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CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

r l1c1 IU (Fllur., Ctlmmmlnn fl~r,)
The CI0H Instruction Gulrt~ nplnlns how lo complete lhls form. 11 

3 CANDIDATE ' 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 

OFFICEHOLDER 
MAILING 
ADDRESS 

~ Change or Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence a, Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Add1llanal Pages 

- - -.
I MS -··J.1R~ '-'R FIR$1 Ml 

Mr. KhalidI . .. ... ... .. ···· · ..., , .. . · ·· ·· · ··· ·· ·· ·· · ·· ··- ·· .. .. ... . .. . . 
NIC: .,_ N,M( L•ST SUFFIX 

lshaq-
ADDRESS l'\"'I 80). l\rt I SUITE I CIT Y ST~TE llPCODf 

6016 Toledo St Plano. TX. 75094 

AREA CODE PHONE IIUIADE R EXTENSION 

(214 ) 991-1001 
MS I MRS I MR FIRST 

Ms. Hana 
......... ........ .. .. ~- ...... .... .. .... .. ...... ...... 

NICKN~ME LAST 

lshaq 

A 
Ml 

. 
' ... ........ ..... .. ..... .. .. 

SUFFIX 

STREET AOORESS (NO PO eox PLEASE), APT I SUITE t: CITY: 

6016 Toledo St Plano. 

AREA COOE PHONE NUMBER EXTENSION 

(469 ) 909-7944 

O January 15 30\h day bef0<a election RunottD □ 
July 15 El<Cetded Modified8th day before election□ □ □ ReportinoL1mil 

