
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

TheGIOH Instruction Gulde explains how to complete this fom.

3 CANDIDATE I
OFFICEHOLDER
NAME

CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS
Change ofAddress

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

MS / MRS / MR

Ms
NICKNAME

FIRST

Sara
LAST

Khan

FORM CIOH
COVER SHEET PG 1

2 Total pages fled:

OFFICE USE ONLY

Date Roceived

1 Filer ID (Ethics Commisslon fFiers)

MI

SUFFIX

ADORESS PO BOX: CITY,

77 Sugar Creck Center Blvd, Sugar Land,
APT/ SUITE #

AREA CODE

( 832 )

MSI MRSI MR

Mr••..•.
NICKNAME

PHONE NUMBER

875-4550
FIRST

Farook
LAST

Maya
STREET ADDRESS (NO PO BOX PLEASE);

23110 SanSalvador Pl.

AREA CODE PHONE NUMBER

832 )

January 15

July15

277-4321

30th day before election

STATE:

TX,
CODEZIP

77478

EXTENSION Date Hand-delivered or Date Postmarked

Receipt # Amount $
MI

Date Processed

Date Imaged
SUFFIX

APT / SUTE #: CITY,

Katy

EXTENSION

STATE;

TX
ZP CODE

77494

(

Runoff 15th day ater campaign
treasurer appointment
(Officeholder Only)

Final Report (Atach CIOH-FR)

Year

X 8th day before election

Year

Exceeded Modified
Reporting Limit

Month10 PERIOD
COVERED

11 ELECTION

Month Day

01 23/26
ELECTION DATE

Day Year XPrimary
General

Day

02 21/ 26
ELECTION TYPE

Other
Description

THROUGH

Month

0303/ 26
OFFICEHELD (f any)

Runoff

Special

13 OFFICESOUGHT (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 / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

GENERAL

JSPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

OAdditional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
www.ethics.state.tX.usForms provided by Texas Ethics Commission Revised 1/1/2026

RECVD VIA EMAIL
02/23/2026



CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 CIOH 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.

2

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

$ 3050.00

$ 3050.00

$ 29,109.33

$ 29,109.33

$ 17500.78

$ 90,000.00

3

4 TOTAL POLITICAL EXPENDITURES

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.

6

Signature date or Officeholder

Please complete either option below:

(1) Afidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 , tocertifywhich,witnessmyhandandsealofoffice.

Signature of officer administering oath Printed name of offlicer 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
77 Sugar Creek Center Blvd, # 618

(street)

County, State ofFort Bend Texas

and my date of birth is

SugarLand TX
(state)

AFcbruary
(çity)

\day of.

01/12/1977
77478
(zip code)

20 26a (year)

Signare oncandidate/Oficehalder(Declarant)

Revised 1/1/2026

USA
(country)

,on the

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



SUBTOTALS - CIOH

19 FILER NAME

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

SUBTOTAL
AMOUNT

$ 3050.00

S

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

21

1. SCHEDULE A1: MONETARYPOLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

2.

3.

4. $ 20,000.00

$ 29,109.33

$

$

5. X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6.

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 C/OH

SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

8.

9. S

$

$

S

10. |

11.

12 1

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 thls page In the report.

The Instruction Guide explalns how to completo thls form.

2 FILER NAME

Sara Khan

Date

02/02/2026

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

SCHEDULE A1

|5 Full nameof contributor D out-of-statePAC(D#

Loretta Shiclds Pettit DBA Pettite Enterprises

6 Contributor address;

12015 Bob White Dr

8 Principal occupation / Job title (See Instructions)

City:

Houston
State;

TX

7 Amount of contribution ($)

50.00

Zip Code

77035

9 Employer (Seae Instructions)

Date

02/10/2026
Full name of contributor

Narsi Inc

Contributor address;

2802 N Wayside Dr

Principal occupation / Job title (See Instructions)

O out-of-state PAC (D#: Amount of contribution ($)
3000.00

City;

Houston
State;

TX
Zip Code

77020

Employer (See Instructions)

Date Full name of contributor D out-of-state PAC((D#: Amount of contritbution ($)

Contributor address; City; State; Zip Code

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

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

Contributor address; City: State; Zip Code

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

ATTACHADDITIONAL COPIESOFTHIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please soe Instruction guide for additional reporting requlrements.

