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 Mi
OFFICEHOLDER ANALT OFFICE USE ONLY
NAME b SR

NICKNAME LAST SUFFIX
KALRA

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE
OFFICEHOLDER 3 as
MAILING 33 TRANQUIL POND DRIVE FRISCO TX 75034
ADDRESS

|:| Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date: Har deliven Dt Bostmarked
OFFICEHOLDER | (g5 Aoy TS ég"
PHONE

Receipt # Amounl $

6 CAMPAIGN MS / MRS / MR FIRST Mi é—-‘
TREASURER
NAME ORI ... U Date Procesd ‘

NICKNAME LAST SUFFIX 3 35
Date IEIeI I
KALRA 3 as

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 33 TRANQUIL POND DRIVE FRISCO TX 75034

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 818 )

32-6072

9 REPORT TYPE

E’ January 15
[ duys

E 30th day before election

[] eth day before election

D Runoff

D Exceeded Modified

Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

o1 // 01 / 2025

Day Year

THROUGH

Manth

Day Year

04 // 03 //2025

11 ELECTION

Month Day

ELECTION DATE

ns/’ 03 /zms

D Primary
E General

Year

D Runoff
I:l Special

ELECTION TYPE

D Other

Description

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Frisco ISD Board of Trustees Place 1

14 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.

COMMITTEE TYPE

COMMITTEE NAME

[]ceneraL
[] Additional Pages

[Isrecikic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1439.25
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4, TOTAL POLITICAL EXPENDITURES $ 3209.79
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 1439.25
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3000
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.

Wiy
\\\“‘ “"f/
e LLE 4,57, z f’
N N Rey
SRS A | =

§ é\ -E"o %%ﬁa Signature of Candidate or Officeholder
= 3 01Z =
= {4 ‘0=
2 L% B
Z @."O:oOF T?': . S
Yt et

Please complete either option below: .

(1) Affidavit

NOTARY STAMP/SEAL

Swomn losand subscribed before me by A’m‘l‘-"- KO-[ r‘-’ this the _Zd day of A’!}]‘I .
2 , togertify which, witness my hand and s;eal of office.
(TGl eelinrg ™ Chiielic Arellano Notary

LA ]

-
Signature of officer administering oath Printed name of officer administering oath Title of Officer\ddlﬂlswfmg 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 1/1/2025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 739.25
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 700

3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LoANS $ 3000

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 739.25
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 287.91

9. h/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2182.63
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
n. |:| 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 1/1/2025




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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

372312025

AMIT KALRA

5 Full name of contributor [] out-of-state PAC (ID# )
Neeraj Madan

6 Contributor address; City State; Zip Code

2413 Fountain Gate Dr, Little Elm 75068

7 Amount of contribution ($)

$100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/16/2025

Full name of contributor [ out-of-state PAC (1ID# )
Pramod Yadav
Contributor address; City State;  Zip Code

4011 Gambel Rd Prosper TX 75078

Amount of contribution ($)

$96.80

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

312312025

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

Rachna Gupta

Contributor address; State; Zip Code

1608 Doral Drive Frisco , TX 75036

Amount of contribution ($)

$242.45

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/25/2025

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

SIDDHARTH SUNDAR

Contributor address; State; Zip Code

3218 Gonzales St. Apt 1325, Austin, 78702

Amount of contribution (%)

$300

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME AMIT KALRA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

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

5 pate

Fortunato de Garcia
212712025

7 Contributor address; State;

1525 Millican Lane, Aubrey, TX 76227

Zip Code

$200

8 Amount of | 9 In-kind contribution
Contribution $ | description
|
| Headshots
|

|
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)

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)

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

Date

Priyanka Malkoti

3/1/2025

Contributor address; State;

13352 Kettle Camp Rd Frisco TX 75035

Zip Code

Amount of
Contribution $

In-kind contribution
description

Website and
graphic development

|
I
|
|
500 I

|
l:]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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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. 1 Tolalpages Scheduls E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AMIT KALRA (SELF) N/A Local Filer

