
CANDIDA TE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID 2 Total pages filed: 

35 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CAMPAIGN 

6 

7 

8 

TREASURER 
NAME 

CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

CAMPAIGN 
TREASURER 
PHONE 

REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

MS/MRS/MR FIRST 

Abrahim 

Ml OFFICE USE ONLY 

Date Received 

......................................................................................................................................................... 
NICKNAME LAST SUFFIX 

Javed 

ADDRESS/ PO BOX; APT/ SUITE#; CITY; 

11826 Matagorda Ln. 

Sugar Land , TX 77 498 

MS/MRS/MR FIRST 

Mr. Omar 

NICKNAME LAST 

Khawaja 

ZIP CODE Date Hand-delivered or Date Postmarked 

Receipt # 'Amount 

Date Processed 

Date Imaged 

Ml 

SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 

5177 Richmond, Suite 77056, Houston, TX, 77056 

AREA CODE PHONE NUMBER EXTENSION 

(281) 888-2339 

□ January 15 [] 

□ July 15 □ 

Month Day Year 

01/01/2024 

ELECTION DATE 

Month Day Year 

03/05/2024 

OFFICE HELD (if any) 

30th day before election 

8th day before election 

THROUGH 

[)Primary 

□General 

□ 

□ 

GOTO PAGE 2 

Runoff □ 15th day after campaign treasurer 
appointment (officeholder only) 

Exceeded modified □ Final Report (Attach C/OH-FR) 
reporting limit 

Month Day Year 

01/25/2024 

ELECTION TYPE 

□Runoff 

Ospecial 

Oother 

12 OFFICE SOUGHT (if known) 

Fort Bend County Commissioner Precinct 3 

Forms provioed by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.1.~uuuc47 



CANDIDA TE / OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

-----------EXPENDITURE 
TOTALS 

-----------CONTRIBUTION 
BALANCE 

-----------OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

2 of 35 

Javed, Abrahim 14 Filer ID 

This box is for notice of political contributions accepted or pol itical expenditures made by political committees to support the 
candidate/ officeholder. These expenditures may have been made without the candidate 's or officeholder's knowledge or 
consent. Candidates and officeholders are requ ired to report th is information on ly if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOT AL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

TOTAL POLITICAL CONTRIBUTIONS 
$ 14,298.20 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 

TOTAL POLITICAL EXPENDITURES 
$ 64,413.54 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 255,008.57 

REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 200,000.00 

OF THE REPORTING PERIOD 

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. 

~ndidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 
DY /I 

Sworn to and subscribed before me, by the said I~ V-.f d ( f+"-~ (c).. ht tv) 

of F: Ua, " .. ~ , 20 'a~ , to certify which, witness my hand and seal of office. 

P-v -
, th is the f- lZ b, ( 1.)4 L } day 

{;L_Q ~ Q__ D ~"' & fs, l~•r J 
Signature of officer administering Printed name of officer administering Title of officer administering oath 

Forms provfaed by Texas Ethics CommIssIon www.eth1cs.state tx us Version V3.5.U:lUUUC47 



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

3 of 35 

18 FILER NAME 19 Filer ID 

Javed, Abrahim 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 14,080.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 218.20 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. 0 SCHEDULE E: LOANS $ 200,000.00 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 64,413.54 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00 

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

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

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ TO FILER 

~ Forms provided by Texas Ethics comm1ss1on www.etn1cs.state.tx us Version V3.5 .l.90UUC47 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Javed, Abrahim 

4 Date 5 Full name of contributor 

Abbas, Asad 

D out-of-state PAC (ID#: ________ ~) 

01/05/2024 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•···························· 
6 Contributor address; City; State; Zip Code 

1613 Calumet St 

Houston, TX 77004 

8 Principal occupation/ Job title (See Instructions) 

Physician 

9 Employer (See Instructions) 

Self 

Date 

01/16/2024 

Full name of contributor 

Ansari, Sarah 

D out-of-state PAC (ID#: ________ __,) 

Contributor address; City; State; Zip Code 

15 Oakleigh Blvd 

Beaumont, TX 77706 

Principal occupation / Job title (See Instructions) 

Speech Language Pathologist 

Employer (See Instructions) 

212 Therapy 

Date 

01/04/2024 

Full name of contributor 

Chaudhry, Kasim 

D out-of-state PAC (ID#: ________ ~) 

Contributor address; City; State; Zip Code 

1509 Highway 69 North 

Nederland, TX 77627 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 1/6 Rpt: 4/35 

