CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/ON Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER HAROON
NPME 20 RN v L i s v v s S L e v it e s v s Tt i d v v b i s i IV FI R 774043
NICKNAME LAST SUFFIX
MUGHAL
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5560 FM 1640 PO BOX #72 RICHMOND TX 77469

Date Received

RECVD VIA EMAIL
01/15/2026

5 gésl?:lED:I\BE/DER AREAISODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (832 ) 661-7227
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ]
R e - HARGONsrz e v s bl efied Date Processed
NICKNAME LAST SUFFIX
Date Imaged
MUGHAL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE: 2IP CODE
TREASURER 4888 E Hwy 90 Alt, Suite#100 Sugar Land, TX 77498
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
PHONE ( 832 ) 5012020
9 REPORT TYPE IE] Janary 16 [:] 30th day before election I:] Runoff I:] 15th day after campaign
treasurer appointment
(Officeholder Only)
| July 156 [:l 8th day before election Exw:].’edrﬁﬁed D Final Report (Attach C/OH - FR)
eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED
12 /8 /(25 THROUGH 12 // 31 A 25
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff D ODtehs?:rription
3 / 3 / 26 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Commissioner Precinct 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1§ C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 8 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN . 9
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 328
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 18 ‘1:)}9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 3/ "}S’D
4. TOTAL POLITICAL EXPENDITURES
$ 3950
CONTRIBUTION | @
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3‘41 38
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5/ ‘GO
18 SIGNATURE | 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.
ignature of Cardidatg or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom fo and subscribed before me by 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

(2) Unsworn Declaration

My name is /\’D ANSE A M \LQJO\-Q\SL nd my date of birth is M (Crﬂ/\
My address is 0?(9() QWGDM/ din ... @1 wwld <ok D) uqb W

(street) (city) (state)  (zip code) (country)
Executed in (LV\""M County, State of (QWG’“ , on the 1SE day of Nawwry o026 |

onth) U (year)

Capdidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us S Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

. [] scHebuLeax: MONETARY POLITICAL CONTRIBUTIONS s2Y /Q’Q
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $13,C60
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 20, 650
a. D SCHEDULE E: LOANS $ g/ 15
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3, 7 <o,
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g
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 s

10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

12 /21 9ma

5 Full name of contributor out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

25957 Hawlkug ik Ricusd & T4

7 Amount of contribution ($)

41

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\L/Bv/mg

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

blot Mexandin Yol lu. Sugaland, & 71491

Amount of contribution ($)

& lvo. oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\L/ 34/,,0,/5

Full name of contributor out-of-state PAC (ID#: )
Nz Ao
Contributor address; City; State; Zip Code

26627 Glowneck Hlbprv. T T749Y

Amount of contribution ($)

4 1000 . cO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Diefeverwmerth / ey

e

Date

1%/21) 205

. .
L/
Full name of contributor out-of-state PAC (ID#: )
Uz drareen
Contributor address; City; State; Zip Codeg

2506 (abespr downe Ligodlad Tx TR

X

Amount of contribution ($)

B S,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-l

if contributor is oui-oi-siaie FAC, picase see wisauction yuwe ior aadiiivaal repoiting requirements.

Fnrms nmviderd hy Teyas Fthins Cnmmissian www.ethics,state.tx.us

Navdas * °




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

2 FILER NAME

AROON N UG

3 Filer ID (Ethics Commission Filers)

4 Date

]2/31/ 2025

5 Full name of contributor out-of-state PAC (ID#: )
v
Ambrean Barg
6 Contributor address; City; State; Zip Code

1703 Pedorndea Fall b, Lugaland Tk T74HE

7 Amount of contribution ($) \0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\?./3| LS

Full name of contributor out-of-state PAC (ID#: )
P .
| b~ d W
Contributor address; City; State; Zip Code

YN sz]d«’wimzns Woelow ™« TIAU

Amount of contribution ($) SD&O

Principal occupation / Job title (See Instructions)

CEO / Mamggmy [ adner’

Employer (See Instructions)

Teoho Lowmumncdisns

Date

'7—/30/%7/3‘

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

Contributor address; City; State; Zip Code

L2 Ooke Raygo) vpe  Ruckuwend T 77406

Amount of contribution ($)

4 10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%31 [ 2

Full name of contributor out-of-state PAC (ID#: )
M &D\M \3 2@‘.&\/\
Contributor address; City; State; Zip Code

26403 Guiger Rgamek e, Rty e T74Y

Amount of contribution ($)

41<0. oo

Principal occupation / Job title (See Instructions)

M anatiy

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS seHEDLE AY

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 Schedute A1:

