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

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Comrnission Filers) I 2 Total pages fifed: 

25 
t 

3 CANDIDATE/ MS I MRS/ MR FIRST Ml 

OFFICEHOLDER Mr. Mike 
OFFICE USE ONLY 

NAME . ; ~ ~ . ...... . ... ...... . . " . . ·· ···· • • · ·· ····· ·· . . ... ........... , .. •••• ••• ••••••• . ~ . . 
Date Receivec1 

NICKNAME LAST SUFFIX 

Khan 

4 CANDIDATE/ ADDRESS I PO BOX: APT l SUll'E #; CITY; STATE ; ZIP CODE REC'D-BBM 
OFFICEHOLDER P.O. Box 2345, Sugar Land, TX 77487 MAILING 
ADDRESS JAN 1 6 2024 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .-IHI BE~D COi l~IY El ECIIONS 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 281 ) 235-4711 PHONE 
Receipt# 

I 
Amount S 

6 CAMPAIGN MS I MRS I MR FIRST M! 

TREASURER Mr. .. -- ~~Y. .. .... ... .. NAME •••• ••••• ••• ••• •••••••• .. . . . . .. ... . ... ... ..... ••••••••• •• •• Date Processed 

NICKNAME LAST SUFFIX 

Aguilar 
Daie Imaged 

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

TREASURER 
2011 Martin Lake Court, Richmond 1 TX 77 406 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 923-4176 

9 REPORT TYPE ,--~ r--"''"" 

L! : January 15 30th day before election Runoff I ·1 5th day after campaign 

' treasurer appointment 
(Officeholder Only) 

[._; r-
Exceeded Modified ,-July 15 8tl1 day before election I Final Report (Attach CtOH - FR) 

I "' 
; 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 1 / 23 12 31 23 THROVGH / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary Runoff Other 
Description 

3 / 5 // 24 General Special 

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

County Commissioner, Precinct 3, Fort Bend County 

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

POLITICAL THE CANDIDATE / OFFICEHOLDER. THES.E EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF i'HEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COM MI TTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTE\: C.AMPA IGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 8/1 7/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Mike Khan 

17 CONTRIBUTION 
TOTALS 

I 
I 16 Filer ID {Eth ics Commission Filers) 

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

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

$ 0.00 
$ 32,798.31 

. . . ... . .. . . . ...... ·1----------------- - - ------- - --+----- ---
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPE NDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 34,930.82 

. ........ ... ... .. . -~ - ----- --- --- ----------------+-- ----
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTI NG PERIOD 
$ 161 ,629.58 

. . ... ... , .. .. . .. . •1---------------- ----- --------+-------
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOU NT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 100,000.00 

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

required to be reported by me under Title 15, Election Code.~) [A,.._ ::) 

~ eof Candidate or Officehold:, 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

ary tO #1336 
Commi5$ion E 

April 5, 202 

Swam t~;'f subscribed before me by J1lu1d U 1111;.lJi 

20 ~ ' to certify w ich , witness my hand and seal of office. 

this the J.6_ day of#,,.,y 

G1ioK 
Printed name of officer admin istering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is _________ ____ _ _______ , and my date of birth is ____ ______ __ _ 

My address is __________ _ _ _______ ____ ____ ___ _, --- -- _____ _ 

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

Executed in County, State of , on the _ __ day of ______ , 20 _ _ . 
- - --- - -- ------ (month) (year) 

Signature of Candidate/Officeholder (Oeclarant) 

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



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

19 FILER NAME 20 Filer ID (Eth ics Commission Fliers) 

Mike Khan 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEOULE AMOUNT 

1. ■ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTION S $ 32,798.31 

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

3. SCHEDULE B : PLEDGED CONTRlBUilONS $ 

4 . ■ SCHEDULE E: LOANS $ 25,000.00 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20,463.58 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 5,138.19 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. ■ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9,467.24 

10. ■ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 5,000.00 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete th is form. 1 Total pages Schedule A 1. 

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

Mike Khan 
4 Date 5 Full name of contributor out-of-s tate PAC (ID#: _ _____ _,\ 7 Amount of contribution ($) 

Ruby Farooq 
07/10/2023 

6 Contributor address ; City : State; Zip Code 

1223 Port Gibson Ct., Richmond, TX 77469 
1,000.00 

8 Principal occupatio n I Job title (See Instructions) j 9 Employer (See Instructions) 

I 
l 

Date Full name of contributor ou t-of-sta te PAC (10#· _ _ _ ___ ___,l Amoun t of contribution ($) 

07/10/2023 
Tajddin Momin 

Contributor address; C ity; State; Zip Code 

3035 Dahlgren Trail, Sugar Land, TX 77479 
2,000.00 

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

Date Full name of contributor out-of-state PAC (10#. ___ _ _ _ _,l Amount of contribution ($) 

