
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

TheC/OH Instruction Guide explains how to complete thls form.

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE
OFFICEHOLDER
MAILING
ADDRESS
Change of Address

5 CANDIDATE
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

MS/ MRSI MR

Ms
NICKNAME

FIRST

Sara

LAST

Khan
APT / SUITE #

FORM c/OH
COVER SHEET PG 1

2 Total pages filed:

23

OFFICE USE ONLY

Date Recelved

1 Fler ID (EthicsCommissionFilers)

MI

SUFFIX

ADDRESS / PO BOX; CITY; STATE; ZIP CODE

77 Sugar Creek Center Blvd. # 618, Sugar Land, TX
77478

AREA CODE

(832
PHONE NUMBER

875 4550
FIRST

Farook
LAST

Maya

EXTENSION

)
MS / MRS / MR

Mr
NICKNAME
....

STREET ADDRESS (NO PO BOx PLEASE); APT / SUITE#

23110 San Salvador Pl., Katy, TX 77494

AREA CODE PHONE NUMBER EXTENSION

MI

M.........
SUFFIX

Date Hand-delivered or Date Postmarked

Receipt # Amount S

Date Processed

Date Imaged

STATE;CITY: ZIP CODE

832 )

January 15

277 4321

30th day before election Runoff 15th day after campaign
treasurer appointment
(Oficeholder Only)

Final Report (Atach CIOH-FR)

Year

/25

July 15

Month

8th day before election

Year

25

Exceeded Modified
Reporting Limit

Month

12
ELECTION TYPE

Other
Description

10 PERIOD
COVERED

Day

07/01
ELECTION DATE

Day Year

Day

31THROUGH

11 ELECTION

Month

3 3/ 26
OFFICEHELD (f any)

Primary

General

Runoff

Speclal

13 OFFICESOUGHT (if known)

Fort Bend County Treasurer
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICENOLDERS KNOWLEDGE OR
CONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages
L GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.usForms provided by Texas Ethics Commission Revised 1/1/2025

RECVD VIA EMAIL
01/15/2026 



CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (0THER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICALCONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICALEXPENDITURES

2.

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

4010- Indivdual Contibutions (ltemized)

9,415.01

$ 255.13

EXPENDITURES (5000s - 6000s)

53,915.62

S25,244.26
Candidate Loan: Code 2200

S70,000.00

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

18 SIGNATURE

3.

4.

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS As OF THE
LAST DAY OF THE REPORTING PERIOD

I swear, or affim, 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.

Signature br Can dhte or Officeholder

6

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath

this the day

Title of officer administering oath

(2) Unsworn Declaration

My name is

My address İs

Executed in

SARAKHAN
77 Sugar Creek Center Blvd. # 618

(street)

County,State of TEXASFort Bend

and my date of birth is 01/12/1977

Sugar Land TX 77478

(zip code)

2026
(year)

(city) (state)

day of(month)tJanuaryonthe 15

Signature \NCandidaofficeholder (Declarant)

Revised 1/1/2026

USA

(country)

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



SUBTOTALS - CCIOH

19 FILER NAME

SARA KHAN

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

X

X
SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (UN-KIND)POLITICAL CONTRIBUTIONS

SCCHEDULEB: PLEDGEDCONTRIBUTIONS

SCHEDULE E: LOANS

FORM CIOH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

SUBTOTAL
AMOUNT

$9,415.01
$ 1,000.00

$

S70,000.00

s 54,170.75

21

1.

2

3.

4

5 X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6.

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CCONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

8. $

X 125.00

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

12

Forms provided by Texas Ethics Commisslon wWw.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Gulde explains how to complete this form.

2 FILER NAME

SARA KHAN
Date

11/18/2025

1 Total pages Schedule A1:

3 Fler ID (Ethics Commission Filers)

SCHEDULE A1

5 Full name of contributor

BAIG MOHAMMAD

6 Contributor address;

O out-of-statePAC(D# 7 Amount of contribution ($)
10.86

City: State; Zip Code

|13112 HAVEN FALLS LN, SUGAR LAND, TX 77478
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date
12/03/2025

Full name of contributor

MOHIT PARYANI

Contributor address;

Dout-of-state PAC(0D# Amount of contribution (S)
100.00

City: State; Zip Code

150 W SAM HOUSTON PKWY N, HOUSTON, TX,
Principal occupation / Job titte (See Instructions)

770254
Employer (See Instructions)

Date
12/06/2025

Full name of contributor

MUSTAFA HUSSAIN
..... •...

Contributor address;
6805 Southwest
Fwy

Principal occupation / Job title (See Instructions)

Date
12/10/2025

Full name of contributor

SHAHID HASHMI

Contributor address;

9700 BISSONET ST.
Principal occupation / Job title (See Instructions)

Dout-of-state PAC (D# Amount of contribution ($)
527.47

City:

Houston
State;

TX

Zip Code

77074

Employer (See Instructions)

Dout-of-state PAC (D#:_ Amount of contribution ($)
1000.00

City:

HOUSTON

State; Zip Code

TX, 77036
Employer (See Instructions)

ATTACHADDITIONAL COPIES OFTHISSCHEDULE AS NEEDED
If contributor is out-of-state PAC, Please see Instruction guide for additlonal reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explalns how to conmplete this form.

