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:

3 CANDIDATE/ MS / MRS / MR FIRST
FFICEHOLDER =\ h o
Rame HOPER Ny S ol ghasiiche koy
Cnicknave T T tast

NeY

k Y (Shnow “jﬂ NPy

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

| 3059

APT / SUITE #;

OFFICE USE ONLY
........ % L. Date Received
SUFFIX
RECEIVED
STATE;  zIP CODE JUL. 1 6 2020

AZRATRL
FRVSCco Tx 7S03S

C 9:llam q:Q
CITY SECRETARY'S O FICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 9 P A ! Date Hand-delivered or Date Postmarked
PHONE (502) HO1= 8 Y68

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER ( b
NAME | My SRINIVASA

NICKNAME LAST SUFFIX
~ ) Date Imaged
/SADRACHALAM

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZiP CODE
TREASURER = . - —

- O ; D ‘ . . .
ADDRESS | >248 AZpRA L FPIScaT % JS03 5

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i r G
PHONE (312) 927 - L;ch L

9 REPORT TYPE

D January 15

D 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

[:] Exceeded $500 limit

L]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
SOvERED ol /15 /52020 oo 07/75 /2025
11 ELECTION ELECTION DATE ELECTION TYPE
o ooy v | Loy Do [onr
/1 /03 foro| Do [ s |
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it known)

CtTY CoUNcilL PLAcE G

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

SO;; \(7 ( S&\h0~

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

[] Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

[]cENERAL

COMMITTEE ADDRESS
[IseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o ‘6@
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Q;b &
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 54 ) 6 ‘7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS
3 ~ N\
UNLESS ITEMIZED $ UOO . 8/(.1
4. TOTAL POLITICAL EXPENDITURES $ &3 ﬂoo‘ 7{1
/
i ~~
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 75
OF REPORTING PERIOD >
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I C? ZG G '_o:i
LAST DAY OF THE REPORTING PERIOD $ / 1 G5

18 AFFIDAVIT

N ) | swear, or affirm, under penalty of perjury, that the accompanying report is
S <upMAS, 7, d d includes all informatt ired to be reported by me
F O s, s e B true and correct and includes all information required to be rep y
$ o ,-;\,\C sb;'_ /e"‘%"a under Title 15, Election Code.
S . DLz
= < ."a? oo =
s <i> L3592 - . KL\J .
Zcix Osigy = !(,S,Se—MLo,A v 1S 2020
z &4 Lo = i J
2/;@" Oy &% \0_\‘3 N Signature of Candidate or Officeholder
7 NG N
/,/// (O,y ....... : Q,\ S
AFFIX NOTARY STAKIF sEXﬂ’XEO\\/\g\\\\

Sworn to and subsg

day of

ibed before me, by t
5o -
, 20 ; tolzce%i%hich, witness my hand and seal of office.

I

o’

he said ‘SCU \S\’\G‘XL;ALLQG%Y ky’\g L"‘*"ﬂ a'hpfthis the Ji

o7 A
(. R’Amko I#&?wgéa R TEXAS PURLTC T

N

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

Ry



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME A . 20 Filer ID (Ethics Commission Filers)
S kY IS \’\ N\ O
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
~ CIO
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5{:‘» o2 T
2z
2. Q/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3252 .57
. [] s;,/EDULE B: PLEDGED CONTRIBUTIONS $ 7
4, @/}GHEDULE E: LOANS s [8000., 0
5. IQ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $023 9@0 . 7[7(_
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
Zz
12. CHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3 ’3 33 i ‘
RETURNED TO FILER s ‘ LI'
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

SOQ»‘

3 Filer ID (Ethics Commission Filers)

KviShno

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (1D#: )| 8 Amount of 9 In-kind contribution
) 1/ Contribution $ . descriptio

01-27-2020 SOJSMS['\ <hekox kais mawﬂan oY $ 3538 PRIFTI @?