Roksana Akter 
07/31/2023 

Contributor address; City ; State ; Z ip Code 96.06 
7206 Thornmeadow Ln., Cypress, TX 77433 

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

Clinical Research Clinical Research Co 

Date Full name of contributo r ou t-of-state PAC (ID#. _ ___ __ _,l Amount of contribution ($) 

Asif Umar 
09/25/2023 C ontributor address; City ; State ; Zip Code 4,000.00 

Principal occupation / Job title (See Instructions) Em ployer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.et11ics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
6 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mike Khan 

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

Syed S. Razzaqi 
09/30/2023 ····· ··· ·· ····· ······· ·· ···· ·· .... .. ... ·· ············ •··•···· ·· · · · ········ ·· ..... .... 

500.00 6 Contributor address; C ity; State; Zip Code 

6106 Stonebury Ct., Sugar Land, TX 77479 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Pervez Sultan 
10/02/2023 · · ····· ·····• · ·· ·· ··· .. ~ ... . ... . .... ••••••••••••••••••••••• ·· • ··· . . . . ... ··•· · · ·· 500.00 Contributor address; City; State ; Z ip Code 

16631 Pecan Dr., Sugar Lan"d, TX 77498 
Principal occupation I Job titfe {See Instructions) Employer {See Instructions) 

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

10/02/2023 
Siraj Narsi 

240. 1 5 . . ~ .. . .. . .. . .. .. . . ..... ·• •f ••···· · ···'" '' '' ......... .. . ............. ...... . .. ···· · ·· 
Contributor address ; City; State; Zip Code 

14426 Ayers Rock Rd ., Sugar Land, TX 77498 

Principal occupation I Job title (Sae Instructions) 

I 
Employe r (See Instructions) 

Date Full name of contributor out-of-state PAC (10#: \ Amount of contribution ($) 

Nasruddin K. Ali 
10/12/2023 t ••· ····· ···· ·· ····· · ·· ·· ··· · ... , .. · •••• ••••• •• ••••• • •••• • · · •····· · ······· ..... 2,500.00 Contributor add ress; C ity ; State ; Zip Code 

6511 Ashfield Place Ct. , Sugar Land, TX 77479 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission W\W1.eth1cs.state.tx .us Revised 8/17/2020 



MONETARY POLITICAL CONTR.IBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
6 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mike Khan 
4 Date S Full name of contributor out-of-state PAC (ID#· ______ _,\ 7 Amount of contribution ($) 

James Perkins 
10/28/2023 

6 Contributor address: C ity; State; Z ip Code 

11937 Bonney, Conroe, TX 77385 
1,000.00 

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

Attorney Self 

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

Rizwan Khan 
11/29/2023 

Contributor address; C ity ; State; Zip Code 

24907 Nelson Bridge, Spring, TX 77389 
1,000.00 

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

Attorney 

Date Full name of contributor Amount of contribution ($) 

Osman Jamal 
12/24/2023 

Contributor address ; City; State ; Z ip Code 960.60 
5903 Evening Sun Ct., Richmond, TX 77469 

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

Date Full name of contributor out-of-state PAC (10#: _ ______ l Amount of contribution ($) 

lshrat Hussain 
12/27/2023 Contributor address; City; State; Z ip Code 960.60 

8953 Cherry Ave., Morton Grove, IL 60053 
Principal occupation / Job title (See Instructions) Employer (See Instructions} 

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

Forms provided by Texas E1hics Commission www.eth1cs .state.tx. us Revised 8/17/2020 



MON'ETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
6 

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

Mike Khan 
4 Date 5 Full name of contributor out.of-state PAC (ID#: ______ _,1 7 Amount of contribution ($) 

Salima Virani 
12/27/2023 

6 Contributor address ; City ; State; Zip Code 

28294 Ferry Rd., Warrenville, IL 60555 
960.60 

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

Date Fu ll name of contributor out-of-state PAC (ID#: ______ _;\ Amount of contribution ($) 

Yusra Jamal 
12/28/2023 

Contributor address; City; State; Zip Code 480.30 
710 Winston Ln. , Sugar Land, TX 77479 

Principa l occupation / Job title {See Instructions) Employer (See Instructions) 

Date Full name of contribu tor out-of-s tate PAC (ID#· _______ l Amount of contribution ($) 

Adeeb Khan 
12/26/2023 

Contributor address: City; State; Zip Code 1,500.00 
5002 Gem Dale Ct., Richmond, TX 77407 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full na,me of contributor ou t-of-state PAC (ID#, ______ -1 Amount of contribution ($) 

Wasi U. Khan 
12/27/2023 Contributor address; City ; State; Zip Code 2,500.00 

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

ATTACH ADOIT10NAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include th is page in the report. 