4 TOTAL OF UNITEMIZED LOANS $ 3000
5 Date of loan 7 Name of lender [ out-of-state PAC (ID# ) 9 LoanAmount ($)

111812025

AMIT KALRA 3000

6 s lender 8 Lender address; City; State;  Zip Code 10/ Interestrale

a financial 0

Institution? 33 TRANQUIL POND DRIVE FRISCO TX 75034

11 Maturity date
D 0

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . e s
m Check if personal funds were deposited into political
M account (See Instructions)
none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
/] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interestane
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none

Check if personal funds were deposited into political
[:l account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025



POLITICAL EXPENDITURES MADE »
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing Expense Event Expense Loan Repayment/Reimbursement Solictation/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 GifvAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credt 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)

AMIT KALRA
4 Date 5 Payee name
202712025 First Graphic Services
6 Amount (3) 7 Payee address; City; State; Zip Code
943.03 229 Garvon St., Garland, Texas,

75040, United
(203 78) from personal funds

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PEREESE Advertising Expense Yard signs, road signs
EXPENDITURE
(c) |:] Check if travel outside of Texas. Complete Schedule T I____] Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PU'T;?SE Advertising Expense
EXPENDITURE
D Check f travel outside of Texas. Complete Schedule T Cl 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 f travel outside of Texas. Complete Schedula T, l:’ 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 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE Fa4: AMIT KALRA
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5 76.86

5 CREDIT CARD Name of financial institution

Auto Aftermarket Concepts LLC 10131 Redna Ter, Cincinnati. OH 45215

ISSUER Chase Bank
- P— —
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 76.86 3/12/2025 3/12/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE
Advertising Expense H-wire frames

KA Political

D Non-Political

]

(c) [] checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH AMIT KALRA (SELF) Frisco ISD Board of Trustees Place 1
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$ 211.05 3/30/2025 3/30/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Sign Depot Co 1100 W Colonial Dr, Unit 3, Orlando, FL 32804
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE .
Advertising Expense H-wire frames

R rolitical

] Non-poitical ]

(c) [:] Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH AMIT KALRA (SELF) Frisco ISD Board of Trustees Place 1
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categaries listed at the tap of this schedule) (b} Description
EXPENDITURE

[] eoitical

I:] Non-Political |:|

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Vages/Contract Labor

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

Travel Out Of Distnict

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
AMIT KALRA

3 Filer ID (Ethics Commission Filers)

4 Date
212712025

5 Payee name

First Graphic Services

6 Amount (%)
203.78

Reimbursement from

m pelitical contributions
intended

7 Payee address;

229 Garvon St., Garland, Texas,
75040, United

City; State; Zip Code

EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ] )
OF Advertising Expense Yard signs, road signs
EXPENDITURE
{c) D Check f travel outside of Texas Complete Schedule T, I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct AMIT KALRA (SELF) Frisco 1SD Board of Trustees Place 1
expenditure to benefit C/OH
Date Payee name
3/12/2025 Uprinting.com
Amount (3$) Payee address; City; State; Zip Code
404.25
Reimburcementfom | 8000 Haskell Avenue, Van Nuys, CA 81406
E political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE 2% 3
OF Advertising Expense

Flyers

D Check if travel outside of Texas Complete Schedule T EI Check if Austin, TX, officeholder living expense

EXPENDITURE

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH AMIT KALRA (SELF) Frisco ISD Board of Trustees Place 1
Date Payee name
3/30/2025 : : -
First Graphic Services
Amount ($) Payee address; City; State: Zip Code
1574.60 229 Garvon St., Garland, Texas,
Reimbursement from 1
political contributions 75040’ UnItEd
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE . ) )
OF Advertising Expense Yard signs, road signs

D Check ff travel outside of Texas Complete Schedule T D Check if Austin, TX. officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
AMIT KALRA (SELF)

Office sought
Frisco ISD Board of Trustees Place 1

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




