CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

(Residence or Business)

. . R . 1 Filer i (Ethic,r; Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE ! MS / MRS ' MR FIRST I

OFFICEHOLDER MR MUZAFFAR OFFICE USE ONLY

NAME lCKNAE AAAAAAAAAAA éT, L P S s. FF ........ Dil;‘Rscewed

N Mi LA UFFIX
LEDIN {DB‘KSCW
VOHRA s,
uJ \ uu

4 CANDIDATE!/ 3 CITY: STATE: 719 CODE l

OFFICEHOLDER SUGAR LAND TX 77478

MAILING

ADDRESS

Change of Address &)\»’

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Oate Posimarked

OFFICEHOLDER

PHONE

———————— —4 Recsip! ¥ Amount $

6 CAMPAIGN MS / MRS ' MR FIRST i

TR

NAmE ER | MR IMTIVAZ ARMED

SUFFIX
Date Imaged

7 CAMPAIGN APT | SUNTE #; STATE Z2IP CODE

TREASURER

ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

9 REFPORT TYPE

| January 15
l? July 15

I ] 39Lh day before eleclion
l 8th day before eleclion

[

I l Runofl

Exceeded Modified

=

15th day alter campaign

treasurer appointment

(Officehclder Only)

0

Final Report {Atlach CiOH - FR)

Reporting Limit
10 PERIOD Month Day Year Manth Day Yenr
COVERED
4 24 25 THROUGH 6 30 25
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year r:l Peamary rj Runof{ Other
’ Descripticn
5 3 25 r;} General r Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addilional Pages

THIS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, 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 NQTICE OF SUCH EXPENOITURES.

COMMITTEE TYPE COMMITTEE NAME

’_ GENERAL COMMITTEE ADDRESS

r'i SPECIFIC
-]

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics slate.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH 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)
y TOTAL POLITICAL CONTRIBUTIONS
(OFHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,700,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 2,403.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5 31 0 37
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9,457 05

18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information
required (o be reported by me under Tille 15, Election Code.

Signature of Candidale or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 1o and subscribed before me by this the day of
20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer adminislering oalh Title of officer administering oath

(2) Unsworn Declaration

My name is MU ” ‘; 1 i \rol “ . and my date of birth is

wy aceres [ Qmaru.(,wi - 5
(street) (city) (state)  (zip code) (country)

’
Executed in PM I'Sf/w County, Slate of (IX ,onthe l( day of aru"i .20 )’(

W

T

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

A
Signalure of Can\i}}\b@fhcé)‘om )Glaranl)



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer IO (Ethics Commission Filers)

MUZAFFAR VOHRA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 4,700.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B PLEDGED CONTRIBUTIONS $
4 M SCHEDULE E: LOANS $ 9,457.05
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s  2,403.00
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 G/OH | §
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www ethics.stale.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 AY: 1

2 FILER NAME

MR. MUZAFFAR VOHRA

3 Filer ID {(Ethics Commission Filers)

4 Date

04/25/2025

§ Full name of contributor

Syed Nasir Raza

€ Contributor address;

out-of-siale PAC (ID#

State;

Zip Code

7 Amount of contribution ($)

3,500.00

8 Principal occu

pation / Job title {(See Instructions)

9 Employer {See Instructions)

Date

04/25/2025

Full name cf contributor
Jisan Lakhani

Contributor address,

oul-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($}

500.00

Principal occupation f Job title (See Instruclions)

Employer (See Instructions)

Date

04/28/2025

Full name of conlribulor
Mohammad Motawala

Contributor address;

out-of-state PAC (ID4:

State;

Zip Code

Amount of contribution ($)

200.00

Principal occupation / Job tille (See Instructions)

Employer (See Inslruclions)

Date

05/09/2025

Full name of contributor

Contributor address;

out-of-state PAC (ID#;,

Indian American Organization

State;

Zip Code

Amount of conltribution ($)

500.00

Principal occupation / Job tile (See Insiructions)

Employer {See Instructions)

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

Forms pravided 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

4 TOTAL OF UNITEMIZED LOANS

$ 9,457.05

Institution?

