
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH Instructlon Gulde explalns how to complete thls form.

3 CANDIDATEI
OFFICEHOLDER
NAME

4 CANDIDATE I
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/MRSIMR

Ms
****.****
NICKNAME

ADDRESS / PO BOX,

FIRST

Sara
LAST

Khan
APT / SUITE#

FORM C/OH
COVER SHEET PG1

2 Total pages fled:

OFFICE USE ONLY

Dale Received

1 Filer ID (EtlcCommissionFlers)

MI

SUFFIX

CITY: STATE;

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

AREA CODE

832 )

MS / MRSI MR

Mr..NICKNAME

PHONE NUMBER

875-4550
FIRST

Farook
LAST

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

EXTENSION

ZIP CODE

Date Hand-delivered or Date Postmarked

Receipt #

Date Processed

Date Imaged

Amount $
MI

.**..e......
SUFFIX

CITY, STATE; ZIP CODE

23110 San Salvador Pl
AREA CODE

( 832 )

January15

X Jty15

Month

05
ELECTION DATE

Day

PHONE NUMBER

277-4321
30th day belore election

8th daybeforeelection

Day Year

17/2026

YearMonth

11/03 /2026
OFFICEHELD ( any)

Pimary
General

Katy
EXTENSION

TX 77494

Runof

ExceededModifled
Reporting Limit

Month

06
ELECTION TYPE

Other
Description

15th day after campaign
treasurer appointment
(offceholder Only)

Final Report(Atach C/OH-FR)

Year

2026
10 PERIOD

COVERED

11 ELECTION

Day

30THROUGH

Runoff
Special

13 OFFICESOUGHT ( known)

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL

OPECIFIC

COMMITTEE ADDRESS

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addiional Pages
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.usForms provided by Texas Eihics Commission Revised 1/1/2026
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07/15/2026



CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME
Sara Khan

1.17 CONTRIBUTION
TOTALs

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

18 SIGNATURE

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER 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)

$ 5000.00

$ 5000.00

$ 206.82

$ 10,215.69

$ 279.81

135,000.00

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 affirm, under penalty of perjury, that the accompanying report is trueland çogect and indudes all information
required to tbe reported by me under Tite 15, Elecion Code.

6.

Signat ofCangidateor offceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 , tocertitywhich,witnessmyhandandsealofoffce.

Signature of officer administering oath Printed name of officer administering oath

OR

this the day o

Title of officer administering oath

(2) Unsworn Declaratlon

My name is Sara Khan
Myaddressis 77 Sugar Creek Center Blvd, #618

(street)

County, State of,Executedin Fort Bend Texas

and mydateofbirth is
Sugar Land

(city)

,onthe15th d of

01/12/1977
77478TX

(state) (zip code)

July,2026
(month) (year)

Signature aCandiɖate/ğfficeholder (Decarant)

Revised 1/A/2026

USA

(country)

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



SUBTOTALS - C/OH

19 FILER NAME

FORM C/OH
COVER SHEET PG 3

Filer ID (Ethics Commission Filers)20
Sara Khan

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1.

2.

3

x SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULEE:LOANS

x SCHEDULEF1: POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS

| SCHEDULEF2:UNPAIDINCURREDOBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SUBTOTAL
AMOUNT

s 5000.00

5 $ 10,422.51

6

7.

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF CIOH

SCHEDULE I: NON-POLITICALEXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

9. $

10

11.

12. $

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



MONETARY POLITICAL CONTRIBUTIONS

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

The Instructlon Gulde explains how to complete this form.

2 FILER NAME

1 Total pages Schedue A1:
1

3 Filer lD (Ethics Commission Filers)

7 Amount of contribution ($)

5000.00

SCHEDULE A1

Sara Khan

5 Full name of contributor

Mohammad Shabbir
........

6 Contributor address;

Date

05/26/2026
O out-of-stale PAC(1D#

City,

18934 Kuykendahl Rd, Spring
8 Principal occupation / Job titte (See Instructions)

State; Zip Code

TX 77388
9 Employer (See Instructions)

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

... . ..e....... *
Contibutor address;

Principal occupation / Job title (See Instructions)

.......
City, State; Zip Code

Employer (See Instructions)

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

****** ****e****
Contributor address; City; State; Zip Code

Pincipal occupation / Job tite (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-statePAC(DE:

eop.pees.e.
Contributor address; City, State; Zip Code

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

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor ls out-of-state PAC,.please see Instructlon gulde for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If therequestedinformation is notapplicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expenao
Fooe
FoodBevornge Eponse
GiNAwardMemorials
Logal Sercos

Loon RopeymenVRoimbursement
Office OverhoodRontal Expenso
Poling Exponse

Expense

The Instructlon Gulde explalns how to complete this form.

