, ·•~•~\'! Sr.h"lC<f.'1' r C t;1"clo: rt A -:,;:,r1 1.<. o~ ,; !''1::: ,t.i1Y l,v,'l.) P• P~-:->!'O 

Complete Qlli.X ,1 direct Cand idate I Offi ceholder name Office sought O ffice held 

ewp e<lt:Nure to benefit C/OH 

- -
Date Pav~e name 

11/07/23 The Home Depot 

A mount ($) Pa,'ee address: C ,tv . State, Zip Code 

$812.72 15505 Southwest Freeway, Sugar Land Texas 

--
Category (Su C11teg~,u 11 s1, d 111 v--e t•.'~ c-! :i'-s sc~1.:c:vl~ ; l Oescr1pt lon 

PURPOSE Other r4xs & 4x2 T-Post and Zip lies 
OF 

I EXPENDITURE 

CJ\t"C" I! t•,>ve! CU'.5-:M o! Te•~~ Comp~\17 S,,htwL :,:i T C r11v h ,f A t.: t (:n l ll. 0'1,~ '",c •J~r 1,, "'il e i-:~ tl!! 

- -- - .,.....,,,_,__ ----- .... -..- .. ... ---. ..... ,._ -- - ----
Compretc, ~ t f d ir e!:.:! Cand,d.'.3t-e I Offireholder narne O fftce sought Off',oe h eld 

e.,.pend1tu10 ~o hene-r,1 C!Oli 

- .. --- ·---~------ __ ,_ .-. ;.--- ·- - - - -- •---- •· -♦ .... - ..... - - - - ·- - ~--·-···"- - - - ·- ··--- ~- - ~- · ___ .....,. 
,•"->,,- - - - •- •·•- R , .,, .. ,...., .,., - ~• -- • ·-

,',j ... , 
-·•-y- ~---- --~-·--- -

_., _______ ,. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

forms prov:ded b:1 T<: 1Js Ethics CornJ Reset Form J,·s st 

--~-- ,_ -- Reset Page l Revi '>e-1 S117 :~ci:o 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable. 00 NOT include this page in tho report.. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d ..,·Grt , ;s.;11i:i (; i,.pef"St' c:~~ri, Exr-cn~ Li.:..::in Rq).;)yrrJ1?<1t,H c,1mb,r....:.mQf1f t:;,;,.i.:;!..l1,o ,V,-undr;, ,:;;n-:J t'>;::itJ• \ ~ 
/.o,';.Yun~ , .).'1'i.v ,11.~1g F~ O~..;:o 0vcrr'4'~& 1!.JI E.)(J.>!ln!A l t.:t.'1!-c;:c rt2 !>Ct1 C:,u:p,"tor t & J:;.e <.l~.e-d E:•r,...,.ri-t.e 
C<'l<'su.:i: ,g E. ,:;.:,onso Foou "&l~r.;.,.-o E:.~'<)I'\..~ F-'011,ng E,pr;ir.-se rr:a"'"11() o .:.::1ct 
Ccr.r:<hl.i?1·, :;.10..,--,.'-- t"-'l!'\S ~I~, Or G,rJA ... ard·siMG11t0r1.1l s E:xe<!n,..o f'nnl•ng EN'Cf'l~ lf:JV(J: Ovt Or O<!>tr:(..--: 

C;;c11d..od.3'.c/O1"1,~~'X~1 lf>vl1\IC<1l Cc1n n \i l1l...-e Lf'\1:'11 &,irv,c.es $Ji.1r.o-s/\ ,-V~ ;,1:!./Co1b'n L.:.i~.,1 OU 1e1 , ~ntor .i C.'3lv.,cry net k!,1,:,.j .;r.N"-ej 
c ~- ! -: (,:y,jP.,1-1,~ 1 

The lnatruction Gulde eaplains how to complete th fs form. 

1 Tctal ;;ages Schedule Ft j 2 FILER NAME j 3 Filer ID CEtl'l ,<.s Comrn, ss 1on Fders} 

Nabil Shike I 
4 Date 5 Payt-e name 

11/28/23 Mr Ji Connections, LLC 
6 Amount (S) 1 Payee address : City , State ' Zip Code 

1,125.81 PO Box 2082, Missouri City Texas 

8 (a) C3tegory (S~ Ca:e,cc-,iJa 1,stt1d .it v-, lop 01 :ri,, sc",l.'·:!•.i ts1 (b) Descript,on 

PURPOSE Advertising Expense Magazine 
OF 

EXPENDITURE 

(C) Cl~ i1'tr.iv1:tl out5,dqofTe1.1a Ccw,,;: i'!''f S~J!~ r Che:k if Aus:,n , T 1. c'! ,n•l'loid~r !, ,-:r,g ~• ;,er se 

9 Complc!e QNL.Y ,r direct Candid.'.11e I OfficeholCler name Otftce sought Office held 

expcr.d 1h1re to bencf, t Ci0H 

Dato Pnyeo name 

11/17/23 Office Depot 

Amount (S) Payee address, C ity; State, Ztp Code 

$710.00 15375 Southwest Freeway, Sugar Land Texas 

,-., 

Category ($ee Ca:eg0<1H 1, sted et the to:i c,t 1riis , ~neju! t> ,i Descnpt,on 

PURPOSE Advertising Expense Stamps 
OF 

EXPENDITURE 

Cl"leO\ if troV'f i oots,de cl Ta•:J~ Complo!9 S::t-..;>O, l\'! T Cri-00< ,r Aus1,n. T )( . o f! ,ceholct-r l•\!nQ e •r~nso 

Complete Qlli.)'._ 1f d,rcct Cand1dato I Otficeholder name Otflce sought Office held 

e~pend,ture to b\"!ncl!t CI0H 

0.lto Payee n~mc 

11/06/23 TGM Printing 
~ -

Amount ($) Payee .address, City: Stale ; Z ,p Code 

$3.000.00 13910 Murphy Rd, Stafford Texas 

Category (S<!e> Cato~or,e, r.s100 •' I.NI t~;, ci rh,s t ::.ho o ,,11? ) Descnptlon 

PURPOSE Printing Expense Dush Cards, Door Hangers, Yard Signs 
OF 

CXPC::NDITURE 
-----

C,h«-1\? t:avt1!CUl!i~<! ct le, .> t CC1TID '-t1\! S~..;:j,.J\0 T CMCI\ ,r Au,1 ,n rx ofl ,c(lhoi,::or 1, ,,.n9 01i:,cna 