[ vl wN

Sugar Land TX 77478

3 Filer ID (Ethics Commission filers)

5 Date of loan 7 Name of lender [ out-of-state PAC (ID: ) 9  tLoanAmount (%)
04/25/2025 | Muzaffar Vohra 9,457.05
6 Is lender 8 Lender address: City: State;  Zip Code 10 Interestrate
a financia!

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Business Owner

13 Employer (See instructions)

14 Description of Collateral

& none

15
Check if personal funds were deposited into political

account {See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

not applicable

19 Amount Guaranteed ($)

State: Zip Code

20 Principal Occupation (See Instruclions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender
a financial
Institution?

My [T N

Lender address, City.

[ out-of-state PAC (ID#

LoanAmount ($)}

i <
State; Zip Code nterest rate

Maturity date

Principal accupation / Job title (Sea Instructions)

Employer (See Inslructions)

Description of Collateral

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

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State;, Zip Code
not applicable

Principal Occupation (See instructions)

Employer {See inslruclions)

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.stale.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Cord Payment

Contnbutions/Donations Made By
Candidate/Officeholder/Polikcal Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan RepaymentReimbursament SolichatiorvFundraising Expense

Feas Offices OverheadRental Expense Transponation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travel In District

GiVAwards/Memondals Expense Printing Expense Travel Qut Of District

Legal Services Salanes/MWagesiContracl Labor Qther (enter acategory not listed above)

The Instruction Guide explains how to complote this form.

1 Total pages Schedule F1:

3

2 FILER NAME

MR. MUZAFFAR VOHRA

3 Filer ID {Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Salaries/Wages/Contract Labor

4 Date § Payee name
04/24/2025 Muzaffar Vohra
6 Amount (%) 7 Payee address; City: State, Zip Code
8 (a} Category (See Categories listed at the 1op of this schedule) {b) Description
PURPOSE Office Overhead Office Supplies
OF
EXPENDITURE
(<) Check if trave! outside of Taxas. Complete Schedule T Check if Austin, TX, otficehotder living exp
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
04/25/2025 Felicia Moon
Amount (8) Payee address; Caty, State; Zip Code
1,041.00
Category (See Categories ksted at the top of this schedute) Description

Poll Workers Pay

Check if ravel outside of Texas. Coniplete Schedule T

Check if Austin. TX, officeholder lving expanse

Candidate / Officeholder name

EXPENDITURE

Complete QNLY if direct Office sought Office held
expendilure {o banefil C/OH
Date Payee name
04/30/2025 Prosperity Bank
Amount ($) Payee address,; City Slale; Zip Code
Calegoary (See Categories listed al the top of this schedule) Description
iacks Accounting/Banking Service Fees

Check il iravet oulside of Texas. Complela Schadule T

Cheack it Austin, TX. officeholder living expense

Complete ONLY 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 Ethi

cs Commission

www.ethics.state.1x.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.

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conlnbutions/Donalions Made By
Candidate/Officaholder/Political Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repaymeont/Reimbursamant
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expanse
GifiAwardsiMemorials Expense Printing Expense

Legal Services Salanes/Waqges/Contract Labor

The Instruction Guide explains how to complete this form.