The Instruction Guide explains how to complete this f orm. 1 Tota l pages Schedule Ai : 
6 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mike Khan 
4 Date 5 Fu ll name of contributor ou t-of-s tate PAC (ID#: ____ __ --1\ 7 Amount o f contribution ($) 

Moeez Khan 
12/29/2023 

6 Contributor address; City ; State; Zip Code 

14926 Sugar Cup Ct., Sugar Land, TX 77498 
3,000.00 

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

Date Full name of cont ributor out.o f-state PAC (ID#· ______ __,1 Amount of contribution ($) 

12/27/2023 
Humaira K. Chaudhary 

C ontributor address; C ity; State ; Z ip Code 100.00 
P.O. Box 16967, Sugar Land, TX 77496 

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

Date F u ll name of c o ntrib u tor out-of-state PAC (10#: ___ _ __ _,l Amount of contribution ($) 

Muneer Khan 
12/29/2023 

Contributor address ; City; State ; Zip Code 3,000.00 
5002 Gem Dale Ct., Richmond, TX 77407 

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

Date Full name of co ntributo r out-ot-state PAC 1ID#·------~l A mount of contribution ($) 

Humaira K. Chaudhary 
12/27/2023 Contriputor address; City ; State ; Zip Code 500.00 

P.O. Box 16967, Sugar Land, TX 77496 
Principal occupation / Job title (See Instructions ) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Tota l pages Schedule A 1: 
6 

2 FILER NAME 3 Filer ID (E thics Commission Filers) 

Mike Khan 
4 Date 5 Full name of contributor out-of-state PAC (10#:. ______ ---J\ 7 Amount of contribution ($) 

Shazia F arooqui 
12/27/2023 

6 Contributor address : City; State: Zip Code 

9330 Strawberry Cactus Loop, Houston, TX 77064 
1,000.00 

8 Principa l occupation I Job title (See Instructions} 1 9 Employer (See Instructions) 

I 
Date Full name of contributor out-o f-state PAC (ID#: ______ _,, Amount of con tribution ($) 

12/28/2023 
Muhammad Aaqeb Athar 

Contri buto r address; City; State ; Z ip Code 

717 E Sycamore St. , Fresno, TX 77545 
1,000.00 

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

I 
D ate Full name of cor, tribu tor out-o f-sta te PAC (ID#: ______ _,, Amount of contribution ($) 

Farida M. Jamal 
12/28/2023 · · · · · · · · · · · · · · · · · · · · · · · · · -· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ---· · · · · · · · · · · · · · 

Contributor address; City; State; Z ip Code 4,000.00 
5903 Evening Sun Ct. , Richmond , TX 77469 

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

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

Contributor address; City; State ; Zip Code 

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

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

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



LOANS SCHEDULE E 

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

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

1 
2 F ILER NAME 3 Fi ler ID (Ethics Commission Filers) 

Mike Khan 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Da te of loan 7 Name of lender 0 out-of~state PAC (ID#: } 9 Loan Amount ($) 

12/29/2023 Mike Khan 25,000.00 
.. . ... . . . . . . .. . • •• ••••• . . ~ . . . . .. . . ' . . .. . . . . . . .. . . . . . .. · · • · · · · · · • ~ ♦ • • • • • . , . . . 

6 Is lender 8 Lender address ; 
a financial 

City ; State ; Zip C od e 
10 Interest rate 

Inst itut ion? 35 Laurel Wreath Trail , Sugar Land , TX 77498 
~ 

11 M aturity date 
y 

•-M~ N 

12 Principal occupation I Job tit le (See Instructions) 13 Employer (See Instructions) 

Business Self 
14 Description of Collateral 15 

✓ 
Che ck if personal fund s were deposited into political 
account (See lnstrnc lions) 

none 

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

... . ' . . . . ... .. . .... . .. ••• •• ••• . . . . .. ~ . . . . . ·• • ·· •·• ·· ·· · · ·· · ······•' ' ·· · · • · · •· · · · · 
18 Guarantor addres s : C ity; State : Zip Code 

not applicable 

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

Date of loan Nam e of lender D out-of-state PA C (ID#: ) Loan Amount ($) 

,, , .. , . .. .... . .. . .. .. ....... .. . .. · ··· · •· ·· · ···· . . . . .. . ... . . . . . . . . , . , .. . . .. . .. . . . , . 