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
—-" aveon Nughal

4 Date § Fuyll name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
cler j Asavn 4
ly 2 / ZOL}’ ................................................................................. 5@00.5-0 >
6 Contributor address; City; State; Zip Code
L{LSZ E‘AAG—\Dcuvui d QW/ TO( '_'7 qq?
8 Principal occupation / Job title (See Instructions) S 9 Employer (See Instructions)

Ahnen deALWVLaA/PW’d :

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Masvine Kl C M. 7. K[&w‘y
‘2’/3|/702/>/ ................................................................................. ﬁ ’O_D'GD\
Contributor address; City; State; Zip Code
s A p
o) wiilduiig lane Howdsy, T —TT02M
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
'2/31 QOB e O T g '0
Contributor address; City; State; Zip Code g0
2506 Caloeza Dv. Rvpadand T —17u38
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
5
J i jbi&?\/\
D R R T T T TR TRRERPRPR ﬂ S‘ .60
! 29 222N Contributor address; City; State; Zip Code o
/
124 Awnels l/\\a»z{ @AWM}/ T 1T
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

12/ So/ms—

Contributor address; City; State; Zip Code

2428 Diy A T 1Y
XEW &oa}‘MQA 3 R &

4 Date 5 FuII name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
/s az,d W (N aseen) 4
20 / IS [P ¢ SN R et SR L 1 i A R g .7/ : C
% 6 Contributor address; City; State; Zip Code QD
1920 Makagsda \ane, ﬁuﬁa«!ad B 17U
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Beok e oA (&%
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

4 So.cv

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y Yfcvy

Il name of contributor out-of-state PAC (ID#: )
Al
an Motiwalsr
Contributor address; City; State; Zip Code

andand ™ <7498

éWz-Hura AoA

Amount of contribution ($)

4 Spo.c0

Principal occupation / Job title (See Instructions)

%w}n‘wo v

2 <

Employer (See Instructions)

Date

l'l-/ ¢ /Wr

< \
ﬁ\/\»«a@ &MW
Contributor address; City; State; Zip Code

Full name of contributor out-of-state PAC (ID: )

(TR ‘DM‘V\W s, Q'\Ol«wo«.a 70(

Amount of contribution ($)

A So.&D

Principal occupation / Job title (See Instructions)

Employer (See lnstructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

f#;o 20057

Fu name of contributor out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

U2 Wilewst drv Houdsn T TT032

7 Amount of contribution ($)

4 Spoo.s0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/Z/ ??/7&5

Full name of contributor out-of-state PAC (ID#: )
~ 1 A

M b }1 b

Contributor address; City; State; Zip Code

2ooh Catdr O - Tk TTSRY

Amount of contribution ($)

# 80,60

Principal occupation / Job title (See Instructions)

Manazing ) ot TS

Employer (See Instructions)

Date

t 2/‘717 V=2

Full name of contributor out-of-state PAC (ID#: )
A}
M \/\M\N\W }\]ag/y\/
Contributor address; City; State; Zip Code

2502 \6M NW VWM. TAzH

Amount of contribution ($)

£ Spo.60

Principal occupation / Job title (See Instructions

Euiloge A Do

Employey (See Instructions)

Date

2/ 20/ 205

Ful| name of contributor out-of-state PAC (ID#: )
%uwﬁw
Contributor address; City; State; Zip Code

H%QMchmMU Tl . T T7Y9Y

Amount of contribution ($)

#R5QD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 A:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-ol-state PAC (IDH: ) 7 Amount of contribution ($)

wmod A
f2/23/702;5—-_.,,}>/.4..t{\.% ............. A‘{”W ...................................... & Cp .50

6 Contn‘buvr address; City; State; Zip Code
6200 ¥ gcsdew éawﬁm Dv. Tx 17439
8 Principal occupation / Job title (See Instructions) % 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
m/\d
|1/ U |+
m Contributor address; City; State; Zip Code ‘ﬁ % 60
240 lamed Wepd e ~Tx77 S8Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Ful § me of contrib tor out-of-state PAC (ID#: ) Amount of contribution ($)
2 / 2 9/ ..................................................................................
’ m Contributor address; State; Zip Code ﬂ / SB"D . 0"0
2265 Poalon A\A@uxb Tx 7770% -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conffibutor out-of-state PAC (ID#: ) Amount of contribution ($)
,QW
Contributor address; City; State; Zip Code ﬁ S m
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

2 FILER NAME

Naveow Mughat

3 Filer ID (Ethics Commission Filers)

4 Date

re/ ZQ/ 200

5 Full name of contributor out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

22022 Catadumz Narkesy ok T 7719Y

7 Amount of contribution ($)

XA 60

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(2/28/ 205

Fgll name of contributot;AM out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

17622 Pstrachan Rd < Clilmuond 17UG

Amount of contribution ($)

B |0D-¢0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date FuliZme of contributor out-of-state PAC (ID#: )
r) R R R R PR R PR PR R TR
9'075 Contributor address; City; State; Zip Code
T4

Amount of contribution ($)

410.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contrlbutor : out of-state PAC (ID#: )

Contributor address; City; State; Zip Code

1638 Conorbiag i Dy Roseu b 1140

f?/pﬁ/m ..................................................................................