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



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

The Instruction Gulde explalns how to complete thls form.
1

SCHEDULE E

Total pages Schedule E:
1

3 Filer ID (Ethics Commission Filers)2 FILER NAME

Sara Khan

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

02/02/2026
6 Is lender

a financial
Institution?

Y

7 Name of lender

Sara Khan
•.......*. ****

Dout-of-statePAC(D#

8 Lender address; City: State;

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

12 Principal occupation / Job title (See Instructions)

14 Description of Collateral

D none
16 GUARANTOR

INFORMATION

notapplicable
20 Principal Occupation (See lnstructions)

13 Employer (See Instructions)

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

19 Amount Guaranteed ($)

State; Zip Code

9 Loan Amount ($)

20,000.00
10 Interest rate

11 Maturity date

Zip Code

17 Name of guarantor

18 Guarantor address; City;

21 Employer (See Instructions)

Date of loan Name of lender Dout-of-state PAC(D# Loan Amount ($)

Is lender
a financial
Institution?

Y N

Principal occupation/ Job title (See Instructions)

Lender address; City; State; Zip Code Interest rate

Maturity date

Employer (See Instructions)

Description of Collateral

none

GUARANTOR
INFORMATION

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

Amount Guaranteed ($)

State; Zip Code

Name ofguarantor

Guarantor address;

notapplicable
Principal Occupation (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 1/1/2026

City:

Employer (See Instructions)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
M the requeated infomatlon lh not appllcablo, DO NOT Inolude thla paye In the report.

IXPENDITURE OATEGORIEA FOR HOX 8{a)

Ive ened
Iees
Puteverage Epenae
ONAwantlaeoiala Expenea

Legal Bervkes

InanHepaynenootaraomerd
OMee Oyeearftertal Expense
Pallng Espensa
PlellngExpenee
BalarleaWages/ContatLator

The lnatruetlon Qulde explalns how to eomplete thls ferm.

Advertiaino Epenee
Avuntnotiank
neinoEeConttahnanaons tate ty
Cantaa bmoeokterthalOonmitee
iROantanet

Total pages 8chedule

Date
01/26/2026

Amount ($)

1S.69

PURPOSE
Or

EXPENDITURE

CompleteONLYI direot
expenditure lo benefit C/OH

Date

01/27/2026
Amount ($)

1000.00

PURPOBL
Or

EXPENDITURE

Complete ONLY If diroot
exponditure to bonofit C/OH

Date

01/28/2026

Amount (S)

400.00

2 FILER NAM!
Sara Khan

6 "ayea name
Fnccbook

7 Payee addreaa,

180 Jefferson Dr
Chack ndvAhuals resilence adtesa,

(a) Category (ee Oalegoriea lated al the lep ef this schedule)

Advertising Expense

Oheck itravelouekdeofTexas,Complele8cheddeT.

Candidate /Officeholder name

6ilkatinitundalag Epenae
franeplatin Ement 4 flatedEpanaa

Other (antaf a eatayry na haled atrve)

Traveltn pisticd
fraval ofDistis

3 Filer ID (Ehics Cammiasion Filera)

ftate,
CA

Zip Gode

94025

CHEDULE F1

City,

Menlo Park

(b) Description

Digital Advertising

Checkit Austin,TX, ofcaholder livingexpense

Ofiee sought Office held

(o)

Payoo namo

Masala Radio

Payoo addrooa;

1699 Overland Pass Dr
Check Windvkual'srealdenceaddies8

Category (Bee Calegories listed al the top of this schedule)

Advertising Expenso

Check iftraveloulakdeofTexas, CondeleBchedulet.

Candldate /Offloeholder name

Payoo namo

Kingdom Builders Cathederal

Payoo addross;

7937 Count St,
Cheok hdvkkual's residence addess,

Calegory (bee Categorles lsled at the op ot this schedule)

Advertising Expenso

Chack vavel ouskde of Texas, Comiela Bchedde T.

Candldate /Ofloeholder name

Cily;

Sugar Land

Description

Radio Pronmo

ilate;

TX
Žip Code

77478

Check MAustin,TX,ofmceholderlivingexpense

Office sought Ofice held

Cily:

Houston

Desorlption

Marketing

Check it Austin, TX,omceholder livingexpense

Office sought OfMce hek!

