STATE | COUNTY CHAIR ForM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FilerID 2 Total pages filed:
The SC C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
00088332 19
3 ﬁﬁ'\NAIEIDATE MS /MRS /MR FIRST MI OFFICE USE ONLY
Mr. Shah M. -
Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/12/2024
Haleem
Date Hand-delivered or Date Postmarked
4 CANDIDATE ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE
ADDRESS 7514 San Clemente Point Ct. Receipt # Amount
Date Processed
I:l Change of Address Katy, TX 77494
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME Mrs. Marufa
NICKNAME LAST SUFFIX
Haleem
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 7514 San Clemente Point Ct.
(Residence or Business)
Katy, TX 77494
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 632-3990

8 REPORT TYPE

I:l January 15

I:l 30th day before convention / election

I:l Runoff

July 15 I:l 8th day before convention / election I:l Final report (Attach SC C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 02/25/2024 THROUGH 06/30/2024
ELECTION DATE SOUGHT

COUNTY CHAIR

12 POLITICAL
PARTY

Democrat

COUNTY (If Applicable)

Fort Bend

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



STATE /| COUNTY CHAIR rorm SC C/OH

CAMPAIGN FINANCE REPORT: COVER SHEET PG 2
SUPPORT & TOTALS
20f19
13 CANDIDATE NAME  Haleem, Shah M. (Mr.) 14 Filer ID (Ethics Commission Filers)
00088332
15 NOTICE This box is for notice of political expenditures by political committees to support the candidate. These expenditures may have
FROM been made without the candidate's knowledge or consent. Candidates are required to report this information only if they
POLITICAL receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 7 750,00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 130
| TEXPENDITURE |3,  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 12.088.22
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 0.00
BALANCE REPORTING PERIOD :
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFADAVIT

| 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.

Mr. Shah M. Haleem

Signature of Candidate

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



SUBTOTALS - SC C/OH Form SC C/OH
COVER SHEET PG 3

30f19
18 CANDIDATE NAME 19 Filer ID (Ethics Commission Filers)
Haleem, Shah M. (Mr.) 00088332
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 7,750.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 12,088.22
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. 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 $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O torier $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/3 Rpt: 4/19

FILER NAME

Haleem, Shah M. (Mr.)

3 FilerID

(Ethics Commission Filers)
00088332

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/25/2024 AHMED, TAMANNA $1,000.00
6 Contributor address; City; State; Zip Code

FORT MYER, FL 33919

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

BUSINESS OWNER SELF EMPLOYED

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

04/25/2024 ALAM, IFTEKHARUL $900.00
Contributor address; City; State; Zip Code
SUGAR LAND, TX 77479

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

BUSINESS OWNER SELF EMLOYED

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

06/25/2024 ASHIK, KAZI $500.00
Contributor address; City; State; Zip Code
SUGAR LAND, TX 77498

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

BUSINESS OWNER SELF EMPLOYED

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

02/25/2024 CANTU, OTO $500.00
Contributor address; City; State; Zip Code
KATY, TX 77494

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

ENGINEER SELF EMPLOYED

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

02/25/2024 HAQUE, MOHAMMAD $100.00

Contributor address; City; State; Zip Code

WARREN, MI 48991

Principal occu

pation / Job title (See Instructions)

BUSINESS OWNER

Employer (See Instructions)
SELF EMPLOYED

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/3 Rpt: 5/19

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Haleem, Shah M. (Mr.) 00088332

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/26/2024 HASAN, MOHAMMED $1,000.00

6 Contributor address; City; State; Zip Code

KATY, TX 77450

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
BUSINESS OWNER SELF EMPLOYED
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/25/2024 KHAWAJA, OMAR $1,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77077

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

ATTORNEY SELF EMPLOYED

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

03/10/2024 LUCKY'S SALON AND SPA, LLC $1,000.00

Contributor address; City; State; Zip Code

WEBSTER, TX 77598

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/25/2024 MRA ARCHITECTS $500.00

Contributor address; City; State; Zip Code

SUGAR LAND, TX 77479

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/27/2024 RAHMAN, LUTFOR $500.00

Contributor address; City; State; Zip Code

SUGAR LAND, TX 77478
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BUSINESS OWNER SELF EMPLOYED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule A1:
Sch: 3/3 Rpt: 6/19

2 FILER NAME
Haleem, Shah M. (Mr.)

Filer ID (Ethics Commission Filers)
00088332

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/25/2024 ROUF, PERVEZ $500.00
6 Contributor address; City; State; Zip Code
HOUSTON, TX 77044
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
BUSINESS OWNER SELF EMPLOYED
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/25/2024 ULLAH, SHAHID $250.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77077