Is lender Lender a ddress ; C ity; State; Zip Code 
Intere st rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupat ion / J ob title (See Instructions) Employe r (See Instructions) 

Des.cription of Collateral Check if pe rsonal funds w e re deposited into political 
a ccount (See Instructions) 

none 

GUARANTOR Name of guarantor A mount Guaranteed ($) 

INFORMATION 

. . . . . . . . . . . . . . . . . . .. . . . ... . . ... . . .. . . . ·· • • ·· · · · ·· · · • ••••• • • • . . . . .. . . ,, ... . .. . .. . . 
Guaranto r address : City ; State ; Z ip Code 

not applicable 

Prlncipal Occupation (See Instruc tions) Employer {See Instruct ions) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/1 7/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdverUs lng Expense Event Expense Loan Repayment:'Reimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expl;lnse Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awardsl'Mernorials Expense Printing Expense Travel Out Qt District 

CandidateiOfficeholder/Po!itical Committee Legal Services Salaries/V\lages/Contract Labor Other ( enter a category not listed above) 
Credrt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule F1: 2 FILER NAME 
1 3 

Filer ID (Ethics Commission Filers) 

9 Mike Khan 
4 Date 5 Payee name 

07/03/2023 Wallis Bank 
6 A mount ($) 7 Payee address ; City ; State: Zip Code 

27.91 11311 W Airport Blvd, Meadows Place, TX 77 4 77 

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

PURPOSE Accounting/Banking Monthly Fees 
OF 

EXPENDITURE 

(c) Check if travel outside ofTex:as, Complete Sehedule T, Check 1f Austin, TX, officeholder living e pense 

9 Complete ONLY if direct Candidate I Officeholder name Office sougt1t Office held 
expend iture to benefit C/OH 

Date Payee name 

07/20/2023 Microsoft 

A mount ($) Payee address; City; State; Z ip Code 

43.83 One Microsoft Way, Redmond , WA 98052 

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

PURPOSE Office Overhead Subscription Licenses 
O F 

EXPENDITUR,E 

Check If tr a vet outside of Texas, Complete Scnedule T. Check if Austin , TX. officehOlder llvtng expense 

Complete Qllij:'. if direct Candidate/ Officeholder n~me Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

07/28/2023 Elite Inda-Pak Restaurant 

A mount ($) Payee address: City ; State ; Zip Code 

840.00 11941 S Texas 6, Sugar Land , TX 77498 

Category (See c ategories listed at the top of this schedule) Description 

PURPOSE Food/Beverage Expense Campaign Event OF 
EXPENDITURE 

Check 11 travel outside ofTexas, Complete Schedule T Check if Austin. TX, otriceho!der living expense 

Complete Qlli.X if direct Candidate / Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MA.DE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expe nse Event Expense Loan Repayment/Reimbursement SolieitationtFundraislng Expense 
AC'COuntingtBanking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/8everage Expanse Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Potitlcal Committee Legal Services Salaries:Wages/Conlfact Laoor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1 3 

Filer ID (Ethics Commission Filers) 

9 Mike Khan 
4 Date 5 Payee name 

08/01/2023 Wallis Bank 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

31.86 11311 W Airport Blvd, Meadows Place, TX 77477 

8 (a) Category (Se.e Categories listed at the top of this schedule) (b) Description 

PURPOSE Accounting/Banking Monthly Fees 
OF 

EXPENDlTURE 

(c) Check If travel outside of Texas. Comp!eta Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete Qlli.X if direct Cand idate / Office.holder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/01/2023 Wallis Bank 

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

31.86 11311 W Airport Blvd, Meadows Place, TX 77 4 77 

Category (See Categor1es listed at the top of this schedule) Description 

PURPOSE Accounting/Banking Monthly Fees 
OF 

EXPENDJTURE 

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

Complete .Qt:l1Y if d irect Cand idate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

09/05/2023 Neumann and Company 
Amount ($) Payee address; City; State ; Zip Code 

2,343.50 5417 Pine Street Bellaire, Texas 77401 

Category (See Categories listed at the lop of this scMoule) Description 

PURPOSE Printing Expense Campaign Materials OF 
EXPENDtTURE 

Check if travel outside of Texas. Complete Sehedule T. Check it Austin. TX. off1cet10lcte1 living expense 

Complete Q.ti1.J: 1f direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCH.EDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .state.tx .us Revised 8117/2020 



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) 

Advertising expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/BanKing Fees Office Overhead/Rental f'..xpense Trarisportation 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 SalariesM'ages/Con!J'act Labor Other (enter a category not listed above) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

9 Mike Khan I 
4 Date 5 Payee name 

10/02/2023 Wallis Bank 
6 Amount ($) 7 Payee address: City; State ; Z ip Code 

31.86 11311 W Airport Blvd , Meadows Place, TX 77477 

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

PURPOSE Accounting/Banking Monthly Fees O F 
EXPENDITUR E 

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

9 Complete QNJ.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/05/2023 Drop of Life LLC 

A mount ($) Payee address ; City; State ; Zip Code 

550.00 429 Walsh Road, Rosenberg, TX 77471 

Category (See Categortes listed at the top of this scnedule) Description 

PURPOSE Food/Beverage Expense Water Bottles Pallet 
O F 

EXPENDITURE 

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

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

Date Payee name 

10/10/2023 First Watch 
Amount ($) Payee address: City; State: Zip Code 

73.45 9920 US-90 ALT Suite 150C, Sugar Land , TX 77478 

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

PURPOSE Food/Beverage Expense Campaign Meeting O F 
EX PENDITURE 

Check 1! !ravel outside o1 Texas. Complete Schedule T. Check if Austin , iX. officenolder living expense 

