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 Filers)

2 Total pages filed:

17
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER | MRS AFSHAN OFFICE USE ONLY
RIAIIE e o o s s oo T s S R e A AR R O EEr
NICKNAME LAST SUFFIX
CHARANIA
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, CITY, STATE, ZIP CODE MAR 1 0 2026‘
E)ni'l:]_IFNEgOLDER 7343 CHATHAM GREEN DR
SUGAR LAND, TX 77479
ADDRESS , FORT BEND ISD
Change of Address jEPT. OF LEGAL SERVIGES
5 gé]fj EC):E)STE-" AREA CODE PHONE. NUMBER EXTENSICN Date Hand-delivered or Date Postmarked
| OLDER
PHONE (832 ) 687-6097
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
o - S HIMANSHU e
NICKNAME LAST SUFFIX
Date Imaged
JOSHI
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE #. CITY; STATE ZIP CODE
:Sgﬁ%tégm 618 NEWINGTON LN
SUGAR LAND, TX 77479
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 786-5084
9 REPORT TYPE I Jahiiary s ] 30th day before election | Runoff I—_— 15th day after campaign
treasurer appeintment
(Officeholder Only)
W Julyis [_ 8th day before election Exceeded Modified ,_ Final Repert (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 25 25 THROUGH 6 30 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l_ Pomary I_ Runalt |_— g-tehsec,rnptmn
5 3 25 F General l_ Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
FT BEND ISD TRUSTEE POS 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Additional Pages

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 NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

|— GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[ sPeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commissicn Filers)
AFSHAN CHARANIA
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS. - Lk PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 O 00

& iy CONTRIBUTIONS MADE ELECTRONICALLY) i
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 9,989 65
EXPENDITURE
TATALE g TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTALPOLITICAL EXPENDITURES $ 30.203.99
. .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 53,44967
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD > 28,520 . 75

18 SIGNATURE | 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 M TARHA N KAMDAR

Notary Pubhc State of Tesas

Comm Expires 06-04 2023
Notary 1D 13204693 0

NOTARY STAMP/SEAL

Sworn to and subscribed before me by AFSHAN CHARANIA this the 15TH day of JULY
20 25 , 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

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

Signature of Candidate/Officehclder (Declarant)

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

AFSHAN CHARANIA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 53,449.67
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULEE: LOANS s 28,520.75
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13,732.85
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 16471.14
9. SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SGHEDULE |; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SGHEDULE K: _II_I\JOT!I:EIFEEIET, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

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

Revised 1/1/2025




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 Af1: 2

2 FILER NAME

AFSHAN CHARANIA - PLEASE SEE ATTACHED

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

out-cf-state PAC (ID#

State;

Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#

State,

Zip Code

Amount of cantribution (3)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#

State;

Zip Code

Amount of cantribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributer

Contributor address;

out-of-state PAC (ID#

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (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 1/1/2025




Date Payee

472572025 Faisal Shabbar Charania

472872025 Tierra Piens

4/28/2025 Haroon Shaikh
5/2/2025 Elizabeth Markowitz
5/5/2025 Karim Lalani
5/5/2025 Aleem Hasham - Zelle
5/6/2025 Interest received
5/6/2025 Jamshed and Ambreen Momin
5/6/2025 Xclusive Trading, Inc
5/6/2025 Enccap LLC
5/6/2025 The Hadi Law Firm
5/6/2025 Edwin B Farrell
5/6/2025 Mohammad H Lalani
5/6/2025 Eugeniya Sukhova
5/6/2025 Nizar and Sakina Ali
5/9/2025 Indian American - Zelle

Qil Products Distribution Ltd - In Kind

6/30/2025 (Minute Men)

Amount Address

500.00 PO Box 19541, Sugar Land, TX 77496-9541
150.00 10022 Regal Bend DR, Missouri City, TX 77459
1000.00 3239 Bridgeberry Ln, Houston, Tx 77082-6852
150.00 24111 Haywards Crossing LN, Katy, TX //494
200.00 10231 Sugarbridge Trl, Sugar Land TX /77498
1000.00 11107 Santa Monica Dr NE, Albuquerque NM 87122
0.36
1000.00 2 Canaveral Creek Ln, Sugar Land, Texas //4/9
500.00 322 Julie Rivers Drive, Sugar Land, Texas 77478
500.00 322 Julie Rivers Drive, Sugar Land, Texas //4/8
2500.00 7100 Regency Square Blvd Ste 140, Houston, Texas 77036
200.00 3806 Neely Ave, Midland, Texas 79707
100.00 22 Monarch Ct, Sugar Land, Texas /7498
100.00 4507 Morning Cloud Lon, Sugar Land, Texas 77479
1000.00 7106 Bramlett Ct, Sugar Land, Texas 77479
500.00 499 South Capitol St SW, Ste 407, Washington, DC 20003