3 Filer ID 

7 Amount of Contribution ($) 

$500.00 

Amount of Contribution ($) 

$1,000.00 

Amount of Contribution ($) 

$500.00 

Principal occupation/ Job title (See Instructions) 

Nurse practitioner 

Employer (See Instructions) 

SETX healthcare partners 

Date 

01/09/2024 

Full name of contributor 

Crawford, Kellie 

D out-of-state PAC (ID#: ________ ~) 

Contributor address; City; State; Zip Code 

810 ROLLING MILL DR 

Sugar Land, TX 77 498 

Principal occupation / Job title (See Instructions) 

Project Manager 

Employer (See Instructions) 

Tecnics 

Date 

01/16/2024 

Full name of contributor 

Gire, Mohamedali 

D out-of-state PAC (ID#: ________ ~) 

Contributor address; City; State; Zip Code 

1606 POTOMAC DR 

Houston, TX 77057 

Principal occupation / Job title (See Instructions) 

Consultant 

Employer (See Instructions) 

Myers Hoium 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us 

Amount of Contribution ($) 

$25.00 

Amount of Contribution ($) 

$25.00 

Version V3.5.U:JUU0c47 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Javed, Abrahim 

4 Date 

01/07/2024 

5 Full name of contributor 

Haque, Riaz 

D out-of-state PAC (ID#: ________ _____,, 

............................................................................................................................................................ 
6 Contributor address; City; State; Zip Code 

7203 Timberlake Dr 

Sugar Land, TX 77 4 79 

8 Principal occupation / Job title (See Instructions) 

Self employed 

9 Employer (See Instructions) 

Heights FP PLLC 

Date 

01/04/2024 

Full name of contributor 

Khan, Arif 

D out-of-state PAC (ID#: ________ ~) 

Contributor address; City; State; Zip Code 

87 Pipers Walk 

Sugar Land, TX 77479 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 2/6 Rpt: 5/35 

3 Filer ID 

7 Amount of Contribution ($) 

$250.00 

Amount of Contribution ($) 

$500.00 

Principal occupation / Job title (See Instructions) 

Administrator 

Employer (See Instructions) 

Houston Rheumatology Center 

Date 

01/02/2024 

Full name of contributor 

Khan, lmran 

D out-of-state PAC (ID#:. ________ _____,) 

Contributor address; City; State; Zip Code 

1630 Arcott Ln 

Stafford, TX 77 4 77 

Principal occupation/ Job title (See Instructions) 

IT Analyst 

Employer (See Instructions) 

Gray Reed 

Date 

01/04/2024 

Full name of contributor 

Khan, Kamran 

D out-of-state PAC (ID#: ________ ~) 

........................................................................................................................................................... 
Contributor address; City; State; Zip Code 

17211 Ross Lake Ct 

Humble, TX 77346 

Principal occupation/ Job title (See Instructions) 

Physician 

Employer (See Instructions) 

Kamran A Khan 

Date 

01/01/2024 

Full name of contributor 

Khan, Suleman 

D out-of-state PAC (ID#:. ________ __,) 

Contributor address; City; State; Zip Code 

14206 Blue Falls Dr. 

Sugar Land, TX 77 498 

Principal occupation / Job title (See Instructions) 

Owner 

Employer (See Instructions) 

A&F business Inc. 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us 

Amount of Contribution ($) 

$20.00 

Amount of Contribution ($) 

$500.00 

Amount of Contribution ($) 

$10.00 

Version V3.5.Umuuc47 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Javed, Abrahim 

4 Date 5 Full name of contributor 

Khan, Tanveer 

D out-of-state PAC (I D#: ________ ___,) 

01/05/2024 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•················································· 
6 Contributor address; City; State; Zip Code 

17702 Sauki In 

Richmond, TX 77407 

8 Principal occupation/ Job title (See Instructions) 

Physician 

9 Employer (See Instructions) 

Self 

Date 

01/01/2024 

Full name of contributor 

Khawaja, Zaha 

D out-of-state PAC (ID#:, ________ ___,) 

Contributor address; City; State; Zip Code 

11 Remington run 

San Antonio, TX 78258 

Employer (See Instructions) 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 3/6 Rpt: 6/35 

3 Filer ID 

7 Amount of Contribution ($) 

$200.00 

Amount of Contribution ($) 

$50.00 

Principal occupation / Job title (See Instructions) 

