CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Fiars)

2 Total pages filad:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Ms Sant OFFICE USE ONLY
NAME BRI T T T T R R T T T AT Y I I RCICCRIIICIII Y Date Recelved
NICKNAME LAST SUFFIX
Khan
4 CANDIDATE/ ADDRESS / PO BOX; APT/ISUITE®,  CITY, STATE;  ZIP CODE RECVD VIA EMAIL
OFFICEHOLDER
MAILING 77 Sugar Creck Center Blvd, Sugar Land, TX, 77478 02/23/2026
ADDRESS
D Change of Address
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
Chaes (832 ) 875-4550
Receipt # Amount $
6 CAMPAIGN MS 7 MRS / MR FIRST M
R RER
v ME s Farook e e Processed
NICKNAME LAST SUFFIX
Date Imaged
Maya
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE ¥, ary; STATE; 2P CODE
TREASURER
ADDRESS 23110 San Salvador Pl. Katy TX 77494
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FRONE ( 832 ) 277-4321
9 REPORT TYPE [] January 15 [] 30th day before election (] Runott | ;i:‘m::;:’mm"
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final R Attach C/OH - FR
D uly E ay on D Mo Lok D eport (. )
10 PERIOD Month Day Year Month Day Year
COVERED
01,/ 23 /26 THROUGH 02 /21 /26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoft D gzhs::rription
03 / 03 / 26 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

Fort Bend County Treasurer

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Aqditional 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 OFFICENOLDER'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

DSPECIFIC 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
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION A TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3050.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3050.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 29,109.33

4, TOTAL POLITICAL EXPENDITURES $ 29,109.33
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 17500.78

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 90,000.00

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.
\ ~ \W
\\‘ ‘Z:‘. vv N
Slgnature\ c’éﬂdate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to 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 Sara Khan , and my date of birth is 01/12/1977
My address is 77 Sugar Creek Center Blvd. # 618 .~ SugarLand =~ TX = 77478 @ USA
(street) (city) (state)  (zip code) (country)
Executed in Fort Bend County, Stateof __1€XaS _ onthe \day of__pFebruary 20 26 |
< T(honfy ~_ (vean)
Sign\a\&e owndldatelomceholder (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3050.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [X] SCHEDULEE: LOANS $ 20,000.00
s. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 29,109.33
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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:

1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sara Khan
4 Date 5 Full name of contributor O out-of-state PAC (ID#; y | 7 Amount of contribution ($)
02/02/2026 Loretta Shiclds Pettit DBA Pettitc Enterprises 50.00
6 Contributor address; City; State; Zip Code
12015 Bob White Dr Houston TX 77035
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
02/10/2026 Narsi Inc 3000.00
Contributor address; City; State; Zip Code
2802 N Wayside Dr Houston X 77020
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (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



LOANS SCHEDULE E

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

e

The Instruction Guide explains how to complete this form. 1 Total pages scm;"“ e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sara Khan

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 LoanAmount($)

02/02/2026 Sara Khan 20,000.00
6 ':t!:;(r’\g'ral 8 Lender address; City; State;  Zip Code 10 Intacestrate

1
Institution? 77 Sugar Creek Center Blvd. # 618, Sugar Land, TX 77478
11 Maturity date
v [

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 L »
D Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code SMacestcate
a financial
Institution?
Maturity date
Y N

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

Description of Collateral

[C] none

GUARANTOR Name of guarantor
INFORMATION

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

Amount Guaranteed ($)

------------------------- R R R

Guarantor address; City: State; Zip Code

[C] 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.

www.ethics.state.tx.us Revised 1/1/2026
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Adverlising Fypenas
ACTinting Yankiig
Ooasmiling b ypenes

Ot Oant Nayimant

Oontatnitanat Manations Madea ity
Oandidata\ dmeahohlai \aWithal Convites

1 'h;inl pages Bohedule T

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIDUTIONS

If the requeated nfarmation |a not applicable, DO NOT Inalude thia page In the report,

scHeEnuLE F1

EXPENDITURE OATEQORIEA FOR BOX fi(a)

Fvent F xpensa

'eoa

FoniAbavaraga Expenas
GilvAWania/Maniala Expansa
| epal Reivives

| nan HapaynentHalbn waarment
Offca Ovarhaad/Hanal Expanas
Palling Espanae

Prliling Expensa
Balataa/Wages/Oonliact | alnf

Belieatian/Furdlialaing E spansa
Franapentation Eqijanant & Falalad Espanaa
Fravel in Enatriet

Fravel En Of sl

E0hag (Briar a calagary (vd Kalad alwem)