Sara Khan

City,

Katy

(b) Description

Printing Exponse
SelaiesWagowContrsd Labor

Advertising Expense
AcoouningBanking
Consutng Expense
ContributianDonation MadeBy
CandidateoMceholderPalscal Commitee

Crodi CerdPayment

1 Total pages Schedule

4
4 Date

05/17/2026
6 Amount (S)

900

8

PURPOSE
OF

EXPENDITURE

9CompleteONLY I direct
expenditure to benelit C/OH

Date

05/19/2026
Amount ($)

360

F1:2 FILER NAME

5 Payee name

William Dibrell
7 Payee address;
4203 Glade Shadow Ct

Chedk rindviduas roaidencoaddroes.

(a) Category (Soe Catogories listed at the top of ths schedule)

SolicltaionVFundraising Expense
Transportaton Equipment &Related Expense
Travel n Distdct
TrevelOut O District
Other (enter a category not listed above)

3 Filer ID (EthicsCommissionFilers)

SCHEDULE F1

State;

TX

Consulting Fees
CheckV Austin, TX,ofMiceholder Iving expense

Office sought Office held

Zip Code

77494

Consulting Expense
(e) ChekMraveloutsideofTexes.ComgleleSchedue.

Candidale /Officeholder name

Payee name

William Dibre1l
Payeo address;
4203 Glade Shadow Ct

Checklf indviduasesidenceaddros.

Category (S0eCategories isted et the op of this schedule)

City.

Katy

Description

Advertisment
Check# Austin, TX, officaholder Ivingexpense

Office sought Ofice held

State:

TX
ZipCode
77494

PURPOSE
OF

EXPENDITURE

CompleteONLY I direct
xpenditure to benefit C/OH

Date

05/21/2026
Amount (S)

1000.00

PURPOSE
OF

EXPENDITURE

CompleteONLY i direct
expenditure lo benefit C/OH

Advertising Expense
check ravd outideo/TeasCongleleScheddeT.

Candidate /Officeholder name

Payee name

William Dibrell
Payee address;

4203 Glade Shadow Ct
Check individua's resdencaaddross.

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

City

Katy

Description

Slale:

TX
Zip Code

77494

Advertising Expense
lraveloutsideofTexas CompleleSchedde .

Candidate / Officeholder name

Chedk il

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertisment
Check Ausün, TX, officehalder lving expense

Office sought Ofice held

Revised 1//2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT Include this page in the report.

EXPENDITURECATEGORIESFORBOX 8a)

Event Exponse
Foos
FoodBeverage Expense
GiNAwardsMemorals Expense
Legal Services

Loon RopoymenReimbursement
OffceOverhead/RontalExpense
Polling Exponse
Printing Expense
SalariesWagoaContrad Labor

The Instruction Gulde explalns how to complete this form.

Sara Khan

Advertising Expense
Accountng/Banking
Consulingpernse
ConbributionsDonabons Made By
Candidate/OfñceholderPolitical Committoe

Cedt CardPayment

1 Total pages Schedule F1:2 FILER NAME

4 Date

05/22/2026
6 Amount ($)

500.00

PURPOSE
OF

EXPENDITURE

9 CompleteONILYIf direct
expenditure to benefit C/OH

Date

05/27/2026
Amount (S)

1650.00

5 Payee name

William Dibrel1l
7 Payee address;

4203 Glade Shadow Ct
Check tindviduals residenco ddross.

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

SolcitaloFundraising Expense
Transportation Equipment & RelatedExpense
Travel in District
Travel Out OfDistrict
Other (entera category not listed above)

|3 Filer ID (EthicsCommissionFilers)

SCHEDULE F1

City:

Katy

(b) Description

Consulting Fees
Check itAustin, TX, ofcehalder Ivingexpense

Office sought Office held

State;

TX
Zip Code

77494

Consulting Expense
(c) Check iftraveloutsideoTexas.CompleteSchedueT.

Candidate /Officeholder name

Payee name

William Dibrell
Payee address;

4203 Glade Shadow Ct
Chedk individual's residenco sddress.

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

City:

Katy

Description

Mailers
Check IfAustin,TX,offlcaholderlivingexpense

Office sought Office held

State;

TX
ZipCode
77494

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

06/01/2026
Amount (S)

2374.16

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expendilure to benefit C/OH

Advertising Expense
Chck ravelautsildeolTexas.CompleteScheddeT.

Candidate /Officeholder name

Payee name

William Dibrell
Payee address;

4203 Glade Shadow Ct
Checkindividual's residence addres.

Category (See Calegories lisled at the lop of this schedule)

City:

Katy

Description

Signs and cards
Check MAustin, TX, oflceholder lving expanse

Office sought Office held

State,

TX
Zip Code

77494

Advertising Expense
Check ittravd outsideofTexas.CompleleScheddeT.