Blate,

TX
Zip Code

77028

PURPOBE
OF

EXPENDITURE

Complete DNLY I diroct
exponditure to benefit CIOH

ATTACHADDITIONAL. COPIES OF THIS 8CHEDULE A9 NEEDED

Formo providod by Toxou Ethlco Commloolon Www.elhiloo.ølato.tx. u9 Rovised 1/V2028



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

Advertising Expense
AccountingBanking
Consulting Expense
Contributions/DonationsMade By
Candidate/Officeholder/Political Committee
Credt Card Payment

1 Total pages Schedule F1:

3
4 Date
01/28/2026

6 Amount ($)

6500.00

applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Feos
FoodBeverage Exponse
GiNAwardsMomorlals Expenso
Legal Servicos

Loan RopaymonRelmbursement
OMce OverheadRontal Expense
Polling Expense
Prdntlng Exponse
SalaiosWagosContract lLabor

The Instruction Gulde explains how to complete this form.

2 FILER NAME
Sara Khan

5 Payee name
Dibrell &Associates

7 Payee address;

4203 Glade Shadow Ct
Checkitndividual's residenco address.

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

Advertising Expense

Checkitravel outsideo Texas.CompleteSchedueT.

Candidate/ Officeholder name

SoicitationFundralsing Expense
Transportation Equipment & Rolated Expense
Travel In District
Travel Out of District
Other (enter a categoy not listed above)

3 Filer ID (Ethics Commission Filers)

SCHEDULE F1

City:

Katy

(b) Description

Advertisment

Check if Austin, TX, oficeholder Iiving expense

Office sought Office held

State;

TX
Zip Code

77494

PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

02/06/2026

Amount ($)
10800.00

(C

Payee name

Dibrell &Associates

Payee address;
4203 Glade Shadow Ct

Check individual's residencaaddress.

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

Advertising Expense

Check iftraveloutsideofTexas.CompletaScheduleT.

Candidate / Officeholder name

Payee name

Dibrell &Associates

Payee address;

4203 Glade Shadow Ct
Check if individual's residenco address.

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

Advertising Expense

Check ittraveloutsideofTexas.CompleteSchedueT.

Candidate /Officeholder name

City:;

Katy

Description

Marketing

|Check if Austin,TX,officeholderlivingexpense

Office sought Office held

State;

TX
Zip Code
77494

PURPOSE
OF

EXPENDTURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

02/13/2026

Amount (S)

7700.00

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

City:

Katy

Description

Advertising

Check itAustin,TX,officeholderlivingexpensa

Office sought Ofice held

State;

TX
Zip Code

77494

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS 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 infomation is not

Advertising Expense
AccountingBanking
Consulting Expense
Contributions/Donations Made By
Candidate/OmceholderPolitical Committee

Credt CardPayment

Total pages Schedule F1: 2

Date
01/29/2026

6 Amount ($)
2400.00

applicable,DONOTinclude this page in thereport.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense
GiNAwardsMemorlals Expense
Legal Sevices

Loan Repayrment/Renbursernont
offceOverhead/FRentalExponse
Polling Expense
Prdning Exponse
SalariosWages/Contract Labor

The Instruction Gulde explalns how to complete this form.

FILER NAME
Sara Khan

AOP
5 Payee name

|7 Payee address;
3001 Joyce Dr
Check it individual's residence address.

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

Advertising Expense

(c) Check if travel outside of Texas. Complete Schedue T.

Candidate / Officeholder name

SolicitationFundraisingExpens
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

4

City:

Fort Worth

(b) Description

Stamps

Check if Ausin, TX,officeholderlivingexpense

Office sought Office held

State,

TX
Zip Code

76116

8
PURPOSE

OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit CIIOH

Date

01/30/2026

Amount ($)

293.64

Payee name

Taste of Karachi

Payee address;

14807 Stocklin Ct
Check it individuaľ's residence address.

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

Food & BeverageExpense

Check if travel outside of Texas. Complele Schedule T.

Candidate / Officeholder name

City:

Sugar Land

Description

Meals

Check if Austin, TX, officeholder living expense

office sought Office held

State;

TX
Zip Code

77498

I

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Check if individual's residence address.

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

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Chedk if ravel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

Check it Austin, TX, ofliceholder living expanse

Ofice 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