2 FILER NAME

SARA KHAN
4 Date
12/18/2025

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

SCHEDULE A1

5 Full name of contributor

JUAN RANGEL
6 Contributor address;

Oout-of-state PAC (D#, 7 Amount of contribution ($)

26.68
City: State; Zip Code

|1102 COLONIAL HEIGHTS, RICHMOND, TX 77406
9 Employer (See Instructions)8 Principal occupation / Job title (See Instructions)

Full name of contributor

HAROON MUGHAL

Contributor address;

D out-of-state PAC((D#:

City: State; Zip Code

906 POINTE LOMA DR, SUGAR LAND, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

12/30/2025

Full name of contributor

SYED RAZZAQI

Contributor address;

11511 HALEY HOLLOW,
Principal occupation / Job title (See Instructions)

Dout-of-state PAC(D#

City: State;

RICHMOND, TX

Zip Code

77407
Employer (See Instructions)

Date

12/18/2025
Amount of contribution ($)

1000.00

Amount of contribution ($)

100.00

Date

12/31/2025
Full name of contributor

SHAIROZ

Contributor address;

12010 KINGSMUIR LANE
Principal occupation / Job title (See Instructions)

Oout-of-state PAC(D#

City;

RICHMIND

Amount of contribution ($)

50.00
State; Zip Code

TX 77407
Employer (See Instructions)

ATTACHADDITIONAL 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

If the requested infomation is not applicable, DO NOT Include this page In the report.

The Instruction Guide explains how to complete this form.

2 FILER NAME

SARAKHAN
4 Date

12/31/2025

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

SCHEDULE A1

5 Full name of contributor

HAROON MUGHAL
.******..**. ...**.
6 Contributor address;

D out-of-state PAC(1D#: 7 Amount of contributlon ($)

1500.00

City: State; Zip Code

906 POINTE LOMA DR, SUGARLAND, TX 77479
8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructions)

Date

08/05/2025

Full name of contributor

APPLE FOOD MART LLC
..*..*.****.

Contributor address;

Dout-of-state PAC0D#, Amount of contribution (5)

500.00

City: State; Zip Code

|7100 REGENCY SQ BLVD STE 240, HOUSTON, TX 77036
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

08/05/2025

Full name of contributor

HEMINABEN J PATEL

Contributor address;

D out-of-state PAC(D#: Amount of contribution ($)

500.00
City: State; Zip Code

18314 SOARING EAGLE DR, SUGAR LAND,TX 77498
Principal occupation / Job title (See Instructlons) Employer (See Instructions)

Date Full name of contributor

RIZWANR GADDI
Contributor address;

e..****e***.

PO BOX 1964,
Principal occupation / Job tite (See Instructions)

Dout-of-stale PAC(ID#: Amount of contribution ($)

500.00
12/24/2025 City: State; Zip Code

STAFFORD TX 77497
Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the repot.

The Instructlon Gulde explains how to complete this form.

2 FILER NAME

SARA KHAN

4 Date

12/24/2025

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

SCHEDULE A1

5 Ful name of contributor

SHAKEEL KHAN FURHENA KHAN
Dout-of-state PAC (0D#:

6 Contributor address;
**..*......*. *..*****.*****.

14814 THOMAS MILL LN,
8 Principal occupation / Job title (See Instructions)

City:

7Amount ofcontribution ($)
500.00

State; Zip Code

SUGAR LAND, TX 77498
9 Employer (See Instructions)

Date

|12/24/2025

Full name of contributor

NADYRSHAH DHANANI SUDHA DHANANI
..... .........

Contributor address; City: State;

SUGAR LAND, TX1455 HIGHWAY 6,
Principal occupation / Job titie (See Instructions)

Full name of contributor

SYEDNIZFAR
Contributor address;

10 TOKENEKE TRAIL
Principal occupation/ Job title (See Instructions)

O out-of-statePAC(D#

City:

Houston

State;

TX

O out-of-state PAC(D#. Amount of contribution ($)

500.00
Zip Code

77478
Employer (See Instructions)

Date

09/17/2025
Amount of contribution ($)

100.00
Zip Code

77024
Employer (See Instructions)

Date

08/20/2025
Full name of contributor

RAGHBIR PANCAL
Contributor address;

D out-of-state PAC(0D#, Amount of contribution ($)

1500.00
City: State; Zip Code

14 HARBOR VIEW DR, SUGAR LAND, TX 77479
Principal occupation/ Job tite (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

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

The Instruction Guide explains how to complete thls form.

2 FILER NAME

SARA KHAN
4 Date

11/26/2025

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

SCHEDULE A1

5 Full name of contributor

ASAF R QADEER. MD
6 Contributor address;
.......*. ..*...*.•.. •.*.•.