10589.29 10516 Kipp Way St Ste D, Houston, TX 77099



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

AFSHAN CHARANIA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 28,520.75

5 Date of loan

06/30/2025

7 Name oflender

PERSONAL LOAN

[ out-of-state PAC (ID# ) 9

Loan Amount ($)

10 Interest rate

6 Is lender 8 Lender address; City State;  Zip Code
a financial 0.00
Institution?
11 Maturity date
[ v [* N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . .
Check if personal funds were deposited into political
account (See Instructions)
nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State; Zip Code

not applicable

20 Principal Occupat

ion (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[] out-ot-state PAC (ID# )

Loan Amount ($)

Interest rate

Is lender Lender address; City. State Zip Code
a financial
Institution? TR R
aturity date
[y [ N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
R Check if personal funds were deposited into political
account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Ceode

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 Commissicn

www.ethics.state.tx.us

Revised 1/1/2025




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
Contributicns/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feood/Beverage Expense
GiftAwards/Memorals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Centract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distrnct

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

8

2 FILER NAME
AFSHAN CHARANIA

3 Filer 1D (Ethics Commission Filers)

4 Date
04/28/2025

5 Payee name

Ashely Hernandez

6 Amount ($)

7 Payee address;

City;

State; Zip Code

G000 4402 Ram Ct, Houston, Texas 77072
8 (a) Category (See Categores listed at the top of this schedule) (b) Description
PURPOSE
OF POLLING EXPENSE CANVASSING

EXPENDITURE

Check If Austin, TX, cfficeholder living expense

OF
EXPENDITURE

POLLING EXPENSE

{c) Check if travel outside of Texas. Complete Schedule T.

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

expenditure to benefit C/OH

Date Payee name
04/28/2025 Dennis Arenta

Amount ($) Payee address, City; State; Zip Code
60.00 3211 Draggonwick Dr, Houston, Texas 77045

Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF POLLING EXPENSE CANVASSING
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
04/28/2025 Heidi Salazar

Amount (S) Payee address; City; State; Zip Code

60.00 9505 Fairland Dr, Houston, Texas 77051
Category (See Categones listad at the top of this schedule) Description
PURPOSE
CANVASSING

Check f travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expense

Complete QNLY 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 Com

Reset Form

Cs.8

Reset Page

Revised 1/1/2025



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

Censulting Expense

Centributions/Denations Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/iMemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Legal Services

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
AFSHAN CHARANIA

3 Filer ID (Ethics Commission Filers)

4 Date
04/28/2025

5 Payee name

Yancy Balderas

6 Amount ($)

120.00

7 Payee address;

2926 Green Fields Drive, Sugar Land, Texas 77479

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

POLLING EXPENSE

{b) Description

CANVASSING

OF
EXPENDITURE

POLLING EXPENSE

{c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX. cfficeholder living expense

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

expenditure to benefit C/OH

Date Payee name
04/29/2 Ashely Hernandez

Amount ($) Payee address; City; State; Zip Code
150.00 4402 Ram Ct, Houston, Texas 77072

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

CANVASSING

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX. officeholder living expense

OF
EXPENDITURE

POLLING EXPENSE

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

expenditure to benefit C/CH

Date Payee name
04/29/2025 Heidi Salazar

Amount (S) Payee address; City; State; Zip Code
100.00 9505 Fairland Dr, Houston, Texas 77051

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

CANVASSING

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Cs.s

Reset Form

Revised 1/1/2025

Reset Page




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

Contnbutions/Donations Made By
Candidate/Officehclder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GitttAwards/Memonals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Distnct

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME
AFSHAN CHARANIA

3 Filer ID (Ethics Commission Filers)

4 Date
05/01/2025

5 Payee name

Ashely Hernandez

6 Amount (S)

255.00

7 Payee address;

4402 Ram Ct, Houston, Texas 77072

State; Zip Cecde

City:

PURPOSE
OF
EXPENDITURE

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

POLLING EXPENSE

{b) Description

CANVASSING

OF
EXPENDITURE

POLLING EXPENSE

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehelder ving expense

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

expenditure to benefit C/OH

Date Payee name
05/01/2025 Heidi Salazar

Amount ($) Payee address; City; State: Zip Code
120.00 9505 Fairland Dr, Houston, Texas 77051