Complete Qli!,J'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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) 

Advertising Expense Event Expense Loan RepaymerWReimbursement Solicitatlon/F undraising Expense 
Accountlng/Bankil"lg Fees Office Overhead/Rental Expense Transportation Equipment&. Related Expense Consulting Expen~ Food/Beverage Expen$e Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traver Out Of District 

Candidate/Offic.eholder/Political Committee Legal Services &'llmiest\/\tage.S/Contract Labor Other (enter a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
1 3 

F iler lD (Ethics Commission Filers) 

9 Mike Khan 
4 Date 5 Payee name 

10/11/2023 Neumann and Company 
6 Amount ($) 7 Payee address; City; State: Zip Code 

5,339.45 5417 Pine Street, Bellaire, Texas 77401 

8 (a) Category (See Categories I is tea at the top of this schedule) (b) Description 

PURPOSE Printing Expense Campaign Materials OF 
EXPENDITURE 

(c) Cheek if travel outside ofTex.as. Complete Schedule T. Check if Austin. TX, o'fflceholder living expense 

9 Complete ~ if direct Cand idate I Officeholder name Office sought Office held 
~xpenditure to benefit C/OH 

Date Payee name 

11/01/2023 Wallis Bank 

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

37.24 11311 W Airport Blvd, Meadows Place! TX 77477 

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

PURPOSE Accou nti ng/Banki ng Monthly Fees 
OF 

EXPENDITURE 

Chef'.!< if !ravel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Complete Q.t:tiJ'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/03/2023 Shan T-Shirts 
Amount ($ ) Payee address: City; State . Z ip Code 

1 ,944.00 8000 Harwin Dr. Ste 520, Houston, TX 77036 

Category {See Categories listed at the top of this sel'ledule) Description 

PURPOSE Printing Expense Promotional Campaign T-Shirts OF 
EXPENDITURE 

Check ii travel outs1d<: oflexas. Complete Schedule T. Check it• Austin, TX, oftlceholcter living expense 

Complete Qt:!1Y if direct Cancfldate / Officer,o!cter name Office sought Office held 

expenditure l o benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing E:xpense Event Expense Loan Repayment/Re1mbursement So!icitation/fundraising Expense 
Accounting/Banking Fees Office Overt,ead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense .,:ood/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Mada By Gift/Awards/Memorials Expe11se Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 
Credit Gard Paymeni 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

9 Mike Khan 
4 Date 5 Payee name 

11/07/2023 Meta Inc. 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

75.00 1 Hacker Way, Menlo Park, CA 94025 

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

PURPOSE Advertising Expense Social Media 
OF 

EXPENDITURE 

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

9 Complete Q.tiJ,.Y if direct Candidate / Officeholder name Office sollght Office held 
expenditure to benefit C/OH 

Date Payee name 

11/10/2023 Meta Inc. 

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

75.00 1 Hacker Way, Menlo Parkt CA 94025 

Category (See Categories listed al the top of tt11s schedule) Description 

PURPOSE Advertising Expense Social Media 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

11/14/2023 JLS Events 

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

750.00 2530 COUNTRY CLUB BLVD. SUGAR LAND, TX 77478 

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

PURPOSE Advertising Expense 2023 Turkey Trot Sponsorship 
OF 

EXPENDITURE 

Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeriolder living expense 

Comptete Qlli.X it direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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) 

A.dvert is ing Exp·ense Event Expense Loan RepaymenVReimbursement So!icitationiFundraising Expense Accounting/Banking Faes Office Overhead/Rental Expense Transportatkm Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District ConttibUtions.tDonations Made By GlftiAwards/Memorials Expense Printing Expense Travel OtJt Of District 
Ca ndldate/Officeholder/Political Committee Legal Services Salariesl\NageSIContrac..i Labor Other (enter a category not listed above) 

Credit Caro Payment 
The Instruction Guide explains how to complete this fo rm. 

1 Total pages Schedu le F1 : 2 FILER NAME 

I 
3 Fi-fer ID (Ethics Commission Filers) 

9 Mike Khan 
4 Date 5 Payee name 

11/11/2023 Fort Bend County Republican Party 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

1 ,250.00 P.O. Box 461 , Sugar Land, TX 77487-0461 

8 (a) Category (See Categories listed at !he lop of !his schedule) ( b) Des.cription 

PURPOSE Fees Filing Fee OF 
EXPENDITURE 

(c) Check If travel outside o!Tex:as. Complete Schedule T Check 1f Austin , TX, officeholder living expense 

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

Date Payee name 

12/01/2023 Meta Inc. 

