CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Elhics Commission Filers) 2 Total pages filed.
The C/OH Instruction Guide explains how to compiete this form.
3 CANDIDATE/ MS / MRS | MR FIRST M
OFFICEHOLDER |MR. MUZAFFAR OFFICE USE ONLY
—= S — T i T
> SU .
VOHRA B> Lam
‘pui
4 CANDIDATE/ ADDRESS /PO BOX. APT | SUINTE #: cITy; STATE Z® CODE &lg,o?s‘ﬁmsfagﬁ%
827:&%1@05'? SUGAR LAND TX 77478
ADDRESS N SZOZ 9 z Hdv
A z a. i ! ( 1y
Change of Address { hd '{‘{'aEATH,)qL
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Da:e Postmarked
OFFICEHOLDER
PHONE
Receipt ¥ Amount $
6 CAMPAIGN MS / MRS 7 MR FIRST M)
TREA
SURER MR. IMTIYAZ AHMED e
NAME o e T rNADooaY
NICKNAME LAS SUFFIX
Date Imaged
ARAB
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE 4, cATY. STATE, 2IP CODE
TREASURER SUGAR LAND TX 77498
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE l January 15 | B! 300 day bafore election l—f Ruroff { ! 15th day after campaign
el | ! treasurer appaintment
{Qfficgholder Only)
| ' July 15 | i 8th day bafors elaction Exceeded Modified ] Final Report (Atlach G/OH - FR)
-l Reponting Limit —d
10 PERIOD Month Day Year Month Day Year
COVERED .
3 25 /25 THROUGH 4 723 25

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year r Primary [_ Runolf [- S;Bc:‘-o(m

5 3 25 F General l_ Special

12 OFFICE OFFICE HELD {if any)

13 OFFICE SOUGHT (it known)

CITY COUNCIL AT LARGE POSITION 1

14 NOTICE FROM
POLITICAL

THIS BOX I$ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES YO SUPPORT
THE CANDIDAYE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS {NFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

C A
D GENERAL OMMITTEE ADDRESS

Additional Pages

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.lx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Fier ID (Fthics 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}) $ 2 ,044 73
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES
s 8,088.41
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 71 3 . 37

QOUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 2,55705
18 SIGNATURE | swear, or affirm, under penaily of perjury, that the accornpanying report is true and correct and includes alf information

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

!

Signature of Candidale or Officeholder

Please complete either option below:

(1) Affidavit
NCTARY STAMP/SEAL
Swom 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 name of officer adminislering oath Title of officer administering oath

(2) Unsworn Declaration

My name is /)7 |4 M ﬁ . and my date of birth is

I
My address is _Zlgéw_é’l“ﬂ_f/d} 437 & )

(street) {city) {state) (zip code) {country)

Executed in //;76’1' /ﬁ?f"’ﬁ County, State of f/)(‘ ,on the 7.5' day of ({f lehé)/(— , 20

n .
Signature o Ca fuyggl()fﬁ(!elloljj(

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

MUZAFFAR VOHRA

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,044.73
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. B SCHEDULE E: LOANS s 12,557.05
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 8,688.41
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. 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 | §

. 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 A1: 2

2 FILER NAME

MR. MUZAFFAR VOHRA

3 Filer ID (Ethics Commission Filers)

4 Date

04/02/2025

5 Full name of contributar

Saba Umar

6 Contributor address;

out-of-state PAC {ID#: )

7 Amount of contribution ($)

193.73

8 Principal occupation 7 Job title (See Insiructions)

9 Employer {See Instructions)

Date

04/04/2025

Full name of contributor out-of-slale PAC (ID# )
Prompt Realty and Mortgage
S o o

Amount of contribution ($)

201.00

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

04/07/2025

Full name of contributor out-ol-state PAC (IDH: )
AJ Mobile
Contributor address: City; State Zip Code

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Insiruclions)

Date

04/08/2025

Full name of contributor

Shuja Mallick

Contributor address; State, Zip Code

out-of-state PAC (ID# }

Amount of contribution ($)

250.00

Principal occupation / Job tille (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.ix.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 camplete this form.

1 Total pages Schedule A1 2

2 FILER NAME

MR. MUZAFFAR VOHRA

3 Filer ID (Ethucs Commission Filers)

4 Date

04/09/2025

5 Full name of contributor

Ali Hussain

6 Contributor address;

oul-of-state PAC (ID¥.__ )

State; Zip Code

7 Amount of contribution {$)

300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/10/2025

Full name of contributor

Aruba Enterprises

Contributor address;

oul-of-stale PAC (ID#. )

State, Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Inslructions)

Employer (See (nstructions)

Date

04/17/2025

Full name of conlributor

Tajddin Momin

Contributor address:

out-ol-state PAC (ID# )

Zip Code

Amount of contribution ($}

250.00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

04/23/2025

Full name of contributar

United Discount

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

Contributor address,;

oul-of-state PAC (iD#: }

State; Zip Code

Amount of contribution ($)

500.00

Principal occupation / Job title (Ses 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 . state.tx.us

Revised 1/1/2024




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 this form.