Month Oay Year Monlh 

-

FORM C/OH 
COVER SHEET PG 1 

2 rota! pagijs til•d 

OFFICE USE ONLY 

011le A1Jt.f!1 •Jft'1 

~~~f"~~ 
c:J: 41 f!Vv 

3\(}rv 
Dale Hand-rJehyared otJoa11 ?ostmarlled 

R1c11pl I IAmounl S 

01!1 Procened 

Oale lm1g1d 

STATE ZIP COOE 

TX. 75094 

0 151h oay """' campaign
lreesurer app0Invnen1 
(Olriceholdtr Only) 

~inalReport !Moel\ C/OH FRJ 

Oay Vear 

06. /16. /2021 THROUGH 01./ 15. / 2022 

ELECTION OATE 

Month Oay Yt■ r 

05/04/2019 

OFFICE HELO (11 Iny) 

ELECTION TYPE 

0 Prlmary D Runoff D airier 
Oescriplton 

~enor11 D Spectal 

OFFICE SOUGHT hf known )113 PISD BOD 
-

THIS BOX IS FOR NOTICE OF POllTICAl CONTRIBUTIONS ACCEPTED OR POltnCAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOI.OER. THESE EXPENDITURES MAY HAI/I! BEEN MADE KITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S HNOWLEDQE OR 
CONSENT, CANDIDATES AND OFFICEHOLDER& ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REC ENE NOTICE Of SUCH EXPENDITURES 

COMMITTEE TYPE 

□ GENERAL 

OsPECIF1c 

COMMITTEE NAME 

COM!AITTEE AOORESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TRE ASURER AOORESS 

GO TO PAGE 2 

r'I 

~· 
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FORM C/OHCANDIDATE/ OFFICEHOLDER 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 CIOH NAME 16 Fll•r ID !Elhlcs Commission Fliers) 

17 CONTRIBUTION TOTAL UNITEMIZ[D l'OllllCAI CONTRll1UTIONS iOTIIER THAN 
$ 0TOTALS PLEOGES LOANS. OR GUIIRANTEr-S 0~ LOANS. OR 

CONTRIBUTIONS MAL1E HE_C_TR_O_N_IC_A_L_LV_;_l______ _ 

2. TOTAL POLITIUL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES LO/INS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
3 TOTAL UNITEMIZED POLITICAi. EXPENDITURE . $ 0TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 5272.61 

CONTRIBUTION 
5 TOTAL POllTICAL CONTRIBUTIONS MAINTAINEO AS Of THE LAST DAVBALANCE $OF REPORTING PERIOD 

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS Of THE 
LOAN TOTALS $LAST DAV OF THE REPORTING PERIOD 

18 SIGNATURE I swear. or affirm , under penalty of pe~ury, that the accompanying repor1 s lrue correct and includes all information 
required to be reported by me under Tide 15, Eteclion Code, 

Please complete either option below: 

~1-tF~t;~ GHULAM WARRIACH
£~(.~ .>~i Notary Public, State of Texas 
~~·•, .:'fl Comm, Expires 02-16-2023 
~ "'t"•• ·~ -:..'" ,,,fil, ,, Notary ID 977063(1) Affidavit 

NOTARY STAMP/SEAL \ / ~ C~ 
1 1 

Sworn to and subscnbed before me by _ __.['J_rtf\__U~!)~_ ...t_;-?_l__'{)(...__ this lhe ~ day of ;J~II\ 

(2) Unsworn Declaration 

My name is ________ ___________. and my date of birth is ___ ________ 

My address Is ______________ _ __~ ____ ___ __. _ ________ 

(street) (city) (state) (zip code) (counlry) 

Execuled In ____ ___ County, Slate of ____ _ .on the ___ day of . 20__ 
--:-(m-on-:1~11)___ (year) 

S1gna1ure of Cendidate/Olficeholder (Declaranl) 

Revised 8/t 7/2020Forms provided by Texas Ethics Commission www.elhics slale Ix us 

www.elhics


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

Fllor ID (Elhlcs Commls~lon Fliers) 19 FILER NAME 
120Khalid lshaq 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1 SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS □ 
2 SCHEDULEA2 NON-MONETARY \IN-KIND\ POLITICAL CONTRIBUTIONS D 
3 SCHEDULE B. PLEDGED CONTRIBUTIONS D 
4 SCHEDULE E: LOANSD 
5 SCHEDULE Fl POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS D 
6 □ SCHEDULE F2 UNPAID INCURRED OBLIGATIONS 

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 

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

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 Revised 8117/2020www.elh1cs state tx us 

SU0T01AL 
AMOUNT 

s 

s 

$ 

s 

$ 5272.61 

s 

s 

s 

s 

s 

s 

$ 
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POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested Information is not applicable, DO NOT Include thla page In the report. 

-
EXPENDITURE CATEGORIES FOR BOX 8(11) 

l\c,\·1•rt1~11,g E. 11r .. n11e (VM\f:\f'"'!1~0 l nnn A111w,y,1.,-,l/lffl-lllM.1nlltl'IWIJII Onllc1lnUonlF undrA1~,ng E•pc11nwi 
•\t'l,.."Oll..,lino'Rnllh.lrlQ r,NI~ Office Ov,,'11'"1dITTttntAI f.•P"''~" lmn,J)OffAfN>n Er1t1IJlm"nt i\ Rt1l11INtE ■ l)flln'tft 

\ ', r?'" •lllf\fl E•r-rt• F~1'1lfl'W'fllQ"E't""'",. r"olllno C::•pn11H Tr,wel In Dt•lrtd 
C cw11nlt1. lt,t1rl~n,fllf.'nP. Mlk1f' 0v Glf\•AWArtliv'M111mMlnl11 F. •1u't1,n r1Hlllf1U [NS"N"111" Tr11y11I Out Of D11tr1d 

1::: nr,<1,ctmf'IOlf~holdttrlT"ol,tl("-4'1 Camn,ittN'I LflQl'II $ttt\lK"t11t OnlmNl~"Q.. !1/Contmcl lnbor Olhnr f.,n1.,, 11 e111lf.'lgnry nol 11"1"'1 llbolffl) 