·-
~ ·-

Corr.;;lete O.!il.Y ,t o,rect Candidate I Offlceholder namo Office sought Office held 

e>pt:-:~,ture to benefit C.iOH 
_ ..__. __ 

.___ __ ._, __ _ ... ~....,_ - ...... ....... -·-- -- __ ,.,~ .. ... -· -,.... .. ,. ___ _.,, _ ,....,_ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo1rris provided by Texas Eth,cs Corn Reset Form -·· jcs.~1 -·-~-= Rese.t Pag~,~- _J Revised 8/17/2020 

'. ,-----...,vp~""""'-' - --~ 



··-···-·· -------· - ----------------

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

, _ _.... .... -·-- -·---·---- -.._ ¥ ~ 

I 1 F1 t1: r 10 \ t :· - ~ C: r.,~-~'- ••r • •4> ~l 2 fa1.:;1 r,a•;} t s t :Ni T~ CJ.OH Instruction Guido explains how to complete this fom1. 
I 
I 
I 
I 

_ _ N..,.. _ ,.,.., ... ~ .,. ......-.. .... ------••, - ~, , - ·--· ---. ·- - -· · - -·---- ·· - -- - ·· - -. - .. . , .. ..- --- _ __ ., ___ .,. _ ., ... __ ...,_ 

l CANDtDATE/ j 1,1::, J l,~RS , -.m f !H$T !,..tr 

OFFICEHOLO~R 
!, ~~-. .. ... . ... . . . ... . ... . . ~~~ . • ~1 .. .... ... ....... ..... .... .. ... .... . -~ ....... ... 

OFflCE USE ONLY 
NAME 

O t 1! t11 R 6 ( t' ,~: 

!l.: :Ct<"-M'. ( tA S T SU, FIX 

Shike --~ .... _,_... ,,, ... - - - -...-- -- ~----- -. ---- -- ---- - ------·--- -- -
4 CANDIDATE/ AN :-r~[SS , ro oox_ APT / SU!l!: " C1 T¥ S TX T( ZIP COG[ 

OFFICEHOLDER 7500 Branford Place Unit 11 o 1, 
MAILING 

Sugar Land Texas 77479 ADDRESS 

O iang~ of Addre!.s 

5 CANDIDATE/ AR EA COO[ PHONE N\J\mln EXTENS10~i 
D.;; & H a-id -Cci ,·. e,ed :,r 0 .1'. d Pc,1:1· 0--, o, :: 

OFFICEHOLDER (832 ) 755-0922 PHONE 
R~cc y: # 

l 
Ar:,ourt S 

6 CAMPAIGN MS, / MRS I MR flRST /.1! 

TREASURER Mrs. Nuzhat 
NAME .. , ....... .. ....... ...... ..... ...... ........ , ... .. . ...... .. .. . . ...... ...... ... ...... ..... . 0 .,le P r., ,HSl'::l 

NJCi(NAM[ LAST SUFFIX 

Alvi 0 :J\& l rf', .>i;;,} j 

7 CAMPAIGN STREET ADDRESS {NO PO SOX PU: ASE i APT I SUITE • CITY STAT E. ZiP COCE 

TREASURER 3632 Springview Dr, 
ADDRESS Rosenberg Texas 77 469 

(Residerice or Bus iness ) 

8 CAMPAIGN AREA CODE PHONE NUl,18ER £)(,TENSION 

TREASURER 
(832 PHONE ) 274-1063 

9 REPORT TYPE 
~ Janua!)' 15 □ 30:ri day before e!ea,:;:, □ Runo't □ 15:h Ocl'y at\e:- c.3.'7.pa,;.,'1 

treas~r a;,;:x::m!n".e-nt 
t O~'(~ t--:;j._.,. e:-,,, ' 

□ July 15 □ &r. day before e!ect.orl □ E.t:cH-oed M.xi:f.e.ct [J .Fr.al Re~i1 , .:..r .. ,K .. --. C:0 1-1 • f R1 
Reper.a"~ Lcm;t 

10 PERIOD Mcnih Oaf Yo;.~ t -tor..!t "l C.a , '!~x 

COVERED 07 /01 / 23 12 / 31 / 23 1HROUGH / 
; 

11 ELECTION ELECTION CATE ELECT10N TYr-E 

Monll'l D.it 'fonr 
P n rr-.:-t•·y Ri..;--ic' I 0:--.er 

('l~~::,;:,1:.;r , 

03 / 05 / 24 G i- ~ i ,r .; , S: -2: •3: 

12 OFFICE Of f'1CE HELD (;t an, J 113 OHtCE SOUvtff i '!. •-"'-"~1i: 

Fort Bend County Pct 3 Constable ,Fort Bend County Pct 3 Constable 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRJBVTIONS -..CCEPTU> OR POUTlCAL ElPENOlTI>RE.S ... ~ 6Y POL(TlCAL Ctl,.,,UlTTt:ES. ro SUPPORT 

POLITICAL 
'THE CANO!OA TE I OFflc:EHOU>ER. THESE D:PENDITURES kA y H~ \,"f." Bf.£1' j,(A!)f' w,n-,our TH~ CA~Oto.4 rrs OR OfflCCH::X..Of l<.S '-''1:>:4U:DC.E OR 
CONSENT. CAA'OlOA TES AHO OFtlCEHOlOt RS Al-E REO<Jlfif.O 10 R[~f 'nilS 11,;FQIU.1A nON 0,\'l. Y ~ Tl-lEY RE.CEM l'l,"QTJCE Of S:.JCH ~ommrs.. 

COMMITTEE(S) I COMMITTEE TYPE. COMM iTTEE. N.t- t.lE 

GENERAL 
COMT!.t1TEE ACORESS 

Ad.:! ,t,or: a1 Pages 

I S;>ECIFtC COM!,\ i TTEE CM,'. f'-\ iGN TR£ A$.URE R W •S,:: 

COr.Ht lHH CA1.1P;. lGN rn( r'.<$ t!Rf. R. ACDR ESS 

I 

GOTO PAGE 2 

Reset Form Reset Page \ 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CIOH 
COVER SHEET PG 2 

15 CIOH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDlTURE 
TOTALS 

Nabil Shike 

1. 

2. 

3. 