The Instruetion Gulde sxplaing how to somplete (hia form,

2 FILER NAME

[ 3 Fiter 10 (Ethios Commission Filars)

3 | SaaRhen R R
4 Date 8 Payea name
01262026 | Fneebook
6 Amount (%) 7 Payoe address City; Etata; Zip Coda
15.69 180 Jefferson Dr Menlo Park CA 94025
[ ] Ohechitindivkiiate rosidence ackises,
8 (8) Catogoty (Bes Categories listed &l the lop of Ihis schedls) | (b) Description -
e Advertising Expense Digltal Advertising
EXPENDITURE

(@ [ T] Ohockifvavel outside of Texas, Complste Bchedle T,

E Cheak if Auatin, TX, eficehaldar living axpenea

Candidate / Officeholder name

© Complete ONLY It direct Office seught Offica held
expenditure 10 benefit C/ON
Date - Payoa name .
01/27/2026 Masala Radio
Amount ($) 7 Vlr'nyu address; City; Elate; Zip Ceade
1000.00 1699 Overland Pass Dr Sugar Land X 77478
lj Check It individual'a resldence adiiess,
Catogory (Bes Calegories listed al ihe lop of ihis schedule) Deseription
e AR Advertising Expenso Radio Promo
EXPENDITURN

[7] Gheckifwavel outside of Texas, Complete Bchedule T

D Check If Austin, TX, 6ffcahaldaf living aspanae

Candidate / Offlceholder name

exponditure (o benelit G/ON

Complete ONLY If direct Office sought Office held
expenditure 10 banefit C/OH

Date ‘ Payoo name

01/28/2026 Kingdom Builders Cathederal

Amount ($) Payoo nddrons; City; Slate,; Zip Code

400.00 7937 Count St, Houston X 77028

D Cheok i Individual's residence aiddress,
Calogory (Bes Categories listed at Iha lop of his sghadule) Dasoription
R Advertising Expense Marketing
EXPENDITURE
(7] Ohack favel outside of Tanas, Complete Bchedde T (] ook it Ausiin, T, oMsaholdar iving expense

Complete ONLY If direol Candldate / Offlceholder name Office sought Offive held

ATTACH ADDITIONAL COPIES OF THIS 8CHEDULE A8 NEEDED

Forme provided by Toxas Eihlos Commisslon

www.athlos, slate, x.u8

Revised 1/1/2020




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)

sCHEDULE F1

Advertising Expense Event Expense Solicitation/Fundraising Expense

PV [1FRRNTT S V-

| SRR R

PRSI

Credit Card Payment

nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
3 Sara Khan

4 Date 5 Payee name

01/28/2026 Dibrell & Associates
6 Amount ($) 7 Payee address; City; State; Zip Code

6500.00 4203 Glade Shadow Ct Katy TX 77494

[T] cnecitindividuas residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Advertising Expense Advertisment
EXPENDITURE

(©  [] Checkiftravel outside of Texas. Complete Schedule .

[ check it 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
02/06/2026 Dibrell & Associates
Amount ($) Payee address; City; State; Zip Code
10800.00 4203 Glade Shadow Ct Katy X 77494
[[] checkifindividuars residence sddress.
Category (See Categories listed at the top of this schedule) Description
e Adbvertising Expense Marketing
EXPENDITURE
[ checkittravel outside of Texas. Complete Schedul . D 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
02/13/2026 Dibrell & Associates
Amount ($) Payee address; City; State; Zip Code

7700.00 4203 Glade Shadow Ct Katy TX 77494

[C] cneckifindividust's residence address.
Category (See Calegorles listed at the top of this schedule) Description
PURPOSE . -
OF Advertising Expense Advertising
EXPENDITURE

[:| Check f travel oulside of Texas. Complete Schedule T.

[] check it Austin, T, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 Sara Khan
4 Date 5 Payee name
01/29/2026 AOP
6 Amount ($) 7 Payee address; City; State; Zip Code
2400.00 3001 Joyce Dr Fort Worth X 76116
[] cnecxitindividuars residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Advertising Expense Stamps
EXPENDITURE

(©)  [[] checkirtravel outside of Texas. Complete Schedule T.

D 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

01/30/2026 Taste of Karachi
Amount ($) Payee address; City; State; Zip Code

293.64 14807 Stocklin Ct Sugar Land TX 77498

[] checkiindividuar's residence address.
Category (See Categories listed at the top of this schedule) Description
i Food & Beverage Expense Meals
EXPENDITURE

[] checxiftravel outside of Texas. Complele 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
[] cneckifindividuar's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas. Complete Schedule T.

D 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



