
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 Filer ID (Ethics Commission Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

MS/MRS / MR 

NICKNAME 

0 January 15 

□ July 15 

D 30th day before election 

2 Total pages filed : 

FIRST 

/Yl/J~A-R.. 
LASTV O JJ-t.-1, 

D Runoff 

D Exceeded modified reporting 
limit 

Ml 

SUFFIX 

D Final report 

Other (specify) 

FORM COR-C/OH 

OFFICE USE ONLY 

Date Received 

Date Hand -del ivered or Date Postmarked 

Receipt# Amount $ 

~ Bth day before election 

1----------+----------------------------~ Date Processed 

□ 15th day after treasurer 
appointment (officeholder only) 

I 

5 ORIGINAL PERIOD 
COVERED 

Month 

o) 
Day Year 

6 EXPLANATION OF CORRECTION 

13/ 

Month Day Year 

THROUGH 
Da te Imaged 

'7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable : 

Semiannual reports: I swear, or affirm , that the original report was made in good fa ith and without an intent to 
mislead or to misrepre-sent the information contained in the report. 

Other reports : I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the 
date I learned that the report as originally filed is inaccurate o r incom p lete. I swear, or affirm , that any error or 
omission in the report as origina lly filed was made in good faith. 

Signature of Candidate/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 ad ministering oath Printed name of off icer adm inis ter ing oath Ti tl e of officer administering oath 

(2) Unsworn Declaration 

My name is n1 U )!{'rPFfr1L 'V' o /t1t,pr , and my date of birth is _ 0_ '7__,__-_ 2.-_)..._-_ /_9--'---'b"----7:~_ 
My address is I~ \ 0 g ~ IJ /IJ(,,1?7= eJc /ff (;T (v ½ .l'cL l)d,'Jf), ~ 7:'t41B~--

(street) (city) (zip code) (country) 

Executed in 'r0/2J: ~ '£11)/) County, State of _~f....,)o~-- , on the 
J 

~I day of-,--~,,.-,-~--· 20_2-._ {, _ _ ' 
(year) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.s tate.lx.us Revised 11 /10/2023 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
Filer ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Resid ence or Bus iness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additiona l Pages 

MS / MRS i MR FIRST Ml 

Mr Muzaffar 

NICKNAME AST SUFFIX 

Vohra 
ADDRESS / PO BOK; APT / SUITE #; CITY; STATE: ZIP CODE 

13108 Sunset Cliff Ct Sugar Land TX 77478 

AREA COOE PHONE NUMBER EXT ENSION 

( 832 5491915 
MS / MRS / MR FIRST M l 

NICKNAME LAST SUFFIX 

Arab 
STREET ADDRESS (NO PO BOX PLEASE); APT .' SUITE #; CITY; 

13722 Hudson Ct Sugar Land 

AREA CODE 

( 832 ) 

D January 15 

□ July 15 

Mon th 

1 / 
ELECTI ON DATE 

Mon th Day-

3 / 3 / / 

PHONE NUMBER EXTENSION 

7686804 

□ 30th day before election 
_ _j 

n Runoff 

[■ I 8th day before elecl ion 

Day Yea r 

23 / 26 

Year 0 Primary 

26 [J Genera l 

THROUGH 

□ Runoff 

D Special 

Exceeded Modified 

Report ing Lim it 

□ 

Month 

2 

ELECTION TYPE 

Other 
Description 

i 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postma rked 

Receipl # I Amount $ 

Da le Processed 

Date Imaged 

STATE ; ZIP CODE 

TX 77498 

□ 15th day after campaign 
treasurer appointment 
(Officel1older Only) 

Final Report (Altach C/OH - FR) 

-
Day Year 

/ 21 / 26 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Fort Bend District Clerk 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OF&ICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE TYPE- COMM ITTE E NAME 

□ GENERAL 
COMM ITTE E AD DRESS 

□ SPECIF IC COM MITTEE CAMPAIGN TREASURE R NAME 

COMM ITTEE CAMPAI GN TREAS URE R ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethies 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 1. 
TOTALS 

2. 

..... - ........... .. 
EXPEND ITURE 

3. TOTALS 

4 . 

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

BALANCE 
5. 