TOTAL UNITEMIZED POLITICAL CO~JTRIBUTIONS (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 POLITIC.AL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

S b 

$ 0 

S ~ l", <8"1~. ~~ 
..... .. ...... . . . ··1-----------------------------+------------; 

CONTRIBUTION 
BALANCE 

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

S 11 I~, '"!I- 3C.. • 1.~ 

.... ... ..... . . ·· •• t-----------------------------+-------------1 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 

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 Cod~~ 

Signature of Candidate o, Officeholder 

Please complete either option below: 

(1) Affidavit 

NOT ARY ST AMP/ SEAL 

Sworn lo and subscnbed before me by (\\ ei.J.:i \ Sb ~ ll..(2_ 

20 C; Y . to certify wh ich, witness my hand and seal of office . 

.. A _,P __ClA_ ~ Veroh;,c,.. U.ur.+ih 
Signature ot officer administering oath Printed name of officer administering oath Title of officer admin;srenng oath 

• (2) Unsworn Declaration 

My name is _____________________ . and my date of birth is ____________ _ 

My address is __________________ _, _______ _. ___ _, ___________ . 

(street) (city) (state) (z ip code) (country) 

Executed in ________ County. State of ______ , on the ___ day of _____ ___, 20 __ 
(month) (YearJ 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission ww.v.ethics.slate.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS OCtfU)Ut.C A 1 

. . - "' ,...,..,. •• ~,... ~ -- .. . ..., -·-

~ 1'- ll t 1·~ HAMr 

NnbH Sh\ko 

08/08/23 
I Tnnwoor Ahmod 
j # \ .. ' " f • + # ' f f # • 0 • 0. \ .. "I; \ o, • • ', , ... " ' '- l \ .. , ' 4 # t •• < J- • _. ,f t ; , -; l' f \ • ) ! < A ~ • ♦ # • • O I • 0 . .. ' , (" A I \ , > " .. 0 , 

G C C1llt<1t1ut.:_~r ,tdd! t} ,:.!f C i ly : ~1 .~tl"l . l ip t:011~ 

17154 Butte Crook Rd, Houston Toxos 77090 

12/16/23 $250.00 
C<Jr\tnhulor c.dd1os, C,ty Ctu tc, , lip C(\,10 

3800 University Blvd, Wost Unlvorslty Pluco, Toxns 77005 

l ,._ ___ ---~--------~-----•- - - - - ....-,-c _ __, _ _ _ _ __ ___._ _ _ ___,,_ _ _ ___ _____ ~ 

P1111 c--,p ~ , QCCi1pot1o n I Jd> t,tk, (Set) ln:.HIJt.' IIOf'IS ) ! Cmpl.:,y,,, {St,~ tn~11 uct,on, t 

• Police Officer ~est University Police Dept. 
~:::---_-_-_______ -_:::;:;::==::::=====~=-:::-::::-:;-:::'.:"""';:;:-;::;-:::---:::;:;-:::·--:;:;-::::'-:::-::--::::-:::-:::-=-=-::::-=-:::-~-::.:-:.::;:==:=:::=:::::=:::::::::;:::::::;:::=.:::::::;:::=:::::::::::::::::::::::::=================I 

A m ( 1L1r1 t ci t c.ontr ib ut lo n ( SJ 

12/16/23 
Saba Umar $250.00 

C qnt11l}1;tor tS\"ldro ~~ . c,t,. Stato, l ip Cooo 

17 407 Woodf alls Ln, Richmond. TX 77 407 

••1,no pul o c .-:.\Jpa t10 11 t Job t1tlo (S~o lnt, lfuctto,1::.) [ mplo yc( (5¢.o l n ~lfut; t10 f\~) 

Clerk t=ort Bend County 

Arn ounl or co ntr1butJ0fl ( $) 

$100.00 

12151 Breezy Meadow Dr, Stafford, TX 77477 

Self Employed 
! C rnp toyo r (Seo ln :1c1n1c1 1on, ) 

~elf Employed 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor Is out•of-st.1to PAC, ploa$o tqo IM,truct1011 ouldo fot ndd\tlonal roporlloo rcqulrcmont,. 



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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

Tho Instruction Gulde explains how to complote thl9 form. 1 TolaJ pa;JeS Sc.hedu le At 

2 FlLER NAM E 3 F1IN ID (E!h1cs Comrrn ss1on f ilers) 

Nabil Shike 

4 Date 

12/16/23 
. ~i~~~~~t~~;~!~. ~-~-~~~. ~~: : : ."::~ r .. c oO• .. .......... .... .... .. J 

1 
7 Amount ot conlnbul;~ ':~o. QO 

6 Contnbutor address, City , State Zip Code 
1 

2305 Avalon St, Beaumont Texas 77707 / 

8 Pnncipal occupation/ Job title (See Instructions) j 9 Employer (See Instructions) 

Doctor /Doctor 
j 

Date Full name of contributor ou1-o! -~1a re PAC (IDt ____ __ _,1 
A.mount of contnbutton (S) 

12/16/23 
Thomas George 

Contributor address; City , State; Zip Code 

8711 Emerald Heights Ct, Houston Texas 77083 

Pnncipal occupatron / Job title (See lnstruct,ons) 

Self Employed 
I Employer (See lnstn.ict ions} 

ffGM Printing 
l 

$500.00 

Date Full name of contributor 0 1.,H >i -Stl t e PAC 110• _______ ) Amount of contnbut1on ($) 

12/18/23 
Milton O'Gilvie $500.00 

Contnbutor address: C ity . State, Z,p Code 

• 9930 Sendera Dr, Magnolia Texas 77354 

Principal occopat,on I Job title (See Instructions) I Employer (See Instructions) 

Police Captain - Retired ~etired - Metro Police Dept. 

