- CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATEIOFFICEHOLDER

FORM COR-C/OH

i_ I ler II‘ lLl !I "R Co r 11*1 58 u Filers } . 2 Total pages lled: =
: I"7 OFFICE USE ONLY
| e Eiic
{ 3 MSTMRS IR FIRST M Datle Recelsed
Mir Suresh B
NICKNAME LAST SUTFIX L{’ l-,] ( ig
B Manduva
4 0 IC”-’“- REPORT [:: January 15 [_I Runof! [ j Final repent Date Hand gelpoered '] “Darn Powimarked
TYPE [—I July 15 r] Excoeded modified reporting -
T lmt mer
E 30th day befare election " Other (speacify) Raceiat # o
{'—] 15th dny aher teeasurar
[] e day before obction | appainment (officencider only)
— AT Date Progeysd [ g’
5 ORIGINAL PERICD Manth Day Year Manth bay Year q:rj ’2—
COVERED Date Image
2.7/ 13 / 25  THROUGH 3 /‘ 24// 25 q 7 { QS«

6 EXPLANATION OF CORRECTION
Invoices and In-Kind Donations for Campaign Kickoff on 3/13/2025 were not received until
after the original report was filed on 4/3/2025. Schedule A2 and F2 were added and Cover
Sheets PG 2 and PG 3 were updated.

7 SIGNATURE |swear, or affirm, under penalty of perjury, that this corrected repart is true and correct.

Check ONLY if applicable:

= Semiannual reports: | swear, or affirm, thal the original report was made in good faith and without an intent to
L] mislead or to misrepre-sent the information contained in the report.

g Other reports: | swear, or affirm, that 1 am flling this corrected report not later than the 14th businass day after the
date | learned that the report as ori Inally filed Is Inaccurate or Incomplete. | swear, or affirm, that any error or

omlssicn In po report as originally filod was made In goo ﬁth
: y, ,{-—w&z

N r i/
WLOLE A Yy,
Q\\ %\' ------- &6 //// ' Signature of Candidate/Qfficeholder
SO UM NN G
SHaCroN 4 LR e ; ;
S3/% . avZz Please complete either option below:
= 2 M TO=
(1) Affiavit: & g4\ _t_o =

Swarmn o :}mf'j— ;::9&&&:&9 {r@h; by SW@R/MW LL\/ﬂ-* this the 7"”\ day of _{ SE l

5 ""Hmnm\\“

/0 , to carlify which \mhessmyhandandsealoioﬁce
b d e foelans kAt hadle Arlano Nt

Signature of olficor administering cath Prinled namo of olficor administering oath Titlo of hﬂ@}:r administering cath

(2) Unsworn Daclaration

Mynameis - . and my date of birth is o
My addressis ________ : _ . . e
{streot) (city) (state)  (zlp code) {country)
Erocuted in : Caounty, Stato of ) ,on the day ot R 20
(monith) (yean

Signature of Candidate/Olfice '\ui Ir (Dex 1.\-.::-l!

iemember fo Attach fmy Part Of The Campaign Finance Report Form Nﬂu!ml o Hl‘]l[]ll And Explain Corrections

Fomns (uaded by Tedas Cthics Cammmilssion wheawethics. slite .l us Revead 11/10/2024