Non-profit The Leadership Conference on Civil and Human Rights 

Date 

01/01/2024 

Full name of contributor 

Kumar, Pawan 

D out-of-state PAC (ID#: ________ ____,) 

Contributor address; City; State; Zip Code 

3080 W. Lakeside Dr 

Beaumont, TX 77707 

Principal occupation/ Job title (See Instructions) 

Hotel 

Employer (See Instructions) 

Choice Hotels 

Date 

01/05/2024 

Full name of contributor 

Mehkri, Mahmood 

D out-of-state PAC (ID#:, ________ ___,) 

Contributor address; City; State; Zip Code 

16623 Orchid Mist Dr 

Cypress, TX 77 433 

Principal occupation/ Job title (See Instructions) 

Research Consultant 

Employer (See Instructions) 

Inquest Clinical Research 

Date 

01/07/2024 

Full name of contributor 

Memon, Rehan 

D out-of-state PAC (ID#: ________ ___,) 

Contributor address; City; State; Zip Code 

4 701 Pine Street 

Bellaire, TX 77401 

Principal occupation/ Job title (See Instructions) 

MD 

Employer (See Instructions) 

Self Employed 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us 

Amount of Contribution ($) 

$500.00 

Amount of Contribution ($) 

$500.00 

Amount of Contribution($) 

$300.00 

Version V3.5.U:mooc47 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Javed, Abrahim 

4 Date 

01/22/2024 

5 Full name of contributor 

Mohammad, Abid 

D out-of-state PAC (I D#: _ _ ______ _,) 

••••••••••••••••••••••••••••••••••••······················································································· ................................. . 
6 Contributor address; City; State; Zip Code 

5715 Sutton Pine Lane 

Houston, TX 77059 

8 Principal occupation / Job title (See Instructions) 

Business 

9 Employer (See Instructions) 

Texas Heart Center 

Date 

01/10/2024 

Full name of contributor 

Nagy, Mohammad 

D out-of-state PAC (ID#: ________ ~) 

Contributor address; City; State; Zip Code 

1115 Trophy Hills drive 

Las Vegas, NV 89134 

Principal occupation / Job title (See Instructions) 

Not employed 

Employer (See Instructions) 

Not employed 

Date 

01/07/2024 

Full name of contributor 

Oza, Rohan 

D out-of-state PAC (ID#: ________ _,) 

Contributor address; City; State; Zip Code 

1901 Waterside Village Dr 

Apt 303 

Richmond, TX 77407 

Principal occupation / Job title (See Instructions) 

Physical Therapist 

Employer (See Instructions) 

Advance Therapy 

Date 

01/13/2024 

Full name of contributor 

Pervaiz, Muhammad 

D out-of-state PAC (I D#: ________ ~ ) 

Contributor address; City; State; Zip Code 

2318 7th St. 

Port Neches, TX 77651 

Principal occupation / Job title (See Instructions) 

Sales Manager 

Employer (See Instructions) 

Lowe's 

Date 

01/10/2024 

Full name of contributor 

Qureshi, Amir 

D out-of-state PAC (ID#: ________ ~) 

Contributor address; City; State; Zip Code 

5733 Northbrook Drive 

Plano, TX 75093 

SCHEDULE Al 

1 Total pages Schedule Al : 

Sch: 4/6 Rpt: 7/35 

3 Filer ID 

7 Amount of Contribution ($) 

$500.00 

Amount of Contribution ($) 

$5,000.00 

Amount of Contribution ($) 

$200.00 

Amount of Contribution($) 

$200.00 

Amount of Contribution ($) 

$1,000.00 

Principal occupation / Job title (See Instructions) 

Doctor 

Employer (See Instructions) 

Arkansas Spine and Pain 

Forms provided by Texas Ethics CommIssIon www .ethics.state. tx. us Version V3.5.1.90uuc47 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Javed, Abrahim 

4 Date 

01/04/2024 

5 Full name of contributor 

Qureshi, Atif 

D out-of-state PAC (ID#: ________ __, ) 

6 Contributor address; City; State; Zip Code 

311 Candelaria 

Helotes, TX 78023 

8 Principal occupation / Job title {See Instructions) 

Doctor 

9 Employer (See Instructions) 

Houston Methodist 

Date 

01/04/2024 

Full name of contributor 

Rasheed, Amir 

D out-of-state PAC (ID#: ________ __,) 

Contributor address; City; State; Zip Code 

7730 Stanwick St 

Sugar Land, TX 77479 

Principal occupation / Job title (See Instructions) 