- i <o = cs Ligl & 1 5377 "’RvN'“’C\ Coth
0L~ D6 2028, WERADA-S Frl CovaroumiTy . SER NS LLG § | =ST] DranNTING @Cosho.
07_'06 2020 7 Contrlbutor address; C::y State; Zip Godem 1 - jb l' Z%\ S‘i 5 NT n\! C\(Q L,oShﬁ

2020\ AT = TX ° N
02“'0 2020 ‘ % Db q % ZQ ) ?\L | R\ SCofix 1> S Check if travel of&J%gxas Complete Schedul i 1
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

INSURANEE  PRODUCER - SELE EMPLoveED .

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: Amount of In-kind contribution
_ ) Contrlbutlon description
DI - 2202 8015(,\0‘&% ‘SL,(J@J \nstm(q r\oﬁﬂﬂ__ Poyv,ﬁwo\a\vqhs\no
/é 2026 - lf\g Yok - -Co M\’\AJA'V SQYV\ Coy M GD SOV P hoke &‘J%? D -
O 2' B Contributor address City; State Zip Code 5 G [ 55 °5“’°—P eo=¢
D305 2ok o - i}’ BAvey b s renp
' Lgog C? A Z@_A ) J R L F’—Q J S Co 'I' X 7§U35 DCheck if travel outside of Texas. Complete Schedule T.

N Surence P”DAM%

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

SELFE EmPLoyYeED

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schgdule F1:
{9

2 FILER NAME
SousShos

(,L /SL@J(O\Y [<’)’/ Sanxx m)waﬂfd

3 Filer ID (Ethics Commission Filers)

4 Date Of-24-30r0
Oi-3i- 2020
©2-24-2. 020

5 Payee name

MUSTANG STRATEGIES.

6 Amount ($) a ?«68%0

7 Payee address; City; State; Zip Code

expenditure to benefit C/OH

= TASo™ ELoVics €0 e ST
6008I6“’ ) = ) < DR ﬂ{éopﬁlﬁcu I X 75C5§¢/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CoNSVLTING EXPENSE Checkif travel outside of Texas. Gomplete Schedule T.
OF ADVERT\SIN G EXPENSE (] check if Austin, TX, officeholder living expense
EXPENDITURE ) — .
[NSTALLIRG SFRCET S16NS
Pernoved ‘Z %\b;M
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name BI G‘ FRO 6‘ OF FRISCo.
&V 282020
Amount ($) 02 ](Dg oty Payee address; City; State; Zip Code
1 . 5 o _ .
4280 Main St H (S0 Fvisce TX TSO3Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE v [ \ = Y Pence Check if travel outside of Texas. Complete Schedule T.
OF A C\\/ AR f\j \—t P)P e - [ check it Austin, T, officsholder living expense
EXPENDITURE C— s P :
== i -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date
O\- 3-2020.

Payee name

FAST <Signs

EXPENDITURE

Ben ’V‘—"-] )

[ 608 iz

Amount ($) Payee address; City; State; Zip Code L g
- oo i - ¢ w C j fy) 4 = S U i
31 2 AU Preglon Rd. =105 FRisce Tx 7T s
Category (See Categories listed at the top of this schedule) Description
PUFE’;?SE O ‘V’e { i\ < hj E >())i /kéaa/) 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 Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cangidate/
Cred Card Payr

Contnbutions/Donatons Made By
soholder/Politcal Commuttee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees
Food/Beverage Expense
GifvAwards/viemonals Expense

Lcgal Scrvices

The Instruction Guide explains how to complete this form.

1 Total page

S

Schedule F1:| 2 FILER NAME

SAl KRISHNARAJANAGAR

~itats nse
Transporiaticn £ elated Expense
Travelln Disinct
Travet Out Of District

Other (enter a category Not histed above)

3 Filer ID (Ethics Commission Filers

05/01/2020
06/01/2020

4 Date

5 Payee name

BANK OF AMERICA

-] Amounp(d‘pi 12020
$16.00
$16.00

_$16.00

7 Payee address;

City;

3760- TX - 121 PLANO TX 75025

State: Zip Ccde

8

PURPOSE
OF
EXPENDITURE

(@) Category iSe= Categones listec 3t the i

Monthly Account Maintanence Fees

{b) Description

of Texas. Compiate Schedute T

7 living gxpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

Office held

pate 03/11/2020
to
07/15/2020

Payee name

Raise The Money INC

Amount (8)

