CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filars)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M
MR. MUZAFFAR
NICKNAME LAST SUFFIX
VOHRA

OFFICEUSE ONLY

Date Rocolved/;('é_@//(/._

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ciy: STATE: ZiP CODE

I R LAND T 77478

Lo %.%/_;bgf

390
M%m/
i (k.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Posimarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME : MR .................... tMTiYAZAHM ED ............................ Dale Processed
NICKNAME LAST SUFFIX
Date Imaped
ARAB
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cITY, STATE, 2IP CODE
TREASURER SUGAR LAND X 77498
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPCRT TYPE ] [ ! I‘“
30th day before eleclion | Runoff 15th day afler campaign
J January 15 _!l “ e 1ne treasu::r appointmant
{Officeholder Only)
l _J July 15 m 8th day before election | Exceeded Modfied Final Report {Atiach C/OH - FR)
. — Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . .
1 71 25 THROUGH 3 24 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Roroft E g‘e";'dplbn
5 / 3 25 General [_] Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

CITY COUNCIL AT LARGE POSITION 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 18 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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[T cenerac

[T seecikic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OM NAME 16 Filer ID (Ethics Commission Filers)
MUZAFFAR VOHRA
17 CONTRIBUTION 1; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 0,44492
EXPENDITURE :
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES
____________ s 15,852.78
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQORTING PERIOD $ 1 92 .1 4
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5, 600 00

18 SIGNATURE | swear, or affim, under penally of perjury, that the accompanying report is rue and correct and includes all information

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

Sngnatu e of Candidate or\Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP /SEAL
Swom 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
Vo
(city)

(street)
Executed ln f&%‘fﬁ County, State of [}O ,onthe O dayof

My name 1s
My address is

, and my date of birth is

T2 29438 Fnld bW

(stale)  (zip code) {country)

)

- \" U
Signature c:f ndidal kfﬁceholder (aicl\rant)
=

Forms provided by Texas Ethics Commission www ethics state.tx.us \ Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer iD (Ethics Commisslon Filers)
MUZAFFAR VOHRA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. W  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 10,444.92
2. SCHEDULE A2: NON-MONETARY (IN-KIND}) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 B SCHEDULE E: LOANS s 5,600.00
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15,852.78
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
i SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE ): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE k: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




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 At: 7
2 FILER NAME 3 Filer iD {Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-slate PAC (ID# ) 7 Amount of contribution ($)
Mehede Hassan
01 ,30I2025 6 Contributor address:; City; State Zip Code 4 8 0 6
.
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution ($)
William Ferguson
02/04/2025 .................................................................. B2 v er e naes
Contributor address; City; State, Zip Code
[
Principal occupation / Job litle {See Instructions} Employer (See (nstructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contdbution ($)
Syed Saiman
02/06/2025 ..................................................................................
Contributor address; City State; Zip Code
n

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date

02/06/2025

Full name of contributor

zhar Ul Haque

Contributor address;

out-of-state PAC {ID#: )

State; Zip Code

Amount of contribution {$)

96.62

Principal occupation / Job title (See Insiructions)

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.state .t us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule A1: 7

2 FILER NAME

MR. MUZAFFAR VOHRA

3 Filar ID (Ethics Commission Filers)

4 Date

02/06/2025

5 Full name of contribulor

Shoumaila Jabeen

6 Contribulor address;

out-of-gtate PAC (ID# )

Zip Code

7 Amounl of contribution ($)

96.62

B Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date

02/06/2025

Full name of contributor

Shah Haleem

Contributor address,

oul-of-state PAC (ID# _

State, Zip Code

Amount of contribution ($)

485.06

Principal occupation / Job tille {See Instructions)

Employer (See Instructions)

Date Fult name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
Nasir Hussain
02/1 0/2025 ..................................................................................
Contributor address; City, State. Zip Code y -
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Cate Full name of contributor oul-of-state PAC {ID¥ ) Amount of contribution ($)
Aqil Ahmed
02/1 212025 Contributor address; City, State, Zip Code 1 9 3 ? 3
[

Principal occupation / Job tille (See Instructions)

Employer (See (nstructions)

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 1/1/2024




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: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR. MUZAFFAR VOHRA
4 Date § Full name of contributor out-of-state PAC {ID®: y | 7 Amount of contribution ($)

Raza Durrani

02/18’2025 Gconmbmor address.cny' ............ Sta le.z}pCOde ....... 250 00

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

Date Full name of contributor out-ol-slaie PAC (ID¥: )

Mohsin Gulzar

02/18/2025 |--evveeeeememriinienns PR I T E e henseas 1 OO 00
Contributor address; City; State. Zip Code .