Candidate / Oficeholder name

ATTACHADDITIONAL COPIESOF 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 applicable, DO NOT İnclude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenee
Feos
Food/BeversgeExpene
GiNAwardsMomoralsEpons
Legal Sorvcos

Loen RepaymenReimbursement
ofoeOvorhoodRontalExponse
Poling Expenso
Printing Expense
SalartesWagos/Contract Labor

The Instruction Gulde explalns how to complete this form.

Sara Khan

Advertising Expense
AoountingBanking
Consuting Expense
ContribubonsDonabons Mede By
Candidate/OficeholderPoltical Committee

CeR CadPeymert

1 Total pages Schedule F1:2 FILER NAME
4

4 Date

06/08/2026
|6 Amount($)

2132.53

8
PURPOSE

OF
EXPENDITURE

9 CompleteONLY If direct
expenditure to benefit C/OH

Date

06/09/2026
Amount (S)

1299.00

PURPOSE
OF

EXPENDITURE

Complete ONIY if direct
expenditure to benefit C/OH

Date

5 Payee name

Advantage Office Supplies
|7 Payee address;
5802 Gardendale Dr

Checki individua'srosidenceaddress.

(a) Category (Soe Categories listed at the top of this schodule)

Supplies Expense
(c Checktrevel outside of Texas. Conpleto SchedueT.

Candidate /Officeholder name

Payee name

Allied Signs
Payee address;
6820 Harwin Dr

Check iindviduar'sresidencesddress.

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

Solicitaton/FundraisingExpnse
Trensportation Equpment & Related Epanse
Travel In Distict
Travel Out Of District
Other (enter a category not listed above)

3 Filer 1D (Ethics Commission Filers)

SCHEDULE F1

City:

Houston

(b) Description

Stamps
Check it Ausün, TX, officeholder living expense

Office sought Office held

State,

TX
Zip Code
77092

City:

Houston
State;

TX
Zip Code

77494

Description

Advertising Expense
Check itraveloutsideoTeas.ConpleteSchedudeT.

Candidate / Officeholder name

Yard signs and push cards
CheckM Austin, TX, officaholder lving oxpens4

Office sought Office held

Payee name

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

Chedki individua's rosidencaaddress

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

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Chack tavel ousideofTexas.CompleteSchadueT.

Candidate / Officeholder name

Check itAustin, TX,officeholderlvingexpense

Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.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.

EXPENDTURE CATEGORIES FOR BOX8(a)
Evont Exponse
Fooe
FoodBovernge Expense
GNAwardsMemorials Exponse
Logal Servcos

Loen RepoymenReimburement
OficeOverhoedRentalExpense
Poling Exponso

SelarosWageNContrsct Labor

The Instructlon Gulde explains how to complete this form.

Sara Khan

Advertising Expense
AccountngBanking
Consung Expense
Contributons/Donotions Made By
CandidataOficeholdertPolibcal Committoo
Ced CardPryment

1 Total pages Schedule F1:2 FILER NAME

4 Date

05/26/2026
6 Amount ($)

206.82

PURPOSE
OF

EXPENDITURE

9 Complete ONLY itf direct
expenditure lo beneft CIOH

Date

5 Payee name

Donorbox
|7 Payee address;

SCHEDULE F1

SollcitatiorNFundralsing Expense
Transportaion Equlpment & Related Expense
Travel In Distdct
Travel Out Of Distrkct
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

City:

1520 Belle View Blvd #4106, Alexandria,
Chedk tndvidus rvdoncaaddress

() Category (SeeCategorieslisted at the top of this scheduo) (b) Description

State.

VA
Zip Code

22307

Software Expense
(c) Chect travl outsideofTexasCompletaScheddeT.

Candidate /Officeholder name

Fees
Check Ausün, TX, officeholder living expense

Ofice sOught Office held

Payee name

Amount (S) Payee address,; City: Slate, Zip Code

Check lindividuatsresidenceaddress

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

PURPOSE
OF

EXPENDITURE

CompleteONLY if direct
expenditure to benefit C/OH

Date

Check itavel outsideofTexas.ComgleteScheddeT.

Candidate /Officeholder name

Check it Ausun, TX, officaholder lIlving expense

Offlce sought Office held

Payee name

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

Chedk indvidua's residencoddress.

Category (See Calegories lisled al the lop of this schedule) Description

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expendilure to benefit C/OH

Check ivaved auside of Texas Conplete ScheddeT.

Candidate / Officeholder name

Check M Ausin, TX, officeholder iving expanse

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//2026