1535 West Loop S Ste
Principal occupation / Job title (See Instructions)

Full name of contributor

BAIG MOHAMMAD

Contributor address;

13112 Haven Falls

Principal occupation / Job title (See Instructions)

D out-of-state PAC(D#, 7 Amount of contribution (s)

500.00
City:

Houston

State;

TX

Zip Code

77027
Employer (See Instructions)8

Date

09/15/2025
O out-of-statePAC(D# Amount of contribution ($)

500.00
City:

Sugar Land
State; Zip Code

TX 77478

Employer (See Instructions)

Date Full name of contritbutor O out-of-statePAC (D; Amount of contribution ($)

Contributor address; City: State; Zip Code

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

Date Full name of contributor O out-of-state PAC(D#; Amount of contribution ($)

Contributor address; City: State; Zip Code

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

ATTACHADDITIONAL COPIESOFTHIS 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
If the requested information is not applicable, DO NOT İnclude this page in the report.

The Instruction Gulde explains how to complete this form.

2 FILER NAME

SARA KHAN

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS$

5 Date 6 Full name of contributor

AKHTAR LAKHANI
.....

7 Contributor address;

Oout-of-state PAC(1D# J8 Amountof

1 Total pages Schedule A2:
01

3 Filer ID (Ethics Commission Flers)

SCHEDULEA2

l9 In-kind contribution
Contribution $ | description

$1000.00
Total of 300 Tshirts of
$3.33 each was contributed
by Mr Akhtar LakhaniCity; State; Zip

5802 GARDENDALE DR, HOUSTON, TX 77092
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupatlon (FOR JUDICIAL)

14 Contributor's employerlaw firm (FOR JUDICIAL)

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

Code |

Jcheck if travel outside of Texas. Complete Schedule T.

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

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

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

Date Full name of contributor O out-of-state PAC(D#: Amount of
Contribution $

In-kind contribution
description

Checkif traveloutsideofTexas.CompleteScheduleT.

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributors job title (FOR JUDICIAL) (See Instructions)

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

Contributor address; City: State; Zip Code

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

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAG, please see Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commisslon Www.ethics.state.tx.us Revised 1/1/2026



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

The Instruction Gulde explalns how to complete this form.
1

SCHEDULE E

Total pages Schedule E:

2 FILER NAME

SARA KHAN

|4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

07/01/2025
6 Is lender

a financial
Institution?

Y N

7 Nameoflender

SARA KHAN
8 Lender address;

3 Filer ID (Ethics Commission Filers)

$

9D out-of-statePAC(D# LoanAmount ($)

20,000.00
10 Interest rate

11 Maturity date

City: State; Zip Code

77 Sugar Creek Center Blvd. # 618, Sugar Land, TX,
77478

12 Principal occupation / Job title (See Instructions)

14 Description of Collateral

none

16 GUARANTOR
INFORMATION

notapplicable

|20 Principal Occupation (SeeInstructions)

13 Employer (See lnstructions)

15
Check if personal funds were deposited into political
account (See Instructions)

19 Amount Guaranteed ($)

State;
......

Zip Code

|21 Employer (SeeInstructlons)

Dout-of-state PAC(D#:

17 Nameofguarantor

18 Guarantor address; City;

Date of loan

07/07/2025

Is lender
a financial
Institution?

Y

Name of lender

SARA KHAN

Lender address;

Loan Amount (S)

50,000.00
Interest rate

City: State; Zip Code

77 Sugar Creek Center Blvd. #618, Sugar Land, TX,
|77478

Principal occupation / Job tite (See Instructions)

Description of Collateral

none
GUARANTOR
INFORMATION

Employer (See Instructions)

Maturity date

Check if personal funds were deposited into political
account (See Instructions)

Amount Guaranteed (S)

State; Zip Code

Name ofguarantor

Guarantor address; City:

D notapplicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not

Advertising Expense
AccountingBanking
Consulting Expense
ContributonsDonations Mede By
Candidate/OicehokderPolitical Committee

Credt Card Payment

1 Total

4 Date

pagesSchedule F1:2
12

12/24/2025
6 Amount ($)

500.00

PURPOSE
OF

EXPENDITURE

9 CompleteONLY if direct
expenditure to benefit C/OH

Date

11/13/2025
Amount ($)

5700.37

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

07/14/2025
Amount ($)

101.23

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

applicable, DO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense
Fees
Food/Beverage Expense
GiJAwardsMemorials Expense
Legal Services

Loan RepaymenReimbursement
Offce OverheadRental Expense
Poling Expense
Printing Expense
SalariesWages/Contract Labor

The Instruction Gulde explains how to complete this form.

FILER NAME
SARA KHAN
5 Payee name

ALLIED SIGNS
7 Payee address;

6820 Harwin Drive
Check indvidua's residenceaddress

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

Printing Expense
(c) Check i taveloutsideofTexas.CompleteScheduleT.

Candidate /Officeholder name

SolicitationFundraising Erpense
Transportation Equipment & Related Expense
Travel ln Distrct
Travel Out Of Distrit
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

City:

Houston

(b) Description

State;

TX
Zip Code

77036

Yard Signs
Check if Austin, TX, officahalder Iving expense

Office sought Office held

Payee name

ALLIED SIGNS
Payee address;

6820 Harwin Drive
Check if indviduas residenca address.

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

Printing Expense
Chedkiravel autsideofTexas. CompleteScheduleT.

Candidate /Officeholder name

City:

Houston

Description

Signs, Yard Signs
| Check if Austin, TX, otficeholder living expense

Office sought Office held

State;

TX
Zip Code

77036
|

Payee name

ALPHA PRINT 247
Payee address;

8000 Harwin Drive, Suite 420
|Chedtindividual's residenceaddress.

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

Printing Expense
Check raveloutsidedTexas. CompleteScheduleI.

