CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

4 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST ¢ Mi
OFFICEHOLDER SAI
XY, = S AR
NICKNAME LAST SUFFIX
KRISHNA
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE # cIry; STATE:  ZIP CODE

13059 AZpA TRL FRrISCO Ty 75035

Date Received

RECEIVED

APR2 12071
0t AC
CITY SECRETARY'S OFFICE

TREASURER
PHONE

(312) 927  LBLT

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dats Postmarked
OFFICEHOLDER ’ ¢ X
PHONE ( 50L) Y 8768
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
Po NI " d 4
Lo B SRINIVASA .. R e
MICKNAME LAST SUFFIX
; Date Imaged
BADRACHALAM
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CiTY; STATE: ZIP CODE
TREASURER e, =T 2l Y - -
ADDRESS 12240 ALZRA TR Frisco I X 75035
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

Mday hefore election

D Runoff

Exceeded Modified
Reporting Limit

D January 15
D July 15

L]

15th day after campaign
treasurer appointment

(Officeholder Only)

]

Final Report (attach C/OH - FR)

C 1 ff,l (,0 Lu‘JCJ/

10 PERIOD Month Day Year Month Day
COVERED 0 3 3} S 2021 THROUGH 0 4‘ 7| 2021
1 ELECTION ELECTION DATE ELECTION TYPE
v om e | ey DOl Dl
Oj, 0/ 202 %rar [ speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known)

P/ ace 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPEMDITURES MAY HAVE BEEN MADE WITHCUT THE CANDIDATE'S CR 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

[T]eENERAL COMMITTEE ADDRESS

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. stale.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN By
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s (). .0C
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS [7 9 A~ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / L (” 1 / C-‘ —
EXPENDITURE A A
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O U¢
4.  TOTALPOLITICAL EXPENDITURES s o (fq . ‘) O
i St 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5 7 / / ‘ (C/ G
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o cn . 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4 5, 150 0o

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.

V¢Sl Yy

\“\\\I\H”H",” Signature of Candidate or Officeholder

S Z
§ Q » ». 2 2; ) .
S9iEQ % St Please complete either option below:

“n AW
(1) Affidavit T

NOTARY STAMP/SEAL

s . ‘ S 15 A /{
Sworn to and subscribed before me by Sai shashis) jeka l<’ ‘SL"mwio\”O\.(lc‘) this the __oL} day of 'jPY!
20 2|

, to certify which, witness my hand and seal of office.

KoTHAmMASU
:\Z ~ i T . - ,
k L V- V\MV/\ A 2 AAMD KeTESWARA RAp E*Ab PUBLJL NoTAR
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/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

SAL  KRISHNA

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é} ?_ 0l.60
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. _& SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s / 49 15
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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

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

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME - : 3 Fiier ID (Ethics Commission Filers)
SAl  KRISHNA
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($) 257/ /%;
0 frery | AMARNATH L AKSHMINARAY AN
6 Contributor address; City; State; Zip Code
1325 iAMDY C ARROLLTON Ty 7501t
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Medica) Docka TEXAS HEALTH
(48]
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (8) S‘D 770-
. (¢,
SHA[LESH Sovd,
04[orfr0ry | PN0 LSt = e
Contributor address; City; State; Zip Code
403 L o ity elhunst Ln Frsce Tx 75033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
-MARAGER HUMANA
Date Full name éf contributor [] out-of-state PAC (ID#: ) Amount of contribution ($) 5@0%
0fosfocry | DT BALY CHANDRA o
Contributor address; City; State; Zip Code
S220 Reims CF Collayyfe Tx T 63

Principal occupation / Job title (See Instructions)

Employer (See Instructi

ons)

us
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($) %ﬁ ,j
Wfozfaoy| RAMIN £-0ANI
Contributor address; City State; Zip Code
15398 St Yo ‘]é IRV nseo X IS0ES

Principal occupation / Job title (See Instructions)