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

69.99 1 Hacker Way, Menlo Park, CA 94025 

Category (See Categories listed at the top of this schedute) Description 

PURPOSE Advertising Expense Social Media 
OF 

EXPENDITURE 

Check it travel outside or Texas, Cornplete Schedule T, Check i! Austin, TX, officeholder ltving expense 

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

Date Payee name 

12/01/2023 Wallis Bank 
Amount ($) Payee address; City ; State; Zip Code 

37.24 11311 W Airport Blvd , Meadows Place, TX 77477 

Category (See Categories listed lit the top of this $Chedu!e) Description 

PURPOSE Accounting/Banking Monthly Fees OF 
EXPENDITURE 

Check fftrnvel outside o!Texas. Complete Schoou!e T Check if Au stin, TX , officeholder livlng expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver tis in g Expense Event Expense Loan Repayment/Relrnbursement Solicitation/Ft,mdraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense Consultihg Expense Food/Beverage Expense Polling Expense Travel In District 
Contribt1tions/Donations Made By G1ft!Award:s/Memorials Expense Printing Expense Travel Out Of District 

C andidate/Officeholder/Political Committee Legal Services SalariesM'ages/Contract Labor Other (enter a categoiy not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form . 

1 Total pages Schedule F1 - 2 FILER NAME I 3 
Filer ID (Ethics Commission Filers) 

9 Mike Khan 
4 Date 5 Payee name 

12/05/2023 Sharon Leal 
6 Amount ($) 7 Payee address; City; State: Zip Code 

500.00 12015 Meadowdale Dr., Meadows, TX 77477 

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

PURPOSE Contributions/Donations Share-A-Gift Toy Drive 
OF 

EXPENDITURE 

(c) Check rf travel outside ofTexas. Complete Schedule T. Check if Austin, TX. otficehOlder living expense 

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

Date Payee name 

12/11/2023 The Home Depot 

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

312.87 15505 Southwest Fwy, Sugar Land , TX 77478 

Category (See Categories listed ai me top of this schedule) Description 

PURPOSE Other Materials for Signs 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

12/18/2023 Vista Print 
Amount ($) Payee address; City; State : Zip Code 

340.63 100 Hayden Avenue, Lexington, MA 02421 

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

PURPOSE Printing Expense Marketing Materials OF 
EXPENDITURE 

Check if 1ravel outside of Texas. Complete Sehedu!e T. Check if Austin, TX, offtceholder living expense 

Complete QN1Y. if direct Candidate / Off.iceholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan RepaymentJReirnbursement Solicitation/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In 0istrict 
Contrit>utions/Donations Maoo By Gfff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nagestcontract Labor Other ( enter a category not listed above} 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
1 3 

Filer ID (Ethics Commission Filers) 

9 Mike Khan 
4 Date 5 Payee name 

12/21/2023 Meta Inc. 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

75.00 1 Hacker Way, Menlo Park, CA 94025 

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

PURPOSE Advertising Expense Social Media 
OF 

EXPENDITURE 

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

9 Complete ~ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

12/22/2023 Sprint2Print 

A mount ($) Payee address; City ; State; Zip Code 

2,202.89 8748 Clay Rd ., Suite 300 
Houston, TX 77080 

C ategory (See Categories listed at the top of this schedule) Description 

PURPOSE Printing Expense Yard Signs 
OF 

EXPENOITURE 

Check if travel outside ofTexas. Complete Scnedule T. Check 1t Austin. TX, officeholder living expense 

Complete QN!:.l'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/26/2023 Meta Inc. 
Amount ($) Payee address; City ; State ; Zip Code 

75.00 1 Hacker Way, Menlo Park, CA 94025 

Category {Seo Ca\egories 11stect at the top ofth1s schedule) Description 

PURPOSE Advertising Expense Social Media OF 
EXPENDITURE 

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

Complete Q!il.X if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



--------------- - ----- ---·-----· ·· ·- ••• 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense Loan Repayment/Reimbursement SolicitationtFlmdraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnent & Related Expense 
Consulfrng 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.M/ages/Contract Labor Other {enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sch edule F1: 2 FILER NAME 
1 3 

F ile r ID (Ethics Commission Filers) 

9 Mike Khan 
4 Date 5 Payee name 

12/26/2023 JG Media 
6 Amount ($) 7 Payee address; C ity ; State ; Z ip Code 

3,405.00 16225 Impact Way Unit 1 Pflugerville, TX, 78660 

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

PURPOSE Advertising Expense Web/Print Advertising OF 
EXPENDITURE 

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

9 Complete ill.tl.Y. if d irect Candidate / O fficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($ ) Payee address; C ity ; State; Z ip Code 

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

PURPOSE 
O F 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check 1f Austin, TX, officeholder living expense 

Complete Q.!ibX if direct Cand idate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See categories listed al the top of this schedule) Description 

PURPOSE 
O F 

EXPENDITURE 

Check !f travel outside ofT e:.-:as. Complete Schooule T. Check !f Austin, TX. officeholder living expense 

Complete QNl.t if direct C andidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pofllng Expense Travel In District 
Contributions/Donations Macie By GifVAwards/Memortals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\1\/ages/Contmct Labor Other (enter <:1 category not listed above) 

The Instruction Guide explains how to complete this form. 

