
CANDIDATE I OFFICEHOLDER FORM ' q/OH 
CAMPAIGN FINANCE REPORT COVER SHEET !G 1 

' 

I 1 
File r ID (Ethics Commission Fi lers) 2 Tota l pages filed : 

The C/0H Instruction Guide explains how to complete th is form. 

3 CANDIDATE/ MS I MRS I MR FIRST M l 
OFFICE USE ONLY I 

OFFICEHOLDER Mr. Muzaffar 
NAME ... . . ... . . . . . . . . . . . .. . . .. . . .. .. . . • • • • • • •• • ••• • • • • • • • • •• • •• • •• • • . .... . . . 

Da le Received 
NICKNAME LAST SUFFIX 

Vohra 
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; CITY: STATE: ZIP CODE 

JO;;.{ g, t),,,·:r .,, 
,-.JL'Q ~ 

OFFICEHOLDER 13108 Sunset Cliff CT Sugar Land TX 77478 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXT ENSION 
Date Hand-delivered or Date Pos marked 

OFFICEHOLDER (832 ) 5491915 PHONE 
Receipt# 

I 
Amou ~l ~ 

6 CAMPAIGN MS I MRS / MR FIRST M l 

TREASURER Mr. . · 'rn_tiyc1z NAME ••• • •• •• • • ...... . . . . . . . . . ' . . . ' . . . . ' . . . . .. . . . . . . . . . . . •••••• ••· •• . ... . Dale Processed 

NICKNAME LAST SUFFIX 

Arab 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE ; ZIP co~· 

TREASURER 13722 Hudson Ct Sugar Land TX 7747 
ADDRESS 

(Residen ce or Bu siness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTEN SION 

TREASURER 
PHONE ( 832 ) 7686804 

9 REPORT TYPE 
■ January 15 n 30th day before election n Runoff [J 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Atlach Clot -FR) 
Reporting Limit 

10 PERIOD Mon th Day Year Month Day Yea r 

COVERED 
12 / 8 / 25 12 / 31 / 25 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Mon th Day Yea r G Primary □ Runoff □ Other 
Descr iption 

3 / 3 26 □ General Li Specia l 
/ 

12 OFFICE OFFI CE HELD (if any) 13 OFFICE SOUGHT (i f known) 

Fort Bend Distric Clerk 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KN011(LEDGE OR 

C OMMITTEE(S) 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPE

1
NDITURES. 

CO MMI TTEE TYPE COMM ITT EE NAM E 

□ GENERAL 
COMMITTEE AD DRESS 

Addi tiona l Pages 

□ SPECIFIC COMMITTE E CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAI GN TR EAS URER A DD RE SS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1 /2021 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/
1 

H 
COVER SHEET Pf 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

... . . ......... . .... 
EXPENDITURE 

3. 
TOTALS 

4. 

.... ..... . . . ..... .. 
CONTRIBUTION 

BALANCE 
5. 

. . ................ 
OUTSTANDING 6. 
LOAN TOTALS 

16 Fi ler ID (Eth ics Commission Fi')8rs) 

TOTAL UNITEM IZED POLITICAL CONTR IBUTIONS (OTHER THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CO NTRIBUTIONS MADE ELECTRON ICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAN S) 

TOTAL UNI TE MIZED POLITI CAL EXPEND ITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REP ORTING PERIOD 

TOTAL PRIN CIPAL AMOUNT OF ALL OUTS TAN DIN G LOANS AS OF THE 
LAST DAY OF THE REPORTIN G PERIOD 

$ 

$ 

$ 

$ 2,750.00 
$ 

$ 2,750 00 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infI rmation 

required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Offi ceholder 

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 offi ce. 

Signature of officer ad ministering oath Printed name of officer adm inistering oa th Title of offi cer adminis ter ing oath 

(2) Unsworn Declaration 

My name is Muzaffar Vohra , and my date of birth is _0_9_/2_2_/_1_9_6_7 ____ ___._ __ 

My address is 13108 Sunset Cliff CT , Sugar Land TX 77478 , FORTb~ND 

(street) 

Executed in Fort Bend County, State of _T_X ____ _ 

r (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revise4 1/1 /202 



SUBTOTALS - C/OH FORM CtpH 
COVER SHEET Pf 3 

19 FILERNAME 

Muzaffar Vohra 

21 SCHEDULE SUBTOTALS 
NAME OF SCH EDULE 

1. 

2 . 

3. 

4 . 

5. 

6 . 

7 . 

8 . 

9. 

10. 

11 . 

12. 