Amount of contribution ($)

Principal occupation / Jab title (See Insltruclions) Employer (See Instructions)

Date Full name of conftributor out-of-stale PAC (1IO% ____ ) Amount of contribution ($)

Syed Rizvi

(T T b o e e ot A e P L L N O P IR DL S e 50 00
Contributor address, City, State;  Zip Code .

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor aul-of-stale PAC (ID#_____ ) Amount of contribution ($)
Arkan Turki
02,1 812025 Contributor address. City, State, Zip Code 5 0 0 0
=
Principal occupation / Job tille {(See Instructions) Employer (See Instruclions)

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 1/1/2024



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: 7

2 FILER NAME

MR. MUZAFFAR VOHRA

3 Filer ID {Ethics Commission Filars)

4 Date 5 Full name of contributar out-of-gtate PAC (I0# yt 7 Amount of contribution ($)
Muhammad Javed

02/1 8,2025 6 Contributor address; City State; Zip Code 5 O 0 O 0

"
8 Principal occupatian / Job title (See Instructions) 9 Employer (See Instruclions)
Date Full name of contributor out-of-siale PAC (ID&: ) Amount of contribution ($)

Syed Nasir Raza

(XA Y 0 L33 BoBasts00a0000005000050600050056088060000 0000 3B 00 BBA0BA0GINBINE0E0a0EEAANOAI B

Contributor address; City State; Zip Code 3 .

Principal occupation / Job litle (See Instruclions)

Employer (See Instructions)

Date

02/18/2025

Full name of contributor
Murtaza Sutarwalla

Contributor address

out-of-state PAC (1D#: S—

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

State; Zip Code

Amaunt of contribution ($)

23.79

Principal occupation / Job litle (See Instructions)

Employer {See Instructions)

Date

02/18/2025

Full name of contributor

Muhammad Javed

Contributor address,

out-af-stale PAC (ID#. }

State, Zip Code

Amount of contribution ($)

500.00

Principal cccupation / Job lille {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 Elhics Commission

www.ethics state.tx.us

Revised 1/1/2024




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 Af: 7

2 FILER NAME 3 Fiter 1D {Ethics Commission Filers)
MR. MUZAFFAR VOHRA
4 Date 5 Full name of contribulor out-of-state PAC (ID#: y 1 7 Amount of contribution ($)

Burak Koyun

02120/2025 [ v A 4 8 0 6

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor oul-of-stale PAC (tD#: )

Selma Koyun

0212002025 [ e 2 3 7 9
Cantributor address; City: State: Zip Code .

Amount of contribution {$)

Principal occupation / Job tlitle (See Instructions) Employer {See Instructions)

Date Full name of contributor out-of-state PAC {ID#: }

Irfan Qureshi

(PP U 1 S e e e S s i A P AP S S P P A 2 9 0 84
Contributor address; City; State; Zip Code o

Amount of contribution ($)

Principal occupation / Job tille {See Instructions) Employer (See Inslructions)
Cate Full name of contributor out-gf-state PAC (ID#: ) Amount of contribution ($)
Atif Fattah
02/24/2025 Contributor address; City; Siate; Zip Code 1 OO 0 OO
3 ]
Principal occupation / Job tille (See Instructions) Employer (See Instruchons)

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 1/1/2024



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 compiete this form.