Candidate / Officeholder name

City:

Houston

Description

Signage
Check itAustin,TX,oficeholder lvingexpense

Office sought Office held

State;

TX
Zip Code

77036

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not

Advertising Expense
Acoounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Oticeholder/Political Committee

Credt Card Payment

Total pages Schedule

12
4 Date
12/17/2025
Amount (S)

3500.00

applicable,DONOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/BeverageEpense
GiNAwardsMemorals Expense
Legal Services

F1:2 FILER NAME

Loan RepaymentReimburserment
Ofmce OverheadRental Expense
Polling Expense
Pinting Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

SARA KHAN
5 Payee name
Dibrell & Associates

|7 Payee address;
4203 Glade Shadow Ct

Checkit individua'sresidenceaddress.

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

Advertising Expense
Check f travel outsideof Texas. CompleteScheduleT.

Candidate / Officeholdername

SolicitationVFundraising Expense
Transportation Equipment&Related Epense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

City;

Katy

(b) Description

Television & Texting
Check itAustin, TX,officeholderlvingexpense

Otfice sought Office held

State;

TX
Zip Code
77494

PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

09/05/2025
Amount ($)

7200.00

(c)

Payee name

Dibrell & Associates
Payee address;
4203 Glade Shadow Ct

Check it indvidual's residenco address.

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

Consulting Expense
Chedktravel outsideofTexas. Complete Schedde T.

Candidate / Officeholder name

City;

Katy

Description

Canvasing & Consulting
|Check itAustin,TX,officeholderlivingexpense

Office sought Office held

State;

TX
Zip Code
77494

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

10/07/2025

Amount ($)

1820.00

Payee name

Dibrell & Associates
Payee address:
4203 Glade Shadow Ct

Check iindividual'sresidencoaddress.

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

Consulting Expense
Check i traveloutsideofTexas.CompleleScheduleT.

Candidate / Officeholder name

City:
Katy

Description

State;
TX

Canvasing & Consulting

Check it Austin, TX, officaholder living expense

Office sought Ofice held

Zip Code
77494

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not

Advertising Expense
Acoounting/Banking
Consulting Expense
Contnbutions/Donations Made By
Candidate/OmceholderPolitical Committee

Credit Card Payment

1 Total pages Schedule

12
4 Date
10/14/2025

6 Amount ($)

450.00

8

applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense
Fees
Food/Beverage Expense
GiUAwardsMemoials Expense
Legal Services

Loan RepaymentReinbursement
Omce OverheadRental Expense
Polling Expense
Printing Expense
SalariesWages/Cotract Labor

The Instruction Gulde explains how to complete this form.

F1:2 FILER NAME
SARA KHAN
5 Payee name
Dibrell & Associates

7 Payee address;
4203 Glade Shadow Ct
Check iindvidual'sresidenceaddres.

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

Consulting Expense
(c) Check if travel outside ofTexas. Complete Schedule T.

Candidate / Officeholder name

Solicitation/Fundraising Epense
Transportation Equiprment& Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

City:

Katy

(b) Description

Signage
| CheckifAustin,TX,officeholderIivingexpense

Office sought office held

State:

TX
Zip Code
77494

PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

12/31/2025
Amount ($)

1730.00

Payee name

Dibrell & Associates
Payee address;
4203 Glade Shadow Ct

|Check it individua' s residence address.

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

Printing Expense
Checkttevel outsided' Texas. Comlete ScheduleTI

Candidate /Officeholder name

City:

Katy

Description

Signage
Check Austin, TX, officeholder living oxpense

Office sought Office held

State;

TX
Zip Code
77494

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

08/19/2025

Amount (5)

400.00

Payee name

Dibrell & Associates

Payee address;

4203 Glade Shadow Ct
Chedk iindvidual's residencaaddress.

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

Printing Expense
Chedk travel outside of Texas. Complete Schedde T.

Candidate / Officeholder name

City:

Katy

Description

State;

TX

Signage Installation
Check itAustin,TX,ofliceholderlivingexpense

Office sought Office held

Zip Code
77494

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIESOF 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

Advertising Expense
AccouningBanking
Consuting Expense
Contibutions/Donebons Made By
Candidate/OmceholderPolitical Committee

Credt CardPayment

1 Total pages Schedule F1:2

12
4 Date
08/20/2025

|6Amount($)

2400.00

8

applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense
GifUAwadsMermonials Expense
Legal Services

Loan RepaymentReimbursement
Ofice OverheodRental Expense
Polling Expense
Pinting Expense
SalariesWages/Contract Labor

The Instruction Gulde explalns how to complete thls form.

FILER NAME
SARA KHAN

5 Payee name
Dibrell & Associates

7 Payee address;
4203 Glade Shadow Ct

Check tindrviduas residence addros.

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

Printing Expense
Check i ravel outsideofTexas.CompleteSchedueT.