Date Full name of contributor our -ol - s!il t 8 PAC 110• ______ _ 1 Amount of contnbut,on (S ► 

Aijaz Ali khowaja $3,000.00 
Contnbutor address , State Ztp Code 

9494 Southwest Freeway, Houston Texas 

Principal occupation I Job t1t:e (See Instructions) 

Doctor 
I Employer {See Instructions) 

Iooctor 

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

form$ provided by Texas Ethics Com; Reset Form rs, Reset Page I 
----------- ._ ___________ __, 

Revi sed u rn20::o 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

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

SCHEDULE A2 

The Instruction Guide ellplains how to complete this form. 
j 1 T'.:taJ ta91:s S:liedu!e A2 

I ; 

2 FILER NAME 

Nabil Shike 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ $6,000.00 

5 Date 6 Full name or contributor O ~:.1t-ol -s1.a:e Pr..c ,.,c.~------~l 8 Arr,ount of 
Contnbut1c,n S 

I 9 ln-kir.d contnbut:c:i 

12/23/23 
Husein Hadi 

$4500.00 
I des-enptJon 

: Billboard 
7 Contnbutor address. City. State . Zip Code J 

7100 Regency Square #140, Houston Texas ' I 
Cl"~cl< If tra~ef o.i~siae d Texas Cc:T-ple' .. e Sr..r.~ule T 

10 Principal occupa11on / Job title (FOR NON-JUDIClAL)(See Instructions) 11 Employer {FOR NON-JUDICIAL)(See Instructions) 

Attorney Hadi Law Firm 
12 Contributor's principal occupauon (FOR JUDICIAL} 13 Contnbutor's JOb Ule (FOR JUDICIAL) (See lr.s!ructions) 

14 Contributor's employer/law firm (FOR JUDIClAL) 15 Law firm of c.ontnbuior's spouse (1f any) (FOR JUDICIAL) 

16 lf contributor is a ctuld. law firm ot parent(s) (1f any) (FOR JUDICIAL) 

Date 
Full name of contributor O out-of -stale PAC (I0ir ______ _,1 Amount of I ln-k,nd c.ontnbu!1on 

12/16/23 
Ahmed Kamal & Rahim Rupani Contnbul.!on 5 

$1500.00 
1 description 

: Event 
Contributor address. City, State . Zip Code 1 Sponsorship 

I 4820 Techniplex Dr, Stafford Texas 77 4 77 
Check rf 1ra•, ~l c~~)be of Te-xas Complete Scr.eduia T 

Pnnc,pat occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDlCIAL)(See lr.s.tructions) 

Self Employed Kamal Hospitality 
Contributor's prinopal occupation (FOR JUDICIAL) Contnbutors Jot> title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDIClAL) Law firm of contributor's spouse (1f any) (FOR JUDICIAL) 

If contributor 1s a child. law firm of parent(s) (1f 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 pro-.,1ded b)' Tuas Ethics Comm( ..__ __________ ___, Reset Form sta Reset Page 

' 
Revised 8/1712020 



P'OLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

lf the requested information is not applicable. 00 NOT includo this page in tho report. 

EXPENDITURE CATEGORIES FOR BOX 8(0) 

Advcrl•!l1rig CY.pt>n1o Cll'(!Otup.,-11~ lc.ri nc'f..a:,rr-.:.v,1/RQmburs.ornc0.;1 $<),,c:t;JtO.V'F unelr.:tc!i, flg C,.:,or,-:-0 
/'v..XJ.)U!ltil"\}'lldn1<.,n(l Foos (Y\'<.o 0-.'(lrt',<rn,.'l!R~UI fyper,~ Tra,,,F~,..,~~rJ fa:,ui;,:r,or: ~ fvl!red (Jt.;:;,,y-,v., 
0."lne.u tlit"J F"pof'l :.,;t Food/Oc•.W-JQll E:.r<!n!:.O Pc,l(,o.J [:,P<,·•m.(t lrl)' .. el lrl' O,~UICl 
Contr-0ul")n:!JDon..'l11on~ M-.1.10 Dy O,l"JAw:ird:IA.~omC>'ltlls Ei,pen!>O Pw1tU1[l E :r.pc<i!Al T 1:i·.-r,1 OtA Of (>,a.t,-,,:;t 

C<'l•lJ,<J.11,iJOt!,t<:>ll()k1<;r,'flot,1,,..01 Committao logal Set'v1Co~ &varl6'5J'l/,/,):Je!,/C<:><1tr.:.v..j letx,r· 0.hM !FtN°" a CI:lfh.)tPJ r>'::..~ l i?•!tld llltYJ~/ 
C1o.:i1 C ~c P ,,.,,,,,1r1 

Tho tn,tructlon Gulde upt.ilos how to complote thl& form. 

1 Total paocs Schedule F1 · 2 FILER NAME j 3 filer 10 (E:h..cs Cc;.-;;;; ,~~ 1.;;,n f dtf> ) 

Nabil Shike 1 
4 Dato 5 Payee name 

11 /13/23 Fort Bend Democratic Party 
6 Amount ($) 7 Payee oddress : C ity . State. Z1pCodo 

1,000.00 13515 Southwest Freeway, Sugar Land Texas 

8 (a} Category {See CDre;<:r,~• 1i s•t-:, at r.r.e 1op cf t.,,, tcN:<, .. .i!o 1 (b) Description 

PURPOSE Fees Fees. Candidate Filling Fee 
OF 

EXPENDITURE 

(C) Cho.:J<1flr11:,,,1ctt~dG d T$tU Co,-,;;~i , S.:t~~-T c~,Kk 4 ls.,H ,!'! f,( o .. ,;;;.e'Y.A.:l"' ,.. ,,nJ ,,,~~(".fe 

9 Complete Q.t!!.Y 1t direct Candidate tOfflceholdef name Office sovgt:t Office held 

expenditure to benefit CJOH 

Date Payee name 

12/15/23 Office Depot 

Amount ($) Payee address: C :t'/. Sta~e. Zip Code 

$710.00 15375 Southwest Freeway, Sugar Land Texas 

Category (Sc-. CG18;.ct'><t\ l. i !o-:l QI 1r., tcp C! (tr s. i,:;,e-, .. •.i J Oescnpt1on 

PURPOSE Advertising Expense Stamps 
OF 

EXPENDITURE 

O'«: .. 'trllffl~r.l~ of Te•O Ccr-•r;<-,,,-eS.O"t>;;_,lt T Cr~.:;. t! A,,;~., TJ(_ vl' •~Jt•",,A:,tr bt~ ••.;,tsr- u, 

Comp!cte Q1iU tf d,rect Cond1date / OffiC€h0!dCf name Office s.cu-;;ht Office ne~d 

e,-pcni:M-ure to bent=f.t C,'OH 

Da!o Payee name I 

12127/23 TGM Printing 

Amount. (S) Payee address. C :ty State, Z;p COdc 

$1,000 13910 Murphy Rd, Stafford Texas 

-----~----· 0€s-cr,p?·,on Catc-QOf)' lS•• Clf~•---'Y10 l• i",C•l et ,~ •• !-(9 ::it!<' ' , 1' ,...:r,,, ::i~•4 ) 1 
PURPOSE Printing Expense Signs 