$5.15

Payee address:

P. 0. BOX 26466 LITTLE ROCK , AR 72221

City

State: Zip Code

PURPOSE
OF
EXPENDITURE

Category of this scneduie

FEES FUNDRAISING FEES

See Categorie

Description

Complete ONLY if direct

Candidate / Officeholder name

(, officenolder lving expense

T

Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address: City State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegones ilsiac ai Ine 10D o ihis 52ne

s. Compiete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Check if Aysi

ving expense

Candidate / O-ﬁ—’nceholcer name

Office sought

Office held

ATTACH AD»IVDITVIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME _ ; 3 Filer ID (Ethics Commission Filers)
B Sc-sheshishekor KiisShnorejenogoy

4 Date. <y ap 5 Payee name 3 e
2 \L‘ 2020 E_amésk Ro«mé\f\*’;"bh NG_f/L.’,—-}\J‘\C—Y\a_',\m

2 -\ 2020
6 Amount - &~ |7 Payee address; City; State; Zip Code
® 750 <, y y P
) ) L
/00 res
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ENENT € Y\FCJW/\ D Check if travel outside of Texas. Complete Schedule T.
OF o o\ o 5 , & < D Check if Austin, TX, officeholder living expense
EXPENDITURE Food [ 2 evevoge Ef penses N ' e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02-03%2020 J ] :
i, - < O /7)€3 Cc—
03 -03 2530 | Y2 F A
a0-o '1'_- 2020
Amount ($) lb oo Payee address; City; State; Zip Code
i o2 —
62 13760 —1XAU  Plene TX 78025
(6 %=
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fe/e S Checkif travel outside of Texas. Complete Schedule T.

EXPEI(\J)I;TURE &%n}{’\tj p s LGV&/\E' i [:] Check if Austin, TX, officeholder living expense
W\OJ e nan CL&IA

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date \ _ Payee name
o i e Tl O y\sz neo
02~ jj-2020
Amount ($) Payee address; City; State; Zip Code
£138.77. -0 . Rox 26466 LitcPock AR 7222
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Fe @_Q . \ l:l Check if Austin, TX, officeholder living expense
EXPENDITURE o d (Zr TS L TX,
oy e
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 Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Tota} pages Schedule F1:|2 FILER NAME L i 3 Filer ID (Ethics Commission Filers)
jﬂ{z 2)(/ Soo shashishekay k7ishnove[anagar
4 pate V7 5 Payee name ) ) .
b= 2.2.202.0 ol S hadn, Shekay kY‘SL\r\o\Yot)of\ Gy
6 Amount ($) 7 Payee address; City; State; Zip Code ~
oo — —_ P ( s 4 1% & —
$ 1 8004 | 2059 AZRA TRL TRISC [ X 75035
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
j Check if travel outside of Texas. Complete Schedule T.
PURPOSE y
OF ZOM mf\%_ D Check if Austin, TX, officeholder living expense
EXPENDITURE
[Po.)' = P@-‘«)mu\+ :)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02-0%&.2020 ELAVON MCERMBANT SERVICES.
Amount ($) Payee address; City; State; Zip Code
' T i ! —_ -_— = <t
555525‘% ATLANTA  &A
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE ¥ 5
OF C‘XQQL;—F C'QLY—J ‘PTOQOJYS”ﬁ D Check if Austin, TX, officeholder living expense
EXPENDITURE ) _
een L‘“O“J’Mﬂ].

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name ~
G 32020 | ELAVON MERCHANT SERVICES
Amount ($) Payee address; City; State; Zip Code
$3234) | ATLANTA GA
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ Gheck it ravet outsice of Texas. Gomplete Schedule T

EXPEP?DFITURE C-)/Q__Cil—f’ G;_Yc{ PYO Mlj D Check if Austin, TX, officeholder living expense
FQ I

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 Commission www.ethics.state.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

