CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

N/A

1 Filer ID (Ethtcs Commission Fif 2 Total filed:
The G/OH Instruction Guide explains how to complete this form. "I ESmIOEnEE) Sl pages @
3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER M, Zaheat U OFFICEUSE ONLY
NAME .o O T S Ty s T ey NO0000 COARDDE 00 R0 A T e T SRR
NICKNAME LAST SUFFIX
Malik
4 CANDIDATE/ ADDRESS [ PO BOX; APTISUITE#;  CITY: STATE;  ZIP CODE
OFFICEHOLDER .
MAILING 827 W. Bertrand ST, Houston TX. 77088 RECEIVED 0O(T 21 2023
ADDRESS
[:I Change of Address
5 CANDIDATE/ AREA CODE PHONE WUMBER EXTENSION Date Hand-dellvared or Date Postmarked
OF! OLDER
—ps ( 281 )221-8017
; Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST Ml
E )
G . LT g RSRS - S Dte Procesad
NICKNAME LAST SUFFIX
" Date Imaged
Malik
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS 927 W. Bertrand ST. Houston ™ 77088
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE ( 832 }526-7733
9 REPORT TYPE
J 15 30th day befare elecll Runaff 15th day after campaign
D A D BT |:| e D treasurar appolntment
{Officehotder Only)
[T duyts [X] 8 day before elaction ] E::ﬁ::mf:ﬂed [] FmalReport (Atach CioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
10 / 10 /2023 THROUGH 10 / 30 /2023
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary E:] Runcff D gielzec:lpilon
11 / 07 / 2023 General D Spacial
12 OFFICE OFFICE HELD {if any) 13 GFFICE SOUGHT (i knowa)

Aldine ISD Board of Trustee Position 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS AGCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANOIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pagas

[CJsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farma nrawvidad hv Tavaa Fthinre Cammiaainn

www.ethics.state.tx.us

Dauisad 141119029



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fler ID (Ethics Commisslon Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,385.35
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0.00

3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $ 0.00

4. SCHEDULE E: LOANS $ 1,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $1,870.12
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00

7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.00

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $454.82

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $454.82

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $0.00

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Daviinad 4414 EInANn




LOANS SCHEDULE E

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 E:
2 FILER NAME . 3 Filer ID (Ethics Commissian Filars)
Zaheer U. Malik
4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Nameoflender [ out-of-state PAC (iD#; ) 9 LoanAmount {$)
10/27{2023 Zaheer U. Malik $1000.00
6 s tander 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial $0.00
Institution?
927 W, Bertrand ST.  Houston TX. 77088 11 Malurity date
v @
12 Principal occupation / Job title {Sse Instructians) 13 Employer (See Instructions)
D f Collat 15
A RO Ay Check If personal funds wers deposited Into political
account (See Instructions)
[X] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor addross; City; State;  Zip Code
[X] not applicable
20 Principal Occupation (See Instructions) 21 Employer (Sse Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount {$)
Is lender Lender address; City; State; Zlp Cade Interest rate
a financia
Institution?
Maturity date
Y N
Principatl occupation / Job title (See Instructions) Employer {(See Instructions)

BeegiptonlofiBaiatazal [] Check I parsonal funds were deposited into political

D - account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal Qccupation (See Instructions) Employer (Sse Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include thls page In the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense EvantExpense Loan Repaymant/Relmbursemsnt Selicilation/Fundraiging Expensa
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expange Food/Beverage Expense Polllng Expansa Travel In District
Con sfDonations Made By GifAwardsiemoarials Expensa Printing Expanse Traval Cul Of District
Cendidate/Officeholdar/Poliical Committee Legal Sepvicaes SalariesAWagesiContract Labor Olher {enter a eategory not fisted abova)
Credit Cerd Payment
; The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Fiter 1D (Ethics Commission Filers)
2 Zaheer U. Malik
4 Date & Payeaname
10/24/2023 Peerly
6 Amount ($) 7 Payee address; Cilty; State; Zip Code
$1,389.79 2232 Dsll Range Blvd., Suite 287 Cheyenne WYy 82009
8 (a) Category {See Categorles #sted al fhe top of this schedule) {b) Description
PURPGAE Advertising Expense Text Message Piatform
EXPENDITURE
{c) D Chack If ravel oulslde of Texas. Compiate Schedule T, D Check if Aualin, TX, offlceholder living axpansa

9 Complate ONLY If direct Candidate / Oificeholder name Office sought Offlce held
expendilure to benaflt C/IOH
Date Payee name
Amount ($) Payae address; City; State; Zip Code
Category {Sea Categorles listad at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[7] checkifwaveloutside of Teas. Complete Schadule T, [] cneck i austin, ¥, cfficehotdar living expensa
Completa QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeea name
Amount (%) Payes address; City; State; Zip Code
Catagory (Ses Catagaries fistad ot he top of ihs schedute)} Description
PURPOSE
OF
EXPENDITURE
[[] checkifavel auiside of Texas. Compiete Schedulo T [ check if Austin, TX, oMicehoider living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sltate.tx.us

Rauicad 14/ EINAnA



POLITICAL EXPENDITURES MADE FROM .
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expensze Evemt Expense Loan RepayrmentReimbursament Sollcitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense
Consulling Expanse Food/Beverage Expanse Poling Expense Travel In District
Contributions/Danations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidste/Officeholder/Peliticat Committes Legal Services Salares/Wages/Contract Labor Cther{enter & category not listed above)
M P
CardPayment Tha Instruction Gulde explains how to complate this form.
1 Tolal pages Schedule G: [ 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
1 Zaheer Malik

4 Date & Payeename
10/30/2023 Peerly (Capital One Credit Card Payment)

6 Amount (§) 7 Payees address: City; State; Zip Code
$350.82 2232 Dell Range Blvd., Suite 287 Cheyenne WYy 82009
Relmbursement from

poltcalcontribuiiona
nded
8 (a} Category (ses Categorles listad at the tap of this schedula) (b) Description
PURPOSE .
OF Advertising Expense Text Message Platform
EXPENDITURE
©  [] crecxitvavelovtsidsof Texas. complete Schedule T [ cneck it Austin, 7, offeahatdsr iving expense
a Candidate / Officeholder name Office sought Office held

Complate ONLY if direct
expenditure to benefit C/OH

Date Payee name
10/30/2023 Campaign Verify Inc. (Capital One Credit Card Payment)
Amount (§) Payee address; Clty; State; Zip Code
$95.00 :
Reimbursementfrom 1215 31st Street Washington DG 20007
political contributions
intended
Category (See Categories listed a1 the tap of this schedule) Description o
PURPOSE . g Verification of Campaign for
OF Advertising Expense Advertising purposes.
EXPENDITURE
[] checkiticavet outside of Taxas. Complete ScheduioT: ] check If Austin, Tx, officshotder ling expanse
Candis ! hotd Offl ] Office held
Complate If dlrect andidate / Officeholder name ce sought ce hel
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursemantfrom
[ potitical cantributions
Intended
Category (Ses Gategaries lisled at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[] checkitiravel outside of Texas. Complete Schedute T, [] cneck ir Austin, 7%, officaholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If diract
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bi.us Revised 11/15/2022



