CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commissien Fil 2 g
The C/OH Instruction Guide explains how to complete this form. % (. o orinsion Fen) Totdl poggsflext
N/A Local Filer 7
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Gopal. ......... K ettt ettt e ettt ettt OFFICEUSE ONLY
NAaME | Date Recelved
NICKNAME LAST SUFFIX
Ponangi
4 CANDIDATE/ ADDRESS / PO BOX: APT I SUITE #; cITY; STATE;  ZIP CODE APR 2 9 20
OFFICEHOLDER 22
MAILING 14937 Begonia Dr, Frisco, TX 75035
ADDRESS
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Posimarked
OFFICEHOLDER
PHONE (214 ) 868-7538
Receipt # Amount §
6 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER Ann
LY, Date Processed
NICKNAME LAST SUFFIX
Anderson Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cry; STATE; ZIP CODE
TREASURER
ADDRESS 6500 Preston Rd, Ste B11 Frisco, TX 75035
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

491-7618

( 214 )

9 REPORT TYPE

15th day after campalgn
treasurer appaointment
(Officehcider Only)

D January 15 D 30th day before election D Runoff D

July 15 8th day before electio Exceeded Modified Final Report (Attach C/OH - FR
D Eﬂ d on Reporting Limit [j I e }
10 PERIOD Month Day Year Month Day Year
COVERED
i/ 8 / 2022 THROUGH 4 // 29 / 2022

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
G General

El Runoff
(] svoc

Month Day Year

5// 7 / 2022

12 OFFICE

OFFICE HELD (i any)
FISD, BOT, PLACE 1

13 OFFICE SOUGHT (if known)

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 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

DGENERJ\L COMMITTEE ADDRESS

[(sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revised 8/17/2020







SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Gopal Ponangi N/A Local Filer
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S
2. [g] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ $1249.50
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ $15,000.00
4. |__5| SCHEDULE E: LOANS S $500.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  $940.00
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
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 $
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

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

Revised 8/17/2020



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

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

1 Total pages Schedule A2:
1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gopal Ponangi N/A Local Filer
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ S—
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
s AWAR E e T e e |
............. |
4-27-22 7 Contributor address; City; State; Zip Code $1249.50 | Digital Advertising

2600 Network Boulevard, Suite 270 - Frisco, TX 75034

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employerflaw 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
Contribution $ | description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
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 gulde for additlonal reporting requirements.

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



PLEDGED CONTRIBUTIONS

SCHEDULE

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 B:
1

FILER NAME 3 Filer ID (Ethics Commission Filers)
Gopal Ponangi N/A Local Flier
TOTAL OF UNITEMIZED PLEDGES $ $15,000
Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
Venu Bhagyanagar |
.......................................................................... |
61072021 7 Pledgor address; City; State; Zip Code $5000.00 |
14835 Myrtle Beach Ln, Frisco, TX |

75035

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Dale Full name of pledgor [ ocut-of-state PAC (ID#:
Anand Chillappa
Pledgor address; City; State;
6/15/2021

12417 Emeral Gate Isle, Frisco, TX 75035

Zip Code

Amount l In-kind contribution
of Pledge S 1 description
|
$5000.00 :

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Daty Full name of pledgor [ out-of-state PAC (ID#: ) Amount of : In-kind contribution
Pledge $ description
Pavan Nellutla I
6/16/2021 Pledgor address; City; State; Zip Code :
$5000.00 |

12515 Summertree Dr, Frisco, TX 75035

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[J out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

|

|

.......................................................................... |
Zip Code :

|

Pledge $ description

|
DChack if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 8/17/2020




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. T Teid p0es SChRdIRE:
1
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Rapel Eomng N/A Local Filer

4 TOTAL OF UNITEMIZED LOANS $ $500.00
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9 LoanAmount($)

BieAs Gopal Ponangi - self $500.00
6 Is lender 8 Lender address: City; State;  Zip Code 10 Intarest rate

a financial 0

Institution?

14937 Begonia Dr, Frisco, TX 75035 11 Maturity date
Y N
0
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
N/A
14 Description of Collateral 15 ) o .
Check if personal funds were deposited into political
account (See Instructions)

X] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[x] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral : 4 ;. s
I:l Check if personal funds were deposited into political

account (See Instructions)
] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

] 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 8/17/2020



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foos Offico Overhoad/Rental Expense Transportation Equipment & Related Expense
Consulting Expenso FoodBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committoo Logal Servicos SalaresMages/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 3 Filer ID (Ethics Commission Filers)
Gopal Ponangi N/A Local Flier
4 Date 5 Payee name
Community Impact Newspaper
4/2112022
6 Amount ($) 7 Payee address; City; State; Zip Code
$940.00 3600 E Palm Valley Blvd, Box #3, Round Rock, TX 78665
8 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE
OF Advertising Expense Advertising
EXPENDITURE
(c) I:I Check if traval outside of Texas. Complate Schedulo T. I:I Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitravelouside of Texas. Complete Schedula . [] check it Austin, TX, officeholder living axp
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 outsida of Texas. Complele Schedula T. D Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED.

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



