CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForv C/OH
COVER SHEET PG 1

. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 17
00083882
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
The Honorable Suleman ,
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 02/22/2026
Lalani
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 6514 .
ADDRESS Receipt # Amount
[[]cnange of Address | Houston, TX 77265
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER . .
NAME Mr. Gordon Jinpoing
NICKNAME LAST SUFFIX
Quan
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER :
ADDRESS 5444 Westheimer Rd. Ste. 1700
(Residence or Business)
Houston, TX 77056
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 625-9200
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
D July 15 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/23/2026 THROUGH 02/21/2026
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 76 State Representative District 76

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 17
13 C/ OH NAME Lalani, Suleman (The Honorable) 14 Filer ID (Ethics Commission Filers)
00083882
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

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 10.340.17
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) »340.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 304.55
4. TOTAL POLITICAL EXPENDITURES s 26,026.51
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 105.428.63
BALANCE REPORTING PERIOD 428
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

The Honorable Suleman Lalani

Signature of Candidate or Officeholder

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 Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



SUBTOTALS - C/OH

COVER SHEET PG 3

rForv C/OH

3of17

18 FILER NAME
Lalani, Suleman (The Honorable) 00083882

19 Filer ID

(Ethics Commission Filers)

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 5,760.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 4,580.17
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS

4, |:| SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 26,026.51

SCHEDULE F2:

UNPAID INCURRED OBLIGATIONS

SCHEDULE F3:

PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

oo|g

SCHEDULE F4:

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 1/3 Rpt: 4/17
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lalani, Suleman (The Honorable) 00083882
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/10/2026 Aventa, Tony $1,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78732
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Capital Medical clinic
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/31/2026 Barker, Kevin $50.00
Contributor address; City; State; Zip Code
Richmond, TX 77406
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Assistant Director Fort Bend County Behavioral Health Services
Date Full name of contributor out-of-state PAC (1D#; C00035006 ) Amount of Contribution ($)
02/11/2026 Chevron Employees PAC $1,000.00
Contributor address; City; State; Zip Code
San Ramon, CA 94583
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/19/2026 Igbal, Javed $100.00
Contributor address; City; State; Zip Code
Richmond, TX 77469
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Private Equity ZT Corpirate
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/08/2026 Jahoor, Aruna $250.00

Contributor address; City; State; Zip Code

Austin, TX 78738

Principal occupation / Job title (See Instructions)
Physician

Employer (See Instructions)
BSW

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 2/3 Rpt: 5/17
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lalani, Suleman (The Honorable) 00083882
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/21/2026 Jumper, Cynthia $500.00
6 Contributor address; City; State; Zip Code
Lubbock, TX 79424
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician TTUHSC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/13/2026 Khan, Abdur $10.00
Contributor address; City; State; Zip Code
Select, TX 77498
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired none
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/01/2026 Kim, Joyce $100.00
Contributor address; City; State; Zip Code
Spring, TX 77389
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician WSM
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/31/2026 Philip, Tina $100.00
Contributor address; City; State; Zip Code
Leander, TX 78641
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Self employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/23/2026 Plumbers Local Union No. 68 $1,000.00

Contributor address; City; State; Zip Code

Houston, TX 77249

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 3/3 Rpt: 6/17

FILER NAME
Lalani, Suleman (The Honorable)

3 Filer ID (Ethics Commission Filers)

00083882

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/18/2026 Schulz, Karl $100.00
6 Contributor address; City; State; Zip Code

Sugar Land, TX 77478

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

Attorney Cozen O’Connor

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

01/23/2026 Texas Automobile Dealers Association, PAC $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701

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

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

01/25/2026 Vohra, Muhammad $250.00
Contributor address; City; State; Zip Code
Midlothian, VA 23113

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

Physician CSH

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

02/05/2026 Weiss, Lisa $100.00
Contributor address; City; State; Zip Code
Houston, TX 77018

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

Physician Kelsey-Seybold Clinic

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

02/20/2026 Weltge MD, Arlo $200.00

Contributor address; City; State; Zip Code

Bellaire, TX 77401

Principal occupation / Job title (See Instructions)
Not Employed

Employer (See Instructions)
Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 7/17

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Lalani, Suleman (The Honorable) 00083882

