CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT
e S = = 1 Filar 1D (Ethics Commiasion F | 2 pages filad
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS [ MRS ' MR FIRST M OFFIGE USE ONLY
OFFICEHOLDER MUNIRAJ
NAME. b s e sun i ae e e a0 a3 e 0 e S A s G i als Receivd
NICKNAME LAST SUFFIX
JANAGARAJAN
4 CANDIDATE/ ADDRESS | PO BOX, APT | SUITE &, CITY, STAYE, P CODE
OFFICEHOLOER | 6869 SHADOW GLEN DR FRISCO TX 75035 7,
MAILING
ADDRESS
Change of Acdress
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dato Hand-gqinforad for Date Postmarked
OFFICEHOLDER /LH' Z(ﬂ
PHONE (972 ) 900 3404 Z
R pt e ! Amount §
6 CAMPAIGN MS / MRS /MR FIRST M — —_—
MUNRAL s=al( 777
NICKNAME LAST SUFFIX A LA,
Date Imaged L
JANAGARAJAN ; LZ(&
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE %, CITY, STATE: ZIP COCE
TREASURER 6869 SHADOW GLEN DR FRISCO TX 7503
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972 ) 900 3404
9 REPORT TYPE i [ ; | 15th day afler campaign
[] wmmyis  f] swidmeeswmn [ ] s [ g
(OMecehoidar Only)
[ | 5 1 } | Exceeded Modfied | Final Report {Attach C/OH - FR)
| Juty 1 |_ Bth day before alection . Riscoring Lot _ ! spoaiy
10 PERIOD Manth Day Yaar Month Day Year
COVERED )
1 16 /26 THROUGH 4 // 2 / 26
11 ELECTION ELECTION DATE ELECTION TYPE
I_ Primary I_ Runoff |T Othar
Month Day Year Deascription
5 / 2 / 26 I_‘ Gaoneral r_ Special MUMICIPAL
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (if known) -
FRISCO ISD Board of Trustees - Place 4
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
= THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S ANOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S) .
COMMITTEE TYPE | COMMITTEE HAME
[—- GENERAL COMMITTEE ADDRESS I
Aaditional Pages ) I
[_" SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS S -
GO TO PAGE 2

Forms provided by Texas Ethics Commission www alhics slate Ix.us Revised 1/1/2026



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

15 C/OH NAME

; 16 Filer IN (Fikics Commisainn Flars
MUNIRAJ JANAGARAJAN
17 CONTRIBUTION | 1t TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘ P
TOTALS [ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR D
! _________ CONTRIBUTIONS MADE ELECTRONICALLY) i
| i DERCRSUINANIAMNEY) o o e
| 2. TOTALPOLITICAL CONTRIBUTIONS a
'i (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :' »
EXPENDITURE i A . _ | - ...‘....___._\___ ___.____-___.___.__ _._ s e oy S Y | ._ = )
TOTALS |3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 2\0.u9
|
i, s e e —
| - =1
| 4 TOTALPOLITICAL EXPENDITURES |s 55523.2K5
....... PR : | - | / Y S —
CONTRI N |
B‘ALAS{(-:JEOV | 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
[ OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 20, OOO 'OO

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,

Signature of Cundic;atc or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by H [,L)n] JM@M@ M this the th day of;&?ﬁl{/_ﬁ_ﬂ

z . ta cartify which, witness my hand and seal of O\Iﬁce‘
Uilhedle. fortdlond_ Eleetims Clevi
Signature of officer administering oath Printed name of officer adminislering cath Title of officer administering cath

(2) Unsworn Declaration

My name is . and my date of birth is __

My address is

(street) (city) (state)  (2ip code) {country)
Executed in County, State of , on the dayof , 20

{monthy — (yean

Slgnature of Cantidate/Officeholdar (Declarant)

Forms provided by Texas Ethics Commission www.ethics slate tx.us Ravise



) FORM C/OH
SUBTOTALS - C/OH COVER SHEET PG 3

18 THET NAME 20 Fiare I[) {Fihira Comrringnn Filarg,

SURTTAL

71 SCHEDULE SURTOTALS

NAME OF SCHEDULE ! AIATAIRET
s B e - S e S SN
1 SCHEDULE AT MONE TARY POLITICAL CONTRIBU TIONS I s
2 SCHEDUILE A2 NON-P:HOHETARYHNAKIND}POUTICM.CONTH!BUTIONS 5 |
a SCHEDULE B PLEDGED CONTRIBUTIONS : $
4 B SCHEDULE E: LOANS s 20,000.00
4 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
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 s
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10 SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
M. SCHEDBULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: _lrrgsllfggr. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commisslon www. elhics state tx.us Revised 1/1/2026



