CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

4 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST
i NICKNAME LAST

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX, APT / SUITE #

| 2059 AZRA TRL

‘V“ OFFICE USE ONLY
Date Received
R, e
ciTY STATE:  ZIP CODE RECEIVED
FRISco TX 75038 ‘
MAR 3 0 2021
[ 490 Al .

5 CANDIDATE/
OFFICEHOLDER
PHONE

PHONE NUMBER

Lo /-

AREA CODE

(302)

EXTENSION

BY7eo

CITY SECRETARY'S OFFTrT

Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER iN)
NAME o “SR” ./ .\’ .A.STA ........... P\ ... | DpateProcessed
NICKNAME LAST SUFFIX
. ) Date imzged
BADRACHALAM
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT [ SUITE # CITY; STATE: ZIP CODE
TREASURER 2 - s . i — - ~
ADDRESS 13248 AzZLA TRL FyiSco X 7503%
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - : ¢
PHONE ( 3’2—) QQ_7 L]rg)i}«ci
9 REPORT TYPE
D Januvary 15 N1 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
] wy1s [ ] sth day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year ldonth Day Year
COVERED . . , )
ol /| < NP
b 2021 THROUGH 05 % 30 2071
11 ELECTION ELECTION DATE CLECTION TYPE
Month Day Year D Primary D Runoff D Other
— ) \/ Description
0 b 21 2’ o l-} E General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

C/h Councf{ / PI&C&J,

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME " _ / 46 Filer ID (Ethics Commission Filers)
SA|l  KRISHNA
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN () T
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7 Lf [) 0
CONTRIBUTIONS MADE ELECTRONICALLY)

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. TOTAL POLITICAL CONTRIBUTIONS :
o ) $ q l_’, é}7 O0

EXPENDITURE ; ’
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O C

4. TOTALPOLITICAL EXPENDITURES $ 25 000. 00

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’ é (D .

BALANCE OF REPORTING PERIOD $ O ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3 5'0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "

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

Soianm DA% Z Please complete either option below:
$5iE9 <>
ER- P SI®S

<, 3

)
() Affidavit 7, TSYRY® (W

NOTARY STAMP/SEAL

A N ‘ ,UAEA J ANA C ’4’6’\
Sworn to and subscribed before me by gA ISHASH ISHE KAR Kdz < s the e day 2 I\/\O\\‘ LA
20 o\ to certify'which, witness my hand and seal of office. /(0'_‘
. THAHA SO
(N [ L garr keTESNARD Pho o b
Signature of officer admlmsterlng oath Printed name of officer administering oath b

(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 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. VA SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ qé/'& 7 ,/%

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / / lf =)

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

L L O O O O & X

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE 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.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

SAI KRISHNA

3 Filer ID (Ethics Commission Filers)

4 Date

02 -06"202

[ PT& Shonth DQVO“’C”J

5 Full name of contributor [ out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

10695 Ferdinand Vier £y saTy 03d

i

7 Amount of contribution ($) S_O By 150

8 Principal occupation / Job title (See instructions) 9 Employer (See lnstructions_) .
kn@ir)ej/\/ CAMSUNG ELECTRONICS.
. (0T
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) /@—G ﬁs
O&“O7’ 2ol gar\_@aﬁ\dkanf I L) OPfO»\—/
Contributor address; City; State; Zip Code
122 )l BolLDVENTURE AVE [LrseTy 75038

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Engjnees MNone -
Date Full name’oﬁontributor D'out-of-state PAC (ID#: ) Amount of contribution ($) Z_OO(;U;
o2 -07-2cy V . Tech Sevvices /r,C,

Contributor address; City; State; Zip Code

10GS3 ShpeHowne Ln Frisce  Tx  7503S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Engireers Consudhing None -

Date

2070

Full name of contributor [J out-of-state PAC (ID#: )
SWWAMY RALE
Contributor address; City; State; Zip Code

200 /20»1957/” cF F;Jemon}' CA 94829

1
Amount of contribution ($) l OO ;QZ

Principal occupation / Job title (See Instructions)

EM /'//pé/Q/L’

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME \(_;A ’ KJZ ’SHMA

3 Filer ID (Ethics Commission Filers)

4 Date
02 -09-202)

5 Full name of contributor ] out-of-state PAC (ID#: )
[ AND  LIN¥K- REALITY.
‘6 Contbutor address; ci, State;  Zip Code

9735 TRoPWY ciwgpr Tvophyel TX T6262.

ov
7 Amount of contribution ($) 500 Too

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Se%, EYY\P(D\jLC{

o
Amount of contribution ($) Gt I‘B

Sy Brarren Cay\,m,d/\’t»r\h' \ W

Date Full name of contributor ] out-of-state PAC (ID#: )
. .CémAtrit'Ju-to;' a‘ ; rés.s; AAAAAA Clty - -Stété;. 'Zi.p .Cc.>d.e -
1S175 [aloPpts DI Frise Tx 793
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

b2 -2K5-202)

Full name of contributor ] out-of-state PAC (ID#: )
SRIDRAR G ADDAM
= .Cc-mt'rik.)uior. éddrésé; ...... Clty ''''' étété; ‘ th Cddé .