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

1 Mike Khan 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

12/28/2023 All ied Signs 
7 Amount ($ ) 8 Payee address; City; State ; Zip Code 

5,138.19 6820 Harwin Dr., Houston. TX 77036 

9 TYPE OF 
~ EXPENDITURE Political Non-Political 

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

PURPOSE Printing Expense Signs 
OF 

EXPENDITURE 

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

11 Complete ONLY if direct Cand idate / Offlcehotder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 
Non-Political EXPENDITURE Political 

Category (See Categories listed at !he top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check lf travel outside of Texas. Complete Sched~de l Check if .A.uslin, TX, officeholder living expense 

Complete Q.iil,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx.us Revised 6/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitationi Fundraising Expense 
Accounting/Banking Foos Office Overhead/Hental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offiooholder/PoliticaJ Committee Legal Services Salaries/Wages/Contract Labor Other (enter a c-.ategory not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Flier ID (Eth ics Commission Filers) 

3 Mike Khan 
4 Date 5 Payee name 

08/03/2023 Mr Ji Connections 
6 Amount (S) 7 Payee address: City; State ; Zip Code 

920.1 3 
P.O. Box 2082, Missouri City, TX 77459 Reimbursement from 

✓ political contributions 
intended 

8 (a) Category (See Cate9ories listed at. the top of this schedule) ( b) Description 
PURPOSE 

Advertising Expense Web/Print Advertisement OF 
EXPENDITURE 

(C) Cneck ,t travel outside of iexas. Complele Schedule T Check 1f Austin. TX. officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Qtl!.X if direct 
expenditure to benefit C/OH 

Date Payee name 

09/13/2023 Bar Louie 
Amount ($) Payee address; City ; State : Z ip Code 

817.59 16089 City Walk Dr., Sugar Land, TX 77079 Reimoursement from 
✓ politlcal contributions 

intended 

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

F cod/Beverage Expense Event Food Sponsorship OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office. held 
Complete QW...X if direct 
expenditure to benefit C/OH 

Date Payee name 

09/07/2023 Office Depot 
Amount ($) Payee address; City ; State ; Zip Code 

372.75 7519 Westheimer Rd .I Houston, TX 77063 
Reimbursement from 

✓ political contributions 
Intended 

Category (See Categories listed at the top of this scheduie) Description 

PURPOSE 
Printing Expense Envelopes OF 

EXPENDITURE 
Cneck it travel otrts,de of Texas, Complete Schedule T. Check. It Austin, TX, otficeholder l!v,ng expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepayrnenVReimbursement Solicitation/F undraising Expense 
Accounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Mernorials Expense Printing Expense Travel Out Of District 

Candidate/Offlceholder/Politic:al Committee Legal Services SalarieS/WagesfContract Labor Other (enter a category not listed above) 
Credrt Card Payment 

The ln$truction Guide explains how to complete this form. 

1 Total pages Sched ule G: 2 FILER NAME 

I 
3 File r ID (Ethics Commission Filers) 

3 Mike Khan 
4 Date 5 Payee name 

09/27/2023 Vista Print 
6 Amount ($) 7 Payee address: City ; State: Zip Code 

128.80 95 Hayden Ave, Lexington , MA, 02421 Reimbursement from 
✓ political contributions 

intended 

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

Printing Expense Campaign Materials OF 
EXPENDITURE 

(c) Check 11 travel outside of Texas. Complete Schedule T. Ct1eck if Austin. TX. off1cet1older living expanse 

9 Candidate J Officeholder name Office sought Office held 
Complete QNL.X if direct 
expenditure to benefit C/OH 

Date Payee name 

09/21/2023 Aramark 
Amount ($) Payee address; City; State ; Zip Code 

1,638.47 1101 Market Street Philadelphia , PA 19107 Reimbursement from 
✓ political contributions 

intended 

Category (See Categories !isled at the top of this schedule) Description 
PURPOSE 

Food/Beverage Expense Campaign Event OF 
EXPEN0ITURE 

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

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

Date Payee name 

09/14/2023 UPS Store 
Amount ($} Payee address: City; State ; Zip Code 

339.50 5068 A1 Westheimer Rd ., Houston, TX 77057 
Reimbt1rsement from 

✓ political contributions 
intended 

Category (See Categories ilstect at !he !op of this schedule) Description 
PURPOSE 

Advertising Expense Metered Mail OF 
EXPENDITURE 

Check if travel ~ -sicte ofTexas, Complete Scnedllle T. Check if Austin, TX , officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QNL.X if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.t>cus Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursen1ent Solicltabon/Fundraising Expense 
ACCCJunting/Banking r:oos 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 Salariest\Nages/C.ontract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this fo rm. 