,- -wi,1com~.tvmf"'nl 
The 1n1trucllon Gulde upl1ln1 how lo complole thl1 form . 

- - ---- -- r i ~ r ID (Elh1cs C omm1~sion f119(S)1 lolal pag•; Sch~dule F1 2 FILER NAME 
Khalid lshaq 

4 Dal~ 5 Payee name Contant Contact
Oct 21 • Jan 15 

6 Amount (S) 7 Payee addro$s; City , Slate: Zip Codo 

285.28 1601 Trapelo Rd Waltham MA. 02451 

8 \ (1) Category ,s.. C11ogont1 hSltd al lho lop ol 1hl, 1th1dulo) lb) Descrlpllon 

PURPOSE 
Marketing I mail List Maintenance and email campaignOF 

EXPENDITURE 

(11) □ CheCA ( tra~I Oullldo ol Texas Complet ■ Sdl1dul1 T. 0 CheQ. 11 Aut.\tn, TX , off'1ceholder ~,11no eapanH 

9 Complete QW II direct Candidate / Offtceholder name Office sought Olllceneld 
expond1lure 10 benel11 C!OH 

Dale Payee name 

12/10/2021 Khalid lshaq 

Amount ($) Payee address: Clly: Slalo; Zip Coda 

4987.33 6016 Toledo St. Plano TX. 75094 

Category (See Ca\egonH \11\td 11 \ho top o1lh111chedul1) Oescrlpllon 

PURPOSE 
OF 

Loan Repayment Loan Repayment 
EXPENDITURE 

□ Chor.A If ll•vel oulwde ol lir•111 Con1p1oli Schedule T □ Chet\ 11 Au,11n TX. olhceholdltr llv1no lljhllnH 

Complele OlllLY 11 direct Candidate / Officeholder name Office sm1ghl Office held 
expendllure lo bene(11 C/OH 

Dale Payee name 

I- -- - - - - --
Amount($) Payee address. City, Stale, Zip Codu 

---- --- - ---- - - - -- - ----
Calegory tSee Cologoun lilh:1d .. , lh• ,u~ ol lh•i saltl(Sult) Oosc11pllon 

PURPOSE 
OF 

EXPENDITURE 
- - -- - -----

□ Chocl!. 11 ll'll"welo11b1dv ul T,101 Co,nph~III &:JlttO\llu f □ Chuc~ ti Aus.II.fl, ,,._ 0H1c."nohlo1 11-.,nu 01p11nio 

- - --
Complete llliL:J: II direct Candidate I 011\ceholder numo Office ~ought omca hol<l 
cxp~nd1ture lo benefil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms proV1ded by Texas Ethics Comm1ss1on www ethics stale tx. us Revised 8/1712020 
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l on rile 

CANDIDATE/ OFFICEHOLDER REPORT: 
FORM C/OH • FRDESIGNATION OF FINAL REPORT 

The Instruction Guido ox1>laln11 how to complole lhl11 fonn. 

•• Complete only If "Report Type" on pago 1 111 marked "Final Report" .. 

2 Flier ID (Elhics Commission Fll6rs)1 CIOHNAME 
Khalid lshaq 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures In connection with my candldac • mdj"sland thal 
designating a report as a final report terminates my campaign treasurer appointment. I also underslan at I y not accept any 
campaign contributions or make any campaign expendllures wllhout a campaign treasurer appal 

4 FILERWHO IS NOT AN OFFICEHOLDER 
.. Complete A & B below only If you are not an officeholder. .. 

A. CAMPAIGN FUNDS 

Check only one: 

~ l do not have unexpended contribuUons or unexpended interest or income earned from political contributions. 

0 I have unexpended contributions or unexpended interest or income earned from politlcal 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 contribulions and that I may not retain 
unexpended conlribulions or unexpended Interest or Income earned on political conlributlons longer lhan six years alter 
flling this final report. Further. l undersland that I must dispose of unexpended polllical contributions and unexpended 
interest or income earned on polllical conlributions In accordance with the requirements of Election Code. § 254.204. 

B. ASSETS 

~h," only one: 

M" I do nol retain assels purchased with political contributions or interest or other income from polilical conlribu~pQ_S. 

I do retain assets purchased with political contributions or interest or other income from polilica~c~lr_!l>ullons. I understand□ 
that I may not convert assets purchased with political contributions or Interest or other income l~Yj)olllical contributions lo 
personal use. I also understand that I must dispose of assets purchased with political co t1i l ions In accordance with \he 

requirements of Election Code. § 254.204. r ~ ---Jr-1<-
S gnal r&;,o~e 

5 OFFICEHOLDER 
.. Complete thl11 11eatlon only It you are an ottlceholder •• 

I am aware that I remain subject lo filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware Iha\ I will be required to file reports of unexpended contributions ii. after filing the ~ requited report as 
an officeholder, l retain political contributions. interest or other Income from polllical conlrtbulions • sets urchased with 
political contributions or interest or olher income from political contributions. 

Forms provided by Texas Elhics Commission www,elhics stale.Ix us Revised 811712020 
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