The Instruction Guide explains how to complete this form. 1 fotal pegesSonedyleh:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

gOJ S(’\@S\’\} sh Q\.(GY \<Y\ SL\nchcj anc\jar

4 Date 5 Name of person from whom amount is received 8 Amount ($)
03312020 CLAVON MERCHANT SERVICES # 208.00
Ogg‘ o jx - v v e mm £ o s o B EARFREEG K 5P B Emm L s e ;2/5 v%]
6 Address of person from whom amount is received, City; State; Zip Code
[ — - §
ATLANTA  GA 3234
7 Purpose for which amount is received l:] Check if political contribution returned to filer
< . ] e v w
fsfww{ FDJL Caed: + ( \oacl PW/ st /@*raumma /\an 9N
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received E] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

[— 3

2 FILER NAME

2ot o ShiShekeoy

K%sﬁ] N af &0576@/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

Ol-2[-2020

6 Is lender

a financial
Institution?

a0

7 Name of lender [ out-of-state PAC (ID#: )

&sz%': SL\?-kN {(’_7: S//wnc_Yciscxha@O-Y

State; Zip Code

205 AZRA TRL FR\SO X 75035

8 Lender address;

9  LoanAmount ($)

9 oo

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Busimess

13 Employer (See Instructions)

S € mployd

14 Description of Collateral

none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

‘@n/m;pplicable .

17 Name of guarantor

18 Guarantor address;

18 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Ot-23.2020

Name of lender [1 out-of-state PAC (ID#: )

Is lender
a financial
Institution?

v

Lender address; State; Zip Code

i 3059 AZRA TRL FR\SCco ) 75035

Loan Amount ($)

$ 10,000 15

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

RPusinees

Employer (See lnstruct:ons)

Sl Employe

ed .

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'G;Ja.ra.nt;:n.ac.id.re'ssl, . C!ty, . State;- Zip Code

E{apphcable

Principal Occupation (See Instructions)

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 9/8/2015



LOANS scHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. 0
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Soishash g&kay K?’/ S%naxozlaﬂaga‘/
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender ] out-of-state PAC (ID#: ) 9 LoanAmount($)

01-23.2020| Snishashishefor K1shnareyanagoX B 30607

6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial
Institution?

v @ /505”? AZ RH //gé Ff/SCO T}( 75-035 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
:-— T 5 e
Business Self Employ of
14 Description of Collateral 15 Check if pe'rsonal funds were deposited into political
account (See Instructions)
none D

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

E{ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

0/"‘_30«20,20 &L«S[»&L.QA/&AC kay‘ Z’)’/‘Sﬁ;f/aa’a Maﬁcx/ $ 800 %

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? Mahrity date
~ — ; — — N 7 - aturi
v (V) /3059 AZRA TRL [R/ISCo 7x TS03S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BUSINESS SELF EmPLoyeD
Description of Collateral Check if personal funds were deposited into political
lg/ account (See Instructions)
hone |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address;  City;  State; Zip Code
IE/not applicable
Principal Occupation (See Instructions) 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 9/8/2015



LOANS SCHEDULE E

. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

4

2 FILER NAME o ‘ 3 Filer ID (Ethics Commission Filers)
2 1 . ,
SOL(SAOSB)S/O@kCtY k?’/ shnas ojo-nocg oy
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

02-03-2020 | Suishashisheker Kishnarejonogor $ 2500

6 Is lender 8 Lender address; City; State; Zip Code 10 interest rate
a financial
Institution?
‘ i 7 st 11 Maturity date
v ) 13059 AZRA TRL FRISCO Tx 7syss
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
PN SELF EMPLOYE]
BUSJNESS SELF EmPLOYED
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
EKappﬁcable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

O2- 2(}"2_020 «SCU S LO.S[?/ <G //) Qkﬁd k 715k no\ycf/anaf]a)’ ﬁ [®O 00 /_i_;”,

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? Mahiredat
aturity date
N\ ; - — F ) —_— =
v (V) 13059 AZRA TRL FRSco1x 75035
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

o 'Glja.ra.m;)r.ac.id.re.ss.; . Cxty ’ .S.ta{e;' ) Z.ip. (iod'e .........