Adveriming Exponss
Acmounting Bankung
Consuting Expen=e

Crcit Card Payrery

Contribupona Donabors Made By
Canddate/Officeholder Politcal Commidtee

Evont Expanse

Frws

FootBevemnge Exponse
GMVAwarda Memodals Exponse
Legal Servicns

EXPENDITURE CATEGORIES FOR BOX 8(a)

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

Loan Repm et Hoemitx reament
Offco Overhinad/Hantal Expones
Poling Expense

Printing Expernso
SalarasAVagesContrct Labor

The Instruction Guide explains how to complete this form.

scHEDULE G

Sosicitation Fundraiming FExpanan
Tranaportaton Equipmant & Ralatod Exponsn
Travenl In Dintrct

Travel Out @ Diatrct

Other (antar A cateqory Aok mtndd Abote )

1 Total pages Schedu'e G: | 2 FILER NAME 3 Filor 1D (Etes Commiswion Fiers)
\|5 Muniraj Janagarajan o
4 Date 5 Payee name
03/10/2026 Uniq Graphix
6 Amount (S) 7 Payee address, City: State; Zip Code _

LD, 75013

EXPENDITURE

765.00 510 Cotton Gin Trl ALLEN
Resmbursament from
palitical contnbutions
noncod Check f individual's residence address
(a) Category (See Categories listod atthe top of this schedula) (b) Description
gt Printing Expenses Push cards / Banner / Stickers
EXPENDITURE
{c) Chieck if travel outside of Texas Complete Schedule T, Check il Austin, TX, oficeholder [iving expense
9 Candidate / Officeholder name Office sought Offico held
Complete ONLY if direct
expenditure {o benefil C/OH
Date Payee name
02/11/2026 GoDaddy
Amount (S) Payee address, City; State; Zip Code
172.07 100 S. Mill Ave, Suite 1600, Tempe, AZ 85281
Rovmburserment from
polhcal contnbubons
rioncod Check ff indhaduals residence oddress
Category (See Categorias listed at the top of this schedule) Description
FeEate Advertising Expenses Website - Renewal

Check i travel outsido of Texas, Complete Schedule T,

Check of Austin, TX

. officeholder lving expense

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to cenefit C/OH

Office sought

Office held

Remiburnoment frm
poltical contnbutions

Date Payee name
03/04/2026 GoDaddy

Amount (S) Payee address; City, State: Zip Code
16358 100 S. Mill Ave, Suite 1600, Tempe, AZ 85281

espendilure 10 beneft C/OH

Otfica hald

vroncod Check d nidividuals residence address
Catlegory (See Calegones listed al Lhe top of this schedule) Deascription
UREOE Advertising Expenses Website - Hosting
EXPENDITURE
Chech if ravel cutsce of Texas Completa Schedule T Chock il .e\,_;lm__-.l".\-il ..n\u .
Completo QHLY if ditect Candidate | Officehalder name B Oftica *,_n;;hI ' - ¢

Forms provided by Texas Ethics Commission

wiww.athics stale.lx us

Ravised 1/1/2026



POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortining Expense Event Expanse Loan Repaymont Hesmbumamant Sobetaton F undmmng E«poran

Accourting Banking Foes OfMco Overhoad/Hental Exponen Trraporiaton Equpmant & Related Eaperan

Consuting Exponsn FoowBeverage Exponse Poltng Exponse Travel in Deatrict

Contributonx Donations Mada By GfyAwardsMemonala Expense Printing Expensa Travel Out Of Cutnet
Candudata/OMonhoider Polteal Committao Legal Sorvicns Salares\Vages'Contract Lnbor Other {pntar & eatrgory net lstad aboya )

Creca Card Payment
The Instruction Guide explains how to complete this form.