Physician 

Employer (See Instructions) 

Dr Amir Rasheed MD 

Date 

01/11/2024 

Full name of contributor 

Rauf, Shariq 

D out-of-state PAC (ID#: ________ ~ ) 

Contributor address; City; State; Zip Code 

2568 Costa Mesa 

League City, TX 77573 

Principal occupation/ Job title (See Instructions) 

Doctor 

Employer (See Instructions) 

Self 

Date 

01/05/2024 

Full name of contributor 

Siddiqui , lmran 

D out-of-state PAC (ID#: ________ __,) 

Contributor address; City; State; Zip Code 

1144 Rymers Switch Ln 

Friendswood, TX 77546 

Employer (See Instructions) 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 5/6 Rpt: 8/35 

3 Filer ID 

7 Amount of Contribution ($) 

$50.00 

Amount of Contribution ($) 

$500.00 

Amount of Contribution ($) 

$150.00 

Amount of Contribution ($) 

$500.00 

Principal occupation/ Job title (See Instructions) 

Physician BAYTOWN INTERNAL MEDICINE ASSOCIATES PLLC 

Date 

01/12/2024 

Full name of contributor 

Tohme, Hani 

D out-of-state PAC (ID#: ________ __,) 

Contributor address; City; State; Zip Code 

PO Box 20234 

Beaumont, TX 77720 

Principal occupation / Job title (See Instructions) 

Engineer 

Employer (See Instructions) 

GTCE 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state tx us 

Amount of Contribution ($) 

$500.00 

Version V3.5.1.90uuc47 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 6/6 Rpt: 9/35 

2 FILER NAME 3 Fi ler ID 

Javed, Abrahim 

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

01/01/2024 Ullah , Musaffa $100.00 
............................................................................................................................................................ 
6 Contributor address; City; State; Zip Code 

25018 Miranda Ridge 

Boerne, TX 78006 

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

Not Employed Not Employed 

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

01/01/2024 Yazdani, Urooj $500.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

1646 River St 719 

Des Plaines, IL 60016 

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

Physician University of Chicago 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.U:JUUUC47 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A2 

1 Total pages Schedule A2: 

Sch: 1/1 Rpt: 10/35 
2 FILER NAME 

Javed, Abrahim 

3 Filer ID 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ________ _;) 8 Amount of : 9 In-kind contribution 

01/24/2024 Naheed, Latif 

7 Contributor address; City; State; Zip Code 

6103 Resuriz Lane 

Sugar Land, TX 77479 

contribution ($) 1 description 

$45.001 Food for event. 
I 
I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

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

Self Employed Al Consulting and Management 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date 

01/24/2024 
Full name of contributor D out-of-state PAC (ID#:. ________ _;) Amount of : In-kind contribution 

Naheed, Latif 

Contributor address; City; State; Zip Code 

6103 Resuriz Lane 

Sugar Land, TX 77479 

Principal occupation/ Job title (FOR NON-JUDICIAL) (See instructions) 

Self Employed 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

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

contribution ($) 1 description 

$173.201 Food for event. 
I 
I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL) (See instructions) 

Al Consulting and Management 

Contributor's job title (FOR JUDICIAL) (See instructions) 

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

Forms provided by Texas Ethics Comm1ss1on www. effi1cs .state. tx. us Version V3.5.U~uuuc47 



PLEDGED CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Javed, Abrahim 

4 
TOTAL OF UNITEMIZED PLEDGES 

SCHEDULE 8 

1 Total pages Schedule B: 

Sch: 1/1 Rpt: 11/35 

3 Filer ID 

info@javedforcommissioner.com 

$ 0.00 

5 Date 6 Full name of pledgor Oout-of-state PAC (ID#: _______ __,) 8 Amount of 
pledge ($) 

: 9 In-kind description 
1 {If applicable) 
I 

7 Pledgor Address; City; State; Zip Code I 
I 
I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (See Instructions) 11 Employer (See Instructions) 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.1.9uu0c47 



LOANS 
SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

Sch: 1/1 Rpt: 12/35 

2 FILER NAME 

Javed, Abrahim 

4 
TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender 

6 Is lender a 8 Lender address; City; 
financial 
institution? 

12 Principal occupation/ Job title (See Instructions) 

14 Description of Collateral 

D None 

16 GUARANTOR 17 Name of guarantor 
INFORMATION 

D not applicable 18 Guarantor address; 

20 Principal occupation 

City; 