[258<$ DAY STAR pc? Frse TX 73S

Amount of contribution (8$) Z_ 00%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
— % \ — { p
Engineey NORTHROP GRIMMAN
Dat i o ou
ate Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) wo e
) i =
02-2b-202 \)QH» | ooen
Contributor address; City; State; Zip Code

3718 Lakeview Dy G)rofe vine IX 76051

Principal occupation / Job title (See Instructions)

Rajred Davedm Columbu

Employer (See Instructions)

L;‘[L | rmowrencee

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Total pages Sctmdle A:

2 FILER NAME SA ) KQ}SHNA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($) , OO Dl%
02-25 w2 :rO l/\ar\ql’(,o—ﬂ B %ﬁdﬂ
g .6‘ bz).nint;ut-orA a.dc'jréss- ..... Clty . . étate Zip Code
02- L4119 Sugarvincct Leked % 71573
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#. ) Amount of contribution ($) J/0) oo,
Keydone M 7
03 -02-202 QA‘IS DNt
Contributor address; City; ' Staté; Zi.p .Ct.ad;e -
220) Olne Dy Pl&‘d\b iIX I509%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D . o %
ate Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($) 50‘07—
o&azJuu : SFODYHMﬁ C,L\,«Hfaraﬂ
o éénirlsuior‘ édarésé ...... Clty """" étété . le éddé B
é5‘3 QQ.\/Q.JQI’\ Lr) FﬁSca X \79\13(/.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— ¥ : 4
E Y g,o({, ({/y\lpéo«j/ul
Date Fulname of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) /@0 |~
% 3 . 3 e
- o e
02072021 | T h G GIne=
Contributor address; City; State; Zip Code
G591 WddunCrek hse Tx TIS0I
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Enlats Evevealt

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

. . - oo
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($) 200 75
........ City State; Zip Code

6 Contributor address;

H0S Cluabrak by Gt TX  Tvg.

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

] out-of-state PAC (ID#:

Date Full ngme of contributor
‘Qoa? Lo-\/e /\Cl A SL‘L E

?;)r 202

Contributor address;

1$129 I;\uanuan qu />< 75%35
Principal occupation / Job title (See Instructions) Employer (See Instructions)
——
o At coute | ~fosy0
e i
Full name of contributor [ out-of-state PAC (ID#:
L) a,{,m, Fn ~ Denkw Fr\i

03)shory. | WO T
City; State; Zip Code

Contributor address;
5605 FMUE1Y S TY ISuR(.

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
& <

Full name of contributor [ out-of-state PAC (ID#:

S omA Sun DARAM M ATHIN egogam
BN 1fon | O e
City; State; Zip Code

Contributor address;

13176 DL“-T)P/\\WQ{ Pricee  TY 7238

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

@u-tsx/ @muz

oV
) Amount of contribution ($) | 800 ;]

Qv
) Amount of contribution (8) /500 7]

Date

Amount of contribution ($) ’6’@ Lol

Date

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

Revised 1/1/2020

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

A KRISHIUA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
, A
orfudfaeny | VIMAY  EaADATG
6 Contributor address; City; State; Zip Code
12115 RoLDFoRBES [MSte TR ISN3S

o~
7 Amount of contribution ($) SUO =3

8 Principal occupation / Job title (See Instructions)

E\r\f{iruuf\..—

9 Employer (See Instructions)

C,af 0w~

Date Full name of contributor

Ozjz;pou

City;

s

Contributor address;

2525 Moean St

[] out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

I TR0

Principal occupation / Job title (See Instructions)

Plos] G

Employer (See Instructions)

%ﬁ Enply~

Date Full name of contributor [ out-of-state PAC (ID#: )
; CRINIVASA  RADPACHALAM
05-22-22| 7T
Contributor address; City; State; Zip Code

12248 AZRATRL [(%e TR T3S

v
Amount of contribution ($) SOOT&

Principal occupation / Job title (See Iinstructions)