1 Total pages Schedule E

1

2 FILER NAME

MR. MUZAFFAR VOHRA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 12,557.05

5 Date of loan

04/18/2025

6 s lender
a financial

Institution?

[J v [w

7 Name of lender

Muzaffar Vohra

(] out-of-state PAC {ID#. )

9  LoanAmount($)

9,057.05

City;

ugar Land TX 77478

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Business Owner

13 Employer (See Instructions)

14 Description of Collateral

15

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

not applicable

® none
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address, City State; Zip Code
not applicable
20 Principal Occupation (See Instiuctions) 21 Employer (See Instructions)
Date of loan Name of lendar D aut-of-state PAC (ID#; } Loan Amount (s)
04/10/2025 | Syed Nasir Reza 3,500.00
Is lender Lender address; City State; Zip Code il
a financial
Institution? Sugar Land TX
Maturity date
vy O w
Principal occupation / Job title (See Inslructions) Employer (See Instructions)
Business Owner
. |
. Check if personal funds were deposited into political
accounl (See Instructions)
" none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State, Zip Code

Principal Occupation (See Instructions)

Employer (See Instruclions)

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

Advertising Expense

Credit Card Payment

Contnbutions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeant'Rei VFur ing Expense

Fees Office OverheadRental Expanse Transportation Equipment & Relaled Expense
FoodBeverage Expense Polling Expense Trave!l In District

GifYAwards/Memonals Expense Printing Expense Trave! Out Of District

Legal Sarvices SalsriesAMWages/Contract Labor

Cther (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedvule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 MR. MUZAFFAR VOHRA
4 Date 5 Payee name
03/31/2025 Prosperity Bank

6 Amount ($)

10.00

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Salaries/Wages/Contract Labor

8 (a) Category (Ses Categories Istad at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Fees
OF
EXPENDITURE
{c} Check i travel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/02/2025 Zelle
Amount ($) Payee address, City; State; Zip Code
Calegory (See Categories hsted at the lop of this schedule) Description
PURPOSE Accounting/Banking Fees
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin. TX, olficeholder fiving expense
Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure 10 benefil C/OH
Date Payee name
04/08/2025 Felicia Moon
Amount ($) Payee address; City; State; Zip Code
1,000.00
Category (See Catagotiss hsted at the top of this schedule) Description

Campaign Field Manager

Check d travel outside o Texas. Complale Schedula T.

Check o Austin, TX. officeholder living expense

Complete QNLY if direct

Candidate / Officehoider name

expenditure 10 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 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

Credt Card Payment

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memonals Expense
Legal Sarvices

Loan R
Office Overhead/Rental Expensa
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

simbursement Solicitation/Fundraising Expense
Transportation Equipment & Relsted Expense
Travel In Dislrict

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Advertising Expense

6 MR. MUZAFFAR VOHRA

4 Date 5 Payee name

04/09/2025 Felicia Moon
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (Sea Categorieslisted at the top of this schedula) {b) Description

PURPOSE Advertising Expense Literature Drop
OF
EXPENDITURE
{c) Check if travel oulside of Texas Complete Schedule T. Check if Austin, TX, officeholder living axpense

9 Complete ONLY if direct Candidate / Officeho!der name Office sought Office held

expendilure to benefit C/OH

Date Payee name

04/11/2025 Muhammad Siddiqui
Amount ($) Payee address; City. State; Zip Code
Category (Sae Categories listed at the lop of this schedule) Description

Pakistan Chronicle Campaign Ad

Chack if travel outside of Texas. Complete Schedula T.

Check if Auslin, TX, officeholdar living expense

Cemplele QNLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Salaries/Wages/Contract Labor

Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/11/2025 Jennifer Cantu
Amount ($) Payee address; City; State; Zip Code
1,000.00
Category (See Calegories listed al the top of this schedule) Description

Campaign Consultant Charges

Checkil travel oulside of Texas. Complale Schedula T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officehclder 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Renlal Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Qonations Made By GilVAwards/Memonals Expense Printing Expense

Candidate/Officeholder/Pollical Committee Legal Services Salanes/Wages/Caontracl Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transponation Equipmani & Relatad Expense
Travel In District

Travet Qut Of District

Other (enlar a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

6 MR. MUZAFFAR VOHRA
4 Date 5 Payee name
04/11/2025 Simon Valacheril

6 Amount ($)

250.00

7 Payee address;

City: State; Zip Code

PURPOSE

EXPENDITURE

Advertising Expense

8 {a) Category (See Categories listed ai the top of this schadula) {b} Description
PURPOSE Advertising Expenses Newspaper Ad
OF
EXPENDITURE
(c) Check if iravel outside of Texas. Complele Schedule T Check if Austin, TX officeholder living expense

9 Complete ONLY if direcl Candidate / Officehocider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/15/2025 Felicia Moon