OF ~ 
EXPEN0ITURE q 

---- ,- · ~--·-----.--~--------
C"..-;!d 1,1,-« ;..t~•,?'.Cl ':"o.Jlt (u,s ,;k:te ~.J';(,:lv14 ! 0 """(1,;' J., ,1 ,t,,,m- -; . ., .:.·-·?1.,·th.._-;tJ'"' \ -\'(t\j c1 ;.t;.""·tf; 

......... .. ... ~ - • ---• ~ · • N - • ~~ _,,, ......,. •• ~ , .. ,._.,. __ , <_ >,,,_ .... -... ---~-- ·-o.;--

.... , ..... _- __ ..,...,_._,_...,,.-~- -

C~<11p,e:o Q~U: l1 a-.:,,,., C.1nd>dJte I Of1iochclrfo·r o;;u,-.,c O#,ce fiC~Jgh t 011,ce he•l,J 

t1.p,en!,kil~ t·:? t❖'ll!', ~it C.,Ott 

--- ----·---_ ____ . .,, - ---- .,-,- - ~ - --~- . .... , - ·~ ... ··- -" - ~ . ---------- "···- ........ ,.,. • ...,_,,.,. - --·-,- -~ ... -- - - A ·---------~-
•- . 4 - ' 

ATTACH A00IT(ONALCOPIES OF THIS SCHEDULE AS NEEDED 

Fcr:-t·-. s pr<h',,dod by fo.-.;s f:.tl\:>Cs Cc•nt .... Reset Form ... J=Hl ~- _R_:~et ~~!!~ .. A.~J 

Rev,~ed S:Hf2C•,:,o 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

1f the requested information is not applicable, DO NOT include this pago in tho report 

EXPENDITURE CATEGORJES FOR BOX 8(a) 

AJvett,sing Expense Evont b .ponsc Lt'.J.'.Jf) Rop.:,1rrl(\r.lti~•~·mt:Nr<Afl .om .S,.;i>O:.:JtlCl'lff .Jr..Jr,3 ·~11~ ur.-sr~ 
Accot1nh1'0'[}.1nkl(!g f"t)CS O f!.r.1) O,'t! tl·,o ;y.J1Hon !Jl &p.;i,-,~..:i Tr.w,~.oc,-i,11,;.o Equ;prr11¥·~ '- fll'it.;i!P.v 1, ,,,~r::..,, 
Con:i...il tfl1 tJ E xrcn!l-0 t OCX'.JUe~Qi) u,:pen!:,-0 Pon"''J E.xponso Travu~ In Orc.tr ,ct 
U}(,!n.t>u~ionYDonut,ons Made Oy G;fVA.varcfa/f-,.,,omooals ur,01 •$e f.• ri r1 t,na E-"r..on ~ T•.J •.-tJf 0 ,J1 Of O istrt<'.J 

C..1 nc;o::i to/Off,c-.ehol.:ior /P oul ,ca? C ornm ,:, CtJ Logal Snrv1c.os S.1 ! .i l">-0f✓v'.'a-Jo !'.-1Con:r~Y.i Lot» 0&1<Jr {e r;'H ,1 c:;te-;y.;r; r'tw'. ;;!:k'd J>t,,;.w; 
CrC\!,t C;a~'ll P;,.)TM 'i 

The Instruction Gulde Cllplalns how to complete this form . 

1 Total pa9€:S Schedule F1 2 FILER NAME 13 Filer 10 {Et'irc s Ccrnrr:1~s •c•'l Fi!1; 0,) 

Nabil Shike 

' 4 Date 5 Payee name 

12/13/23 Mason Williams 
6 Amount ($) 7 Payee address: City ; State. Z rp COde 

$2.500.00 1215 Sawyer, Houston Texas 

8 (a) Category (See Categor,f.', l1s! ed c1t the top cl th,, s:l'-odu14' i (b) Description 

PURPOSE Salaries/Vvages/Contract Labor Block Walking,Phone Banking 
OF 

EXPENDITURE 

(C) ~ if travel 01J1,,oo cfTo)as ComJ:"~10 Sct,e,:i.,.1e T Cl•,o-:.~ ri A :: !>Ul TX o!' ,cer:c1cer l .. ,r.~ ~-~;:,;;.•-~!'J 

9 Complete rutl.Y if direct Candidate I Officeholder name Office !>ought Offi ce hel<l 
expend,ture to benefit C/OH 

Dale Payee name 

12/15/23 Fountain Lake Liquor Store 

Amount ($) Payee address: Crty. Sate: Z ,p Code 

$985.18 12507 Dairy Ashford, Sugar Land 

Category (See Ceio-,ones 11, ied at tl'lo tc;> of th,! ~cl\f'dolP l Descript,on 

PURPOSE Food/Beverage Expense Beverages 
OF 

EXPENDITURE 

Ct•OCl\ ef 1ro~1 out:~ioo of TtW11 Comi;-klte S-:r.e,cuio T Cr>e::,. ,f A.c.'o;!,r,, TX. of!,CE-ri:;lder In,,- -; e~p<)r,~a 

Complete Q!iL.Y •I C11rect Candidate / Officeholder name Office sought Orf,ce field 

expend iture to benefit Ci0H 

O.;lle Payee name 

12/16/23 Mai Co1achi Restuarant 

Amount ($) Payee address: C it y ;· St.Jte . z ,p Cooe 

$2,000.00 15425 Southwest Freeway, Sugar Land Texas 

Category (Su Coic,;o,,e, l,$1ed ot !hit iop o! !Mi !-C""t.1c.,\.:,l Descr1pt1on 

PURPOSE Food/Beverage Expense Food/Catering 
OF 

EXPENDITURE 

C,"OC;. If trawto-.◄ ~,c.a .::fTe!.,,;i~ C.:J'rf •k! •<i Sci-,c,,::,,, u, i ere,:," " •.,!,: •,, l.X, ( ?:': <;:r:,"'Cl rj ,v i.hd' t9 •• ~ r1,9 

,,_ .. ..... -~----
Complete QNU ,r c ,rec.t Candidate I Officeholder name Otrico sought OH,r.:e helcs 

NOt-ntjituro lo bene"t CIOH 

- - _ ...... ,.. -···- ~- ... . _, ...... ~ ~--·- - -~ -"" .. ..., _______ ,..,.~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

tormi prcvidi:,d by T'txas Ethics ComL __ - ~esct Form cs SI . Reset Page _ __ J 
Revi sed 8J '712020 

~ 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not appficable, DO NOT fncludc this page in the report. 