Candidate / Officeholder name

Solicitation/Fundraising Espernse
Transportation Equipment & Related Expens
Travel In Distict
Travel Out Of District
other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

City:

Katy

(b) Description

Signage
Check ifAustin,TX,officaholderlvingexpense

Office sought Ofice held

State;

TX
Zip Code
77494

PURPOSE
OF

EXPENDITURE

9 Complete ONIY if direct
expenditure to benefit C/OH

Date

11/12/2025
Amount (S)

4800.00

(c)

Payee name

Dibrell & Associates

Payee address;

4203 Glade Shadow Ct
Chedk it individual's residenca addross.

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

Printing Expense

Checkttrevel outsideo Texas. Complete Schedue T.

Candidate /Oiceholder name

City;

Katy

Description

Texting & Consulting

Check ifAustin, TX,officaholderlivingexpense

Office sought Office held

State;

TX
Zip Code

77494

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

12/05/2025

Amount (5)

6300.00

Payee name

Dibrell & Associates
Payee address;

4203 Glade Shadow Ct
Chedk tindividua'sresidoncoaddress.

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

Printing Expense
Check ravel outside ofTexas. Complele Schedle T.

Candidate / Officeholder name

City:

Katy

Description

Mailer

Check it Austin, TX,otliceholderlivingexpense

Otflice sought Otfice held

State;

TX
Zip Code

77494

PURPOSE
OF

EXPENDITURE

CompleteONLYi direct
expenditure to benefit C/OH

ATTACHADDITIONAL 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 thls page in the report.

EXPENDITURECATEGORIES FOR B0X 8(a)
Event Expense
Fees
Food/Beverage Expense
GiNAwards/Memorials Expense

Loan Repayment/Reimbursorment
Ofce OverheadRentalExpense
Polling Expense
Printing Expense

Legal Services SalariesWages/Cotract Labor

The Instructlon Gulde explalns how to complete this form.

FILER NAME
SARA KHAN
Payee name5
Dibrell & Associates

|7 Payee address;

4203 Glade Shadow Ct
Check I indviduatsresidencaaddress.

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

Printing Expense
(c) Check travel outside of Texas. Complete ScheduleT.

Candidate / Officeholdername

City:

Katy

(b) Description

Mailer

Check itAustin,TX,officeholderlivingexpense

Office sought Office held

Advertising Expense
Acoounting/Banking
Consuting Epensse
ContibutionsDonations Made By
Candidate/Oficeholder/Political Committee

CredRCard Paynent

Total pages Schedule F1:2

12
4 Date
12/12/2025

6 Amount ($)

3000.00

SolicitationFundraisingEpense
TransportationEquipment&Related Eponso
Travel In District
Travel Out Of Distrlct
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

State;

TX
Zip Code

77494

PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

08/22/2025
Amount ($)

1000.00

Payee name

Elite Indo-Pak Restaraunt

Payee address;
11941 S Texas 6
Check itindvicduar's residence address.

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

Food/Beverage Expense
Check i raveloutsideofTexas.CompleteScheddeT.

Candidate /Officeholder name

Payee name

Envato.com

Payee address;

8500 Beverly Blvd
1Check ifindividual'sresidenceaddress.

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

Advertising Expense
Checkitravel outside af Texas. Complele ScheduleT.

Candidate / Officeholder name

City:

Sugar Land

Description

Campaign kick off event

Check it Austin,TX,officeholderlivingexpense

Office sought Office held

State;

TX
Zip Code

77498

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

07/23/2025
Amount (S)

76.51

City:

Los Angeles

Description

State;

TX
Zip Code

90048

Promotional material creation

Check ifAustin, TX,oficeholder Ivingexpense

Office sought Office held

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL 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

Advertising Expense
AccountingBanking
Consulting Expense
ContributbconsDonationsMade By
Candidate/OficeholderPoltical Committee

Credk Card Payment

1 Total pages Schedule F1:2

12
4 Date
08/06/2025

6 Amount ($)

15.03

not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense
GiNAwardsMemorials Expense
Legal Services

Loan RepaymentReimbursement
Ofñce OverheadRental Expense
Polling Expense
Printing Expense
SalariesWagesContract Labor

The Instruction Gulde explains how to complete this form.

FILER NAME
SARA KHAN
5 Payee name
Facebook.com
Payee address;

180 Jefferson Drive
Check itindividuat s residence address.

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

Advertising Expense
Checkitavel outsideofTexas.CompleteSchedueT.

Candidate /Officeholder name

SolicitationFundraising Expense
Transportation Equipment & Related Espense
Travel In District
Travel Out Of District
Other (enter a categoy not listed above)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

City:

Menlo Park

(b) Description

Digital Advertising

Check ifAustin,TX,officeholderIivingexpense

Office sought Office held

State;

CA
Zip Code

94025

PURPOSE
OF

EXPENDITURE

9 Complete ONLY it direct
expenditure to benefit C/OH

Date

12/23/2025

Amount (S)

750.00

(C)

Payee name

Fort Bend County Democratic Party

Payee address;

13515 Southwest Fwy
Chedk ifindividuaľ'sresidencoaddress,

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

City:

Sugar Land

Description

BBM Chaser

Check it Austin, TX, officeholder living oxpanse

Office sought Office held

State;

TX
Zip Code

77478

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

11/10/2025

Amount ($)

1250.00

Advertising Expense
Checkii travel outside of Texas. Complete Schedule T.