1 Toal DRT’S Schedulo G. | 2 FILER NAME 3 Filer ID (Ethics Commisson Filars)

213 MuNiRAT TANAGARAT AN
4 Daje 5 Payee name ’
03%[;\292& FiesT %M‘PHV—S

4

6 Amount (ﬁ) 7 Payee address, City, Stata; Zip Code

VALY | 229 Gpeved 7 GArpmis T 75040

political contnbutons

Intondod Check if indwduals residence addrass
B {a) Category (See Categoriesiistad attha lop of this schedule) {b) Description
PURPOSE
oF 7 ISP 2 2)) , ‘ -
EXPENDITURE ‘:)P'i RTIN (‘1 Blp £ \fA Ny glc’]r‘J 5
(€} Crieck i travel outside of Texas. Complete Schedule T Check If Austin, TX, cfficehcider Iwing expense
9 Candidate / Officeholder name Office sought Office held

Complele ONLY if direct
expenditure to benefit C/OH

Date Payee name
ol | 200l | GEFYY BETHY MarpiTng
Amount (S) Payee address; ! City: State: Zip Code

490 X | bBOk SWoise ™ aiquita kg BTlo

poitical contnbutions

imandod Chech d indivdual's residence address
Category (See Catagories listed al the top of this schedule) Description
PURPOSE . ﬁ
oF Bz ApVERTI SING) BupensE FR& Mav\a/h‘-«] gvf/K’“f .
EXPENDITURE {/’

r

Chock it traved outside of Texas, Compiete Schedule T Chack if Austin, TX, afficeholder living expense
Candidate / Officeholder name Oftfice sought Office hald

Complete ONLY if direct
expenditure to benefit C/OH

Date Payco name

o?;\'l\a\ 2020, CoMmuniTy FpacT

Amount {SJ] Payeoe address,; City; State:

Zip Code

Resmbursement from

protbcal contnbutons
rnckon Chech i Inchviguals residence nddress
Calegory (See Categories Listed at the tap of this achedulu) Daoscription .
PURPOSE
GOF < “RPEAS L YSITE 1"
EXPENDITURE APVERT “‘“’] ERPEASE W EXSITE __A 12 S
Crieck f trvwed outside of Toxas Complele Scheduls 1 Check o Austing TX, ofhcanalder tving ¢xpase
Candidate / Officeholder name Office :mugh:- - _nn__; -l-n:'\l -

Complete QNLY if direcl
eapenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.slhics state tx us Revised 11172026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Adhvnrtining Expensa Event Exparsa Loan Repayment Fosmbursamant Sohctaton Fundrmsing Exponsa

Accounting/Fanking Foes Office OvorheadRental Exponse Transportm.on Equipmant & Rintnfed Expensa

Cansuing Experse FoouBeveragn Expensa Poting Expenin Travol In fatrct

Contributions Donations Made By GM/Awarde Momorials Exponse Printing Exponse Traved Out Of Dmtrict
Canddate/OffcoholdorPaliteal Committon Legal Servicos Salaries\Wages Tontract Labor Cthar {antar A catagory nol sted abova)

Crmit Card Paymant
The Instruction Guide explains how to complete this form.

1 Totalpages Schedule G.| 2 FILER NAME 3 Filar 1D (Ethics Commission Filers)
332
4 Date 5 Payes name
b“;\oﬁ \'1.01\: hopr  FoaTl Gy
6 Amount (S) 7 Payee address; City; State; Zip Coda
280.v0 | P o:RoxX 140523 C;zw&’wwﬁ L 32kl
pabtcal coninbubans
imandad Chack f individuals residence nddress,
8 {a) Category (See Categorias |istad at tha top of this schedule) (b) Description
PURPOSE - .
oclF | koVERTISING  ERPENSE | Pied WAES MAGAZINE A
() Chack f travel m-l:'ho{Teus.CmtpHe Schedule T, Check il Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

0'5\}'{ 29l | CorMumyTy  FMpacT

Amount (S Payee address, City; State: Zip Code

)
'727-°lgm :]'C:] MEDIA - PO ROX 2245U23  pAAS TR 75202

poktical comnbubons

FTenoed Check f ndividual's residence address
Category (Ses Calegories listed ! lhe top of this schedule) Description
PURPOSE =
oF ADVERTISING) I peNAE IN-PAPED- AD
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T, Check f Austin, TX, officehoider Iving expense
Candidate / Officeholder name Offica sought Office hald

Comglete ONLY if direct
expenditure to benefit C/OH

Date Payee name

oglob\mzlﬁ MALRO PRtz
Amount (S) Payee address, City; State; 2ip Code
0.0V
i Gammin T Tcoy,,

polbcal contnbutions

FRON3ed Crwcs il vidindual's residance address
Categary (See Categorias listed ol the top of this schedule) Dascription
pmgw;:se CQMTTZA('T MRUI'L— QIC'N W ..TNQTAL_LNTIOP]
EXPENDITURE e N O
Chech f ravel outsada of Texas Complele Scheaula T Check 1 Austin, TX. oticahalder bving axpensa
Candidate / Officoholdar namao Otlice sought - Office haid

Complete QHLY if direct
expenditure o benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.slale. 1 us Revised 1/1/2026