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
02/12/2026 Texas Farm Bureau AGFUND contribution ($) de.scnptlorl i

: . . $11.09 1website/social media
7 Contributor address; City; State; Zip Code :endorsement

Waco, TX 76702

|
1
1
D Check if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor |:| out-of-state PAC (ID#:

) Amount of " In-kind contribution

02/03/2026|  Texas House Democratic Campaign Committee

contribution ($),  description

Contributor address; City; State; Zip Code

Austin, TX 78701

$1,359.081Legal services
1
1
1
1

1
D Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:

02/03/2026 Texas House Democratic Campaign Committee

contribution ($),  description

Contributor address; City; State; Zip Code

Austin, TX 78701

$3,210.001Legal services
1
1
|
1

1
D Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



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:
Sch: 1/10 Rpt: 8/17

2 FILER NAME
Lalani, Suleman (The Honorable)

3 FilerID (Ethics Commission Filers)

00083882

4 Date
02/10/2026

5 Payee name
Aceves Communications, LLC

6 Amount ($)
$5,000.00

7 Payee address; State; Zip Code

PO Box 6514

City;

Houston, TX 77265

8 PURPOSE
OF
EXPENDITURE

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

(b) Description

D Check if Austin, TX, officeholder living expense
General Consulting

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/16/2026 Aceves Communications, LLC
Amount ($) Payee address; City; State; Zip Code
$8,653.71 PO Box 6514
Houston, TX 77265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Printing Expense

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Printing and Postage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

02/21/2026 ActBlue

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

$109.04 PO Box 441146
Somerville, MA 02144
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Online Credit Card Processing Fees 01/21 -
02/21/2026

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.b6ef2aab



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

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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: 2/10 Rpt: 9/17 Lalani, Suleman (The Honorable) 00083882
4 Date 5 Payee name
02/11/2026 Agha Juice & Cafe
6 Amount ($) 7 Payee address; City; State; Zip Code
$17.01 11920 S Texas 6

# 800
Sugar Land, TX 77498

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

Check if Austin, TX, officeholder living expense

Staff Refreshments

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/27/2026 BAPS Charities
Amount ($) Payee address; City; State; Zip Code
$100.00 1150 Brand Ln
Stafford, TX 77477
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Charitable Donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/28/2026 Banh Shop
Amount ($) Payee address; City; State; Zip Code
$25.44 2400 Aviation Dr
DFW Airport, TX 75261
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Meal

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.b6ef2aab



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

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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: 3/10 Rpt: 10/17 Lalani, Suleman (The Honorable) 00083882
4 Date 5 Payee name
01/23/2026 Black, Johnathan
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 301 University Boulevard

Galveston, TX 77555-0144

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Research Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/02/2026 Burgess, Aaron
Amount ($) Payee address; City; State; Zip Code
$2,606.05 2934 Shadow Trail Dr.
Houston, TX 77082
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Management

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/04/2026 Campaign Verify, Inc
Amount ($) Payee address; City; State; Zip Code
$95.00 215 31st Street NW
PO Box 3554
Washington, DC 20007
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Texting Verification Filing

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.b6ef2aab



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: 4/10 Rpt: 11/17 Lalani, Suleman (The Honorable) 00083882

4 Date 5 Payee name
02/10/2026 Fort Bend County

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

$100.00 301 Jackson St

Richmond, TX 77469

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense ml

D Check if Austin, TX, officeholder living expense
Room Rental for Townhall

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

Date Payee name
02/04/2026 Global Ismaili Health Professionals Convention
Amount ($) Payee address; City; State; Zip Code

$478.67 | 2323 Allen Pkwy

Houston, TX 77019

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense |

D Check if Austin, TX, officeholder living expense
Registration Fees

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

Date Payee name
02/02/2026 Go Fund Me
Amount ($) Payee address; City; State; Zip Code

$100.00 855 Jefferson Ave

Redwood City, CA 94063

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]butlonslponatlons Mgc}e By . | Hirave ‘ -
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense

Charitable Donation Supporting Constituent

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.b6ef2aab



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: 5/10 Rpt: 12/17 Lalani, Suleman (The Honorable) 00083882
4 Date 5 Payee name
02/10/2026 J&N Enterprises, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,257.88 2519 Fairway Park Dr
SUITE 302
Houston, TX 77092
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Printing Expense [ heck if ravel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Printing and Mailhouse