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

CANVASSING

Check if ravel outside of Texas. Complete Schedule T,

Check If Austin, TX, officehalder living expense

OF
EXPENDITURE

POLLING EXPENSE

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

expenditure to benefit C/OH

Date Payee name
05/01/2025 Yancy Balderas

Amount ($) Payee address; City; State; Zip Code
120.00 2926 Green Fields Drive, Sugar Land, Texas 77479

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

CANVASSING

Check if travel cutside of Texas. Complete Schedule T,

Check if Austin. TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

Cs.8

Reset Page

Revised 1/1/2025



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

Censulting Expense

Centributicns/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a categery not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

AFSHAN CHARANIA
4 Date 5 Payee name
05/01/2025 VM Solutions
6 Amount (3) 7 Payee address; City; State; Zip Code

OF
EXPENDITURE

POLLING EXPENSE

CANVASSING

10,035.90 12030 Greenrock Ln, Houston, Texas 77044
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF POLLING EXPENSE POLL WATCHERS
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin. TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/02/2025 Ashely Hernandez
Amount ($) Payee address; City; State; Zip Code
125.00 4402 Ram Ct, Houston, Texas 77072
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX. officeholder living expense

OF
EXPENDITURE

POLLING EXPENSE

CANVASSING

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

expenditure to benefit C/OH

Date Payee name
05/02/2025 Heidi Salazar

Amount (3) Payee address; City; State; Zip Code
100.00 9505 Fairland Dr, Houston, Texas 77051

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

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX officehalder 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 Ethics Com

Reset Form

Cs.8

Reset Page

Revised 1/1/2025




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

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense

GifttAwards/Memonals Expense
Legal Services

Printing Expense
Salanes/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
AFSHAN CHARANIA

3 Filer ID (Ethics Commission Filers)

4 Date
05/02/2025

5 Payee name

Dixi Moralez

6 Amount ($)

7 Payee address;

City; State; Zip Caode

EXPENDITURE

50.00 12135 SPRING GROVE DR, HOUSTON, TEXAS 77099
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF POLLING EXPENSE CANVASSING

OF
EXPENDITURE

POLLING EXPENSE

(c) Check if travel cutside 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
05/02/2025 Yancy Balderas

Amount ($) Payee address; City: State; Zip Code
100.00 2926 Green Fields Drive, Sugar Land, Texas 77479

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

CANVASSING

Check f travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officehclder lwving expense

OF
EXPENDITURE

POLLING EXPENSE

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

expenditure to benefit C/OH

Date Payee name
05/05/2025 Ashely Hernandez

Amount (S) Payee address; City; State; Zip Code
150.00 4402 Ram Ct, Houston, Texas 77072

Category (See Categaries listed at the tep of this schedule) Description
PURPOSE

CANVASSING

Check if travel outsice of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.5

Reset Form

Revised 1/1/2025
Reset Page eise




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

Contributions/Danations Made By
Candidate/Officehelder/Pclitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memornials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transpoertation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
AFSHAN CHARANIA

3 Filer ID (Ethics Commission Filers)

4 Date
05/05/2025

5 Payee name

Yancy Balderas

6 Amount ($)

305.00

7 Payee address;

2926 Green Fields Drive, Sugar Land, Texas 77479

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

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

POLLING EXPENSE

(b) Description

CANVASSING

OF
EXPENDITURE

POLLING EXPENSE

{c) Check if travel outside 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
05/05/2025 VM Solutions

Amount ($) Payee address; City; State; Zip Code
849.60 12030 Greenrock Ln, Houston, Texas 77044

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

POLL WATCHERS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
05/05/2025 MERCHANT ACCOUNT FEES

Amount (S) Payee address; City; State; Zip Code
22.35 N/A

Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF FEES MERCHANT ACCOUNT FEES - ACH
EXPENDITURE

Check if fravel cutside of Texas. Complete Schedule T.