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

16 Filer ID (Ethics Commission Filers) 

TOTAL UN ITEMIZED POLITICAL CONTR IBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLIT1CAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITI CAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAS T DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF AL L OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE RE PORTING PERIOD 

$ 

$ 1,150.00 
$ 

$ 10,505.35 

$ 

$ 12,035.35 
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. 

Signalure of officer administering oath Printed nan1e of officer administering oath Title of officer administering 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 

(street) (city) (state) (country) 

Executed in Fort Bend County, State of TX , on the 23 da 02 
------ -,~--,,--,-----

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILE R NAME 20 Filer ID (Ethics C ommission Filers) 

Muzaffar Vohra 
2 1 SCH ED ULE SUBTOliALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A1 : M O N ETARY POLITICA L CONTRIBUTIONS $ 1,1 50.00 

2. S CHEDU LE A2: NON-MO N ETARY (IN-KIND} P O LIT ICA L CONTRIBUTIO NS $ 

3 . SCHEDULE B : PLEDGED CON TRI BUT IO N S $ 

4 . ■ SC H EDULE E : LOANS $ 9,335.35 

5. ■ SCHEDULE F 1: P O LIT ICAL E XPENDITURE S M ADE FROM POLIT ICA L CONTR IBUTION S $ 10,505.35 

6. S C HEDULE F2 : U N PA ID INC URRE D O BLIGATIONS $ 

7 . SCHEDU LE F3 : P URC HASE O F INVEST M ENTS MADE FR O M POLIT IC AL C ONT R IB UTIO NS $ 

8. SCHEDU LE F4 : EXPENDIT URES M ADE BY CREDIT CARD $ 

9 . SCHEDULE G: PO LIT ICAL E XPENDITUR E S MA DE FROM PERSONA L FU NDS $ 

10. SCHEDULE H: PAY M ENT M A DE FRO M POLITI CAL CONT R IBUTIO N S TO A B USINESS O F C/OH $ 

11. SCHEDU LE I: NON-POLIT ICAL EX PEN D ITURES M ADE FROM POLIT ICAL CONTR IBUTION S $ 

12. SC HEDULE K : INTERES T, CREDITS , GAINS , R E FUNDS , A N D CONTR IB UTIO NS RETU R N ED $ 
T O FILER 

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 th is form. 1 Total pages Schedule A 1: 

2 F ILER NAME 3 Filer ID (E thics Commission Filers) 

Mr. Muzaffar Vohra 
4 Date 5 Full name of contributor o ut-of-state PAC (ID#: l 7 Amount of contributio n ($) 

Bezil Farid 
01/29/2026 . . . . . . . ' . . . . . . . . . . . . . . .... . . . . . . . . . . . . ... ... . , .... .... . . . . . . . . . . . . . . -. . ' . . . . . .. .. 

1 00.00 6 Contributor address; C ity ; State ; Zi p Code 

Sugar Land TX 
8 Princ ipal occupation / Job title (See Instructions) 9 Employer {See Instruct ions) 

Date Full nam e o f co ntributor 01Jt-of-state PAC (ID#: l Amount of contribution ($) 

Shama Shukatail 
01/29/2026 . . ' . . . . ' . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . ... ...... .. . . 50.00 Contributor address; C ity; State; Zip Code 

Richmond TX 
Principal occupation / Job t itle (See Instructions) Employer .(See Instructio ns) 

Date Full name of contributo r aut-of-sta te PAC (ID#: l A mount of contribution ($) 

01/29/2026 
Shuja Malick 

1 00.00 ' . . . . . . . . . . . . . . . . . ' . . . •••·••••• .... ... .. ......... ····· ... . ... . . .. . ....... . .... 
Contributor address; City; Sta te ; Zip Code 

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

' 

Date Full name of contributor out-of-state PAC (IDff: l Amount of contribution ($ ) 

Syed Rizvi 

50.00 01/29/2026 .... ... .. .. . . . . ..... . . . . . ' . . . . . . . ••• • • , . . . ............ . ... .. ... .. .. . . . . . . . . . .. . . . 