1 Total pages Schedule A1: 7

2 FILER NAME

MR. MUZAFFAR VOHRA

3 Fier ID (Ethics Commission Fiers)

4 Date 5 Full name of contributar

Syed Jazar Wasim
03/03/2025

6 Contributor address:

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

oul-of-stale PAC (ID#: )

Zip Code

7 Amount of contribution ($)

48.06

8 Principal occupation / Job title (See iInstructions)

9 Employer (See Instructions)

Fuli name of contributor

Muhammad Tahir

Date

03/04/2025

Contributor address;

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

aul-of-stale PAC (IDX; )

Amount of contribution ($)

96.62

Principal occupation / Job title (See Instructions)

Employer (See Insltructions)

Date Full name ef contributor

Adeel Ahmed
03/04/2025

Contributor address,

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

out-of-slale PAC (ID#: ]

State, Zip Code

Amount of contribution ($)

48.06

Principal occupation / Job lille (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Omar Khawaja
03/04/2025

Contributor address,

out-ol-state PAC {(ID#: ]

City, State; Zip Code

Amount of contribution ($)

970.61

Principal occupation / Job litle {(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 1/1/2024




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 At: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR. MUZAFFAR VOHRA
4 Date S Full name of contributor oul-of-state PAC (ID#: y | 7 Amount of contribution ($)

Muhammad Javed

03/07/2025 sc(,m,,bu,o,add,e,scny ............ s mezpcoﬂe ....... 1 ’ OOO . 00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-slate PAC (ID#: ) Amount of contribution ($)
Muhammad Shahid Javed
03/1 2[2025 ..................................................................................
Contributor address; City; State; Zip Code y -
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fult name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Muhammad Waleed Vohra
03/1 9/2025 ..................................................................................
Contributor address; City; State; Zip Code
.
Principal occupation / Job title (See Instructions) Employer {See Instruclions)
Cate Full name of contributor out-af-stale PAC (ID¥: ) Amount of cantribution ($)
Caontnbutor address: City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1

Tolal pages Scheduls E

1

2 FILER NAME

3

Filer 1D (Ethics Commission Filers)

Muzaffar Vohra

4 TOTAL OF UNITEMIZED LOANS

$ 5,600.00

5 Date of loan

6 Is lender
a financial
Institution?

(1 vIdn

7 Nameof lender

Muzaffar Vohra

B Lender address: State:  Zip Code

I < .- Lors, X 77478

[[] cut-of-state PAC (1D¥: )

9  LoanAmount ($)

10 interest rate

11 Maturity date

12 Principal occupation / Job title (See instruclions)

13 Employer (See Instructions)

14 Description of Collateral

none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTCR
INFORMATION

not applicable

47 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instruclions)

21 Employer (See Instructions)

Date of loan Name of lender ] out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address, City, State; Zip Code Interest rate
a financial
Institution? Maturity dat
X aturity date
[Ty 1w~
Prncipal occupation / Job ttle (See Instructions) Employer (See lastructions)
i Collateral . .
o e Check if personal funds were deposited into political
account (See Instructions}
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City: State Zip Code
not applicable

Principal Occupaltion (See Instruclions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2024




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 Evenl Expense Loan Repaymer/Reimix Soliciation/Fundraising Expense
ang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel (n District
Contnbutions/Donations Made By GifYAwards/Memodals Exponsa Printing Expense Travel Out Of District
Candidate/Officahalder/Poliical Committee Legal Services Salares/Wages/Contract Labor Other (enler a category not listed above)
Credit Card Paymeant

Tha Instruction Guide explains how to completa this form.

1 Total pages Schedule F1;

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

10 MR. MUZAFFAR VOHRA
4 Date 5 Payee name
01/07/2025 Felicia Moon

6 Amount {$)

1,500.00

7 Payee address:

City: State, Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed al the top of this scheduls)
Polling Expense

{b) Description

Polling

e Checkif travel oulside of Texas. Complete Schedule T.

