CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fila 2 Total filed:
The C/OH Instruction Guide explalns how to complete this form. . e e e I :L
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEMOLDER | mr Siivsdt B OERCENBEONLY
Y Y, = P S DHle Ascarad
NICKNAME LAST SUFFIX
Manduva
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE ; STATE;  ZIP CODE L‘- ' | a
OFFICEHOLDER : 5
MAILING 11871 Barrymore Dr. Frisco, TX 75035 >
ADDRESS
Chango of Address
5 géﬁggﬁ?g% e AREA CODE PHONE NUMBER EXTENSION Date Hondelolvered of Date Postmarkad
PHONE (469 ) 777-8066 3|25
6 CAMPAIGN MS / MRS / MR FIRST M oy Rm@-s—-
(= S | TMOthy e Hooo. B
NICKNAME LAST SUFFIX %
. Date Imag
Tim Nelson Lr { L’. , S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CiTY; STATE; 2P CODE
TREASURER 5
ADDRESS 6624 Waverly Ln. Frisco, TX 75035
(Residenco or Business)
8 CAMPAIGN AREA CODE PHONE NUMDER EXTENSION
TREASURER
PHONE (972 ) 898-8461
9 REPORT TYPE
I | | l 30th day beforo elect | lR off | |15|hdaanermm n
et oy 1% ! o R ] “ P lraasun:' appdmmz::g
(Officahalder Only)
July 16 Bth day befors elaction Excceded Modified Final R tlach C/OH - FR
[] [[] o doybotore _ | i [] eport (A )
10 PERIOD Manth Day Year Menth Day Year
COVERED
2 /3 /25 THROUGH 3 /24 /25
11 ELECTION ELECTION DATE FLECTION TYPE
D Pri H Runoff I'] Oth
Month Day Yoor rmary uno Oes?::‘i ption
5 / 3 / 25 m General f—l Special
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (it known)

Frisco ISD Board of Trustees, Place 1

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE f OFFICEHOLDER. THMESE 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(S)

COMMITTEE TYPE COMMITTEE NAME

m GENERAL COMMITTEE ADDRESS

Additional Pages

[7] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHERT FG 2

15 C/OH NAME 16 Filar ID (Ethice Commistian Filara)

| Suresh Manduva

L . . -

| 47 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN : -

| TOTALS PLEDQES, LOANS, OR GUARANTEES OF LOANS, OR [ + 0 OO

: CONTRIBUTIONS MADE ELECTRONICALLY) sl

! 2, TOTAL POLITICAL CONTRIBUTIONS $

| (OTHER THAN PLEDOES, LOANS, OR GUARANTEES OF LOANS) 3 : 585 37

|  EXPENDITURE a : g o : ;

| TOTALS : TOTAL UNITEMIZED POLITICAL EXPENDITURE, 3 O OO

| SRR £ SSMERMRe .. = 4%

| 4. TOTAL POLITICAL EXPENDITURES $ 0O

| 6,873.01

| e -~ s -

| SONTRIBUTION

| \1, ‘W S ian s, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7 1 2 36

[ BALANCE OF REPORTING PERIOD = .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s O OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .

|-

18 SIGNATURE | swoar, or affrm, under penally of perury, that the accompanying report is true and correct and Includes all information
required 1o be reported by me under Tille 15, Efeclion Code.

\\“\ummm,w }{/] o _ﬂ( NANAZ——
N eLLE 4 ‘9”0,‘, ) e
N “ i Sianat - N cahel
§<S) ‘-\P“RY PO@( ’/,” Signature of Candidate or Officehcidar
= e =
= L7 Z
= 2] 0rtZc
ERREEA ©iO%F . .
2 20 WK F Please complete either option below:
%, e 31314280 \\{3

(1) Affidavit

NOTARY STAMP/SEAL

Mhellaac  Nobur

Printed name of ollicar administering oath Title of ofticer &

1o certify which, witness my hand and seal of office.

(2) Unsworn Declaration

, and my date of birth is

Wy name s _ —
Iy address Is ) . \ e e s
{slreet) {cily) (state)  (2ip cod (country)
Freculed in ____County,Stateof ___________,onthe dayef 20
(manth) (year)
Slgnature of Candidate/Otficeholder (Daclarant)
d by Texas Ethics Comnlssion v ethics state.tc.us “Revised 111 2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Suresh Manduva

20 Filer ID (Ethlcs Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,585.37
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,873.01
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1,894.38
9. H SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4,000.00
10. SCHEDULE H;: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethlcs Commission wwaw.ethics.state.b.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