A,ht>tt.~,no E1<pon,fl 
A::O::>.JP1/J',;}-'t!...V-J....1'-~ 

CC.<'.$-1!'..."J £:x;10r-.r:.1c) 
Cci! ·!'r'.!;;,Ji'.o,,s. ~ Y---'1~·" M.:x)O Bt 

C.lr~1JN.\"}~.cot\v'Jt~lPC,hl l(',.;)I Coir,m,r.ce 

Cr.-'!l CD-..j r~,:•:--ert 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

E~EJ(pol'\SI} 
Fc-05 

F00:'.11l>ovor,>s,--o E~.e 
CNAwnrd!'Jtv\cmonnl5 l:•~-.::ri~ 
looz;f Sor.nee 1 

L0<,r, Rnp;1ym1);"1l_iHG(('n[lUrwmc::,nl 

Of1,c13 O ·~ rhi"-v:i;RO('l!..ll Gp,-mc-tl 
Pulhr.;i E•per,';6 
Prin ti110 E"'P""'nMI 
!:".i-1l .1no;/I/V,190~.iCon1rn,::.l l 000< 

The ln$tructlon Gulde o,.plalns how to completo this form. 

Sol.c1t.:rtcof\1Furi.:lm1.,r.;; E. ,p,:;n:.? 
l1;m<:.p::,rt.1tlOl'I [ qwpmc,nt e. Rc11.ttttd fJt;:,or,~.,1 
1 f tl vOI 11'1 O:r.trn.l 
Tu1v0I Ou1 Of D,r.tnc.f 
Ott1-0r (ontor o Gfltc;oo,y not Lr;~H<j .it,r;,vc} 

~1-T_o_ia_! _p_a~_e_s_s_c._h_e_d_ul_e_F_l __ 2_F_I_LE_R_N_A_M_E ____________ _ ___ _ _ _ __ .._,· -3-- F.Her 10 (E1tw:s Comm1~'!1cn f tfe: s) . Nabil Shike __ _ 
4 Oil1e 5 Payeename 

10/19/23 Exchange Club of Fort Bend County 
6 Amount (~) 7 Payee address . 

$645.00 420 Sugar Creek Blvdl Sugar Land Texas 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qlli.Y if direct 
expenditure to be0er1t CfOH 

Date 

Event Expense Sponsorship 

(C) 

Candidate/ Offlcehofder name Office sought 

Payee name 

10/24/23 Exchange Club of Fort Bend County 

Amount (S) Payee address: City. 

$475.00 420 Sugar Creek Blvd, Sugar Land Texas 

PURPOSE 
OF 

EXPENDITURE 

Complete QHI.Y if direct 
cixpend,ture lo benefit CfOH 

Date 

11/27/23 

Amount ($) 

$100.00 

Category (See Categoric, 1;~tM et tNl top of t.h1$ s c: hodul &) Description 

Event Expense Sponsorship 

Candidate/ Officeholder name Office sought 

Pay~name 

Fort Bend Tejano Democrats 

Payco address: City : 

13515 Southwest Freeway, Sugar Land Texas 

State. Zip Code 

Office held 

State; Zip Code 

omce held 

State. 

~-------+-----------~ -,r--=---:-:~------- ------~·--· . -
Category (See Cate~ono, 1,5:ed Ill tho 1-:ip ol th ,, schedv6 l I Description 

Fee's fee's PURPOSE 
OF 

EXPENDITURE l--_________________ l _________ ·--·------•- -----------
- ·--·----~---- - ·-'---C-a--A-1-d-... t-e_/_O_t_fi-cC?_h_o_ld_e.-,-n-.,-m-o- ~-- - - _ .. --- -- Off,ce &ought Offic.e t'\etd 

Corn::,le!e QNJ.:!'. ,t Clire:ct "'J u 

e•::iMcli!ure to tenefit C/OH 

.::::..:: =..-:.:::=::::==::.:::.::--··=============================-:::··· -=====~=::=::--=-=·-====~-===--:-=----.:::==.:::==-=--·=:,-=::.====:::==::.-.~ . .=-_·-::.::.. :::::.~:;: ;::: 
ATTACH A00lTIONAL COPIES OF THIS SCHE0ULEAS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 ti 

lf fne reo~esle.1d ti"/ormat1on is not applicable . DO NOT include this pag ___ e_i_nt_h_e_r_ e ..:._p _ o _ rt_. _____ _ _____ -J/ 

EXPENDITURE CATEGORIES FOR BOX 8{a) ii 
J,~•v ~/.' l -" '0 ( ,._f.',:.•• r ~ £:·<J\'1·1: fJ1;<nbO 
,<:.:-.,; , 4-f'"~! ""t:J1f ~•t •:• .i'1 J F•~-~ 
~"":,'"J~~i~;H\ 1;.. i"'.:xric~·:u,f'! f ..:x,'1-'8~--a;J~ l:Y~i •~' 

C :>."! ..... ..!) .. r..,:·1·1c.'[lr.1-....;)tt":'• ""'.:!. t."i.!1.3e r-~, Oit'J~,;Ur.:l~J:.l'c.47\~',.:f'i- [.l1 ;,<, ~: 1✓~ 
~::.1 "! '"'--:""'.zla~c>-:>~..:.; !"•'.') :.~ rlf'..: .. :ii ,: :.ul C •~j"n~1,~h .. ""J 't.11;; ·::.1 f:•!Jr\(j("'~""s 

i: : ... .JJ ... F~ ~,.;;.t,r,-.::.1-nf;:;r••--1:"r J <-; ... ~,-:: \!-r r. 