Check il Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Consulting Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure lo benefit C/OH
Date Payee name
01/18/2025 Jennifer Cantu
Amount {$) Payee address; City; State; Zip Code
1,000.00
Category (See Categories lisled at the lop of this schedule) Description

Campaign Consultant Charges

Check if ravel outside of Texas. Complete Schedule T

Check if Auslin, TX, officahalder living expense

PURPOSE
OF
EXPENDITURE

Accounting/Banking

Complete ONLY if direct Candigate / Officeholder name Office sought Cffice held
expenditure to benefil C/OH
Date Payee name
01/31/2025 Prosperity Bank
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Fees

Checlal travel outside of Texas. Complete Schedule T.

Check il Austin, TX, olficeholder living expense

Complete ONLY if direct
expenditure lo 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.tx.us

Revised 1/1/2024




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

Accounting/Banking

Consulling Expense

Contnbutions/Donations Made By
Candigate/Officeholder/Political Committee

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

ion/Fundraising Expense
Transporation Equipment & Related Expense

Travel Out Of District

Loan Repayment/Rei it Soli
Fees Office Overhead/Rema! Expense
Food/Beverage Expense Polling Expense Travel In District
GifyAwards/Memorials Expanse Printing
Legel Services Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2,500.00

10 MR. MUZAFFAR VOHRA

4 Date 5 Payee name

02/03/2025 Zelle
6 Amount ($) 7 Payee address; City, State; Zip Code
8 {a) Category (See Categorias listed a1 the top of this schedule) (b) Description

PURPOSE Accounting/Banking Fees
OF
EXPENDITURE
(c) Check if travel outside of Taxas. C: Schedule T. Check il Austin, TX, officeholder tving expense

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

expenditure 1o benefit C/OH

Date Payee name

02/04/2025 Elite Restaurant
Amount ($) Payee addrass; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory {See Categories Iisled at the lop of this schedule)

Event Expense

Description

Event Deposit

Check if ravel outside of Texas. Complete Schedule T

Chack if Auslin, TX, officeholder living expense

Candidate / Officeholder name

1,000.00

Comptete ONLY if direct Office sought Office held
expenditure lo benefit C/OH
Date Payee name
02/06/2025 Felicia Moon
Amount ($) Payee address; City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

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

Salaries/Wages/Contract Labor

Description

Campaign Field Manager

Chockd trave) ouiskie of Texas Complete Schedule T.

Chack if Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advartising Expensa
Accounting/Banking

Consulting Expense
Contrbutions/Donations Made By

Candidate/Oftficehoklar/Political Commiltes

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeant/Reimbursemeant
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GilVAwards/Memarials Expense Printing Expense

Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complele this form.

Solicitaticn/Fundraising Expensa
Transpodation Equipment & Related Expense
Travel In District

Trave! Out Of District

Olher {enter a category nottisted above)

1 Total pages Schedule F1:

10

2 FILER NAME

MR. MUZAFFAR VOHRA

3 Filer ID (Ethlcs Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
02/10/2025 Jennifer Cantu
6 Amount ($) 7 Payee address; City: State; Zip Code
1,000.00
8 (@} Category (See Categories listed a1 the fop of this schedule) {b) Description
PURPOSE Consuiting Expense Campaign Consultant Charges

EXPENDITURE

(€} Chack if travel oulside of Texas. Complete Schedule T. 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

02/18/2025 Tahir Mahmood
Amount ($) Payee address; City: State; Zip Code
Category (See Categores listed atthe top of this schedule) Descriplion
PURPOSE Salaries/Wages/Contract Labor Photographer
OF

Checkif travel outside of Texas. Complete Schedule T

Check if Auslin, TX, officeholder living expense

PURPQOSE
OF
EXPENDITURE

Advertising Expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
02/24/2025 Syed Shamim
Amount ($) Payee address, Cily; State; Zip Code
200.00
Category (Ses Categortas listed al the lop of this schedule) Description

Pakistan News Campaign Ad February

Check travel oulside of Texas. Complele Schedule T.

