CANDIDATE / OFFICEHOLDER FORM C/OH |

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commissicn Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ;
= '
3 CANDIDATE/ M5 /MRS /I MR FIRST Mi q
OFFICEHOLDER Az e R ‘
NAME PMES ANIT o e e oo Rocaved i
NICKNAME LAST SUFFIX =
KALRA WUL .31 2020
4 CANDIDATE/ ADDRESS /PO BOX.  APT/SUITE # ciTY; STATE, ZIPCODE
QOFFICEHOLDER : ¥
MAILING 33 Tranquil Pond Dr Frisco TX 75034
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER b Date Hand-delivered or Dale' P d
PHONE (214 ) 817-6222
6 CAMPAIGN MS I MRS | MR FIRST Mi Receipt # Amount $
TREASURER
NAME . .Mrf PR f AM[T e Ve T e e e e R s s Date Processed
NICKNAME LAST SUFFIX
KALRA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY, STATE. 2IP CODE
TREASURER 33 Tranquil Pond Dr i
i, Frisco X 75034
(Residence or Business) B
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
e Sl Tl 0 1Y) 817- 6222
9 REPORT TYPE m 3001 dav befoc lacton D Runot! 15th day after
Jan 15 ay before ul campaign
D e D treasurer appointment
{Officehcider Only)
July 15 8th day before clection Exceedad Modified Final R :
X 1 ay before ¢ O s vats [] Final Report (attach CICH - FR
10 PERIOD Month Day Year Manth Day Year
COVERED
02 /04 / 2020 i 07 / 30 /2020
11 ELECTION ELECTION DATE ELECTION TYFE

Month Day Year D Primary D Runoff D g::wmn
11 //03 / 2020 @ Genaial D Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known) |
FRISCO ISD BOARD OF TRUSTEE PLACE 4 5

GO TO PAGE 2

P
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[[JceneraL
COMMITTEE ADDRESS
[Oseeciric
COMMITTEE CAMPAIGN TREASURER NAME
{:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 .
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, s 0.00
4, TOTAL POLITICAL EXPENDITURES s 44.{}1
gEmEéBéJT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0.00
OF REPORTING PERIOD >
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

under Title 15, Elect
*’NP% Viran Wall a0, Ee

)
- < My Commssion Expires
“ & 05/15/2023

10 No. 128112696

7’? df‘(él

I 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
e.

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said /4”?1‘1’. K Vq &‘QA

& .{_JA,;*’M;;‘

Signature of Candidate or Officeholder

¥
this the 3 , 2

day of Y} y .20 9—0
/ééﬁdl hhcL

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

NoTney

Signature of officer administering oath Pninted name of officer administering ocath

Title of officer administering oath

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

Revised 1/1/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
o. [/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 44.01
0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [[] SCHEDULEK: INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER

i

o T TR
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MADE FROM

POLITICAL EXPENDITURES

PERSONAL FUNDS

SCHEDULE G

Advertising Expense
AccountngBanking
Consuling Expense
Contributons/Donatons Made By

Orecit Cavdd Prayrrent

Candiaate/Officehoider/Politcal Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Soili VFund g Exf

Fees Offica Overhead/Rental Expense Transportaton Equipment & Related Expensa

Fomramraq_s Expense Poliing Expense Trave! In District

G norials Exg Printng Expense Travel Out Of District

Legal Servicas Salanes/\Wages/Contract Labor Other (entera ory notlisted above)
The Instruction Guide explains how to plete this form,

1 Total pages Schedule G | 2

FILER NAME

3 Filer ID (Ethics Commission Filers)

AMIT KALRA
4 Date 5 Payee name
21612020 SITEGROUND HOSTING SERVICES
6 Amount ($) 7 Payee address; City: State: Zip Code
$15.85 | o0t prtst sute2s Aexandra VA 22514

Reimbursament from
D poltical contributions
mendod

{a} Category (See Catagories listed st the top of this schedule) (b) Descripticn
PURPOSE
OF Avertsing Expense Webpage hosting
EXPENDITURE
© [ creckdvaretouside of Texas. Complete Seheaule T. ] check it austia. 7x. offcenoicer Iwing expense
9 Candidate / Officehclder name Offica sought Office held
Complete ONLY If direct
expenditure to benefit CZOH
Date Payee name
212512020 Collin County Texas
Amount ($) Payee address; City: State; Zip Code
28.08 2300 Bloomdale Rd. McKeney ™ 7504
Resnburserment from
i:] poltical contributions
intenced
Category (See Categorios listod ot the top of this schedule) Description
PURPOSE r Pusle Informaton request
OF by
EXPENDITURE
] Creckittavel csside ofTexas Congilete Schedufe T [T check it Austin, TX. officehoider living expense
Candidate / Officeholder name Office sought Office held
Conplete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City, State; Zip Code
Relmbursement from
D political contributicns
intenaed
Category {See Catagories listed ot the top of this schecule) Description
PURPOSE
OF
EXPENDITURE
[] Cnack i uavet ousside of Taxas. Compiete Schecse T [ Cnecx it ustn, TX, oficeholder living sxpense
Candidate / Officeholder name Office sought Office heid
Corrplete ONLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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