» not applicable
Principal Occupation (See Instructions) 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

4

1 Total pages Schedule At

The Instruction Guide explains how to complete this form. | N
\ =7
2 FILER NAME 3 Filer ID (Ethics Commission Filers]
KYDSL\ 2 ‘;

4 Date 5 Full name of contributor ut-of-state PAC (ID# {7 Amount of contribution (8)

L\A"YOL&/( &q COYV\r\Mmﬁi SQYU( 0?4 LA p 5‘0 e
|- 27-2020 . : Lf’ =

8 Contnbutor addré"'s City; Slate an Cooe /

f3059 AZRA TRL F Q1sco Tx 7@3&

8 Principal occupation / Jab title (See Instructions) 1 8 Employer (See Instructions)

3 Marejn | TeS

Date Full name of contributor -siate PAC (102

Amount of contribution (3}

e G,OFBL PONANGH _; N
L 00 T

Contributor address C:*y State:  Zip Code

1({937 Begon o Dy Frise X 7@&

Principal occupation / Job title (See lns‘ru\,tlons

Empioyer (See instructions)

Date i Fuil name of contributor ] out-of-state

Contributor address: City:

it

Amount of contribution (S}

State: Zi# Cdde .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] cut-of-stat

Contricutor address; City:

iD# } Amount of contribution (8)

State; Zip Code

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 8/26/2018



MONETARY POLITICAL CONTRIBUTIONS T

1 Total pages Scheduie A1

The Instruction Guide explains how to complete this form. l ?5
L) —
2 FILER NAME . . ) 3 Filer ID (Ethics Commission Filers)
50»3 \4, TEE L\I\G\
4 Date § Full name of contributor T out-of-state PAC (ID& ; | 7 Amount of contribution (S)
. G0PARAPY 6 IRIRARY" | »
O\’Zé"low L e e e e e e e e e e e e o o $ Im T‘;
{ 8 Contributor address; City: State: Zip Code |
12007 Peaclfice Lo Friswe Tx 7€23s
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e 3 N . |
Softesew ENCGInEER 2\ RIVE CompuTER Solufom
Date Full name of contributor [ out-of-state PAC (D2 ! Amount of contribution ($)
Pojshekbon %\ LA
03)2-2020  TTUITTTETTE | & 2002
Contributor address: Cify State: Zip Code | &2
13185 Azen TRL
Principal occupation / Job title (See instructions) Employer (See instructions)

CONLU LTANT 2ppnNie oF AMERICA

Date ; Full name of contributor cut-of-state PAC (ID# . Amount of contribution (S)

03-14-2020  Herran /dalcf F dgne Modeonn 3& CL@(N
....... | _ - s

Contributor address City: State: LJD Code

345 N d\me Derncee 3oy Prige TxTsmzs

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
BRokeE ae(;,e/co,qsuur;a ~NT SELE E MpLoveDd |
Date Full name of contributor out-of-state PAC (iD# i Amount of contribution (8$)

ENDR -R\S\A&am\m‘ﬁw | L
2-8-2020 NAG‘ A K ......... . ﬁ; SO\ 7ee

Con!r)outor address ! City: S(a'e pr Code

§’>233C*7‘7;J"7’““‘L Friceo TR TSRS

Principal occupation / Job title (See instructions) Employer (Se= Instructions)
A’rVTQ e Ceon

\V_ P | Reg al

1
A4

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1

The Instruction Guide explains how to compiete this form. o 3_ .7
2 FILER NAME i | 3 Filer ID (Ethics Commission Filers
S kv shnio-
4 Date | § Full name of contributor out-ci-state PAC (ID# |7 Amount of contribution (8)
[,27,2020' RAM7T | <. MHN) -
B C(:Lnt.rit;uéof adérés; - Cit\/: . - State . 2Ip Coéé o $—

13395 STRIKE qold B FRISc Tx TSU3s™

8 Principal occupation / Job title (See Instructions) i 8@ Employer (See Instructions)

DIRECTOK . CoGNIZART

Date Full name of contributor | out-cf-state PAC (iD#

Amount of contribution (8)
Ré LLE
1-28- 2020 ARLNA ACHN:VE }
Contributor address: Cit\_/: State: Zip Code $ <_7>OO 7;
| CELDpRADG  PEWY #8090, FyiSte -
Principal occupation / Job title (See instructions) Employer (See Instructions)
PRESIDENT A
Date ; Full name of contributor [ cut-of-state PAC (1D# Amount of contribution (S)
VENKAT SIRIMALLE |
2-18-2020 L sy =
{ f‘m*r.bukor address City: State. Zip Code loo