Check I Austin, TX, officeholder living axpense

Complele QNLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE =
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)

Advertlising Exponse Event Expense Loan Repayment/Reimbursement Soliciation/Fundraising Expense
Acoounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Relalad Expense
Consulling Expense Food/Beverage Expense Polling Expense Trave! In District
Contribuions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholdar/Palitical G Lagal Services SalanesMages/Contract Labor Other (enter a category notlisiod above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commission Filers)
10 MR. MUZAFFAR VOHRA
4 Date 5 Payee name
02/24/2025 Sheikh Ali
6 Amount ($) 7 Payee address, City: State; Zip Code
8 {a) Category (See Categories listed at tha Lop of this scheduse) {b) Description
PURPOSE Advertising Expense Pakistan Times Campaign Ad February
OF
EXPENDITURE
{©) Check il ravel oulside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/24/2025 Muhammad Siddiqui
Amount ($) Payee address; City; Slate; Zip Code

200.00

Category {See Categories listad at tha tap of this schedule) Description
PURPOSE Advertising Expense Pakistan Chronicle Campaign Ad February
EXPE??DFITLIRE
Checkif fravel outside of Texas. Complets Schedule T Check if Austin, TX, officehalder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benelit C/OH
Date Payee name
02/26/2025 Harland Clarke
Amount ($) Payee address; City; Slate; Zip Cade
45.92
Category (See Catagories listed al the top of this schedule) Description
ng"gse Accounting/Banking Checks order
EXPENDITURE
Check flravel outside of Texas. Compiele Schadule T Check if Austin, TX, officehclder Lving expense
Complete ONLY if ditect Candidate / Officeholder name Office sought Office held

expenditure 1o benefil C/IOH

ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8&{a)

Advertising Expense Event Expense Loan RepaymentReimbursament
Accounting/Banking Foas Office Ovaerhead/Rental Expensa
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donatons Made By GiftAwards/Memoriats Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Conlracl Labor

The Instruction Guide explains how to complete this form,

Soliatation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Distnet

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedula F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
10 MR. MUZAFFAR VOHRA

4 Dae 5 Payee name

02/28/2025 Jesse Torres
6 Amount ($) 7 Payee address; City; Stale; Zip Code

1,000.00
8 {a) Category (Sae Categories listed at tha top of this schedule) {b) Description

PURPOSE Advertising Expense Campaign Sign Installation Deposit
OF
EXPENDITURE
{c) Check if fravel oulside of Texas. Complete Schedula T. Check if Auslin, TX, officehalder living expense

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

expenditure 10 benefit G/OH

Date Payee name

02/28/2025 Mehmood Ahmed

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

Category (See Categories listed at lhe lop of Ihis schedule) Description
PURPOSE Advertising Expense Urdu Times Campaign Ad February
OF
EXPENDITURE
Check il ravel outside of Texas, Complete Schedule T. Check W Austin, TX, officeholder living expense

Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2025 Prosperity Bank
Amount ($) Payee address, City; State; Zip Code
Category (See Categorigs listed at the 10p of this schedule) DOescription
fuskces Accounting/Banking Fees
EXPENDITURE
Checkif ravel oulside of Texas Complels Schedule T Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendilure o 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.slate.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidale/Olftceholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpenso Loan Repayment/Reimbursament Solicitation/F urkiraising Expense

Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Districl

GifYAwards/Mamorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\W. Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1,000.00

10 MR. MUZAFFAR VOHRA
4 Date § Payee name
03/01/2025 Felicia Moon
6 Amount ($) 7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Salaries/Wages/Contract Labor Campaign Field Manager
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
03/03/2025 Felicia Moon
Amount ($) Payee address; City. State; Zip Code
1,000.00
Category (Sec Categories listed at the top of this schedule) Description
OF
EXPENDITURE

Clwck if travel outside of Texas. Complete Schedule T,

Check il Austin, TX, olficeholder hving expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

axpenditure {0 benefit C/OH

Date Payee name

03/03/2025 Zelle
Amount ($) Payee address, City, Slate; Zip Code
Category (See Calegories Isied al the lop of this schedule) Description
R Accounting/Banking Fees
EXPENDITURE

Chack if iravel oulside of Texas Completa Schedule T,

Check iIf Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

sCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan Repaymant/Reimbursemant Solicitation/Fundraising Expense

Accounting/Banking Fees Office OverheadRental Expense Transportation Equipment & Related Expense