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

Date Payee name
02/17/2026 Karachi University
Amount ($) Payee address; City; State; Zip Code

$200.00 University Road

Karachi Sindh 75270 Pakistan

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _ I:I _ ' _ -0
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense

University Alumni Donation

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

Date Payee name
02/16/2026 Meta
Amount ($) Payee address; City; State; Zip Code

$459.00 1 Hackerway

Menlo Park, CA 94025

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

D Check if Austin, TX, officeholder living expense
Digital Advertising

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.b6ef2aab



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
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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:
Sch: 6/10 Rpt: 13/17

2 FILER NAME
Lalani, Suleman (The Honorable)

3 FilerID (Ethics Commission Filers)

00083882

4 Date
02/05/2026

5 Payee name
Nationbuilder

6 Amount ($)

7 Payee address; City;

State; Zip Code

$164.00 520 S Grand Ave
Los Angeles, CA 90071
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Website and Database

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/02/2026 PNC Bank
Amount ($) Payee address; City; State; Zip Code
$3.00 300 Fifth Avenue
Pittsburgh, PA 15222
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.

D Check if Austin, TX, officeholder living expense
Service Charge

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/28/2026 Pizza Hut - Luling
Amount ($) Payee address; City; State; Zip Code
$44.94 700 E Pierce St
Luling, TX 78648
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Staff Travel Meal

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.b6ef2aab



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: 7/10 Rpt: 14/17 Lalani, Suleman (The Honorable) 00083882
4 Date 5 Payee name
02/17/2026 Raising Canes - Sugar Land
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.55 1529 Hwy 6

Sugar Land, TX 77478

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
Campaign Staff Meal

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/13/2026 SAAF Paani
Amount ($) Payee address; City; State; Zip Code
$501.00 17618 Quiet Shore Drive
Richmond , TX 77407
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Charitable Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/17/2026 See You At the Poll- Texas
Amount ($) Payee address; City; State; Zip Code
$1,500.00 3311 Raleigh Row
Missouri City, TX 77459
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Poll Greeters

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.b6ef2aab



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: 8/10 Rpt: 15/17 Lalani, Suleman (The Honorable) 00083882
4 Date 5 Payee name
01/29/2026 Shell
6 Amount ($) 7 Payee address; City; State; Zip Code
$33.01 11750 Old Addicks-Howell Rd

Sugar Land, TX 77498

8 PURPOSE
OF
EXPENDITURE

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

Travel In District

Fuel

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

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

01/30/2026 Shell

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

$75.00 11750 Old Addicks-Howell Rd
Sugar Land, TX 77498
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/09/2026 Shell

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

$57.78 11750 Old Addicks-Howell Rd
Sugar Land, TX 77498
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.b6ef2aab



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: 9/10 Rpt: 16/17 Lalani, Suleman (The Honorable) 00083882
4 Date 5 Payee name
02/20/2026 Shell
6 Amount ($) 7 Payee address; City; State; Zip Code
$53.33 11750 Old Addicks-Howell Rd

Sugar Land, TX 77498

8 PURPOSE
OF
EXPENDITURE

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

Travel In District

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

D Check if Austin, TX, officeholder living expense
Fuel

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/02/2026 Shell

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

$52.17 11750 Old Addicks-Howell Rd
Sugar Land, TX 77498
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/17/2026 Starbucks- Stafford
Amount ($) Payee address; City; State; Zip Code
$11.18 3613 South Main St
Stafford, TX 77477
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Meeting Refreshments

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.b6ef2aab



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
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 10/10 Rpt: 17/17

2 FILER NAME

Lalani, Suleman (The Honorable)

(Ethics Commission Filers)

Date 5 Payee name
02/17/2026 The Bridge Church
Amount ($) 7 Payee address; City; State; Zip Code
$250.00 802 Brooks St
Sugar Land, TX 77478
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Church Donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/15/2026 Torres, Jesse
Amount ($) Payee address; City; State; Zip Code
$762.20 6726 Tara Dr
Richmond, TX 77469
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sign Placement

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.b6ef2aab