E '\E-l Mi’/ {Y\p\r\w—f e

Employer (See Instructi

Cogrigenk

ons)

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 8/17/2020



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 At:

2 FILER NAME

S AL kRisRnA

3 Filer ID (Ethics Commission Filers)

4 Date

y H4) 250

5 Full name of contributor [ out-of-state PAC (ID#: )
FzApHU  PATIC
6 Contributor address; City; State; Zip Code

/3589 [ ceser luvm Fn’,sw Tx  JSblS

) e nes
7 Amount of contribution ($) ZDO ol

8 Principal occupation / Job title (See Instructions)

CEO. PROL 1M

9 Employer (See Instructions)

Date

4}]7}202»

Full name of contributor 1 out-of-state PAC (ID#: )
) Aa i ¢ ; . d

/&A JESH 6071/)61)/

Contributor address; City; State; Zip Code

5991 HIPDPEN CREEK  [wsw 1X TS0

Amount of contribution ($) 4_0007%3

Principal occupation / Job title (See Instructions)

ENG/neenr— Lo bvad

Employer (See Instructions)

Date

#//%/2021

Full name of contributor ] out-of-state PAC (ID#: )
ey L& -
?ct ViShonkey  Sad ot
Contributor address; City; State; Zip Code

}Oqgg ‘Sh;lﬂ)eéicw«. (r ‘.):f6a Tx 75033

AV
Amount of contribution ($) / O’O ‘f’,;

Principal occupation / Job title (See Instructions)

W

Employer (See Instructions)

Vied, Services:

Date

Z,L {IL,L:} 2]

Full name of contributor i . [J out-of-state PAC (ID#: )
HANUMESH SR NASHIAH

Contributor address; City; State; Zip Code

Gy4oS (REEKSTONE DR PlanX 75053

~ Ry
Amount of contribution ($) Z{/O s’;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/rtévu*f@t/ fnto3 %)

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME <A /{/Q/j}//x//{

-

3 Filer ID (Ethics Commission Filers)

4 Date

04 Ji2}rer

5 Full name of contributor [J out-of-state PAC (ID¥: )
ORJON MmuLTI FamiLy  INVESTMENTS (Lc
6 Contributor address; City; State; Zip Code

1302 ABRIDLE RLVD ise Tx 7spzy

7 Amount of contribution ($) 500 :/’

o=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

0 |1 8/22

Full name of contributor [ out-of-state PAC (ID#: )
MUKESH & PARNA
""" Contributor address; Gty State:  zip Code
58I KERRY DR Frisco TX TISu3s

Amount of contribution ($) /S’a T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

LegalServices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials 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 not listed above)

CreditCard Payment

The Instruction Guide explains how to ¢

omplete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

SA KRISHNA
4 Date QG| o))~ & Payee name L = y g
L}IU')MH RANIK ofFf AMERICA
6 Amount ($) /é OC 7 Payee address; 37[ 0 — ) City; State; Zip Code
: & i } XAf)(' PLC nC T)‘ 75)0}5
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
N~ = o | Montd, K counk
PUROP;)SE ﬂCL/OLU’)//// g //,S\n!/;‘ o k] sv w‘ = la5d Eu} ‘
EXPENDITURE MeantoaunencCe (-2
{©) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date o(-fjc«;}z;, i Payee name
» n { . —t Fava' o ~
o4 J06) 202t _72@»- se The Mone . lnc
g | 13\'Lc 2
2 U 5%! .
Amount ($§ o) Payee address; City; State; Zip Code
- —_— < f { s it L 7] 19 99
2 22, IS P.o. Box 2.64b6 ARk AR 7222

PURPOSE
OF
EXPENDITURE

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

<t 1T iTATION F(,\/‘\Lj 3(1;51'7\‘

Description

A T g (;:, IV © NN

J

)

— AN

€ X pennen

I:l Check iftravel 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
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 8/17/2020
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