C~ -· .t1.. r:)~ rr.-'": -::::.:'F-'.Ar 11 a L•;"':,-,.,.,.., 
1 •:, ;-,.,1 c ~;'<!J,·~ 
F·: ru,· ,~ [.~ 1s' 1....,~ 

~:~:J Jl · -t. 1!.."~'ifJ-;J-~•~'(.,:; --:t 1,,~~ L .. ·u: , .. _,r 

r ... :;.: <.; r-...ll :::r,rt i..r 6.j :it, ,; ,r1;, L 1::-:.r •:.a, 

"':'v;.J - ! ;:,.~;.J_t;0 1"'- f_:;,.;~,:1-t 1;. .'-: .;.t,-;.·,::, ! t°..A: ·.r~t ' 

7-J· v£i .j•. : ) :~";, .:)l I 
.__ __ _ ____ ,. ____ ___ ____ ,,_·------ ---- - - --- ------ -------- --,.----- ---- ---- ---.1 
1 T~WI pa;Es $:;~•E: j_, \e F'i ] 2 f';LER NAME i 3 F ,'tr lD {S:~ •;!. ( ,:,- !- :.: ::,-. t ><:- ·~i 

:Nabil Shike 
1~4- - --- - - - -~1------------- -- - - ------ --------- - ----- ------ -·· 

D .;.~..c ;. 5 F'~yee nc:1me l 
9/25/23 ·: Children Orphanage of House Of Angels 

6 Arnc1t.Jrt (SJ fi 7 Payee address. C-1"..f 

$500.00 110700 Richmond Ave, Houston Texas 

8 i' {a) Category ;S"-H,·C.r'.-"_i:ne51,i; :~H)'~"•£ ,.:,: :."'-:--, i 1-:" .:• :.; ·t· . (b} Des.cr.,;;:,'.,,c.:, 

PURPOSE 
OF 

EXPENDITURE 

Other ]non-profit donation to assist orphaned kids 
I 

{C} 

9 C.:,";,,ee Q~LV if ~ir e::: 
e>.;•~1:,•wre 'v be,,e:1 C.IC+i 

9/22/23 

Arr.01.:.~r.t ~$ ) 

$100.00 

PURPOSE 
OF 

EX.PENOtTURE 

i P.:yee name 

]Tameika Carter for Judge 
I 

.J Payee a-odress. 

•: 301 Jackson St, Richmond Texas 
(, 

·i 
' 

C<?s,;•1e e ~ J ,:rect 
e~ ;:,e·r.:-rur~ !!JI ~ict t C·OH 

9/26/23 
I Payeer.ame 

I Child Advocates of Fort Bend County 
I 

Arno• .. nt < S} 

$100.00 
i Payee atl.'.:kess.: 

1
5403 Avenue N, Rosenberg Texas 

I 

'i 

Political Event. 

S'..a!e 

PURPOSE 
OF 

EXPENDITURE 

Other Non-Profit donation benefiting Children 
( 

i 
t 

~ ___ _______ _J_ __ C_a_..__._,.-a-1-e--✓-0-ff-,c-e_h_o_ld-.... -r-n-..,m--"'- -- - - - -----:0:-t~f-=--.,ce-s_c-_t ,-...,:--h:-- ------------0- •-.-:-ce-h·e/1- ,-j --- -1 
C-c-mt: 1e~-l QNL y i f (1-rrc.t nvv..i • • - u C .,, 

e1p(;::q '.~_ra t•~ bene:.t C: OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

1f the requested information is not applicable. DO NOT include this page in the report. 
- - -- -----

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A n.,, \" rl •f.,t\ Q E "':p l!nc~ (IIO!ll UC/'lEH1&e l o.'1.n Re,r~yrnen'l''H..;m bo.Jr-".,('l.m<J!"\I So lro t.at :on/Funjra,s,ng E,:;;onoo 
A.1:.:,un1JJ1u111an-.,i:'\Q f'-'<"& Q!r,c.e ~rt)eact,'Ront;i I [ xpeni;.e Tr.;nt;pc;Ml,on E QU!,:wr,ont 8. Rlllfl'led E.>s;,c,n .. <.e 
C ,·~u,t1lt1•-i-:;i [ .,,-on,:ie f oo:t'l3eve.--oe C,cpt,ns.e Po ll ing Cxpon se 1 ra·.-el In Drt.tncl 
( '.:)"ll : l!: u l,;.Jll u-'tx)l,ll \"1r,!, Ma<.Je 8-y G 1'1iAw,1rd.!'.IMernorials [.,q_'X)r~-;;e Pr,rillng E i,pe n!.e TrBYEll Ou't Of D •stnct 

Ca•1,1<b coiO r..v ,ho~;e,·1Po11i,ca: Cornm,.noo Leoai SvlVlCOS S!J!c1nt,sf,l\/ai;ieti/Co nt1;;,ct l...'looi O:hti1r (0<1ter e cat&JOI)' r 101 l:'!' tod .,1t,o ...o ) 

-C f9~t Cll<"d t' r1~•1n : "'1·J 
The ln,tructlon Gulde ~•plains tiow to ~omplete this form. 

1 t.:'1!al pao~!> Schedule r, 2 FILER NAME !J F,ter ID (Ethics Colilm1ss1or. F1ler,J 

Nabil Shike l 
I -- ·~ ·-····- --

4 0-Jte 5 Payee name 

i 1/13/23 Fort Bend Democratic Party 
G Amo-unt ($} 7 Payee address. City . State. Z ip Code 

1,000.00 13515 Southwest Freeway, Sugar Land Texas 

·- -
8 (a) Category (S ee Co\e,ior,H 1i , tt>1 e\ l';e :op c/ 1'1,:, ~Che~ule ) (b) Oescrlpt1 on 

PURPOSE Advertising Expense Democratic Party Candidate Book 
OF 

EXPENDITURE 

(C) Ch«-J< I l/,1~1 .:>vl1>oOe-of Te~as Corn;:>l~t~ S:Nt-:i.,,-e T C het. ~ d Au: :,n, TK c fl' ,CH'l{•icl&r hH 'l;l t1a:pon s11 

9 Cornp!c,t e om.:t ,t d ilt?C I Candidate I Officeholder name Office sought Otk;e held 

ei..pe11d1ture to bene' ,t C/OH 

- ·-· - -
Date Payee name 

10/15/23 Ivan Sanchez for City Council 

Amount($) Payee address, City. Stale. Zip Code 

100.00 901 Baby St, Houston Texas 

Category iSee Ce!e<;ior,n t,t,to.J at tha t-:-p ct tn,, 1,C.M'.l.M .i Descnpt1on 

PURPOSE Contribution to Candidate Political Event 
OF 

EXPENDITURE 

C. "l.e," .. ,uf tr s ,.i ovt~o:::l e of Te ).ai . C.oo·•,;;~~ \'.l S,J\ll'.:fo:~ T (:; ~ t,Cli: ~- " '"~:,n I)\. O~ l~!'flC ><:at h 11no F•C~•so 

Complete Qlli.t ,1 dire ct Condidato / O ffi ceholder name Office sought omce held 

e"Pt?'\d1ture to tlonef•t CIOH 

- · - -
Date Payee name 

11/07/23 The Home Depot 

Amount($) Payee address; c,tv . S'..ate . 2•1:' Code 

$812.72 15505 Southwest Freeway, Sugar Land Texas 

--· 
Category (Su C111egC'f ,u Hst, d 11 v-~ v.,:, dih-·s sc~e::J~,:~i l Oescnpt lon 

PURPOSE Other fx8 & 4x2 T~Post and Zip lies 
OF I 

EXPENDITURE _L 
C:h t!c" iH"a • c/ CU'.5Jl1! o! Te,.-,1, C01np <e111 S J · ,or L : -:1 f 

Cr•w h ,f Ac: t !lfl 1 )( (/'! ,~"l◊IJ~f t,,,r;\'I e •;: '!'<': fl! 