Check if Austin, TX, afficeholder 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 Com

Cs.8

Reset Form

Revised 1/1/2025
Reset Page evse




POLITICAL E
FROM POLIT

XPENDITURES MADE
ICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Censulting Expense
Centributiens/Donations Made By

Credit Card Payment

Candidate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanies/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

AFSHAN CHARANIA

3 Filer ID (Ethics Commission Filers)

4 Date
05/08/2025

5 Payee name
Ashely Hernandez

6 Amount (8)

255.00

7 Payee address;

4402 Ram Ct, Houston, Texas 77072

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

POLLING EXPENSE

(b) Description

CANVASSING

OF
EXPENDITURE

POLLING EXPENSE

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name
05/09/2025 Yancy Balderas

Amount ($) Payee address; City; State; Zip Code
280.00 2926 Green Fields Drive, Sugar Land, Texas 77479

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

CANVASSING

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name
05/09/2025 Ibis Fernandez

Amoaount (S) Payee address; City: State; Zip Code
120.00 13527 FERNHILL DR, SUGAR LAND, TEXAS 77498

Category (See Categories listed at the top of this schedule) Description
PUT;ESE POLLING EXPENSE CANVASSING
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin. TX, officehalder 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 Eth

ics Com CS.S

Reset Form

Revised 1/1/2025
Reset Page evise




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

Contributions/Denations Made By
Candidate/Officeholder/Political Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense
Legal Services

Lean Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tiate

05/13/2025

5 Payee name

TEXAS DEMOCRATIC PARTY

6 Amount (3$)

135.00

7 Payee address;

P.O. Box 15707, Austin, TX 78761

City;

State; Zip Code

10,589.29

8 (a) Category (See Categones listed at the top of this schedule) {b) Description
PURPOSE POLITICAL COMMITTEE VAN
OF
EXPENDITURE EXPENSE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/30/2025 Minuteman Press Southwest
Amount (9) Payee address; City; State; Zip Code

9000 Southwest Freeway Ste 100 Houston, Texas 77074

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Description

Push cards, door hangers

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check If Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4: 3

2 FILER NAME
AFSHAN CHARANIA

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

Texas Demacratic Party

ISSUER CHASE
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$135.00 05/13/2025 05/13/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

P.O. Box 15707, Austin, TX 78761

8 PURPOSE OF

(a) Categor\; (See Catepories listed at the top of this schedule)

(b) Description

0 Non-Palitical

EXPENDITURE
POLLING EXPENSE VOTER DARA
x Political
0 Non-Political (c) Check if travel outside 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 henefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
3
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories histed at the tap of this schedule) (b) Description
EXPENDITURE
[T Poliical
Non-Political () Check if travel outside of Texas, Camplete Schedule T. Check if Austin, TX, officeholder living expense
O p g exp
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
&
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[T Political

(c) Check if travel outside of Texas. Complete Schedule T.

Check if 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 Ethics CorrI

Reset Form

ics.1

Reset Page Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salanes/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: AFSHAN CHARANIA
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

5 CREDIT CARD

Name of financial institution

ISSUER CAPITAL ONE
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$105.00 04/24/2025 06/03/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

621 NW 12th Ave, Gainesville,

POLIENGINE ;
Florida, 32601

8 PURPOSE OF

(a) Category (see Categories listed at the tap of this schedule) {b) Description

EXPENDITURE
ADVERTISING EXPENSE WEBSITE HOSTING & BACKEND
x Political
[ Naon-Palitical (c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
§ 50.00 05/02/2025 06/03/2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
445 Commerce Green Blvd, Sugar
FORT BEND CHAMBER OF COMMERCE !
2 2 Land, TX 77478
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
FEPERRITUEE MEETING COSTS MEETING COSTS
X political
O Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$20.00 05/02/2025 06/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
ITHE EXCHANGE CLUB OF S N/A
PURPOSE OF (a) Categor\( {See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
MEETING COSTS MEETING COSTS
X Ppolitical

[ Non-Palitical

(c) Check if travel outside of Texas. Complete Schedule T. Check if 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 Ethics Cor1

Revised 1/1/2025

Reset Form iCS'EI Reset Page




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Acceunting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclitical Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Laber

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a categery not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER 1D (Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4: AFSHAN CHARANIA
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

5 CREDIT CARD Name of financial institution

WOMEN 4 WOMEN N/A

ISSUER CAPITAL ONE
6 PAYMENT (a) Amount Charged (b} Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$20.00 05/02/2025 06/03/2025
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

(b) Description
MEETING COSTS

8 PURPOSE OF
EXPENDITURE

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

MEETING COSTS

x Palitical
[ Non-Political (c) Check if travel outside of Texas. Camplete 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} DESCffpt|Oﬂ
EXPENDITURE
[T political
] Naon-Palitical (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[T Ppolitical
I— Non-Palitical (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ics.sI

Reset Page

Forms provided by Texas Ethics Con" Reset Form

Revised 1/1/2025




