il

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Fllers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
NAME ™ Licuasitetansasavnetvavss s svads S180 oo s s b e b ai e s eam e a0 hanin nu 0 eiossinn i75s e
NICKNAME LAST SUFFIX
Khan
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE ¥, cITY; STATE;  2IP CODE RECVD VIA EMAIL
OFFICEHOLDER |77 Sugar Creek Center Blvd Ste#618 07/15/2026
ADDRESS Sugar Land, TX 77478
D Change of Address
s g:?l%lglﬁgELIDER AREA COOE RHCRE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 832 ) 875'4550
— n
6 CAMPAIGN MS / MRS / MR FIRST i pt # Amount
TREA
NAMESURER ....... Mr ................ F ar°°k ........................................... Date Processed
NICKNAME LAST SUFFIX
Maya Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cIry, STATE; 2P CODE
TREASURER
ADDRESS
(Residence or Business) |23110 San Salvador Pl Katy TX 77494
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832) 277-4321
9 REPORT TYPE D January 15 D 30th day before election D Runoff D ;i:\dty after umpailgn
sumuppolnumn
(Officehoider Only)
15 8th day befor Exceeded Modified Final C/OH-FR
[X] suy [] et day vefore election O St [ Final Report (Atiach )
10 PERIOD Month Day Year Month Day Year
COVERED
05 /17 /2026 THROUGH 06 / 30 /2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D &mpm
11 / 03 / 2026 D General D Speclal
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

Fort Bend County Treasurer

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR 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

DGENERAL COMMITTEE ADDRESS

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Sara Khan
17 CONTRIBUTION 1% TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5000.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 206.82
4. TOTALPOLITICAL EXPENDITURES $ 10,215.69
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 279.81
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 135.000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and indudes all information
required to be reported by me under Title 15, Election Code. S E ?
\ e
Signa&&of Ca)&le or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 Sugar Land  TX 77478 USA
(street) (city) (state) (zip code) (country)

Executedin__Fort Bend County, State of __T€Xas ,onthe 15th dx Julys 2026 .

(month) \\ m (year)
/‘- AAL
Signature Q\andndate/%)fﬁceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
. Sara Khan
| 21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] ScHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5000.00
- 2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
E 3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHepuLEE: LoaNs $
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,422.51
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
| 9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
" D SCHEDULE I;: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER
Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Sara Khan

3 Filer ID (Ethics Commission Filers)

4 Date

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

05/26/2026 [Mohammad Shabbir

..................................................................................

6 Contributor address; City; State; Zip Code

18934 Kuykendahl Rd,Spring TX 77388

7 Amount of contribution ($)
5000.00

8 Pnncipal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

..................................................................................

Contnbutor address, City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

..................................................................................

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor O out-of-state PAC (1D#: )

..................................................................................

Contributor address; City, State; Zip Code

Amount of contribution ($)

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
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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

Advertising Expense
ing

Credit Card Payment

Consulling Expense
Contributions/Donations Made By
Candidate/Officeholder/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expense Loan RepeymentReimbursement Solicitation/Fundreising Expense

Foos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Exponse Polling Exponse Travel in District

GitVAwarde/Memorials Exponse Prinling Exponse Travel Out Of District

Logal Services agos/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Sara Khan

4 Date 5 Payee name

05/17/2026 | William Dibrell
6 Amount ($) 7 Payee address; City; State; Zip Code

900 4203 Glade Shadow Ct Katy TX 77494

[] creckingmduars reaidence sddross.
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
EXPEP?I:ITURE Consulting Expense Consulting Fees

(€)  [] Checkiwavel outside of Texas. Compiste Scheduie T.

[] cneck ¥ Austin, T, oMcenolder Iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH
Date Payee name

05/19/2026 William Dibrell
Amount ($) Payee address, City, State, Zip Code

360 4203 Glade Shadow Ct Katy TX 77494

[T] checkindviduars residence sddress.
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Advertising Expense Advertisment

D Check il travel outside of Texas. Complete Schedule T.

[] cneck taustin, TX, officanalder iving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

05/21/2026 | William Dibrell
Amount ($) Payee address, City; State; Zip Code

1000.00 4203 Glade Shadow Ct Katy TX 77494

[] checkiindividual's residence address
Category (See Calegories lisled al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Advertising Expense Advertisment

|:] Check if ravel outside of Texas Complete Schedue T

[] cneck # Austin, Tx, officaholder kving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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FROM POLITI

POLITICAL EXPENDITURES MADE

CAL 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/Fundraising Expense
ing/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/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Sara Khan
4 Date 5 Payee name
05/22/2026 |William Dibrell
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 4203 Glade Shadow Ct Katy TX 77494
[] checkifindvidual's residence sddress.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Consulting Expense Consulting Fees
(¢ D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/27/2026 | William Dibrell
Amount ($) Payee address; City; State; Zip Code
1650.00 4203 Glade Shadow Ct Katy TX 77494
[] creckiindvicuars
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Advertising Expense Mailers
[:] Check if ravel outside of Texas. Complete Schedule T. |:] Check If Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/01/2026 |William Dibrell
Amount ($) Payee address; City; State, Zip Code
2374.16 4203 Glade Shadow Ct Katy TX 77494
[] cnecktindividuars residence address.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE Advertising Expense Signs and cards

D Check if ravel oulside of Texas, Complete Schedua T

D Chack |t Austin, TX, officeholder kving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.slate.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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Exponse Loan RepaymentReimbursement SolicitationVF undraising Expense
Acoounting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuling Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifVAwardse/Memorials Exponse Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services ‘ages/Contract Labor Other (enter a category not listed above)
Ot iatin The Instruction Gulde explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Sara Khan
4 Date 5 Payee name
06/08/2026 | Advantage Office Supplies
6 Amount ($) 7 Payee address; City; State, Zip Code
2132.53 5802 Gardendale Dr Houston TX 77092
[T] checkifindviduars revicence address.
8 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE Supplies Expense Stamps
(€[] Checkifiavel outside of Texss. Compiele Schedule . [C] check it Austin, T, officsholder iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

06/09/2026 |Allied Signs
Amount ($) Payee address; City; State; Zip Code

1299.00 6820 Harwin Dr Houston TX 77494

[[] checkiindwidual's residence sddress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Advertising Expense Yard signs and push cards
[:] Check if travel outside of Texas. Complete Schedule T. D Chack 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
[T cneckindividual's residence address.
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder kving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.lx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repeymeni/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Boverage Exponse Polling Exponse Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Exponso Travel Out Of District
Candidate’Officeholder/Political Commitice  Legal Services Salarios/Wages/Contract Labor Other (enter a category not listed above)
SIS The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Sara Khan
4 Date 5 Payeename
05/26/2026 | Donorbox
6 Amount ($) 7 Payee address, City; State, Zip Code
206.82 1520 Belle View Blvd #4106, Alexandria, VA 22307
[] Creckiindviduats residonce sddress.
8 (a) Category (Soe Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Software Expense Fees
(€ [] checkiiravel outside of Texas. Complete Schedule T [J check it Austin, T, officenolder Iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
[[] cneckiindviduars residence sscress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cmeckitwravel outside of Texas. Complete Schedue T [T] check it Austin, T, officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State, Zip Code
[T Chreckfiniduasrsidance ada
Category (See Caltegories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckitvavel outside of Texas. Camplets Schedde T (] check # Ausiin, TX, officenclder kving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