---· ... ~-------· • ,.._ .. ___,½.__.....,,,..,.,.,-.0 - ... - ... ~. --- y - -~ 

Complete Q!11t if <1rre~! Cand1dat'3 I Officeholder name Office sought on·.~hC?ld 

c .i:p~ndt:U;n to oener,1 C!OH 

-· ·--~---:-- .· ___ , -. ___ ·-- .... .. ..,._,_ . ____ _ _ .,.. __ .,.,. _ _ ,., ___ _ ,,.._ ~----·-··---.-.- ... ~ .. ,_ ___ ______ .,. - -· ·- .... ~- --
,. ~ .. , ¥-,..._-...- - --•n-• _ ¥ ___ . .-,_.,_ .._ _ _ _ ..._,._, 

...... • -- - ·-w- .•- •• · ,.._ _ _ ,....,_. _._._ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms pro-v:aed by Te 13s Etnics Cornf Reset Form tsl Reset Page l ReVi':.e-'j 5,;r;:~02O 



. 
EXPENDITURES MADE POLITICAL 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

A d\/ ()lt : $111\,1 [; -"Pef"SC (:1,~?fll E,,q:-,er, s-e l.:..:111 Rt:lp.;;--rr~1~e:1(7".ta,r.-..-vn()11t t;,;i,u !.J?,o r\/f"unJr.;,s,r-:;_: c~j'.'X)J\ :;.,) 
Ao.·;;;run!j ,,;).111.-V-,k~ lQ f~ 0~ Qvert'.-1'...::,j/Re,, : ..ll upen--.A Tra!1~2!Jen C,;;....,prnorr & R ec..1'.,e;j £. •~"l'ri :.e 
C,)f'-5u~,9 l.,·;.)C:1so F" 00d. '13e1,~-0 £~!,.t) F!oll,n<j E,pc3r.-:;,a f ra v,?/ t,1 O,:.t:1ct 
Cort:,hl,! .. ,::n ~'O..""iai,,:ll'\S ~l.lh.l<i Or G ,!'JAw.ird~/MG11t0nals € xt:ieM.o f'nni,11g E><PCnse lr::i..-u, Out Or D!>!r. (..~ 

C ;;.nd,.:1.3'.u'0!"'i,x•'"'id,j~1 i?o',\.c.ol Cc; i,m,nue lf!',J:ilS.:!NIC8S $.Jr.1nosl\,V.'f;Os./Ccntl .Y.:t Lat-,;< Otl•er i ento., ;i cmuvor, net L.S!oo ar.-.:;-.e, 
C°'.'!•\ (~•\~P.:t1~ 1 

The ln,tructlon Gulde eapl:iins how to complete thls forin. 

1 Tct:. ! ~ages Sched ule Fl j 2 FILER NAME j 3 Filer ID (E !l'rt s Cor>1m1ss •ori Fd~rii 

Nabil Shike I 
4 Date 5 Pay(.>e name 

11/28/23 Mr Ji Connections, LLC 
6 Amount (S) 1 Payee address: City , St;:ite : Zip Code 

1,125.81 PO Box 2082, Missouri City Texas 

8 (a) C31egory (S~ Coie,;o:-,.,. i.stfl.::I .i: V'f lop or 1t11 , sc '",e•:!•..;I& i (b) Oescript,on 

PURPOSE Advertising Expense Magazine 
OF 

EXPENDITURE 

{C) Cl-ecidtr1~1tl outs~on-,11a Cc.11;: it1! t'S~ j1Jle-T Cn~~k ti Aus:,n. T 1. , c'.!,~/'ic rd~r !n,•1ng ~ •per.sq 

9 Comole~e QNL.Y ,r direct Candid31e I Officeholder name Office sought Office held 

expend iture to bericf; t CI0H 

Ddta Payee name 

11/17'23 Office Depot 

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

$710.00 15375 Southwest Freeway. Sugar Land Texas 

i-, 

Category ,see Ca!Q;)O<lt') l,sled e : the to::, cl l /'\1$ s=.ne:fole1 Descnpt,on 

PURPOSE Advertising Expense Stamps 
OF 

EXPENDITURE 

(.h(rj,. i! lrllvt l Oulsode cf Tf! .. :13 COf'!1Plu'.4 Sa• .... ()~!~ T Cn-0c1,; 11 Au$llrl , TX. o!!K11r:01c1:" ' '" ~ e•i:-~nse 

Ccmplete ~ ,r d,cect Cand1doto I Ottlceholder name omce sought Office held 

e~penditurt to t>~nc l!t CIOH 

D;:,to Poyecncime 

11/06/23 TGM Printing 

Amount ($) Payee "ddress, City : Stale ; Zip Code 

$3,000.00 13910 Murphy Rd, Stafford Texas 

Category (See Ceto~or1~, fis1 0-i 11 tt-e top oi rh .s ~~hod.i10) Descnptton 

PURPOSE Printing Expense Dush Cards. Door Hangers, Yard Signs 
OF 

CXPENOlTURE 

Chock! t:avt1! cul51C'(I c rle, a 1 Comp•-<1:~ S::-.ed-sJ\O T CM, ... ,r Au,t ,rl TX ofl :c&nov.:er l•·11ng o•Cli!"$~ 

--_,_ 

Complete QJiL)'. 1f C1tect Candidate / Officeholder namo Office sought Office held 

e).pt :-:d,t,:re to benefi t C10H 

- - • "---- - - --·- -- ... _ .,.,,, -...... , .... ~-----... -~,., ,_ .,._ ... .... . -~ ..... -·- ., _ ,._.,....,. ______ __ . 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F¢111"1S prov,dod by Texas Ethics Cornt ......... _ . ~_::et_For~ 
- h•-'cs s( ___ -~ Reset Page J Rev ised 8/ 17/2020 

' • · ·,<!,.. - - - -~- - ... -