1 Total pages Schedule G: 2 F ILER NAME 

I 
3 F ile r ID (Ethics Commission Filers) 

3 Mike Khan 
4 Date 5 Payee n ame 

11/30/2023 Marcus Johnson 
6 Amou nt ($) 7 Payee add ress; C ity; State: Zip Code 

1,750.00 1103 Dulles Ave., Stafford , TX 77477 Reimbursement from 
✓ political contributions 

intended 

8 (a} Category (See Categones Hsted at the top of this schedule) (b) D e s c r iptio n 
PURPOSE 

Salaries/Wages/Contract Labor Payment for Services OF 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if l\ustm, TX. officeholder l,ving expense 

9 C.andidate I Officehold e r name Office sought Office held 
Complete QNLY if di rect 
expenditure to benefit C/OH 

Date Payee name 

12/15/2023 Marcus Johnson 
Amount ($) Payee address: C ity; State ; Zip Code 

1,750.00 1103 Dulles Ave ., Stafford, TX 77477 Reimbursement from 
✓ political contributions 

intended 

Category (See Categories listed at the top cf thi s schedule) Descriptio n 
PURPOSE 

Salaries/Wages/Contract Labor Payment for Services OF 
EXPENDITURE 

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

Candidate / Officeholder n am e Office sought Office held 
Complete ~ if direct 
e xpenditure to benefit C/OH 

Date Payee nam e 

12/31/2023 Marcus Johnson 
Amount ($) Payee address : C ity ; State : Zip Code 

1,750.00 1103 Dulles Ave., Stafford , TX 77477 Reimbursement from 
✓ POiiticai contributions 

intended 

Category (See Categories !isled at the top of this scMdute) Descriptio n 

PURPOSE 
Salaries/Wages/Contract Labor Payment for Services OF 

EXPENDITURE 

Cr,eck If travel outside of Texas, Complete Sch&dule T. Check if Austin, TX. officeholder living expense 

Cand idate / Offic eholder name Office sought Office held 
Complete Qi:il,t. if direct 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us 712 Revised 8/1 0 20 



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TOA BUSINESS OF C/OH SCHEDULE H 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayrnent'Reirnbursement Solicrtation/Fundraising Expense 
Accounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Ma.de By Gift!Awaros/Memorlals Expense Printing Expense T ravel Out Of Distr1ct 

Candidate/0 fflcet1older/Politic.al Committee Leg.;I Services Salaries/VVages/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 H: 2 FILER NAME I 3 File r ID (Ethics Commission Filers} 

1 Mike Khan I 
I 

4 Date 5 Business name 

12/20/2023 RD Broadcasting 
6 Amou nt ($ ) 1 Busine ss addre ss; C ity; State ; Zip Code 

5,000.00 6161 Savoy Dr., #910 , Houston, TX 77036 

8 (a) Category (See Categories listed at the top or this schedule) (b) Descript ion 

PURPOSE Advertising Expense Radio Ad Campaign O F 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check il Austin. TX. officeholder living expense 

9 Complete Qtft.Y. if direct C andid ate l Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

Date B usiness name 

Amount ($) B usiness add ress; C ity; State ; Z ip C ode 

Category (See Categories listed at the top ot this schedule) D escr ip tion 

PURPOSE 
OF 

EXPENDITURE 

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

Complete Qti!.J'. if direct C andidate / Officehold e r nam e Office sought Office held 
expenditure to benefit C/OH 

Date B u s iness name 

Amount ($) Busine ss add ress; City ; Sta te: Z ip Code 

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

PURPOSE 
O F 

EXPENDITURE 

Check if travel outside ofT exas. complete Schedule T. Check if Austin , TX. officeholder living expense 

Complete ONLY if direct C andidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/1 7/2020 



CANDIDATE / OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/ OH - FR 

The Instruction Guide explains how to complete this form. 

•• Com plete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

Mike Khan 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file . 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFF·ICEHOLOER 
•• Complete A. & B below only if you are not an officeholder. •· 

A. CAMPAIGN FUNDS 

Check only one: 

[J 

B. 

I do not have unexpended contributions or unexpended interest or income earned from political contributions . 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributlons longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

ASSETS 

Check only one: 

[1] I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political co tributions in accordance with the 

requirements of Election Code, § 254.204. 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

I am aware that I remain subject to 'filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officehOlder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributtons or interest or other income from political contributions. 

Signature of Officeholder 

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


