
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

TheCIOH Instruction Gulde explains how to complete thls form.

CANDIDATE/3
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS
Change ofAddress

5 CANDIDATEJ
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

MS / MRS I MR

Ms

NICKNAME

FIRST

Sara

LAST

Khan
APT I SUITE #.ADDRESS I PO BOX; CITY,

77 Sugar Crcck Center Blvd. # 618, Sugar Land,

AREA CODE

( 832 )

MS / MRS I MR

Mr
... ....
NICKNAME

PHONE NUMBER

875 4550

FIRST

Farook
LAST

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

23110 San Salvador PI.

AREA CODE PHONE NUMBER

832

January 15

July15

Month

277 4321

X1

8th daybeforeelection

Day Year

01/ 01/26
ELECTION DATE

Day Year

03 26

XPrimary
General

30th day before elecion

FORM C/OH
COVER SHEET PG 1

2 Total pages fled:1 Fller ID (EthlcsCommisslon Flers)

MI
OFFICE USE ONLY

Date Received
SUFFIX

STATE:

TX,

EXTENSION

ZIP CODE

77478

Date Hand-delivered or Date Postmarked

Receipt #

Date PrOcessed

Date Imaged

STATE;

TX

Amount$
M

SUFFIX

CITY,

Katy

EXTENSION

P CODE

77494

Runof 15th day ater campaign
treasurer appointment
(Oficeholder Only)

Final Report (Atach C/OH- FR)

Yea

Exceeded Modiied
Reporing Limt

Month

01

ELECTION TYPE

other
Description

13 OFFICESOUGHT (t known)

Fort Bend County Treasurer

THIS BOX IS FOR NOTICE OF POLTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POOLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / 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

10 PERIOD
COVERED

11 ELECTION

Day

22 26THROUGH

Month

03

OFFICEHELD (f any)

Runoff

Special

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages
JGENERAL

ISPECIFIC

COMMITTEE ADDRESss

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Www.ethics.state.tx.usForms provided by Texas Ethics Commission Revised 1/A/2026

RECVD VIA EMAIL
02/02/2026



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

18 SIGNATURE

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

TOTAL POLITICAL CONTRIBUTIONS
(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)

$

$ 2780.00

$

$ 4300.00

Ş 23560.11

$ 70000.00

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 of Candidate or Officeholder

6.

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by

20 „ tocertifywhich,witnessmyhandandsealofoffice.

Signature of officer administering oath Printed name of oficer administering oath

OR

this the day of

Title of officer administering oath

(2) Unsworn Declaration

My name is

My address is

Executed in

Sara Khan

77SugarCreekCenterBlvd.#618
(street)

County, State ofFort Bend Texas

and my date of birth is

Sugar Land
(city)

onthe 2nd_ay of

TX
(state)

Febuary

01/12/1977

77478,
(zip code)

2620
(year)

Signatuc of Cạnidataofticeholder (Declarant)

Revised 1/1/2026

USA
(country)

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



SUBTOTALS - GIOH

19 FILER NAME

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

SUBTOTAL
AMOUNT

$ 2780.00

21 SCHEDULE SUBTOTALSS
NAME OF SCHEDULE

1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

2

3

4.

5.

6.

X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$ 4300.00

S

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I: NON-POLITICALEXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

8.

|

10.

11. $

$12.

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 report.

The Instruction Gulde explains how to complete this form.

2 FILER NAME

Sara Khan

A Date

01/01/2026

1 Total pages Schedule A1:
2

3 Filer ID (Ethics Commission Filers)

SCHEDULE A1

5 Full name of contributor

SadafAijaz

6 Contributor address;

16841 Amidon Dr,

8 Principal occupation / Job title (See Instructions)

Full name of contributor

Gulfishan Merchant
•.....•...........

Contributor address;

11219 Ashford Hills Dr,

Principal occupation/ Job title (See Instructions)

O out-of-state PAC(D#

City:

Spring,
State;

TX

Dout-of-state PAC(D#

7 Amount of contribution (S)

$10.00

Zip Code

77379

9 Employer (See Instructions)

Date

01/01/2026
Amount of contribution ($)

$10.00

City;

Sugar Land,

State;

TX,
Zip Code

77478

Employer (See Instructions)

Date

01/05/2025
Full name of contributor

Misbah Kabani

Contributor address;

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

$10.00

Clty:

1339 Vinter Meadows Ln, Richmond,

Principal occupation / Job title (See Instructions)

State; Zip Code

TX, 77407

Employer (See Instructions)

Date

01/08/2025
Full name of contributor

Shaukat Maredia
•****..*e.********.

Contributor address;

11842 Wilcrest Dr

Principal occupation / Job title (See Instructions)

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

$2500.00

City:

Houston
State; Zip Code

TX 77031

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 this form.