Candidate / Officeholder nanme

Payee name

Fort Bend County Democratic Party

Payee address;

13515 Southwest Fwy
Check if indviduals residence address.

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

City:

Sugar Land

Description

Filing Fee

Check it Austin, TX, oficeholdar living expensa

Office sought Oice held

State;

TX
Zip Code

77478

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Fees

Check trovel outsideo Texas. Complete Scheade T.

Candidate / Officeholder name

ATTACHADDITIONAL COPIESOFTHIS SCHEDULE ASNEEDED

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



POLITICAL EXPENDITURES MADE
ROM POLITICAL CONTRIBUTIONS

If the requested information is not

Advertising Expense
AcoountingBanking
Consulting Expense
Contibutons/Donations Made By
Candidate/Oficeholder/Political Committee

Credit Card Paymert

Total pages Schedule

12
Date

09/17/2025
6 Amount ($)

51.50

applicable, DO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
FoodBeverage Expense
GiNAwardsMemorials Expense
Legal Services

F1:2 FILER NAME

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesWagewContract Labor

The Instruction Gulde explains how to complete this form.

SARA KHAN
5 Payeename
Fort Bend County Fair

|7 Payee address;

Fort Bend County Fairgrounds
Check it individua's residence address.

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

Fair Entry Fee
Check ifMraveloutsideofTexas. Complete Scheduo T.

Candidate /Officeholder name

Solicitation/Fundraising Expense

Travel In District
Transportation Equipment & Related Epense

Travel Out Of District
Other (enter a category not listedabove)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

4

City;

Rosenberg

(b) Description

Fair Fees (Ticket)

Check ifAustin,TX,oficeholderIivingexpense

Office sought Office held

State:;

TX
Zip Code

77471

8
PURPOSE

OF
EXPENDITURE

9 CompleteQNLY if direct
expenditure to benefit C/OH

Date

12/23/2025

Amount (S)

750.00

(c)

Payee name

Fort Bend County Democratic Party

Payee address;

13515 Southwest Fwy
Check ifindviduat's residenceaddress.

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

Advertising Expense
Checkf travel outsde ofTexas.Complete Schedde T.

Candidate/Officeholder name

Payee name

Godaddy.com
Payee address;

100 S. Mill Ave, Suite 1600
Check individual's residenceaddrest.

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

Advertising Expense
Check fravel outsideofTexas.CompleteSchedueT.

Candidate / Officeholder name

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.b.us

City;

Sugar Land

Description

BBM Chaser

Check itAustin,TX,officeholderlivingexpense

Office sought Office held

State;

TX
Zip Code

77478

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit CIOH

Date

07/07/2025

Amount ($)

80.56
City;

Tempe

Description

Campaign Website Hosting

|Check itAustin,TX,oiceholderlivingexpense

Office sought Office held

State:

AZ
Zip Code

85281

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission Revised 1/A/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If therequestedinformation is notapplicable,DONOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Evert Eqpense
Fees
FoodBeverageEpense
GUAwardsMemorials Expense
Legal Services

Loen RepaymentReimbursemert
OficeOvertheadRentalEpens

Printng Expense
Poling Epense

Salariesages/Contract Labor

The Instruction Guide explains how to complete this form.

City;

San Antonio

(b) Description

Check Printing
Check itAustin,TX,ofcehokerliringexpense

Office sought Oice held

Advertising Expense
Acoounting/Banking

Contnbutions/Donations Made By
Consuting Epense

Candidate/OficehodertPoltical Commitee
Crede Card Paymert

1 Total pages Schedule

12
4 Date
08/08/2025

6 Amount (S)

30.85

F1:2 FILER NAME
SARA KHAN

5 Payee name
HARLAND CLARKE

|7 Payeeaddress;
15955 La Cantera Pkwy

Chedktindvidal's residenceaddress

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

Printing Expense
Check ii travel outside ofTexas. Complete Schedde T.

Candidate / Officeholdername

ScictaßonFundraisingEperse
TransportasonEquipmert &Ralated Eperse

TravelOuor Distd
Travel In District

her (erteracategorynot istedabove)

3 Filer ID (Ethics Commissicn Flers)

SCHEDULE F1

State

TX
Zip Code

78256

PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

09/03/2025
Amount (S)

1000.00

(c)

Payee name

HILTON GARDEN INN

Payee address;

722 Bonaventure Wy
Check if individuaľ's residence address.

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

Event Expense
Checki travel outsideof Texas. Complete ScheduleT.

Candidate /Officeholder name

Payee name

Jesse Torres
Payee address;

405 San Jose
Chedt indvidual'sresidenceaddıress.

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

Printing Expense
Check i tavel outsidedfTexas.ComploteSchedkaT.

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Www.ethics.state.tx.us

City:

Sugar Land

Description

State;

TX
Zip Code

77479

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit CIOH

Date

12/17/2025

Amount ($)

6112.00

Campaign kick off event
Check ifAustin,TX,officeholderliving pense

Office sought Office held

City:

Richmond

Description

Signage
| Check itAustin,TX,oflicoholdetlivingexpanse

Offica sought Oico held

State;

TX
Zip Code

77469

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission Revised 1/1/2028



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not

Advertising Expense
Acoounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Oicehokder/Political Committee

Credit Card Payment

1 Total pages Schedule F1:2
12

4 Date
08/04/2025

6 Amount ($)

350.00

applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense
Fees
FoodBeverage Expense
GifVAwards/Memorials Expernse
Legal Services

Loan Repayment/Reimbursement
Ofice OverheadRental Expense
Polling Expense
Printing Expense
SalariesWages/Contract Labor

The Instruction Gulde explains how to complete this form.