Amount of contribution ($)

Hi10-600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

n/ 28h5

5§ Full name of contributor out-of-state PAC (ID#: )
6 Contributor address, City; State; Zip Code

Luspdand Pgt #2620 Hodon 7707

7 Amount of contribution ($)

£2 5000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

12/23)%]

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code
1424 Tasiine CF Mabf&q ﬂ“/W‘zB

Amount of contribution ($)

|2 Zxp .69

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/78 o]

Full name of contributor out-of-state PAC (ID#: )
Bl WaAlLow
Contributor address; State; Zip Code

6816 Oallicef /P)ﬂ,(,LLM Richund 11467

Amount of contribution ($)

228N

Principal occupation / Job title (See Instruc\ons)

Employer (See Instructions)

Date

I‘// 28/%’

Full name of contributor gu[.of‘.sta[e PAC (ID#: )

Contributor address; City; State; Zip Code

mw rTP\ -77”69

Amount of contribution ($)

£ 266V

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2026




2 FILER NAME

The Instruction Guide explains how to complete this form.

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

4 Date

hf?%’ I’y

§ Full pame of contrityitor

aecd

out-of-state PAC (ID#:

6 Contributor address;

City, State;

Zip Code

2207 P.M‘l,wcLu ,K‘u/)/‘\\om) I 17U

7 Amount of contribution (%)

250, 69

8 Principal occupation / Job title (See Instructions)

&wﬁ A e

9 Employer (See Instructions)

&t

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 ot pages Sohedute M:
2 FILER NAME )‘ 3 Filer ID (Ethics Commission Filers)
—Homeo Mg k-
4 Date § Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
[ ) . .
6 Contributor address; City; State;  Zip Code ﬁ' Zé(_‘,o D
e F
2035 Dakhl e Vol Wd,ud 17479
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
\
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

R T (s e S
7//%/ o> Wovar Gadon . Ricliiuond 7"

Principal occupation / Job title (See Instructions) Employer (See lns}ructions)
pmyh\,n/ ‘ aAwkm g
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

',7%22/%,_ ..... C omnbumraddress’cnystate'z'pCOde ...... ﬂzgm
15t19 Lestnaaglea du. Lupalad 1748

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

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

n/zq e | Comnbumr dress ............... Cny ............. StateZIpCOde ...... i S\ : O'Q
s 3226 ZoghrgV @w\wﬁ T TToRY ?

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS saleouLe At

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 A1:
o\
2 FILER NAME‘/H a N‘M/M 4 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

W e mem .dL . . i st B d
6 Contributor address; City; State; Zip Code &S~ m'

ARV &cw»m My Wio T 17026

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

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

Amount of contribution ($)

t)/a?/% : 12 ddMWA\ ..... = L S
1215 Cowntng s of T 7724

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

Date Full name of contributor out-of-state PAC (ID#:
2 ~
\ M o UALMA @ 20
'L/ |y RN Ot W St £ i S o TS v Rt | SR eyt s s B 8 A B R S %
24 %V.\ Contributor address; State; Zip Code $ (8] @

Augptad T 147

) Amount of contribution ($)

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

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

i KQLO‘M
l'l/%/%z" ..... Conmbum addre s' ............... C"y' ............. Statezm COde ...... ﬂ |000 'm
20506 M Lpte D TR TTUSO

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

Total Schedule A2:
The Instruction Guide explains how to complete this form. ;0500 PGS OGN

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($§

Contribution $ description

5 Date 6 Full name of contributgr [ ?l-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
|
|
|
|

D//lr) / A7 Contributor address; City: State;  Zip Code 6000.50
Q ‘S‘ Mé / EJ lb” \ (TM 'lq o 8—3 Check if travel outsilie of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOI%’NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

44 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)

s Full name of contributor  [] out-of-state PAC (ID#: ) Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
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)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL HEDULE A2
CONTRIBUTIONS i i

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

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

2 FILER NAME (\A, M\Q\/ 3 Filer ID (Ethics Commission Filers)
—TANoen we

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of I'9 In-kind contribution
M 2 Contribution $ | description
o \Q_CLLQ |
‘2 / / S J AR A AN AR EE R R ARTRRIIRE T s A vt e s s st bs e s i0 oAb o0 eb o000 bsdbvetdeesdsisdsodsvosesd ' . : ¥ m
r? 2/5 7 Contributor address; City; State; Zip Code | 7§
\ ; . |
‘ ‘& q 2 lkn ”M ,BV' ’H'D'Vol'w i 7037 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)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