[21S) BOLD FORRES ST. frsw TX 7038

Principal cccupation / Job title (See Instructions) Employer (See instructions)
PRESIDE ST  VELASA CORPORATION
Date { Full name of contributor 7 out-of-state PAC {ID# Amount of contribution (8)
_ SHWARKVMAR KRISHNE GoDA.- _
02-18S 2020 o - .
| ) | 4§ 25D
Contributor address: City: State; Zip \,odo

S —

5719 DoMER pp  FR\Yo T x TEORY
Principal occupation / Job title (See instructions) Employer (See Instructions)

CRIEF ARCHITECT " 1M

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SEHEBULE A

G -7

Total pages Schedule A1

) ) . 3 Filer ID (Ethics Commission Filers)
- < vishno-

The instruction Guide explains how to complete this form. :

2 FILER NAME

4 Date : 5 Full name of contributor [J out-of-state PAC (ID# 7 Amount of contribution (8)
MAHE NDAR VENNAPU:
02-08-20 fe s a2 v 5 ¢ & oy o3 : - . . - o . S R | 00
3 8 20 | 8 Contributor address: City: State: Zip Code 300

11045 ARERCRomRIE TRL FRISco TX 75085
8 Principal occupation / Job title (See Instructions}

i 8 Employer (See Instructions)
5636/'030-{& E NaINEERC ‘

Baylor Scett ond Lohife
Date Full name of contributor [ out-of-state PAC (iD# } Amount of contribution ()
- BHAVIN De sAl
03-08-2020 . . . _ o .
‘ Contributor address: City: State: Zip Code $ I@'O ~6_D
0354 LUcky DEBonAIR [ Frise Tx TSU3S
Principal occup;atéon / Jeb title (See instructions) Employer (See fnstru;tions)
STRUCTURAL ENGINEER | HioTil
Date Full name of contributor [ out-of-state PAC (1D Amount of contribution (S)
-~ SUNDAR SR IDHARAGOPAL
03-1l-2020 T .

Con:ribuiov; éddress: City: State: pr Code $ ISDOO
13085 BrokersTipla FRISco  TX 7s03s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

INFormaT 108 TEchnology SWART ANALY T 1 %

Date

Full name of contributor & ste PAC

[ | out-of-state PAC {ID#

Amount of contribution (8)

Contributor address:

— State:  Zip Code 4 250 7(%
13043 BolD Foppes 7. FRISco Tx 78038

Principal occupation / Job title (See instructions)

Employer (See Instructions)

SOoFT RARE ENGINEER STATE FARLM

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 9/26/2018



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
5 -7

1 Total pages Schedule At

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
S@ J ‘(“J J g l/) No-

4 Date 5 Full name of contributor e {7 Amount of contribution (8)
AVEEN oRU TLA
3-1o 2020 NVEEN corere S $ (00.00
| 8 Contributor address; City: State: Zip Code

12131 AZRA TRL FrRISco  TX TSD3S

8 Principal occupation / Job title (See Instructions) i 8§ Employer (See Instructions)
SELF- EMPLOYED - &M Gaminds Joc-
Date Full name of contributor ] out-of-state PAC (iD#

Amount of contribution (3$)

SEINIVHSA BADRACHALAT

Q-l10-2020 |~ . _ - -
l Contributor address City: State: Zip Code ! *ﬂ ,OO - 80
132 y8 PpZRATRL  FRisce  TX 7SU3S
Principai occuéation / Job titie (See Instructions) Employer (See Instructions)
MAnAGER | UNITED HEALTH CALE
Date Full name of contributor [ cut-of-state PAC {ID# Arciint of contribution (8)
OmpeakAsH SUBRAIUAN:AN |
Q-10-2020  TTT T . S . 4loo.00
Contributor adcress C ty State. Zip Code i
L0277 coevarA £T  FRISwo  TA  7Sv3s
Principal occupation / Job title (See instructions) Employer (See instructions)
CONSOLTART ML STATE [USURANCE AGERCY ouner
Date ! Fult nar/w;e of contributor 3 cut-of-state PAC {iD# Amount of contribution (8}
SA)  SAYMARARATY - |
B-12=20d0 | ... ... ..... ﬁ ........................ .
Contributor address: City: State:  Zip Code - $ 200 . {iX8)
(3911 SAN MARING DR frisce TTX  TSD3S
Principal occupation / Job title (See instructions) Employer (See lnstruc;t»ons)
SofT WARE  ENGINEER ‘ MAY IMUSL  INC

