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

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

7 

3 CANDIDATE/ MS / MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

SHAH 
NAME Date Received 

··· ··· ············· ······················ ······· ······· ······ ········· ·· ··············· ··· ······························-······························· 
NICKNAME LAST SUFFIX c=t.'3 2 202.6 q~;· : 

HALEEM 

4 CANDIDATE / ADDRESS/ PO BOX; APT/ SUITE #; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
7514 San Clemente Point Ct 

MAILING 
ADDRESS 

Receipt# I Amount 

D Change of Address Katy , TX 77 494 Oate Processed 

Date Imaged 

5 CAMPAIGN MS / MRS/MR FIRST Ml 
TREASURER 
NAME 

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

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

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

8 REPORT 
TYPE □ January 15 0 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder only) 

□ July 15 □ 8th day before election □ Exceeded modified . -□, , . Fin~I ~epo~ (A~\f.C~ C/Qt,-l·~~) 
reporting limit" 

' -,· \ 

9 PERIOD Month Day Year M'onth , ~¥ . ,rtear , ' . , 
COVERED 01/01/2026 THROUGH 01/22/2026 

' 
·• - , ~ ~· .. .,.'Ill.• - . . 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0Primary □Runoff □ Other 

03/03/2026 □General Ospecial 

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

COUNTY CLERK Place None District None Fort Bend COUNTY CLERK Place n/a District n/a 

GOTO PAGE 2 

Forms provided by l exas Ethics Comm1ss1on www.eth1cs.state.tx .us Version V4.l .U.cd~.;a486 



MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

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

Sch: 1/1 Rpt: 4/7 

2 FILER NAME 3 Filer ID 

HALEEM,SHAH 

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

01/02/2026 CHATRIWALA, SHAIZAD (Mr.) $500.00 
.. ...... .................. .................... ...... ..... .............. ... ....................... ............. ........... .......... ......................... 
6 Contributor address; City; State; Zip Code 

2506 PLANTATION CREEK CT 

MISSOURI CITY, TX 77459 

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

REAL ESTATE INVESTOR SELF EMPLOYED 

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

01/17/2026 KHAN, ALI (Mr.) $500.00 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• •• •••••••• ••• •••••••••• ••••••• ••••• 

Contributor address; City; State; Zip Code 

5207 CHATHAM HILL LN 

HOUSTON , TX 77084 

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

NOT EMPLOYED NOT EMPLOYED 

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

01/07/2026 MALIK, MEHTAB (Mrs.) $1,000.00 
............................................................ .. ...... ........................................................................................ 

Contributor address; City; State; Zip Code 

4319 SHADED ARBOR WAY 

SUGAR LAND, TX 77479 

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

NOT EMPLOYED NOT EMPLOYED 

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

01/02/2026 SAEED, NAILA (Mrs.) $500.00 
...... ................................. ............ .. .. ... .................................... ....... ...... .. ....... .. ... .......... ......................... 

Contributor address; City; State; Zip Code 

2810 MAYFIELD RIDGE LN 

KATY, TX 77494 

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

NOT EMPLOYED NOT EMPLOYED 

E Ics ~ommIssIon Forms provided by Texas th C www.et Ics.state.tx.us th Version V4.1.0.ca~~a4~t 



PLEDGED CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

HALEEM , SHAH 

4 
TOTAL OF UNITEMIZED PLEDGES 

1 Total pages Schedule B: 

Sch: 1/1 Rpt: 5/7 

3 Filer ID 

shaleem@yahoo .com 

$ 

SCHEDULE 8 

0.00 

5 Date 6 Full name of pledgor O out-of-state PAC (IDlt: _______ ....Jl 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 I Job title (See Instructions) 11 Employer (See Instructions) 

-arms provided by I exas t::.th1cs comm1ss1on www.eth1cs.state.tx. us Version V4.1.0.ca~,ja48t 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

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

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

Loan Repaym enl/Reimbursement 
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: 1/1 Rpt: 7/7 HALEEM , SHAH 

Date 5 Payee name 

01/02/2026 THOMAS, LIDA (Ms.) 

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

$250.00 4502 RIVERSTONE BLVD 

SUITE 304 

MISSOURI CITY, TX 77459 

8 PURPOSE (b) Description 

SCHEDULE Fl 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in Distr ict 
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) 

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

D Check if Austin. TX , officeholder living expense 

RADIO AD 

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

1-orms provided by 1 exas Ethics commIssIon www.eth1cs.state.tx.us version V4.1.0.ca~3a4~t 