FILER NAME
SARA KHAN
5 Payee name
Marie Baptist

7 Payee address;:
6201 Bonhomme Rd, Ste 614
Checkit individua'sresidenceaddress.

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

Sponsorship
Check if travel outside of Texas. Complete Schedde T.

Candidate / Officeholder name

Solicitation/FundraisingEpense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

City:
Houston

(b) Description

State;
TX

Mega Backpack Giveaway
| Check itAustin,TX,officeholderlivingexpense

Office sought Office held

Zip Code
77036

8
PURPOSE

OF
EXPENDITURE

9 Complete ONIY it direct
expenditure to benefit C/OH

Date

07/07/2025
Amount ($)

114.00

(c)

Payee name

Printing-X-Press
Payee address;
9000 Southwest Fwy
Check if individual's residence address.

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

City:
Houston

Description

Signage
Check ifAustin, TX,officeholderlivingexpense

office sought Office held

State;
TX

Zip Code
77074

PURPOSE
OF

EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/OH

Date

07/21/2025

Amount (5)

5.00

Printing Expense
Checki travel outsideof Texas. Complete Schedde T.

Candidate /Oficeholder name

Payee name

See You at The Polls

Payee address;

3311 Raleigh Row
Chedk itindividua s residenceaddress.

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

Consulting Expense
Check t uavel outside ofTexas. CompleteScheduleT.

Candidate / Officeholder name

City;
Missouri City

Description

Consulting Fees

Check itAustin,TX,officeholderlvingexpense

Office sought Office held

State;

TX
Zip Code
77459

I

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS

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

SCHEDULE AS NEEDED

Revised 1/1/2026



POLITICAL EXPENDITURESS MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is

Advertising Expense
Acoounting/Bankino
Consuting Expense
ContributionsDonations Made By
Candidate/OmceholderPolitical Committee

CredkCard Paymert

Total pages Schedule F1:2
12

Date
07/21/2025

6 Amount (S)

995.00

not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Epense
Fees
Food/Beverage Expense
GiNAwardsMemorials Expense
Legal Services

Loan RepaymentReimburserment
Offce OverheadRental Expense
Polling Expense
Printing Expense
SalariesWWagesContract Labor

The Instructlon Gulde explains how to complete this form.

FILER NAME
SARA KHAN
5 Payeename
See You at The Polls

7 Payee address;
3311 Raleigh Row
Check i indvicua'sresidenceaddress.

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

Consulting Expense
Check iftraveloutsideofTexas.CompleteScheduleT.

Candidate /Officeholder name

SolicitationFundraising Expense
Transportation Equipment & Related Epanse
Travel In District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

City;

Missouri City

(b) Description

Consulting Fees
Check if Austin, TX,officeholderIivingexpense

office sought Office held

State;

TX
Zip Code

77459

8
PURPOSE

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

07/24/2025
Amount ($)

500.00

(C

Payee name

See You at The Polls

Payee address;

3311 Raleigh Row
Check individuars residenceaddress.

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

Consulting Expense
Checkiravel outside of Texas. Complete Schedue T.

Candidate /Officeholder name

City:

Missouri City

Description

Consulting Fees
Check if Austin, TX, officeholder living expense

Office sought Office held

State;

TX
Zip Code

77459

I

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

07/21/2025

Amount (S)

37.96

Payee name

Siteground Host

Payee address;

700 N. Fairfax St, Suite 614
Chedk tindwiduals residencaaddress.

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

Advertising Expense
Chedtvavel outsideofTexas.CompleteScheddeT.

Candidate / Officeholder name

City:

Alexandria

Description

Campaign Website Hosting
Check it Austin, TX,ofliceholderlivingexpense

Office sought Otfice held

State;

TX
Zip Code

22314

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
FoodBeverage Expense
GiNAwardsMemorials Expense
Legal Services

Loan Ropayment/Reimburserment
Office OverheadRental Expense
Poling Expense
Printing Expense
SalariesWages/Contract Labor

The Instructlon Gulde explains how to complete this form.

Advertising Expense
Acoounting/Banking
Consuting Expense
Conthbutions/Donations Made By
Candidate/Ofmcehokder/Political Committee
Credk Card Paymert

Total pages Schedule

12
Date
08/15/2025

6 Amount ($)

126.85

F1:2 FILER NAME
SARA KHAN

5 Payeename
Siteground Host
Payee address;

700 N. Fairfax St, Suite 614
Checkindvidual's residencoaddress.

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

Advertising Expense
Check itraveloutsideofTexas.CampleteScheduleT.

Candidate /Officeholder name

Payee name

Siteground Host

Payee address;

700 N. Fairfax St, Suite 614
Check if individuats residenco address.

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

Advertising Expense
Check Iravel outside d Texas.CompleteSchedueT.