SCH EDULE A 1 : M O N ETARY P O LITICAL CONTRIBUT IO NS 

SCHEDULE A 2: NO N-MONETARY (IN-KIND) PO LITI CAL CONTRIBUTI O N S 

SC HEDULE B: PLEDGED C ONTRIBUT IO NS 

■ SCHEDULE E: LOANS 

■ SCH EDULE F 1: P O LITI CAL EXPENDITURES M ADE FROM POLITICAL CONTRIB UTION S 

SC HEDULE F2 : UN PAID INCURRED O BLIG ATIO NS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIC AL CONTRIB UTIO N S 

SCHEDULE F4 : EXPEND ITURES MADE BY CREDIT CAR D 

SC HEDULE G : POLIT ICAL E XPEN DITURE S MA D E FROM PERSONA L FUN DS 

S CHEDULE H: PAY M ENT MADE F ROM PO LITICAL CONT R IB UTIONS TO A BUSINESS O F C/OH 

SCHEDULE I: NON-POLIT ICAL EXPEND ITU RES MADE FROM POLIT ICAL CONTRIBUT IONS 

SCH EDULE K: INTEREST, CREDITS, GAINS, R E F UNDS, AND CONTR IBUTI ONS RETU RNED 
T O FILER 

Forms provided by Texas Ethics Commission www.ethics.sta te. tx.us 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

SUBTOTA L 
A MOU\JT 

2,7$0.00 

2,750.00 

Revised 1/1/202f 



LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete th is form . 
1 Tota l pages Schedule E: 

2 FILER NAME 3 Filer ID (Eth ics Commissionl Filers) 

Muzaffar Vohra 

4 TOTAL O F UNITEMIZED LOANS $ 2,750.00 

5 Date of loan 7 Name of lender 0 ou t-of-state PAC (ID#: ) 9 Loan Amount($) 

12/08/2026 Muzaffar Vohra 2,750.00 
.. .. . .... .. ....... .. . .. ......... .. . . ..... ..... '' ..... . .... .. ... .. . .. . . . . . . . . . 

6 Is lender 8 Lender address; 
a financial 

C ity ; State; Zip Code 
10 Interest rate 

Institution ? 13108 Sunset Cliff CT Sugar Land TX 77478 

□ [!) N 
11 M aturity date 

y 

12 Principal occu pation / Job titl e (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
C heck if personal funds were deposited into politica 
account (See lnslruclions ) 

none 

16 G UARANTOR 17 Name of guarantor 19 Amoun t G uaranteed($) 
INFO R MATION 

. . ... .. . . . .. ... . . . . . . . . . ..... . . ... ...... .. . . . . ····· .... . ... . .. . . ..... . .. . . .. . . . . 

18 Guarantor address; City; State ; Zip Code 

not applicable 

20 Principal Occupation (See Ins tructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

. . . ' .. .. .. . ... . . · · · ···· ··· ·· · · ···· .. . ... . . , .. . . ......... .. . ... ... , . . .. ... . . . . . . . .. 

Lende r address; C ity; State; Zip Code 
Interest rate 

Is lender 
a financial 
Inst ituti on? 

[] □ 
Maturi ty date 

y N 

Princ ipal occupation / Job title (See Instructions) Employer (See Instruction s) 

D escription of Collateral 
C heck if personal funds were deposited into politic, I 
account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed($) 

INFORMATION 

. .. . . .. .. .. .... ..... . . ....... ···• · . .. ..... ·· •·· .... . 

Guarantor address; City; State; Z ip Code 

not appli ca ble 

Principal Occupation (See Instruc tions) Employer (See Ins tructions) 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please se e Instruction guide for additional reporting re qu irements . 

Forms provided by Texas Ethics Commission www.ethics.s tate.tx.us Revised 1/1/202 



POLITICAL EXPENDITURES MADE r FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

I Advertising Expense EvenlExpense Loan RepaymenVReimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmen t & Related j xpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out or Oislricl 

Candidate/Officeholder/Poli tical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not !isled abor ) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 1 3 Fi le r ID (Ethics Commission ilers) 

1 Muzaffar Vohra 
4 Date 5 P ayee name 

12/08/2026 Fort Bend Democrate Party 
6 Amo unt {$) 7 Payee address; C ity ; State ; Z ip Code 

1,250.00 
Check ii individual's residence address. 

8 (a) Category (See Categories !isled al the top or th is schedu le) {b) Description 

PURPOSE Filling Fee Filling Fee 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Aust in. TX , officeholder living expense 

9 Complete ONLY if direct Candidate / O ffi ceho lder name O ffi ce sought Office h e ld 
expend iture to benefit C/OH 

Date Payee na m e 

12/08/2026 Fort Bend Democrate Party 

Amount ($) Payee add ress ; City; State; Zip CodE 

1,500.00 
Cl'leck if individual's residence address. 

Category (See Categories listed at the top or thi s schedu le) D escription 

PURPOSE Filling Fee Filling Fee 
OF 

EXPENDITURE 

Check ii travel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate / O fficeholder na m e Office sought Office held 

expenditure to benefit C/OH 

D ate P ayee na m e 

Amount {$) Payee address; C ity; State; Zip Cod i 

Check if individual's residence address. 

Category (See Categories lis ted al the lop ol lhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, offi ceholder living expense 

Complete OOJ.X if d irect Ca nd idate / Officeholder name Office s ought Office he ll 
' 

expenditure to benefit C/OH 

' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms p rovided by Texas Ethics Commission www.ethics.s tate .tx.us Revisec 1/1 /202B 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - ~R 

The Instruction Guide explains how to complete this fonn. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 F•le, ID IElhoes Commlssooo F,i"' 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contribu_tions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

□ 

□ 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contribu~ions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
I 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years acer 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

□ 

I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with politica l contributions or interest or other income from politica l contributions. I und ~rstand 
I 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance Jith the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required rep •>rt as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised! 1/1 /2021 