Suresh Manduva

3 Filer ID (Ethics Commission Filers)

4 Date

02/11/2025

5 Full nama of contribulor out-ol-stala PAC (ID#; )

Satish Manduva

6 Contributor address; City, State; Zip Code

109 Corsica Ct. Coppell, TX 75019

7 Amount of contribution ()

26.35

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

02/15/2025

Full namo of contributor out-of-stata PAC (ID#; )
Satish Manduva
Contributor address; City; State; Zip Code

109 Corsica Ct. Coppell, TX 75019

Amount of contribution ($)

104.48

Principal occupation / Job litle {(Sea Instructions)

Employer (See Instructions)

Date

02/27/2025

Full name of contributor out-of-stale PAC (ID¥; )
Subhash Nelakanti
Contributor address; City; State; Zip Code

3917 Hogan Manor Dr. Plano, TX 75025

Amount of contribution (%)

104.48

Principal occupation / Job title {See Instructions)

Employer {See Instructiona)

Date

03/11/2025

Full name of contributor aut-of-stata PAG (ID#; ]
HARISH BABU VAJJA
Contributor address; City; State; Zlp Code

5401 Ruby Dr, Fairfax, VA 22030

Amount of contribution ($)

2,000.00

Principal occupation / Job title {See Instruclions)

Employer (See Instructions)

! ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

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 At: q

2 FILER NAME

Suresh Manduva

3 Filer ID (Ethics Commission Filers)

4 Date

03/12/2025

5 Full name of contributor out-of-slale PAC (I0#; )
Anji Datla
6 Contributor address; City; State; Zip Code

6449 Coit Rd, Ste 112, Frisco 75035

7 Amount of cantribution ($)

500.00

8 Princlpal occu

pation / Job litle (Sea Instructions) 9 Employer {(See Instruc

tions)

Date

03/13/2025

Full name of contributor out-of-state PAC (ID¥; )

Jacob Melancon

Coniributor address; City; State; Zip Code

7837 Excaliber Rd. Frisco, TX 75035

Amount of contribution (%)

104.48

Principal occupation / Job litlle {See Instructions)

Employer (See Instructions)

Date

03/13/2025

Full name of contributor oul-ol-state PAC (ID¥; )
Cindy and Paul Hons
Contributor address; City, State; Zip Code

Amount of contribution ($)

104.48

7145 Yellowstone Dr. Frisco, TX 75033

Principal occupation / Job title {(See Instructions)

Employer (See Instruc

tions)

Date

03/13/2025

Full name of contribulor oul-of-state PAG (D#; )

Jayashree Anand

Contributor address; City,; State; Zip Code

12417 Emerald Gate Dr. Frisco, TX 75035

Amaount of contribution ($)

26.35

Principal occupation / Jab title (See Instructions)

Employer (Seea Instructions)

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 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: L‘

2 FILER NAME

Suresh Manduva

3 Fller ID (Ethics Commission Filers)

4 Date

03/13/2025

5 Full name of contribulor out-of-state PAG (ID¥, )

Tim H. Nelson

6 Contributor address; City; State; Zip Code

6624 Waverly Ln. Frisco, TX 75035

7 Amount of contribution ($)

26.35

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/13/2025

Full name of contributor oul-ol-state PAC (ID® ]

Ven Karumudi

Contributor address; City; State; Zip Code

2929 Ida Dr. Frisco, TX 75033

Amount of contribution ($)

52.40

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/13/2025

Full name of contributor oul-of-atata PAC (ID#, )
Jaya Prakash Lingareddy
Contributor address; City; Stale; Zip Code

13759 Balint Ln. Frisco, TX 75035

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/14/2025

Full name of contributor out-al-stata PAC (ID# )

Ram Yalamanchili

Contributor address; City, State; Zip Code

5883 Trantina Ln. Frisco, TX 75035

Amount of contribution ($)

208.65

Principal accupation / Job 1itle {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




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 complote this form. 1 Total pages Schedule At: l-l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Suresh Manduva

4 Date & Full name of contributor oul-af-state PAC (ID; y | 7 Amount of contribution (S)
Tommy Thompson

CIABIZ0E [ i e . e | 26.35

8016 Ship St. Frisco, TX 75035

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

Date Full nama of contributor out-of-slale PAC (ID#: ]

Satyan Kalyandurg

S i e G S 101.00

2708 Schofield Ct, Plano, TX 75093

Amount of contribution ($)

Princlpal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor out-of-state PAC (ID¥ )

Amount of contribution ($)

Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Full name of contributor out-of-state PAC {ID¥; ) Amount of conlribution ()
""" Contdbutor address; Gy, State; ZipCode
Princlpal accupalion / Job titla (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleass soea Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanso Event Exponso Loan Repayment/Reimbursement
Accounting/Banking Foos Office Overhead/Rental Expenso
Consulting Exponse Food/Beversga Exponsoa Polling Expense
Contributions/Donations Mada By GitAwardsMemoriala Expense Printing Expense
Candidata/Officaholder/Political Committee Lagal Services SalardesANages/Contract Labor

Tho Instruction Gulde explains how to complete this form.