Contri butor address; City; State; Z ip Code 

Sugar Land TX 
Princ ipal o ccupation I Job titl e (See Instruc tions) Em ployer (See Instructions) 

ATTACH ADDITIONAL COPJES 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide expla ins how to complete this form. 
1 Total pages Schedu le A 1: 

2 F ILER NAME 3 Fi ler ID {Ethics Commission Filers) 

Mr. Muzaffar Vohra 
4 Date 5 Full name of contri butor Oll l -o f-s tate PAC (ID#: ) 7 Amount of contributio n ($} 

Assad Siddiqui 
01/29/2026 

. .... .. ..... . .. . . . . ... .. .. . . ... .. . . .... , . . . ' ' . . . . . . . . . . . . . . . . • •• • • • • • • • • ••• • •••••• 250.00 6 Contributor address ; C ity; Sta te ; Z ip Code 

Sugar Land TX 
8 Principal occu patio n / Jo b title (See Instruc tions) 9 Employer (See Instructio ns ) 

Date Full nam e o f cont ributor out-of-sta te PAC (ID#: ) 
Amount of contribu tion {$) 

Nasir Husain 

1 00.00 01/29/2026 . . . . . . . . . . . . . ' . . . . . . ' . . . . . . ...... . . .. . .. . .. .. ... ... . ... . .. . . . . . . .. . . .. . . . .. . .. . . . . 

Contributor address; C ity ; State; Zip Code 

Sugar Land TX 
Pri nc ipal occupation / Job title (See Instructions ) Employer (See Instructions} 

Date Full name of contri butor out-of-s tate PAC (ID#: ) Amount of contribution ($} 

Javad Hussain 

1 00.00 01/29/2026 . '. . . . . .... .. .... . .. ... ••• •••• • ... . . . . . .. . . . .. . . , . . .. . ' . .... . ....... . . . . . . . . . . . . 
Contributor add ress; C ily; Sta te ; Z ip -C ode 

Richmond TX 
Principal occupa tion / Job title (See Inst ruction s} Employer (See Instructions) 

Da te Full na me of contributor ou t-of-sta te PAC (ID#: ) A mount of c ontribution ($} 

Muhammad Masood 
01/29/2026 . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . ... . . . .... ...... .. ..... . ... . . ..... . . . -. . . . . . . . ' . 

1 00.00 C ontributor address; C ity; State; Z ip Code 

RichmondTX 
Principal o ccupatio n / Job title (See Instructions) Employer (See Ins tructio ns} 

ATTACH ADDITIONAi!.. 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.lx.us Revised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS SCHED ULE A1 

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 A 1: 

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

Mr.Muzaffar Vohra 
4 Date 5 Full name of contributor out -of-slate PAC (ID;t: ) 7 Amount of contribution ($) 

Aq il Ahmed 
01/29/2026 . , .. . . ... . ..... .... . . . ... ·· ·· ·· · ··· ·· ·······' .. .. . .... . ..... . .......... .... . ... 

1 00.00 6 Contributor address; C ity; Sta te ; Zip Code 

Sugar Land TX 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions ) 

Date Full name of cont ributor ou t-cf-sla te PAC (ID;t: ) 
Amount of contribution ($) 

Sohail Riaz 
, .. . .. . .. ... . . .. . .... . . . . . . . . . . . ···· ·• ········· . ' . ' . . . . ' ····· .... . . . . .. ........ . .. 1 00.00 Contributor address; C ity; State; Z ip Code 

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

Date Full name of contributor out-of-sta te PAC (IDff: ) Amount of contribution ($) 

Nazia Siddiqui 

1 00.00 '' . .. . ' ···· ··· ······· •·· ' ..... . . . . . ' . . . . . . . . . . ' ' ' . . . . . ... . ... .. . .... . .. .... ... 

Contributor address; Ci ty; State ; Zip Code 

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

Date Full name of contributor out-of-sta te PAC (ID#: ) Amount of contribution ($) 

. . .. . .. . .. .. .... .... · ··· · · ···· · ···· · · . . . . . . ' . . . . . . . .... . . . . . . . . . . . ' . . . . . . . . . . . . . . 
Contributor address; C ity; State; Z ip Code 

Principal occupation/ Job titl e (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL 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.sta te.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad vertis ing E xp e ns e EvenL Expense Loan Repayment/Reimbursement Solici ta tion/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Rela ted 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 SalariesNVages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Tota l pages Schedule F1 : 2 F ILER N AME 1 3 Fi le r ID (Eth ics Commission Filers) 

Muzaffar Vohra 
4 D ate 5 P ayee name 

Tractor Supply 
6 Amo unt ($) 7 Paye e a ddres s; City; State ; Z ip Code 

1,417.31 Richmond TX 
Check if individual's residence address. 