Principal occupation / Job title (See Instructions)
RETIRED

Employer (See Instructions)
RETIRED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V4.1.0.d378aba0



PLEDGED CONTRIBUTIONS

SCHEDULE B
. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
Sch: 1/1 Rpt: 7/19
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Haleem, Shah M. (Mr.) 00088332
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor I:lout.of.state PAC (ID#: ) |8 Amount of :9 In-kind description
pledge ($) | (If applicable)
|
7 Pledgor Address; City; State; Zip Code :
|
1
1
1
DCheck 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.ethics.state.tx.us Version V4.1.0.d378aba0



LOANS
ScHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 8/19

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Haleem, Shah M. (Mr.) 00088332
4
TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Name of lender |:| out-of-state PAC (ID#: y|9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial
institution?
11 Maturity Date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account
I:I None I:I (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
I:I not applicable | 18 Guarantor address; City; State; Zip Code

20 Principal occupation 21 Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/11 Rpt: 9/19 Haleem, Shah M. (Mr.) 00088332
4 Date 5 Payee name
02/29/2024 AMEGY BANK
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.00 17602 SW FREEWAY

SUGAR LAND, TX 77479

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FEES

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/29/2024 AMEGY BANK
Amount ($) Payee address; City; State; Zip Code

$2.00 17602 SW FREEWAY

SUGAR LAND, TX 77479

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Accounting/Banking

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FEES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/30/2024 AMEGY BANK
Amount ($) Payee address; City; State; Zip Code

$2.00 17602 SW FREEWAY

SUGAR LAND, TX 77479

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Accounting/Banking

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

BANK FEES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/11 Rpt: 10/19 Haleem, Shah M. (Mr.) 00088332
4 Date 5 Payee name
05/31/2024 AMEGY BANK
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.00 17602 SW FREEWAY

SUGAR LAND, TX 77479

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Accounting/Banking

FEES

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/31/2024 AMEGY BANK
Amount ($) Payee address; City; State; Zip Code
$10.00 17602 SW FREEWAY
SUGAR LAND, TX 77479
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

FEES

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/28/2024 AMEGY BANK
Amount ($) Payee address; City; State; Zip Code
$10.00 17602 SW FREEWAY
SUGAR LAND, TX 77479
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 3/11 Rpt: 11/19

FILER NAME
Haleem, Shah M. (Mr.)

3 FilerID (Ethics Commission Filers)

00088332

4 Date
04/05/2024

Payee name
AMEGY BANK

6 Amount ($)

Payee address; City; State; Zip Code

$29.00 17602 SW FREEWAY
SUGAR LAND, TX 77479
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
INSF FEES
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/13/2024 BRYANI N. MORE
Amount ($) Payee address; City; State; Zip Code
$330.00 11102 SOUTH TEXAS 6
#110
SUGAR LAND, TX 77498
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

HEADQUARTERS FOR CAMPAIGN

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/04/2024 HEB
Amount ($) Payee address; City; State; Zip Code
$38.05 6711 S. FRY RD
KATY, TX 77494
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Food/Beverage Expense

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

Check if Austin, TX, officeholder living expense

WATER/GASOLINE FOR CANVASSERS

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/11 Rpt: 12/19 Haleem, Shah M. (Mr.) 00088332
4 Date 5 Payee name
02/26/2024 HOME DEPOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$139.49 6850 S. FRY ROAD

KATY, TX 77494

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

SIGN STAKES AND POLES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/26/2024 JACKSON, MARY
Amount ($) Payee address; City; State; Zip Code
$675.00 6874 CHASEWOOD
MISSOURI CITY, TX 77489
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE p0||ing Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVASSER

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/04/2024 JOHNSON, BARBARA
Amount ($) Payee address; City; State; Zip Code
$915.00 16127 DIAMOND RIDGE
HOUSTON, TX 77053
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE p0||ing Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVASSER

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/11 Rpt: 13/19 Haleem, Shah M. (Mr.) 00088332
4 Date 5 Payee name
02/28/2024 JOHNSON, BARBARA
6 Amount ($) 7 Payee address; City; State; Zip Code
$210.00 16127 DIAMOND RIDGE LN

HOUSTON, TX 77053

8 PURPOSE
OF
EXPENDITURE

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

Polling Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVASSER

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/01/2024 JOHNSON, DETRAL
Amount ($) Payee address; City; State; Zip Code
$180.00 16127 DIAMOND RIDGE
HOUSTON, TX 77053
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE p0||ing Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CNVASSER

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/01/2024 JOHNSON, DETRAL
Amount ($) Payee address; City; State; Zip Code
$1,245.00 16127 DIAMOND RIDGE
HOUSTON, TX 77053
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE p0||ing Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVSSER

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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 F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 6/11 Rpt: 14/19 Haleem, Shah M. (Mr.) 00088332
4 Date 5 Payee name
03/04/2024 KARACHI RESTAURANT
6 Amount ($) 7 Payee address; City; State; Zip Code
$37.17 11315 HW 6
SUITE H
SUGAR LAND, TX 77498
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

FOR POLL CANVASSERS

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

Date Payee name
03/04/2024 KARACHI RESTAURANT
Amount ($) Payee address; City; State; Zip Code
$166.62 11315 HW 6
SUITEH
SUGAR LAND, TX 77498
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Food/Beverage Expense [[] check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVSSER AND VOLUNTEER MEETING

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

Date Payee name
03/05/2024 KROGER
Amount ($) Payee address; City; State; Zip Code

$92.92 11565 HWY 6

SUGAR LAND, TX 77498

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

Check if Austin, TX, officeholder living expense

SNACK FOR POLL CANVASSERS

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2

FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 7/11 Rpt: 15/19

Haleem, Shah M. (Mr.)

00088332

4 Date
03/06/2024

5 Payee name

MACLEMORE, JAMES

6 Amount ($)
$180.00

7 Payee address;

City;
11838 GUADALUPE RIVER DR

HOUSTON, TX 77067

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Polling Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVASSER

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/01/2024 MACLEMORE, JAMES
Amount ($) Payee address; City; State; Zip Code
$450.00 11838 GUADALUPE RIVER DR
HOUSTON, TX 77067
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE p0||ing Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVASSER

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/01/2024 MARSALA RADIO
Amount ($) Payee address; City; State; Zip Code
$1,000.00 1699 OVERLAND PASS DR
SUGAR LAND, TX 77478
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

RADIO ADS

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 8/11 Rpt: 16/19 Haleem, Shah M. (Mr.) 00088332
4 Date 5 Payee name
03/06/2024 MCKENZIE, CHERYL
6 Amount ($) 7 Payee address; City; State; Zip Code
$180.00 16127 DIAMOND RIDGE DR

HOUSTON, TX 77053

8 PURPOSE
OF
EXPENDITURE

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

Polling Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVASSER

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/06/2024 MURPHY, KENON
Amount ($) Payee address; City; State; Zip Code
$180.00 16127 DIAMOND RIDGE LN
HOUSTON, TX 77053
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE p0||ing Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CNVASSER

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/01/2024 MURPHY, KENON
Amount ($) Payee address; City; State; Zip Code
$982.50 16127 DIAMOND RIDGE LN
HOUSTON, TX 77053
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE p0||ing Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVASSER

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 9/11 Rpt: 17/19 Haleem, Shah M. (Mr.) 00088332
4 Date 5 Payee name
02/26/2024 MURPHY, KENON
6 Amount ($) 7 Payee address; City; State; Zip Code
$675.00 16127 DIAMOND RIDGE LN

HOUSTON, TX 77053

8 PURPOSE
OF
EXPENDITURE

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

Polling Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVASSER

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/04/2024 PEERLY,COM

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

$1,029.97 2232 DELLRANGE BLVD
SUITE 287
CHEYENNE, TX 82009
PUFg’FOSE (a) Catego.ry. (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

TEXT MESSAGING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/16/2024 SANGEET RADIO
Amount ($) Payee address; City; State; Zip Code
$500.00 11011 BROOKLET DR
#320
HOUSTON, TX 77099
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Advertising Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

RADIO ADS

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 10/11 Rpt: 18/19 Haleem, Shah M. (Mr.) 00088332
4 Date 5 Payee name
03/06/2024 SMITH, FRED
6 Amount ($) 7 Payee address; City; State; Zip Code
$180.00 6730 RIVER BLUFF DR

HOUSTON, TX 77085

8 PURPOSE
OF
EXPENDITURE

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

Polling Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVASSER

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/01/2024 SMITH, FRED
Amount ($) Payee address; City; State; Zip Code
$682.50 6730 RIVER BLUFF DR
HOUSTON, TX 77085
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE p0||ing Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVASSER

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/27/2024 SMITH, FRED
Amount ($) Payee address; City; State; Zip Code
$592.00 6730 RIVER BLUFF DR
HOUSTON, TX 77085
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE p0||ing Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CANVASSER

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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 F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 11/11 Rpt: 19/19 Haleem, Shah M. (Mr.) 00088332

4 Date 5 Payee name
03/06/2024 STRICKTEN, JOE ANNA

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

$270.00 16127 DIAMOND RIDGE DR

HOUSTON, TX 77053

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
P0||Iﬂg Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CANVASSER
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/01/2024 TGM PRINTING
Amount ($) Payee address; City; State; Zip Code
$1,100.00 13910 MURPHY RD
STAFFORD, TX 77477
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
PUSH CARDS
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