SelicitatiorvFundraising Expense
Transpodstion Equipment & Relaled Expense
Travel In District

Travel Out Of District

Olher {enter a category not listed abave }

1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Elhics Commission Filers)

3 Mr. MUZAFFAR VOHRA
4 Date 5 Payce name
05/01/2025 Felicia Moon

6 Amount ($)

408.00

7 Payee address:

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Accounting/Banking

8 (a) Calegory (See Categones listad at the top of 1his schedule) {b)} Description
PURPOSE Salaries/Wages/Contract Labor Poll Workers Pay
OF
EXPENDITURE
(c) Check if fravel outside ol Texas. Complete Schedule T Check i Austin, TX officeholder Ivmng expense

9 Complete ONLY if direct Candidale / Officeholder name Otfice soughl Qffice held

expenditure to benefit C/OH

Date Payee name

05/02/2025 Zelle
Amount ($) Payee address; City: Stale, Zip Code
Calegory (See Categories hsted at the Lop of this schecule) Description

Service Fees

Check it vavel outskde of Texas. Complete Schedule T

Chack if austin TX officeholder living expense

Complete QNLY if direct

Candidale / Officeholder name

500.00

Office sought Office held
expenditure (o benefit C/OH
Date Payee name
05/20/2025 Jennifer Cantu
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled at lbe 1op of this schedule)

Consulting Expense

Descrniption

Consultant

Checkf teaved oulside of Texas Complele Schedule T

Check  Austin, TX, officchokder fving expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefil C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state x 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

Consuiting Expense

Coatributions/Donations Made By
Candidate/OfficeholderfPolitica Committee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursament
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense
GifvAwargs/Memorials £ xpense Printing Expense

Lagal Sarvicas Salaries/Wages/Contract Labor

The instruction Guide explains how te complete this form.

Solicitation/Fundraising Expense
Transportalion Equipmen! & Related Expense
Traval In Distrct

Traval Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3

2 FILER NAME

MR. MUZAFFAR VOHRA

3 Filer 1D (Ethics Commission Filers)

4 Date

05/31/2025

5 Payee name

Prosperity Bank

6 Amount (3$)

10.00

7 Payee address;

City:

State; Zip Code

PURPOSE
OF
EXPENDITURE

Accounting/Banking

8 (a) Category (See Categores listed at the top of this scheduie) {b) Description
PURPOSE Accounting/Banking Service Fees
OF
EXPENDITURE
{c) Check o fravel oulside of Texas. Complete Schedule T Check if Austin, TX officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OR
Date Payee name
06/02/2025 Zelle
Amount (%) Payee address; City; State, Zip Code
4.00
Category (See Categories listed at ihe top of this schedile) Description

Service Fees

Chech  {ravel outside of Texas Complete Schedule T

Check if Austin, TX, oificeholder living expense

Candidate / Officeholder name

10.00

Complete QNLY if diract Office sought Office held
expenditure lo benelit C/OH
Date Payee name
06/30/2025 Prosperity Bank
Amount ($) Payee address City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schedule}

Accounting/Banking

Description

Service Fees

Checkl lravel oulside of Texas. Complete Schedule T

Check [ Ausim, TX, olficeholder living expense

Complete ONLY if direct
expenditure {o 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
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

«» Complete only if "Report Type" on page 1 is marked "Final Report” «»

1 C/OH NAME

WLy v \J oI

2 Filer ID (Ethics Commission Filers)

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 lerminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contribulions or make any campaign expendilures wilhout a campaign treasur ointment i

4 FILERWHOIS NOT AN OFFICEHOLDER
«» Complete A & B below only if you are not an officeholdar, *+

A CAMPAIGN FUNDS

Check only one:

i - t do not have unexpended contributions or unexpended interest or income earned from political contributions.

[7 i have unexpended contributions or unexpended interesl or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contribulions to
personal use. | also understand that | must file an annuail report of unexpended contributions and that | may not retain
unexpended contributions or unexpended inlerest or income earned on palitical contributions fonger than six years after
filing this final report, Further, | understand that | must dispose of unexpended polilical cantributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
Ff— | do not retain assets purchased with political contributions or interest or other income from political contributions.
|—— I do retain assets purchased with political contributions or interest or other income from political contributions. | understand

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

Signature\pf Candidat

5 OFFICEHOLDER

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

1 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 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

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