8 (a) C a tegory (See Categories listed al the top of this schedu le) (b) D escrip t ion 

PURPOSE Advertising Expense Sign T Post 
O F 

E XPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if d irec t C andida te I Officehold e r name O ffi ce soug ht O ffice h e ld 

expenditure to benefi l C /OH 

D a te Payee name 

lnvovative Solution IT 

A mount ($) Payee add re ss; C ity ; Sta te; Zip Code 

3,527.40 Missouri City TX 
Check if individual's residence address. 

C a tegory (See Categories listed at the top of this schedule) D escr ip tion 

PURPOSE Advertising Expense Sign Printing 
OF 

EXPENDITURE 

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

Complete ONLY if di rect Candida te I Offic eholder n a m e O ffice soug ht Offic e held 

expenditure t o benefit C/OH 

D a te Payee na m e 

03/01 /2026 USPS 

Amount ($ ) Pay ee address; C ity; State; Zip Code 

468.00 
Check if individual's residence address. 

Category (Sea Categories I isled al the lop of lhis schedule) Description 

PURPOSE 
O F 

Mailing Stamps 
EXP ENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austi n. TX. officeholder living expense 

Complete ~ if direct Candid a te / Officeholder name Offic e s oug ht Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve r ti sing Expense Even I Exper,se loan Repayment/Reim bursement Solici tation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Rela ted Expense Consulting Expense Food/BeveraJ,e Expense Polling Expense Travel In District 
Conliibulions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category not listed above) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l p a ge s Sch edu le F 1: 2 FILER NAME 1 3 F ile r ID (E thics Commission File rs) 

Muzaffar Vohra 
4 Date 5 P ayee name 

Muhammad Siddiqui 
6 A m o unt ($) 7 Payee addre s s ; C ity; Sta te ; Z ip Code 

200.00 Richomd TX 
Check if individual's residerice address. 

8 (a) Category (See Categories listed al the lop of this schedu le) (b) Descrip tion 

PURPOSE Advertising Expense News Paper Add 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direc t Candidate / O ffi c e hold e r n a m e O ffi ce s o ught O ffi ce h eld 
expend iture to benef it C/OH 

D a te Payee name 

Sayed Shamim 

A mou nt ($) Payee a ddress ; C ity; State ; Zip Code 

200.00 Sugar Land TX 
Check if individual's resiCEnce address. 

Category (See Categ<>ries listed at the top of this schedule) D escripti o n 

PURPOSE Advertising Expense News Paper Add 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Office holde r name O ffice sought Office h e ld 

expenditure to benef it C/O H 

D a te Payee name 

Rely Reach 

Amount ($) P ayee address ; C ity; State; Z ip Code 

2,164.00 
Check if individual's residence address. 

Category (See Calegones I isled al the lop of this schedule) D e scription 

P URPOSE other Bulk Texting 
OF 

EXPENDITURE 

Check if travel mutside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Comple te Qtl.LX i f direc t C a ndidate / Officeh o lder nam e Offic e sought Office held 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPEND ITU RES MADE 
F 1 FROM POLITICAL CONTRIBUTIONS SCHEDUL E 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve r t is ing Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundralsino Expense 
Accoun ling/Banking Fees Office Overhead/Rental Expense Transpo,ta tion Equipment & Related Expense 
ConsuU.ing Expense Fcxxl/Beverage Expense Polling Expense Trave l In Dis trict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out O f Dislricl 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sched u le F1 : 2 F IL ER NAME 1 3 Fi le r ID (Eth ics Commission Filers) 

Muzaffar Vohra 
4 D a te 5 P ayee name 

VAN Accsses 
6 Amou nt ($) 7 P ayee address ; C ity ; State ; Zip Code 

680.00 Austin TX 
Check if individual's residence address. 

8 (a) Category (See Categories listed al Iha lop of this schedule) (b) Descriptio n 