Forms provided by Texas Ethics C:::ommIssIon 

3 Filer ID 

$ 200,000.00 

D out-of-state PAC (ID#: ___________ ____./) 9 Loan Amount($) 

State; Zip Code 10 Interest Rate 

11 Maturity Date 

13 Employer (See Instructions) 

15 Check if personal funds were deposited into political account 

D (See Instructions) 

19 Amount Guaranteed ($) 

State; Zip Code 

21 Employer (See Instructions) 

www.eth1cs.state.tx us Version V3.5.l.9000c47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Pol itical 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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 1/23 Rpt: 13/35 Javed, Abrahim 

4 Date 5 Payee name 

01/01/2024 Ahmed Naqi , Zubair 

6 Amount($) 7 Payee address; City; State; Zip Code 

$580.16 16346 Virginia Grace Drive 

Sugar Land, TX 77498 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/01/2024 AI-Hinai, Mustafa 

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

$476.71 11826 Matagorda 

Sugar Land , TX 77498 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b} Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/16/2024 AI-Hinai, Mustafa 

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

$828.13 11826 Matagorda 

Sugar Land , TX 77 498 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

expenditure to benefit C/OH 

~ Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state.tx.us Version V3.5.1.9000c471 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/23 Rpt: 14/35 Javed, Abrahim 

4 Date 5 Payee name 

01/01/2024 Ayton, Jack 

6 Amount($) 7 Payee address; City; State; Zip Code 

$2,000.00 147 N. Villa Oaks Dr. 

Spring, TX 77382 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/16/2024 Ayton, Jack 

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

$2,000.00 147 N. Villa Oaks Dr. 

Spring, TX 77382 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b} Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/16/2024 Balderas, Yancy 

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

$70.00 2926 Green Fields Dr 

Sugar Land, TX 77479 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b} Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedu le T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Staff payroll/pay 

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

. Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us Version V3.5.1.~uuuc47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/23 Rpt: 15/35 Javed, Abrahim 

4 Date 5 Payee name 

01/01/2024 Braynt, Tina 

6 Amount($) 7 Payee address; City; State; Zip Code 

$17.50 201 Orvin Dr 

Livingstone, TX 77351 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/01/2024 CG Studio 

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

$2,500.00 5850 San Felipe 

Suite #500 

Houston, TX 77057 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b} Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX , officeholder living expense 

Digital Ad Creation and Content Management 

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

Date Payee name 

01/01/2024 Campaign Services LLC 

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

$4,090.00 6814 E Riverside Dr 

Unit 42 

Austin, TX 78741 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.1.9000c47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equ ipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing 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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/23 Rpt: 16/35 Javed, Abrahim 

4 Date 5 Payee name 

01/03/2024 Campaign Services LLC 

6 Amount($) 7 Payee address; City; State; Zip Code 

$437.50 6814 E Riverside Dr 

Unit 42 

Austin, TX 787 41 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

D Check if Austin, TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/16/2024 Campaign Services LLC 

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

$6,888.63 6814 E Riverside Dr 

Unit 42 

Austin , TX 78741 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
D Check if Austin , TX , officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/17/2024 Campaign Services LLC 

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

$603.75 6814 E Riverside Dr 

Unit 42 

Austin, TX 78741 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Forms provided by Texas EtnIcs CommIssIon WWW. eth ICS .state. tx. us Version V3.5.1.~uuuc47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/23 Rpt: 17/35 Javed, Abrahim 

4 Date 5 Payee name 

01/01/2024 Daniels, Caimen 

6 Amount($) 7 Payee address; City; State; Zip Code 

$140.00 8926 West Road 

Apt.114 

Houston, TX 77095 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX , officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/16/2024 Effendi, Laiba 

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

$651.88 2222 Keevan Point Ct. 

Sugar Land, TX 77498 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b} Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/01/2024 Effendi, Shalina 

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

$568.25 2222 Keevan Point Ct. 

Sugar Land, TX 77 498 

PURPOSE (a} Category (See Categories listed at the top of th is schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.Umuuc47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/23 Rpt: 18/35 Javed, Abrahim 

4 Date 5 Payee name 

01/01/2024 Effendi, Shalina 

6 Amount($) 7 Payee address; City; State; Zip Code 

$281.25 2222 Keevan Point Ct. 