Solicitation/Fundraiaing Expenseo
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Other {(enter a category not listed above)

1 Total pages Scheduls F1:

3

2 FILER NAME
Suresh Manduva

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Printing Expense

4 Date 5 Payeename
02/26/2025 Micropix Media LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
303.10 2521 Brown Blvd, Arlington, TX 76006
8 {a) Category (Ses Categories listed al tha top of this schoduls} {b) Description
PURPOSE

Flyers

{c) Chack f travel outside of Texas, Complete Schedula T, Check If Austin, TX, officeholdar living oxpense
9 Complete ONLY if direct Candidate / Qfficeholder name Officae sought Office held
expenditure to benefil CIOH
Date Payea name
03/06/2025 Fred Lusk
Amount ($) Payee address; City; State; Zip Code
500.00 9912 Mallory Dr. Frisco, TX 75035
Category (Ses Calegorias listed at tho Lop of this schedulo) Description

1,894.38

Punggsri Advertising Sign Placement
EXPENDITURE
Checkif | outside of Texas. C Schedula T, Check if Austin, TX, officeholder living axpanse
Complete QNLY If diract Candldate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
03/07/2025 Capital One - Visa
Amount ($) Payes address; City; Stale; Zip Code

PO Box 60519 City of Industry, CA 91716

PURPOSE
OF
EXPENDITURE

Category (Seo Calegorios fisted at the top of this schadule)

Credit Card Payment

Description

Signs

Chacdkif SchedulaT,

Ida of Taxas, Compl

Check If Austin, TX, officcholder living axpansa

Complete ONLY if diract

expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE SEHELE B4
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT Include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Exponse Evont Expenso Loan RepoymentTieimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees OmMea Owerhead/Rental Exponse Transportation Equipment & Relatod Expense
Consuling Expansa Food/Bevernga Expansa Polling Expanse Travel In District
Contributions/Donations Mado By GitAwardaMemorials Expenso Printing Expensa Travel Oul Of District
Candidate/Offeaholder/Political Committes Legal Servicas Salades/\WVagea/Contract Labor Other (anter a category not listed obova)
Credit Card Payment
The Instruction Gulde explalns how to complete this form.
1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Suresh Manduva
4 Date 5 Payes name
03/18/2025 Sam's Club
6 Amount ($) 7 Payee address; City; State; Zip Code
80.00 8621 Ohio Dr. Plano, TX 75024
8 (a) Category (See Calagories listed al tha top of this schadule) {b) Description
FHREOSE Food/Beverage Expense Refreshments for block walkers
EXPENDITURE
{c) Chack If travel outsida of Taxas. Completa Schedula T, Check i Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder nama Offlce sought Office held
expendilure to benefit C/OH
Date Payee name
03/18/2025 Wal-Mart
Amount (S) Payee address; City; State, Zip Code
22 86 8801 Ohio Dr. Plano, TX 75024
Category (Soa Calegorios listad at the top of this scheduls) Description
PURPORE Other Office Supplies
EXPENDITURE
Check if travel outside of Texas, Complela Schadula T, Check It Austln, TX, officeholder Iving expensa
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeo name
03/18/2025 Great Plains Bank
Amount ($) Payee address, City; State; Zip Code
30 00 7000 Preston Rd, Frisco, TX 75034
Category (Sea Calagorles Isted at the top of this scheduls) Description
e Fees Bank Fees
EXPENDITURE
Chedk i ravel outsida of Taxas. Complate Schedula T, Check If Austin, TX, officaholder Iiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expanditure 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




FROM POLITICAL

POLITICAL EXPENDITURES MADE

CONTRIBUTIONS

scHeEpuLE F1

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

Advertising Expense

Accounting/Banking

Consulling Expenso

Contributions/Donationa Mado By
Candidata/Oficaholder/Political Commitiea

Credt Cord Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expense Loan Repayment/Reimbursoment
Feos Offices Overhead/Rental Expanso
FoodBavarage Expense Paolling Expense
GifvAwardsiMomodials Expensa Printing Expense

Legal Sendcas SalariasAWages/Contract Labor

The Instructlon Gulde explains how to complete this form.