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 9/26/2018



MONETARY POLITICAL CONTRIBUTIONS
6 -7

scHEDULE A1

13299 AZRATAL FRISco  TX 75035

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At
2 FILER NAME . . 4 3 Filer ID (Ethics Commission Filers)
Sal I~ shnee
4 Date | § Full name of contributor T out-of-state PAC (ID# j 7 Amount of contribution (3)
p - SANDEEP < HATURVEDI f
2-1T2020 =7 77 70 . #0000
f 6 Contributor address; City: State.  Zip Code ;

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

SVYP- U.S BANI

|
Date Full name of contributor ] out-of-state PAC (D&

iSUﬂVHNARA\/ANARHJU VUDDARATUV
2_ )62020 .............. :

Contributor address: City: State: Zip Code

Amount of contribution (8)

$ 2 50. 0

—_—

1390 gan MARING DR FRISG0 TX 7SD3S

Principal occupation / Job titie (See Instructions) Employer (See I[nstructions)

%Q'}J‘YLA- f?elfivuel-

Date Fuill name of contributor [ out-of-state PAC (iD# Amount of contribution (S)
Tohnothon BuncH
2-21-2020 " CTTTER O PEAEE ... ... 4 2sv.00
Contributor address: City: State: Zip Code

;'7I'B Ninlen_PinesCt Spring  TIX

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

INSURANCE 2MAREk
Date [ Full name of contributor {3 out-of-state PAC {iD# ) Amount of contribution ($)
. ! jol«na.—”»a.r\ Bo~NcH i
K, T T 11 S S . o
2 2 Contricutor address; City: State: Zip Code | $ 250. 00

;“718 Winke Pineccy SPENG X

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

DIRECTOR vk Emenciod

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 9/26/

™)

(=)

w



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form. ; _7 7
2 FILER NAME - ’ : 8 | 3 Filer iD (Ethics Commission Filers)
Sou v ichne
4 Date § Full name of contributor [ out-of-state PAC (ID# 7 Amount of contribution (8)
- ManesH SASTRY |
2-27-2020 . . .. ... ... S 4 {00. OO
| 8 Contributor address: City: State Zip Code
13275 STRIKE Golbd BLvw  [Frise TK 75038
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
DiREcT0oR f AP AMERCA
Date : Full name of contributor [ out-of-state PAC (iD# 3 Amount of contribution ()
BRIiTE PRO LicC -
. ................... ) ) S S : OO
Z 27’%22 Contributor address: City: State:  Zip Code ! ﬂ Z’SU
i o = ) ) = |
J34.BS TTARASce CATTRL FRISTX TSDSS
Principal occupation / job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (iD# i Amount of contribution (8)
 AvISHANar YATNATT! ,
2’2 7" 2020 | .Cénf:ribuior. éddrésé: City: State: V Zip Coﬁe A $ 16’0~ 6o
i - —_—
1095 2 St thuse Lo FRise TX  TS033
Principal occupation / Job title (See instructions) Employer (See Instructions)
CoNSULTANT ; \/4&(’[_L ey Vicen /nc,
Date t Full name of contributor 3 out-of-state PAC {ID# { Amount of contribution (8)
Avie- Dt
b s o e e e v e e e e e e m e e e e e e e e a_c &0
P 7/8 2020 | Contributor address: City: State: Zip Code | ﬂ? /

12)79 AZEA TRL [RISte  TIX  TSD3S

Principai occupation / Job title (See Instructions) | Employer {See Instructions)

CERVICE Silicon 5&96 B ldex A LLc

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 39/26/2018
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