Sugar Land, TX 77498 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/13/2024 FedEx Office 

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

$54.30 1865 HWY 6 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Document Shipping 

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

Date Payee name 

01/18/2024 FedEx Office 

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

$32.95 1865 HWY 6 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Document Shipping 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.U:muuc47 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 7/23 Rpt: 19/35 Javed, Abrahim 

4 Date 5 Payee name 

01/20/2024 Fed Ex Office 

6 Amount($) 7 Payee address; City; State; Zip Code 

$47.55 600 E Ben White Blvd. 

Austin, TX 78704 

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

Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

Document Shipping 

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

Date Payee name 

01/20/2024 Fed Ex Office 

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

$32.95 600 E Ben White Blvd. 

Austin, TX 78704 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Document Shipping 

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

Date Payee name 

01/13/2024 GM Chevron 

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

$14.81 11836 HWY 6 

Sugar Land, TX 77498 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff Meal 

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

Forms provided by Texas Ethics Comm1ssIon www.eth1cs state tx .us Version V3.5.UJUUUC47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ottice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing 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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 8/23 Rpt: 20/35 Javed, Abrahim 

4 Date 5 Payee name 

01/14/2024 GM Chevron 

6 Amount($) 7 Payee address; City; State; Zip Code 

$29.79 11836 HWY 6 

Sugar Land, TX 77 498 

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

Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Expense D Check if Austin, TX, officeholder living expense 

Fuel 

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

Date Payee name 

01/20/2024 GM Chevron 

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

$26.98 11836 HWY 6 

Sugar Land, TX 77 498 

PURPOSE {a) Category (See Categories listed at the top of this schedule) {b) Description 
OF Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Expense D Check if Austin , TX, officeholder living expense 

Fuel 

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

Date Payee name 

01/24/2024 GM Chevron 

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

$36.70 11836 HWY 6 

Sugar Land, TX 77498 

PURPOSE {a) Category (See Categories listed at the top of this schedule) {b) Description 
OF Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Expense D Check if Austin , TX , officeholder living expense 

Fuel 

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

Forms provided by Texas Ethics comm1ss1on www.eth1cs.state.tx.us Version V3.5.U:JUuuc47 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing 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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 9/23 Rpt: 21/35 Javed, Abrahim 

4 Date 5 Payee name 

01/01/2024 GOOGLE 

6 Amount($) 7 Payee address; City; State; Zip Code 

$13.70 1600 Amphitheatre Parkway 

Mountain View, TX 94043 

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

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

D Check if Austin , TX, officeholder living expense 

Domain and gsuite costs. 

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

Date Payee name 

01/17/2024 H.E.B 

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

$36.58 530 Hwy 6 

Sugar Land, TX 77479 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff meal 

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

Date Payee name 

01/24/2024 Hustle, Inc. 

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

$100.00 251 Kearny St Suite 200 San Francisco, CA 94108 

Suite 200 

San Francisco, TX 94108 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Peer to Peer texting 

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

~ Forms provided by Texas Ethics comm1ss1on www.eth1cs.state.tx.us Version V3.5.1.~uuuc47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 10/23 Rpt: 22/35 Javed, Abrahim 

4 Date 5 Payee name 

01/08/2024 Jason's Deli 

6 Amount($) 7 Payee address; City; State; Zip Code 

$120.51 15275 Southwest Fwy 

Sugar Land, TX 77478 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Staff Meal 

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

Date Payee name 

01/01/2024 Johnson, Myra 

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

$17.50 9140 Hwy 6 North 

Apt. 1101 

Houston, TX 77095 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/18/2024 Johnston Campaigns 

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

$2,658.43 1415 S Voss 

Ste 110-217 

Houston, TX 77057 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Print & Mail Deposit 

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

Forms provided by Texas Ethics comm1ss1on www.eth1cs.state.tx.us Version V::$.5.l.~uuuc47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 11/23 Rpt: 23/35 Javed, Abrah im 

4 Date 5 Payee name 

01/01/2024 Ketchum, Rada 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$356.25 4814 Carmen St 

Apt. 5 

Houston, TX 77033 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/01/2024 Kroger 

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

$7.70 11565 S Texas 6 

Sugar Land , TX 77 498 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Office Suppl ies 

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

Date Payee name 

01/04/2024 Kroger 

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

$5.99 11565 S Texas 6 

Sugar Land , TX 77 498 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas . Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff Meal 

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

Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us Version V3.5.UJOuuc47 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 12/23 Rpt: 24/35 Javed, Abrahim 

4 Date 5 Payee name 

01/04/2024 Kroger 

6 Amount($) 7 Payee address; City; State; Zip Code 

$26.78 11565 S Texas 6 

Sugar Land, TX 77 498 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff Meal 