Candidate /Officeholder name

(c)

4

SolicitationFundraising Expense
Transportation Equipment & Related Epense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

City:

Alexandria

(b) Description

State;

TX

Campaign kick off event

Checkit Austin, TX,officaholder lving expense

Office sought Office held

Zip Code

22314

PURPOSE
OF

EXPENDITURE

9 Complete ONLY it direct
expenditure to benefit C/OH

Date

10/06/2025

Amount (S)

31.61

City:

Alexandria

Description

State;

TX
Zip Code

22314

PURPOSE
OF

EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Date

07/29/2025

Amount ($)

1680.00

PURPOSE
OF

EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Campaign Website Hosting
Check itAustin, TX,otficeholderlivingexpense

Office sought Office held

Payee name

Texas Democratic Party (VAN)
Payee address;

314 E. Highland Mall Blvd, Suite 508
Check ifindividual's residence addres.

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

Dues and Subscription

Check tvavel autsidedfTexas.CompleteScheduleT.

Candidate / Officeholder name

City:

Austin

Description

Software Expense

Check it Austin, TX, officaholder living expense

Office sought Otfice held

State;

TX
Zip Code

78756

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not

Advertising Expense
AooountingBanking
Consuting Expense
Contibutions/Donations Made By
Candidate/Officeholder/PoliticalCommitee
Credt Card Paymert

Total pages Schedule F1:2
12

4 Date
08/01/2025

6 Amount ($)

500.00

8

applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense
Fees
Food/Beverage Expense
GifUAwardsMemorials Expense
Legal Services

Loan RepaymentReimbursement
Ofmce OverheadRental Expense
Polling Expense
Printing Expense
SalariesWages/Contract Labor

The Instruction Gulde explains how to complete thils form.

FILER NAME
SARA KHAN
5 Payee name
William Dibrell

|7 Payee address;

4203 Glade Shadow Ct
Check iindvidual'sresidenceaddress.

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

Consulting Expense
Check iftraveloutsideofTexas.CompleteScheduleT.

Candidate / Officeholder name

Solicitation/FundraisingEpense
Transportation Equipment & Related Espense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

City:

Katy

(b) Description

State;

TX
Zip Code

77494

PURPOSE
OF

EXPENDITURE

CompleteONLY i direct
expenditure to benefit C/OH

Date

08/04/2025
Amount ($)

500.00

Consulting Fees
Check if Austin,TX,officeholderIivingexpense

Office sought Office held

(C

Payee name

William Dibrell

Payee address;
4203 Glade Shadow Ct
Check tindviduaľ'sresidenceaddress

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

Consulting Expense
Check t travel outsideofTexas. Complete ScheddeT.

Candidate / Officeholder name

City:

Katy

Description

State;

TX

Consulting Expense
Check if Austin,TX, oficeholder livingexpense

Office sought Office held

Zip Code

77494

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

08/18/2025
Amount ($)

500.00

Payee name

William Dibrell

Payee address;
4203 Glade Shadow Ct

Check iindividual's residence address.

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

Consulting Expense
Checktvavel outside ofTexas.CompleteScheduleT.

Candidate / Officeholder name

City:
Katy

Description

State:

TX

Consulting Expense
Check if Austin, TX, oficeholder living expense

Office sought Otfice held

Zip Code
77494

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense
Fees
FoodBeverage Expense
GiNAwards/Memorials Expense
Legal Services

2 FILER NAME
SARA KHAN

5 Payeename

SEE YOU AT THE POLLS
7 Payee address;

3311 RALEIGH ROW,
Check it individua's residence address.

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

SPONSORSHIP
(c) check iftraveloutsideofTexas.CompleleScheduleT.

Candidate / Officeholder name

Loan RepaymenUReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesWages/Contract Labor

The Instructlon Gulde explains how to complete this form.

Advertising Expense
AooountingBanking
ConsultingExpense
Contributions/DonationsMade By
Candidate/Oficeholder/Political Committee

Credit Card Payment

Total pagesSchedule G:

4 Date

23/11/2025
6 Amount ($)
125.00

Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Date

Amount ($)

Reimbursement from
| polical contributions

intende d

PURPOSE
OF

EXPENDITURE

CompleteONLY i direct
expenditure to benefit C/OH

Date

SCHEDULE G

Solicitation/Fundraising Expense
Transportation Equipment & Related Expernse

Other (enter a category not listed above)

Travel ln District
Travel Out Of District

3 Filer ID (Ethics Commission Filers)

State;

TX
Zip Code

77459
City:

MISSOURI CITY

(b) Desciption

CHRISTMAS EVENT
Check if Austin, TX, officeholderIivingexpense

Office sought Office held

Payee name

Payee address; City: State; Zip Code

Check if individual's residenceaddress.

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

Check if traveloutsideofTexas.CompleleScheduleT.

Candidate / Officeholder name
Check if Austin, TX, officeholder livingexpense

Office sought Office held

Payee name

Amount ($)

Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee address; City: State; Zip Code

Ccheck ifindivdualsresidenceaddress.

Category (See Calegories listed at the top of this schedule) Description

Check if raveloulsideolTexas.ComleleScheduleT.

Candidate / Officeholder name
| Checkif Austin, TX, offceholdar livingexpense

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