Soldtation/fFundroising Expense
Transportation Equl & Rl

TravelIn District
Travel Qut Of District
Other {enter a catogory not listed abava)

1 Total pages Schedule F1:

2 FILER NAME
Suresh Manduva

3 Filer ID (Ethics Commission Filers)

4 Date

03/18/2025

5 Payeename

Anedot

6 Amount (%)

42.67

7 Payee address;

City; State, Zip Code

340 Poydras Street Suite 1770 New Orleans, LA 70112

OF
EXPENDITURE

8 {a) Category (Ses Calegories listed at the lop of this scheduls) {b) Descriplion
PRERS Fees Donation Fees
EXPENDITURE
{c) Chack If ravel outsida of Texas, Complete Schadula T, Chaock If Austin, TX, officoholder Iving expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee namo
Amount ($) Payee addrass; City; State; Zip Code
Category (Soa Categories listed at the 10p of this scheduls) Description
PURPOSE

OF
EXPENDITURE

Chackil Ja of Texas. Complete Schedula T, Check If Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeec name
Amount ($) Payee address; City; Stale; Zlp Code
Category (Sen Cotsgories listed at the top of this scheduls) Description
PURPOSE

Check if trave] outside of Texas. Complato Schedula T,

Chack If Austin, TX, officoholder Iiving expense

Complele ONLY if direct
expenditure to benelit 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.tbr.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.

sScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenso Evant Expenso

Accounting/Banking Feas

Consulting Exponse Food/Beverage Expenso

Conltributions/Donations Mado By Gin/ norials Exp
Candidato/Officeholder/Politcal Commilteo Legal Services

The Instructlon Gulde explalns how to complete this form.

Loan Repayment/Reimb | nFundraising Expense

Offica Overhaad/Rental Exf Transp ion Equipmant & Related Exponse
Polling Expense Traval In District

Printing Expense Travel Out OF Districl
SalarlesaVages/Contract Labor Other (entor a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

3 FILER ID (Ethlcs Commission Fllers)

Micropix Media LLC

SCHEDULEFA: Suresh Manduva
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 1,894.38
S CREDIT CARD Name of financial Institution

1S3UER Capital One

=L
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 1,894.38 02/26/2025  [3/7/2025

7 PAYEE (a) Payee name (b) Payec address; City, State, Zip Cade

2521 Brown Blvd., Arlington, TX 76006

8 PURPOSE OF

(a) Calepory (see Categorles Ested at the top of this schedule)

{b) Description

EXPENDITURE P . . .
, Printing Expense Signs and Materials

[ Political

0 Nan-Political {c) Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder [iving expense
9 Complete ONLY if direct Candidate / Officehalder name Office Sought Office Held
expenditure to benefit CfOH

s e s
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Catrgories Isted at the top of this schedule) lb:' Description

EXPENDITURE

0N Palitical ; i

I Non-Political () 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 CJOH

PAYMENT (3) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald

$

PAYEE {a) Payee name (b} Payee address; Clty, State, 2Zip Code
PURPOSE OF () Calegory (see Categarles llsted at the top of this schedule) (b} Description

EXPENDITURE

1 political

I Mon-Political (c) Check If travel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate f Officeholder name

expenditure to benefit CfOH

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Conl!

Revised 1/1/2025




POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Relmbursement from
¥ political contiibutions

Advertising Expense Evenl Expenso Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Ofmca Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expanse FoodfBeveraga Expoensa Poliing Expenze Travel ln District
Contributiona/Donationa Made By GifAwardsMemerials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Poliical Commiltea Legal Servicos Salaries/\Wages/Contract Labar Cther {enter a category not listed above)
o The Instruction Gulde explains how to plate this form.
1 Tolal pages Schedula G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Suresh Manduva
4 Date 5 Payee name
03/19/2025 Micropix Media LLC
6 Amount ($) 7 Payes address; City; State; Zip Code
4,000.00

2521 Brown Blvd., Arlington, TX 76006

EXPENDITURE

Intended
8 {a) Category (Seo Catagaries listad at tha top of this schedula) {b) Description
PURPOSE ¢ e . .
OF Printing Expense Signs and Materials

{c) Check If travel outside of Texas. Complete Scheduls T, Check it Austin, TX, officeholder living expensa
] Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expanditure 1o benefit C/OH
Date Payee nama
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categorles listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outsida of Texns. Complele Schodula T, Chock if Austin, TX, officehclder living expense
Candidate / Officeholder name Offica sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee nama
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
political contributions
Intended
Calegory (Sea Catagorias listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

Check if travel outsido of Toxas. Complata Schedule T,

© Cheek it Austin, TX, officahalder living expensa

Complete ONLY if direct
oxpendilture to benefit C/OH

Candidate / Officeholder namea

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

waw.ethics.state.tx.us

Revised 1/1/2025