Consulung Expense FoodfBeverage Expense Polling Expense Travel In Disinc

Contributions/Donations Made By GiftAwards/Memonials Expense Printing Expense Traval Oul Of Disirict
Candidate/Officeholder/Political Commitiee Legal Services Salanes/Wages/Conlract Labor Other (enter a category not listed above)

Cradit Card Paymem

The Instruction Guide explains how to complete this form,

1 Total pages Schadule F1:| 2 FILER NAME 3 Filer 10 (Ethics Commission Filars)
10 MR. MUZAFFAR VOHRA
4 Date 5 Payee name
03/04/2025 Cynthia Ginyard

6 Amount ($)

400.00

7 Payee address;

City; State; Zip Code

EXPENDITURE

B8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE Consulting Expense Campaign Consultant
EXPENDITURE
(c) Checkif ravel oulside of Texas Complete Schedule T Check if Austin, TX alficeholder kving expense
9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
03/12/2025 The Print Zone
Amount ($) Payee address; City; Slate; Zip Code
2,300.31
Category {See Catagories kisted at the top of this schedule) Description
PURPOSE Advertising Expense Printing
OF

Checkif travel oulside of Texas. Complate Schedule T

Check if Austin, TX. officeholder living expanse

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Advertising Expense

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/13/2025 Mehmood Ahmed
Amount ($) Payee address, City; State; Zip Code
Category (See Categories histed al Lhe top of this schadule) Description

Urdu Times Campaign Ad March

Chack il travel outside of Texas. Complele Schedule T

Check of Austin. TX. officeholder living expense

Complete QNLY 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.tx.us

Revised 1/1/2024




POLITICAL

EXPENDITURES MADE

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

scHEDULE F1

Advertising Expensa

Accounting/Banking
Consulling Expense

Credit Card Payment

Conlnbutions/Donations Made By
Candidate/Otficeholder/Political Commultae

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
GitvAwards/iMemornials Expense
Legal Services

Loan RepaymentReimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wageas/Conlract Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In Districl

Travel Oul Of District

Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

‘|2 FILER NAME

3 Fiter 1D {Ethics Commission Filers)

200.00

10 MR. MUZAFFAR VOHRA
4 Date 5 Payee name
03/13/2025 Muhammad Siddiqui
6 Amount (%) 7 Payee address;

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 (@) Category (See Categories listed at the top of this schedule) {b) Cescription
PURPOSE Advertising Expense Pakistan Chronicle Campaign Ad March
OF
EXPENDITURE
<) Checkf traved oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure 10 benefit C/OH

Date Payee name

03/13/2025 Syed Shamim
Amount ($) Payee address; City. Stale; Zip Code
Category (See Categories listed 3t the top of Ihis schedule) Description

Pakistan News Campaign Ad March

Checkif travel outsiie of Texas. Compilete Schedule T.

Chech it Austin, TX, officeholder living expense

Complate ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Consulting Expense

Office sought Office held
expenditure {0 benefit C/OH
Date Payee name
03/13/2025 Jennifer Cantu
Amount (%) Payee address; City; State; Zip Code
1,000.00
Category (See Categories listed al the top of this schedule) Description

Campaign Consultant

Check If ravel oulside ol Texas. Complele Schadule T.

Check if Auslin, TX, officehalder living expense

Complele QNLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission

www,ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
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)

Advartising Expenseo Event Expense Loan RepaymentReimbursamaent Solicitatton/Fundraising
AccountingyBanking

Expense
Fees Office Overhead/Rental Expensa Transpodation Equipment & Related Expense
Consulting Expernsa Food/Beverage Expense Polling Expenso Travel In District
Contributions/Donations Made By GitvAwards/Memonals Expense Printing Expense Travel Cut Of District
Canddate/Olficeholder/Palitical Committea Legal Services SalaresAVages/Contract Labor Other (anter a category not listed abave)
Credit Card Payrmi
' - The Instruction Guide axplains how to complete this form,
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
10 MR. MUZAFFAR VOHRA
4 Date 5§ Payee name
03/13/2025 Sheikh Ali
6 Amount ($) 7 Payee address, City: State; Zip Code
8 (a) Category (See Categories I'sted at the top of this schedute) {b) Description
PURPOSE Advertising Expense Pakistan Times Campaign Ad March
OF
EXPENDITURE
{c) Check if uavel outsice of Texas. Complate Schedula T Check if Auslin. TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Oiffice sought Office held
expenditure to benefit C/OH
Date Payee name
03/19/2025 Jesse Torres
Amount ($) Payes address, City; State; Zip Code