2 FILER NAME

Sara Khan

4 Date

01/12/2026

1 Total pages Schedule A1:

2
3 Filer ID (Ethics Commission Filers)

SCHEDULE A1

5 Full name of contributor

Syed Razzaqi
.**** *•**. .o. •.o •....•..
6 Contributor address;
11511 Haley Hollow

Principal occupation / Job title (See Instructions)

Full name of contributor

O out-of-state PAC(1D# 7 Amount of contribution (S)

$250

City:

Richmond
State; Zip Code

TX 77407

9 Employer (See Instructions)8

Date O out-of-state PAC (D#_ Amount of contribution (S)

Contributor address; City, State; Zip Code

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

Date Full name of contributor out-of-state PAC(0D#: Amount of contribution (S)

Contributor address; City: State, Zip Code

Principaloccupation/ Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Dout-of-statePAC(D# Amount of contribution ($)

Contributor address; City: State; Zip Code

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

ATTACHADDITIONAL COPIESOF THISSCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instructlon guide for additional reporting requlrements.

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



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

Advertising Expense
AccountingBanking
Consulting Expense
ContrbutionsDonations Made By
Candidate/OfMicehokder/Political Committee

CredR Card Payment

1 Total pages Schedule F1:2

2
4 Date
O1/13/2026

6 Amount ($)

$1550.00

8

applicable, DO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso
Feos
Food/Beverage Exponso
GiNAwardsMemorials Exponso
Logal Sorvicos

Loan RepaymonuReimbursement
Omoe OverheadRental Expenso
Poling Exponso
Printing Exponso
SalartosWagosContract Labor

The Instructlon Gulde explalns how to complete this form.

FILER NAME
Sara Khan

5 Payee name
Adil HanifMalik

|7 Payeeaddress;
15270 Voss Rd apt # 831

Check individua's residenceaddress.

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

Advertising Expense

(c) Check if travel outsideof Texas. Complete Schedue T.

Candidate /Officeholder name

SolicitationFundralsing Expenso
Transportation Equipment & Relatod Expense
Travel In Distict
Travol Out OfDistrict
Othor (ontor a category not listed above)

SCHEDULE F1

3 Filer ID (Ethics Commission Filers)

City:

Sugar Land

(b) Description

LED

Check if Ausin, TX,ofMiceholderlivingexpense

Office sought Office held

State:

TX
Zip Code

77498

PURPOSE
OF

EXPENDTURE

9 CompleteONLY if direct
expenditure to benefit C/OH

Date

01/16/2026

Amount ($)

$2100.00

Payee name

Dibrell &Associates

Payee address;

4203 Glade Shadow Ct
Chedk if individual's residence address.

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

Advertising Expense

Check t travel outside of Texas. Complete Schedule T.

Candidate / Officeholdername

City;

Katy

Description

TV Ads

Check if Austin,TX,officeholderlivingexpense

Office sought Office held

State;

TX
Zip Code

77494

PURPOSE
OF

EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/OH

Date

01/16/2026

Amount ($)

$500.00

Payee name

Zeeshan Mirza

Payee address;

24722 Royal Pike Dr
Check indvidual's residencoaddress.

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

Advertising Expense

Check il ravel oulside ol Texas. Complele Schedde T.

Candidate / Officeholder name

City:

Katy

Description

Rally Photography

Check itAustin,TX,otficoholderlvingexpanse

Office sought Office held

State;

TX
Zip Code

77493

PURPOSE
OF

EXPENDTURE

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/n/2026



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

Advertising Expense
AocountingBanking
Consulting Expense
Contributions/Donations Mado By
Candidate/Omceholder/Political Commitee
Credt CardPayment

1 Total pagesSchedule F1:2
2

Date
O1/05/2026

6 Amount ($)

$150.00

applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Foes
Food/Boverage Expenso
GiNAwardsMemortals Expenso
Logal Servicos

LoanRopaymonRolmbursonmont
Omco Ovorhoad/Rontal Exponso
Polling Expense
Prrning Exponso
SalaiosWages/Contract Labor

The Instructlon Gulde oxplains how to complete thls form.

FILER NAME
Sara Khan

5 Payee name
Augusta Williams

7 Payee address;

1532 Kenforest Dr
|Checktndvidualsresidenceaddress.

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

Sponsor

Checkif travel outside of Texas. Comglelo Schedưe T.

Candidate / Officeholder name

Solicitation/Fundraising Expornso
Transportation Equipmont & Rolated Exponso
Travol in District
Travel Out Of District
Other (ontor a catogoy not listed above)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

City,

Missouri City

(b) Description

Winter Festival

Check if Austin,TX,officeholderlivingexpense

Office sought Office held

State;

TX
Zip Code

77489

PURPOSE
OF

EXPENDTURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

(c)

Payee name

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

Checindividua's residenceaddress.

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

PURPOSE
OF

EXPENDTURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

Check it travel outside ol Texas. Completo Schedule T.

Candidate /Officeholder name

Check IfAustin,TX,officeholderlivingexpense

Office sought Office held

Payee name

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

Check i indviduatsresidenceaddress.

Category (See Categories listed at tihe top of this schedule) Descripticon

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Checkif ravel oulsideof Texas.Complele Schadde T.

Candidate / Officeholder name

Check itAustlin,TX,otfceholderlivingexpense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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