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

Date Payee name 

01/08/2024 Kroger 

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

$13.98 11565 S Texas 6 

Sugar Land, TX 77498 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Office Supplies 

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

Date Payee name 

01/12/2024 Kroger 

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

$42.70 11565 Hwy. 6 South 

Sugar Land, TX 77 498 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office Supplies 

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

-Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us c47 Version V .5.1. '3 .~uuu 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 13/23 Rpt: 25/35 Javed, Abrahim 

4 Date 5 Payee name 

01/21/2024 Kroger 

6 Amount($) 7 Payee address; City; State; Zip Code 

$18.63 11565 S Texas 6 

Sugar Land, TX 77 498 

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

Office Overhead/Rental Expense D Check if travel outside of Texas . Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office Supplies 

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

Date Payee name 

01/22/2024 Kroger 

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

$23.11 11565 S Texas 6 

Sugar Land, TX 77 498 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX , officeholder living expense 

Office Supplies 

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

Date Payee name 

01/24/2024 Kroger 

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

$10.95 9303 HWY 6 SOUTH 

HOUSTON, TX 77055 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas . Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff Meal 

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

-Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us Version V .5.1. 0uuc47 '3 9, 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 14/23 Rpt: 26/35 Javed, Abrahim 

4 Date 5 Payee name 

01/13/2024 Lincoln Park Strategies 

6 Amount($) 7 Payee address; City; State; Zip Code 

$6,000.00 611 Pennsylvnia Ave SE 

Washington, DC 20003 

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

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

IVR and Text Survey in Fort Bend, TX 

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

Date Payee name 

01/21/2024 Little Caesars Pizza 

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

$37.88 10581 S Highway 6 

Sugar Land, TX 77 498 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin , TX , officeholder living expense 

Staff Meal 

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

Date Payee name 

01/18/2024 Little Caesars Pizza 

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

$32.88 10581 S Highway 6 

Sugar Land, TX 77498 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin , TX, officeholder living expense 

Staff meal 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V .5.1. '3 1uc47 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 15/23 Rpt: 27/35 Javed, Abrahim 

4 Date 5 Payee name 

01/22/2024 Murphy 

6 Amount($) 7 Payee address; City; State; Zip Code 

$42.64 4115 N. Dowlen Rd 

Beaumont , TX 77706 

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

Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Expense D Check if Austin , TX, officeholder living expense 

Fuel 

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

Date Payee name 

01/16/2024 Naqi, Zubair Ahmed 

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

$811.85 16346 Virginia Grace Drive 

Sugar Land, TX 77 498 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/25/2024 Pakistan Federation of Business 

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

$500.00 12638 Bissonnet St 

Suite A 

Houston, TX 77709 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Federation Donation 

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

Forms provided by Texas EtnIcs commIssIon www.eth1cs.state.tx.us Version V::$.5.1.~uuuc47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 16/23 Rpt: 28/35 Javed, Abrah im 

4 Date 5 Payee name 

01/01/2024 Pourbabaei, Andre "Lex" 

6 Amount($) 7 Payee address; City; State; Zip Code 

$1,538.75 7006 Feather Creek Dr 

Houston, TX 77086 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/16/2024 Pourbabaei, Andre "Lex" 

Amou nt ($) Payee address; City; State; Zip Code 

$1,582.14 7006 Feather Creek Dr 

Houston, TX 77086 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b} Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/02/2024 Pourbabaei, Andre "Lex" 

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

$18.12 7006 Feather Creek Dr 

Houston, TX 77086 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b) Description 
OF Travel In District D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Gas cost 

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

' Forms provided by Texas Ethics commIssIon WWW. eth ICS .state. tx. us Version V3.5.1.~u00c47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing 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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 17/23 Rpt: 29/35 Javed, Abrahim 

4 Date 5 Payee name 

01/25/2024 Rajput Media Services Inc 

6 Amount($) 7 Payee address; City; State; Zip Code 

$2,000.00 4899 Sugar Grove Blvd #605 

Stafford, TX 77 4 77 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Radio Ads 

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

Date Payee name 

01/01/2024 Robinson, Lynita 

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

$140.00 8926 West Road 

Apt.114 

Houston, TX 77095 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas . Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Date Payee name 