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

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

Literature Drop

Check if ravel outside of Texas. Complete Schedute T

Check il Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Advertising Expense

Office sought Ofice held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
Category (See Catagories listed al the top of this schedule) Description

Pakistan News Campaign Ad

Check if travel oulside of Texas. Complete Schedule T

Check if Austin, TX, officebolder living expense

Complete ONLY if direct

Candidate / Cfficeholder name

expenditure lo benelit C/OH

Office sought Office heid

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

Consuilling Expense
Contributions/Donations Made By

Credt Card Payment

Candidate/Officahclder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement
Fees Office Overhead/Retal Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memonals Expense

Printing Expense
Legal Services *

Salanes/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Sdlicitation/Fundraising Expense
Transponation Equipment & Relaled Expanse
Travel in District

Travel Qul Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

6

MR. MUZAFFAR VOHRA

3 Filer 1D (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Consulting Expense

4 Date § Payee name
04/16/2025 D B Printing
6 Amount ($) 7 Payee address: City: State; Zip Code
8 {a) Category (See Categories lisled at the lop of this schedule) {b) Description
PURPOSE Advertising Expense Printing
OF
EXPENDITURE
(c) Checkil travet oulside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
8 Complete QNLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
04/147/2025 Cynthia Ginyard
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description

Campaign Consultant Charges

Check il travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officehclder name

PURPOSE

OF
EXPENDITURE

Advertising Expense

Qffice sought OFfice held
expenditure 10 benefit C/OH
Date Payee name
04/17/2025 Allied Signs
Amount ($) Payee address, City; State; Zip Code
Caltegory (See Catagories listed al the top of this schedule) Description

Sign Installation

Checluf travel oulside of Texas. Complete Schedule T

Check if Austin, TX, officeholder fving expense

Complele ONLY it 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 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

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credn Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReil it
Feaes Office Overhead/Rental Expanse
FoodBeverage Expense Polling Expense

GiftAwards/Memorials Expense

Prinling Expense
Legal Sarvices

SaladesMages/Conlract Labor
The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disltrict

Trave| Out Of Cistrict

Gther (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

6 MR. MUZAFFAR VOHRA
4 Date 5 Payee name
04/17/2025 USPS

6 Amount ($)

1,887.05

7 Payee address;

City:

State; Zip Code

expendilure to benefit C/OH

8 (a) Category (See Categories listed althe top of this schedule) {b) Description
PURPOSE Advertising Expense Stamps
OF
EXPENDITURE
{c} Chec il ravel outside of Texas. Complete Schedule T Check if Austin, TX officeholder living expense
9 Complete ONLY if direct Candidale / Qfficeholder name Oifice sought Office held
expenditure lo benefit C/OH
Date Payee name
04/18/2025 USPS
Amount ($) Payee address, City; State; Zip Code
1,570.00
Calegory (See Categories listed at the lop of (his scheduie) Descriptlion
PURPOSE Advertising Expense Stamps
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check i Auslio, TX, officeholder living exp
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure (o bensfit C/OH
Dale Payee name
04/21/2025 Mehmood Ahmed
Amount (3} Payee address, City; State. Zip Code
Category (See Calegories hisled al the top of this schedule) Description
alre Advertising Expense Urdu Times Campaign Ad
EXPENDITURE
Check if travel outside of Texas. Compleie Schedule T Check it Austin, TX, officeholder living exp
Complete QNLY if direct 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
Consulting Expense

Credit Card Payment

Contnbutions/Donations Made By
Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense (.oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
fFood/Beverage Expense Polling Expense
GifiAwards/Memonals Expense Printing Expense

Legal Services SalariesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a calegory notlisted above)

1 Total pages Schedule F1:

6

2 FILER NAME

MR. MUZAFFAR VOHRA

3 Filer 1D (Ethics Commission Filers)

4 Date 5§ Payee name
04/21/2025 Sheikh Ali
6 Amount ($) 7 Payee address, City: State,; Zip Code
8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE Advertising Expense Pakistan Times Campaign Ad
OF
EXPENDITURE
{c} Check ¥ Iravel outsade of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
04/23/2025 Office Supplies
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at ihe top of Ihis schedule) Description
PURPOSE Office Overhead / Rental Expense | Office Supplies
OF
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T.

Check If Austin, TX officeholder lving expense

Complete QONLY if direct Candidate / Officehclder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
Calegory (See Categories listed al the 10p af this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T Check if Auslin, TX, officeholder lhiving 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

s Commission

www.ethics.state tx.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 "Final Report"” e

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)

3 SIGNATURE

t 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 NOT AN OFFICEHOLDER

»+ Complete A & B below onfy if you are not an officeholder. -+«

A CAMPAIGN FUNDS

Check only one:

L—_] i do not have unexpended coniributions or unexpended interest or income earned from political contributions.

E | 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. | alsc 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 reporl. Further, | understand that | 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:

[7 | do not retain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officehclder who does not have a campaign Ireasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | 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
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