
CANDIDATE I OFFIC EHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 F iler ID (Ethics Commission Filers) J 2 Total pages fi led : 
The C/OH Instruction Guide explains how to complete this form. I 

3 CANDIDATE/ MS / MRS I MR FIRST Ml 

OFFICEHOLDER Mr Muzaffar 
OFFICE USE O NLY 

NAME ..... ..... ... ... .. .. ..... ·•·· . ... .. . ... . ·· · ·· ·· · ..... . ·····• · ···· . ..... .. . 
Date Received 

NICKNAME LAST SUFFIX 

Vohra 
4 CA NDI DATE / ADDRESS I PO BOX; APT/ SU ITE#; CITY; STAfE: ZIP CODE 

OFFICEHOLDER 131 08 Sunset cliff ct Suggarland TX 77478 FE82202S MAILING ' 
ADDRE SS 

Change of Address 

5 CAND IDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-del ivered or Date Postmarked 

OFFI CEHOLDER ( 832 ) 5491915 PHONE 
Receipt# I Amou nt $ 

6 CAMPAIGN MS / MRS I MR FIRST M l 

TREASURER Mr. _ lm.tiyc3z 
NAME . . . . . . . . . . . . ' . . . . . . . . . . . . . . .. . . ' . . . . ' . . . . . . . . . . . . . . . . . . . .. . ... . . ... . . Date Processed 

NICKNAME LAST SUFFIX 

Arab 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 13722 Hudson Ct Sugar Land TX 77478 
ADDR ES S 

(Residence o r Business} 

8 CAMPA IG N AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 832 ) 7686804 

9 REPORT TYPE 
□ January 15 ~ 30th day before election Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election Exceeded Modified □ Final Report (Altach C/OH - FR) 
Reporting Limit 

10 PERIOD Mon th Day Year Month Day Year 

COVERED 
1 / 1 / 26 1 / 22 / 26 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Mon th Day Year 0 Prima ry □ Runoff □ Other 
Description 

3 / 3 26 □ Genera l □ Specia l 
/ ,, 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knows) 

Fort Bend District 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 / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF 'rHEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

C OMMITTEE(S) 
COMMITTEE NAME COMM ITTE E TYPE 

□ GENERAL 
COMMITTE E AD DRESS 

Additiona l Pages 

D SPECIF IC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provid'ed by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2026 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UN ITEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRI BUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS ) 

16 Filer ID (Eth ics Commission Filers) 

$ 

$ 

... .. . ...... ...... ·1------------------------------+---------------j 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNI TEM IZED POL ITICAL EXPENDITURE . $ 

TOTAL POLITICAL EXPENDITURES $ 
• • • • • •• ••• • • • •• • •• "f-----------------------------1-------------l 

CONTRIBUT ION 
BALANCE 

5. TOTAL POLI TICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

. . .... . ... . . . .. .. . t-----------------------------+------------1 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTS TANDIN G LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 2,750.00 

18 S IGNATURE I 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. 

Signature of Candidate 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 Tit le of officer admin is tering 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 Fort Bend 

(street) (city) 

Executed in Fort Bend County, State of _T_X _____ , on the _0_2 _ _ 

er (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 
COV ER SHEET PG 3 

19 FILER NAME 20 Fi le r ID (Eth ics Com mission File rs) 

2 1 SC HED ULE SUBTOTALS S UBTOTA L 
NAM E O F SCHEDULE AMO UNT 

1. SCHEDU LE A 1: M O N ETARY POLITICAL CONTR IB UT IO NS $ 

2 . SCHEDULE A 2 : NO N-MO N ETARY (IN-KIN D ) P OLIT ICA L CONTRIBUTIO N S $ 

3 . SCHEDULE B : PLEDGED CON TRIBUTI O NS $ 

4 . ■ SC HEDULE E : LOANS $ 2,750.00 

5. S CHEDULE F 1: POLIT ICA L EXPENDITURES M A D E FROM POLITICA L CONTRIBUTIO N S $ 

6 . SCHEDULE F2 : UNPAI D INC URRED O BLIG ATIONS $ 

7 . SCHEDU LE F3 : P URC HASE O F INVESTM ENTS MA DE FROM P O LITICAL CONTRIBUTI O N S $ 

8 . SCHEDULE F4 : EXPENDIT URES M ADE BY CREDIT CA RD $ 

9 . SCHEDU LE G : POLIT ICA L E X PEND ITURES MADE FROM PERSONAL FUN DS $ 

10. SCH EDULE H : PAY M ENT MADE FRO M PO LITICAL CONTR IBUTIO N'S TO A BUSINESS O F C/O H $ 

11 . SCHEDULE I: NON-POLIT ICAL EXPENDITURES MAD E FROM POLIT ICAL C ONT RI BUTIONS $ 

12 . SCH EDULE K: INTEREST. CREDITS, GAINS, REFUNDS . AN D CONTRIBUTION S R ETUR NED $ 
T O FILER 

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



LOANS SCHEDULE E 
If the requested information is not appl icable, DO NOT include this page in the report. 

The Instruction Guide explai ns how to complete this form. 1 Total pages Schedule E: 
1 

2 FILER NAME 3 Filer ID (E thics Commission Filers) 

Muzaffar Vohra 

4 TOTA L OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-o f-stale PAC (ID#: ) 9 Loan Amount($) 

12/08/2008 Muzaffar Vohra 2,750.00 
.. , ' .. . ...... .. .. ...... . . ... . ..... ' .. . .. . . . . .. , . .. . ..... . . .. .. .. . . . . . . . ..... . . .. . . 

6 Is lender 8 Lender address ; City ; State ; Zip Code 
10 Inte rest ra te 

a financial 
Institution? 13108 Sunset Cliff Ct Sugar Land TX 77478 

□ [!j N 
11 M aturity date 

y 

12 P ri ncipal occupation / Job title (See Instruc tions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
Check if pe rsonal funds we re d eposited into political 

none 
account (See Instructions) 

16 G UARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
IN FO R MATION 

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

18 G uarantor address: City: State ; Zip Code 

not applicable 

20 Principal Occupation (See Ins tructions) 21 E mployer (See Instructions) 

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

... ' . . .... ' ..... '·· · ·· · · · · ·· · ·· · · · . . . . , . . ' .... . · ·•· · · ·•· · · . .. .. . ... . .. , .. ... ', . ... 
Is lender Lender address; C ity; Sta te ; Z ip Code 

Inte rest rate 

a financial 
Inst itution? 

□ □ I 
Maturity date 

y N 

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

Description of Collateral 
C heck if personal funds were deposited into political 
account (See Instructions) 

n one 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

.... .. •• • • • • •• . . . . . . . ... ... . .. . . . .. . . . . . . . . . . . . ... . ... ....... 

Guarantor address; City; State ; Zip Code 

not applicable 

Principal Occupation (See Instructions) E mployer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction gui de for additional reporting requ ireme nts . 

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