1,144.56

Category (Sse Catogories listed al the top of this schedule) Description
PURPOSE Advertising Expense Campaign Sign installation Final Payment
OF
EXPENDITURE
Check il ravel outsido of Texas. Complete Schedula T. Check if Ausun. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payae name
Amount ($) Payee address, City: Slate; Zip Code
80.08
Category (See Calegories listed at the top of this schedule) Description
pURTCSS Accounting/Banking Fees
EXPENDITURE
Checkif ravel outsite of Texas. Complele Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office heki

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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

Accounting/Banking

Consutung Expense

ConlribudionsMonations Made By
Candidate/Officeholder/Political Committas

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan RepaymaentReimbursemeant
Fees Office Overhead/Rental Expense
FoodfBeverage Expense Palling Expense

GitvAwards/iMemonais Expense
Legal Sarvices

Prnting Expense
Salaries/Wages/Contract Labor

The Instruction Guide axplaing how to complete this form.

Solicitation/Fundraising Expensa
Transpodation Equipment & Related Expense
Travel In Districl

Travel Out Of Districl

Other (enter a calagory not listed above)

1 Total pages Schedule F1:[|2 FILER NAME

3 Filer ID (Elhics Commission Filers)

10 MR. MUZAFFAR VOHRA
4 Date § Payee name
03/24/2025 Office Supplies

6 Amount (%)

439.91

7 Payee address,

City: State; Zip Code

8 {a) Category (See Categories listed at the top of this schedute)

(b) Cescription

PURPOSE
OF
EXPENDITURE

PURPOSE Office Overhead / Rental Expense |Office Supplies
OF
EXPENDITURE
{c) Check if ravel outside of Taxas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OH

Date Payee name

Amaount ($) Payee address, City: State; Zip Code

Category (See Categories listed at the lop of Ihis schedula} Description

Check if lravel outs«de of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount (8) Payee address City: State; Zip Code
Category (See Categories lisled at the top of Ihis schadule) Oescription
PURPOSE
OF
EXPENDITURE
Chack it ravel outside of Texas. Complete Schedule T Chack il Auslin, TX, officcholder hving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 10 benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS 8

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«» Complete only if "Report Type"” on page 1 is marked "Finai Report” »»

1 C/OH NAME 2 Filer ID (Ethics Commission Fllers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

= Complete A & B below only if you are not an officeholdar. =

A CAMPAIGN FUNDS

Check only ona:

r— | do not have unexpended contributions or unexpended interest or income earned from political contributions.

p— | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
inlerest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
[_Z] | do not retain assets purchased with political contributions or interest or other income from political contributions.
n 1 do retain assets purchased with palilical contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with politicat contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

= Complete this section only if you are an officehoclder e«

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reparts of unexpended contributions if, after filing the last required report as
an officeholder, | retain poltical contributions, interest or other income from pofitical contributions, or assets purchased with
political contributions or interest or other income from pelitical contributions

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemplion affidavit must be submitted with each paper report. Date Hand-Gelivered or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures Racept # Amount $
in any calendar year must file all subsequent reports electronically.

Dale Processed

Filer name Filer 1D * Dale imaged

1. 1 swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the report due on .
I understand that this affidavit is required to be filed with each campaign finance report for which { am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 .. to cenlify which, witness my hand and seal of office.
Signature of officer administering oalh Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth I1s
My address is : ) . ,
{street) (city) ~ (state})  {zip code) {couniry)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Formis provided by Texas Ethics Comnussion www.ethics state . tx us Revised 1/1/2024