T V’\?‘/NJ/\/ {

Uru’\;iél

Employer (See Instructions)

Date

03-21L-1024

Full name of contributor [ out-of-state PAC (1D#: )

Saedish Dinlakuy b

Contributor address; City; State; Zip Code

125 4S Jyen L °Ge Dy Frisce T TS03C

< [
Amount of contribution ($) Z_ |6 T oo

Principal occupation / Job title (See Instructions)

E Mi}’l)”\‘?/é/\/ /%

Employer (See Instructions)

Yondsw

[nc

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME SA ‘ KQ\&HMA )

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

02-24-2021f, R AIESYH Vool VR

6 Contributor address; City; State;

Zip Code

13335  SPORANE RBAY  [risée TX 75038

. (/p)
7 Amount of contribution ($) ’@O 1

P:Y chiteck EI‘\%"\ reta_ .

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

Soden oL

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
AC;)n.tritVJu.ton.* a'd;‘!rés.s;. - Clty - étété;. .Zi.p 'ch)d;a. o

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address;  City;  Stats; Zip Code

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
| Contributor address;  City,  State; ZipCode

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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political 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

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME SA \

VRISHNA

3 Filer ID (Ethics Commission Filers)

4 Date 0 L-CI-7024

5 Payee name
0%-0i-202l

6 Amount ($) 7 Payee address;
T4

§ 1600 3740 T X-12),
-0

RANK.  Of PMERICA

City; State;

Plore T x -7S028

Zip Code

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

PURC';I?SE A Ceown) éﬁ’ A?’ I P}éf‘\b =
EXPENDITURE /}/

(b) Description

mom%ty Account

—t

VO e g

© D Check if travel outside of Texas. Complete Schedule T.

[0
[:] 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 .
OIasfro | RAMADHENL MARKETING LLC
Amount ($) 8500 i’-i Payee address; City; State; Zip Code
i A% . e — A — —~ .
12059 AZRA L Fnsc | X TS0RS

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

PURPOSE vAC/ Yoy h\ %") ¥ L/ X PQYMK'
= Dopbira, By perin
EXPENDITURE l Y)r) PNey

Description Pu«)l’\ Cﬁvk_d/) /D oo e '\é @A,

S\,‘ t 394 YINCAN »
Mook < )
v\/Cl-‘f’Ol %\\317\/\/\;,

Croplac (,L).t )

NAame s/\ME.\

[ ] crecxiftraveloutside of Texas. Complete Schedule .

D 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
PW’OkSl’\c\an DQ\/O\YQ\J
Amount (3$) Payee address; City; State; Zip Code
: (3% — . ¥ : = —
$50077- 10695 /;Qfd//\o-f“d Ao e FYtsw . ™ 15035

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

O‘l’ﬂun/

PURPOSE
OF
EXPENDITURE

Description M'\Yf\q Co &‘Y) 51‘}7 .
A Fo Teardunhel Sﬁ&i "

[] cneckiftravel outside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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 GiftAwards/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 Total pages Schedule F1:|2 FILER NAME §ﬂ / /< K /j%/ /\/// 3 Filer ID (Ethics Commission Filers)
4/Date 2[l6]x21, ?— G/Zc.ﬁ Payee name
3/23)202), 2]i7)202.1 2 # /77
/ e O7E N
(2)9 J2oy  3]25] 2024 ct ‘Sé 7
6 Amount ($) 7 Payee address; City; State; Zip Code
[5z. 52 Po.Box 26ubt LRk AR 72224
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE F k{ Mr " Froned Yw‘ym Cormr riviven)
oF ol Sl
EXPENDITURE (X JPEeh>e) -
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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 Commission www.ethics.state.tx.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this

scHEDULE F2

page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME

SAT KRISHNA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

) oY
s 16,500 75

5 Date ,2_- , 6 Payee name
02]oif202] KAMADHENU PARKET (MG
7 Amount ($) ,6/5(70 % 8 Payee address; City; State; Zip Code
' 13089 Az2ZrRA TRL Fr s T X TSD3S
®  TYPE OF
EXPENDITURE A poitical [ Non-Poliical
10 (@) Category (See Categories listed at the top of this schedule) (b) Description )
Advey G sirs E‘XPXN“‘)
PURPOSE ! : . '
OF CO{\/&.Aib ~5 Mit f»,—,nt}r\..j S e
EXPENDITURE

{c) D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF -
EXPENDITURE Political Non-Political

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

expenditure to benefit C/OH

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




	_20210330_134336_1
	20210330155012183