01/20/2024 Shah, Usman 

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

$414.05 0839 Buckeye Furnace Lane 

Sugar Land, TX 77 498 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us Version V:3.5.1.~uuuc47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equ ipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing 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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 18/23 Rpt: 30/35 Javed, Abrahim 

4 Date 5 Payee name 

01/18/2024 Strategic Blue Media 

6 Amount($) 7 Payee address; City; State; Zip Code 

$16,000.00 11700 Plaza America Drive Ste 1000 

Reston, VA 20190 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
D Check if Austin , TX, officeholder living expense 

Ad Placements 

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

Date Payee name 

01/13/2024 Sugar Land Mobile Notary 

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

$65.00 7706 Northwoods Dr 

Sugar Land, TX 77 4 79 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Notary service for COH report 

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

Date Payee name 

01/04/2024 Texas Victory Consulting 

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

$1,750.00 1034 SAULNIER ST 

HOUSTON , TX 77019 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Consulting Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Monthly Fee 

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

" Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.1.!1UUUC47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 19/23 Rpt: 31/35 Javed, Abrahim 

4 Date 5 Payee name 

01/04/2024 Texas Victory Consulting 

6 Amount($) 7 Payee address; City; State; Zip Code 

$1,020.00 1034 SAULNIER ST 

HOUSTON , TX 77019 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Canvasser Pay 

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

Date Payee name 

01/18/2024 Texas Victory Consulting 

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

$180.00 1034 SAULNIER ST 

HOUSTON , TX 77019 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Canvasser pay 

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

Date Payee name 

01/18/2024 Torres, Jesse 

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

$2,771.74 405 San Jose St 

Richmond, TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Sign installation and Supplies 

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

"' Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.1.90uuc47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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) 
Cred it Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 20/23 Rpt: 32/35 Javed, Abrahim 

4 Date 5 Payee name 

01/03/2024 Torres, Jessie 

6 Amount($) 7 Payee address; City; State; Zip Code 

$3,118.22 405 San Jose St 

Richmond, TX 77 469 

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

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

Sign installation and Supplies 

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

Date Payee name 

01/25/2024 United States Postal Services 

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

$68.00 225 Matlage Way 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Postal Service 

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

Date Payee name 

01/25/2024 Up Next Texas PAC 

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

$50.00 6814 E. Riverside Dr. 

Unit 42 

Austin, TX 78741 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Refund for expenditures made on email credits. 

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

Forms provided by Texas Etnics CommIssIon www.eth1cs.state.tx.us Version Vj.5.1.~uuuc47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 21/23 Rpt: 33/35 Javed, Abrahim 

4 Date 5 Payee name 

01/09/2024 Walmart 

6 Amount($) 7 Payee address; City; State; Zip Code 

$8.19 5501 HIGHWAY 6 

Missouri, TX 77459 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office Supplies 

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

Date Payee name 

01/11/2024 Walmart 

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

$64.70 346 HIGHWAY 6 

Sugar Land , TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas . Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Office Supplies 

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

Date Payee name 

01/14/2024 Walmart 

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

$75.35 11210 W Airport Blvd. 

Stafford , TX 77477 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Office Supplies 

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

"' Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.U:JUUUC47 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 22/23 Rpt: 34/35 Javed, Abrahim 

4 Date 5 Payee name 

01/14/2024 Walmart 

6 Amount($) 7 Payee address; City; State; Zip Code 

$36.29 11210 W Airport Blvd. 

Stafford, TX 77477 

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

Office Overhead/Rental Expense D Check if travel outside of Texas . Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office Supplies 

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

Date Payee name 

01/25/2024 Walmart 

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

$72.64 5330 FM 1640 Rd 

Richmond , TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office Supplies 

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

Date Payee name 

01/01/2024 Williams, Monika 

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

$122.50 4814 Carmen St 

Apt. 5 

Houston, TX 77033 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Staff payroll/pay 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state tx us Version V3.5.1.!:JUUUC47 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 

Sch: 23/23 Rpt: 35/35 Javed, Abrahim 

Date 5 Payee name 

01/02/2024 Zubair, Ahmed Naqi 

Amount($) 7 Payee address; City; State; Zip Code 

$30.00 16346 Virginia Grace Drive 

Sugar Land, TX 77 498 

8 PURPOSE (b) Description 

SCHEDULE Fl 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

OF 
EXPENDITURE 

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

Transportation Equipment & Related 
Expense 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin , TX , officeholder living expense 

Gas costs 

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

Forms provided by Texas Ethics comm1ss1on www.eth1csstate.tx.us Version V3.5.l.~uuuc47 