414 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

i

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

R Full name of contributor  [] out-of-state PAC (ID#: ) T | N e
Contribution $ I description
|
............................................................................ |
Contributor address; City; State;  Zip Code |
|
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)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

"H\ MNoen '\’1 ugheal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
& A of Pledge $ | description
Jumaid |
.......................................................................... |
' 7 Pledgor address; State; Zip Code
222/>% 810,050
CT \'\U M é K\_(ﬁdm 0( ‘_‘q Y Check if travel outside of Texas. Complete Schedule T.
410 Principal occupation / Job title (Séé Instructions) 11 Employer (See Instructions)

Date

p/ z«/ 2%

Full name of pledgor

[ out-of-state PAC (ID#: )

Pledgor address; State; Zip Co

t\m\wgﬁwwa&(& *rw%

Amount I
of Pledge $ |
I

4 10,000 00'

Check if travel oufsrde of Texas. Complete Schedule T.

In-kind contribution
description

PZ/B/%V)

State; Zip Code

e TS

Pledgor address;

Ik W. Bk Rd,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
\ Pledge $

|
: description
|

Check if travel outside of Texas. Complete Schedule T.

$1S Jubke Lo by fupalad

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
y Pledge $ | description
AN |
........................... |
Pledgor address; City; State; Zip Code |
|

B frrred

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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. . 1018l peiges Schedule £:

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
—Hamecn Mughal

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
2/ 1] 2025 —-\\@A@c‘v\ Muglak H 100 .0
6 Is lender 8 Lender address; City; State;  Zip Code gp A
a financial
Institution?
B« O $5S 60 M LYo £712 Q&d/\VbLUWd 1% 11 Maturity date
viJN 1T Y49

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
O Q)_apwl'\q(

14 Description of Eollateral 15 s e e~
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($)
{22/ 2 —RMW@M # S000.60
Is lender Lender address; City; State; Zip Code Intecestiate
a financial
Institution? SS &0 = A 6y 0 £ e,( chn 451AA Tot Maturity date
Oy O ~ /ﬂb‘ﬁ/}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ral (l N

Pracription'ef Cou Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifAwards/Memonals Expense
Candidate/Officeholder/Political Committee Logal Sorvices

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimburserment
Office Overhead/Rental Expenso
Polling Expenso

Printing Expense
Salaries/Wages/Conlract 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 NAM?__\,k@/\my\ MWQM'Q/

3 Filer ID (Ethics Commission Filers)

4 Date

12/20 /%A

5 Payee name M W

6 Amount ($)

A vd-A

7 Payee address;

LSy

Check ifindividual's re;t::e:/daess,

ok,

City;

Lugatamd

State; Zip Code

T« T1U88

PURPOSE
OF
EXPENDITURE

Event Rallow Decadtion

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
S ‘Fﬁ;d
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name m : Q
721/ 2 B
Amount ($) Payee address; City; State; Zip Code
) . o
% Sop 60 So3 A‘W‘Wﬁ’ﬁgw Ovv W | % I 6?
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

13S1€

Check ifindividual's residence address.

4 1S ¢V

jgmﬂ&ﬂ%ﬁlﬁqpkzow Eﬁkﬂdaud

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

Date Payee name

'7’/1&/%76_ JC(SU\'E&/J M@Z\M/Qawi‘ﬁ

Amount ($) Payee address; State; Zip Code

™ NN

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

PURPOSE ’ 2o
or Mankeelons / lsbamtndin
EXPENDITURE

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Boverage Expense Polling Expenseo Travel In District

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expenso Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicos Salaries/Wagoes/Conlract Labor Other (enter a category not listed above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME/‘% A M M,Q/C g 3 Filer ID (Ethics Commission Filers)

4‘051:9/"2)] /’A’\)S\ 5 Payee name <6( l‘ (T'Y& (Jz Z 2;{ M (

6 Amount (8) 7 Payee address; City; State; Zip Code

$ 025009 TIS) 4 Texan . Hpuston Texao o>

Check ifindividual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(o) Checkiif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

«» Complete only if "Report Type" on page 1 is marked ""Final Report™ ¢

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

HAROON MUGHAL

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurerlappointment on file.

Signa\iure of CamﬁatéSOfﬂ{eholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. e

A CAMPAIGN FUNDS

Check only one:

1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with,pplitical contributions in accordance with the

requirements of Election Code, § 254.204.
Signaturﬁandiaate

$ OFFICEHOLDER

*= Complete this section only if you are an officeholder <-

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain politicél contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