PURPOSE Counsulting 
OF 

EXPENDITURE 

(c) Check ~travel outside ofTexas. Complete Schedule T. Check if Austin, TX , officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office s oug ht O ffice held 

expend iture to benefit C/O H 

D a te Payee name 

Prosperty Bank 

Amount ($) P a yee a ddress; C ity ; State ; Zip Code 

10.00 
Check if individual's residence address. 

Catego ry (See Categories listed at the top of this schedule) Description 

PUR POSE Bank charges ~ 

O F 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officehold e r name O ffi ce sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Pay pal 

Amount ($) Paye e address ; C ity; State; Zip Code 

38.64 
Check if individual's residence address. 

Category (See Ca legones listed al the top of this schedule) Descri ption 

PURPOSE Service fee 
OF 

EXPENDITURE 

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

Complete QJiLY if direct Candidate I Officeholder name Office s ought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIOINS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv ertisi n g Expe nse Event Expense Loan Repayment/Reimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In Districl 
Contributions/Donations Made By GifVAwards/Memol"ials Expense P rinting Expense Travel Out Of Distri ct 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (en ter a category not listed above) 
Credit Card Payment 

The· Inst ruction Guide explains how to complete this fo rm. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Fi ler ID (Ethics Commission Filers) 

Muzaffar Vohra 
4 D a te 5 Payeename 

RPPA Prperty Management 
6 Amount ($) 7 P a yee address; City; State; Zip Code 

1,800.00 Missouri City TX 
Check if individual's residence address. 

8 (a) Category (See Categories listed al the lop Mthis schedule) (b) Description 

PURPOSE Other Signs Installation 
OF 

EXPENDITURE 

(c) Check iftravel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete ONLY if direct C andidate / O fficeholder nam e Office sought Office h e ld 

expenditure to benefi t C/OH 

Date Payee na m e 

Amount ($) Payee address: C ity; State; Zip Code 

Check if individual's residence address. 

Catego ry (See Categories listed at the top of this schedule) D escription 

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate/ Officehold e r nam e Office sought Office he ld 

expenditure to benef it C/0 H 

Date Payee name 

Amount ($) Payee address; C ity; State; Zip Code 

Check ir individual's residence address. 

Category (Sea Categories listed al lhe lop of this schedule) D escription 

PURPOSE 
OF 

EXPENDITURE 

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

Complete Qlli.:t: if direct Candidate / Officeho lder name Office soug ht Office held 

expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER 
All Reports:. A filer who files a corrected report must submit a correction affidavit. The affidavit must identify 
the information that has changed. 

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before 
an election) filed with the Ethics Commission after its due date is not considered late for purposes of 
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and 
(2) the p.erson filing the report files a corrected report and a good-faith affidavit not later than the 14th 
business day after the date the person learns that the report as originally filed is inaccurate or 
incomplete. 

SemianJ11ual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before 
the eighth day after the original report was filed is considered to have been filed on the date the original 
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original 
report was filed is considered to have been filed on the date the original report was filed if: (1) the 
amendment/correction is made before any complaint is filed with regard to the subject of the 
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or 
misrepresent the information contained in the report. 

Attach addi,tional pages as necessary. 

INSTRUCTIONS FOR COMPLETING THIS FORM 

The following numbers correspond to the numbered boxes on the other side. 

1. Filer ID. If you file wiith the Ethics Commission, you should have received a letter acknowledging receipt of your 
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the 
Ethics Commission, skip this box. 

2. Total Pages Filed. After completing th is form and any attachments, count the number of pages. Enter that 
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages. 

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you 
are correcting. 

4. Original Report Type. Mark the type of report you are correcting . 

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because 
filers sometimes correct reports years after fil ing the orig inal. 

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You 
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that 
says "Signature of Candidate/Officeholder" (an electronic signature is not acceptable) and your signature will be 
notarized, or (2) sign above both lines that say "Signature of Candidate/Officeholder (Declarant)" (an electronic 
signature is not acceptable), and fill out the unsworn declaration section. 

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 11/10/2023 