CANDIDATE / OFFICEHOLDER FORM CI/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The CIOH Instruction Guide explains how to complete this form. 1 FllerID (vics ssnfles) | 2 Total pagas fled: l CoRRESTIONWMsS
AFFIbAVIT
3 CANDIDATE/ MS /MRS MR FIRST Ml OEFGETISE
OFFICEHOLDER EUSE ONLY
NAME L SRR .. ... WSSO - - e
NICKNAME LAST SUFFIX Sl
Manduva
4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER t
MAILING 11871 Barrymore Dr. Frisco, TX 75035
ADDRESS
Change of Address
5 gﬁg{%lgﬁgffn s AREA CODE PHONE NUMBER EXJENSION Date Hand-dalivered or Date Postmarked
PHONE (469 ) 777-8066
6 CAMPAIGN MS / MRS / MR FIRST Ml recepre A3
TREASURER H
NAME Mr ..................... T'mOthy ............................... H ......... Dato Pracassed
NICKNAME LAST SUFFIX
Tim Nelson Aol
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT J SUITE #; ciy; STATE; 7IP CODE
TREASURER .
ADDRESS 6624 Waverly Ln. Frisco, TX 75035
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 972 ) 8098-8461
9 REPORT TYPE "
Januvary 15 l H I 30th day before election | ' Runoff | | 15th day after campalgn
! i iy ...l treasurer appeiniment
{Otficeholder Only)
|_| July 15 I ’ 8th day before clection Emed:miﬁvd I | Final Report (Attach GIOH - FR)
——. s Bt g g Se——
10 PERIOD Month Day Year Manth Day Year
COVERED
2 /3 /25 THROUGH 3 / 24 /25
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary n Runeff m gg’smpﬂm
5 / 3 / 25 & General ]_I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Frisco ISD Board of Trustees, Place 1
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE RY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS
Additlonal Pages
] srecirc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.cthics.slate.tx.us

Revised 1/1/2025




! CANDIDATE / OFFICEHOLDER
l CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

[ 15 CroH NAmME |1a Filat [0 (Ethics Commisalon Filars)

Suresh Manduva I

17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (DTHER THAN

TRl © ) A <
TOTALS _ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR D OOO
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS

| | (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANGS) ‘ $ 5, 785- 37

r3

ENPENDITURE !
S OTALS 3 TOTAL UNIVEMIZED POLITICAL EXPENDITURE, | & O OO

4. TOTAL POLITICAL EXPENDITURES | $ 8,‘ 1 7 3 . O 1

Bt
L%x\]l ';\'::‘;’T'ON 5, TOTAL POUTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 71 2 36
ALANCE OF REPORTING PERIOD .

OQUTSTANDING G. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LCANS AS CF THE S O OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .

18 SIGNATURE 1 swear, or affim, under penalty ef perjury, that the accompanying report Is tiue and correct and Includes all Information
required 10 be reported by me under Title 15, Election Coda,

M | ,5;,,&,-\,-?_._

Signature of Candidate er Clficeholder

Please complete either option helow:

NOTAY STAMPISEAL

Su i o Ap
Sworn 1o and sunscrnbed before me by 'f‘&SL\_/ Wvd‘/ this the day cf W l ,

| 20 M ta certify which, vatness my hand and seal of office.
UM ULL e fehlano i chelle rellane Notzu
T Tillo of okticér administering oath

Signature of oificer administering oath Printed name of efficar adminislering oalh

; (2) Unsworn Declaration

| My name s . . and my date of birth is
”-,‘ eddrass 1S 2 ; ;
| (streel) {city) {state)  {zlp code) {country)
|Erecutedin Caunty, State of , on the day of .20 :
| {(moanth) (year)

Slgnature of Candidate/Officeholder (Declarant) |
|

e elhics stato 1x,us Revised 1/1/2025

Funns provided by Texas Ethilcs Commission




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Suresh Manduva

20 Fller ID {Ethics Commiaslion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
% B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,5685.37
2, B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 2,200.00
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,873.01
6. B  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 1,300.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1,894.38
9. B  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 | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: ]I_rgr'l:slrzgg*r. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethies Commission www.ethics.slate.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 Gulde explalns how to complete this form. 1 Totsl pagos Schadils M:I/

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

4 Date 6 Full name of canlributor out-of-stato PAC (IO¥; y | 7 Amount of contribution ($)
Satish Manduva

L e 26.35

109 Corsica Ct. Coppell, TX 75019

B8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full namo of contributor out-of-state PAC (ID#: )

Satish Manduva

RNBIR0D sy g ey Sate: T codn 104 .48
109 Corsica Ct. Coppell, TX 75019

Amount of contribulion ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor aut-of-stata PAC (ID#; ) Amount of contribution ($)

Subhash Nelakanti

Gl e T e 104.48

3917 Hogan Manor Dr. Plano, TX 75025

Principal occupation f Job title (See Instructions) Ermnployer (See Instructions)

Date Full name of contribulor out-af-stale PAG (ID#:

! HARISH BABU VAJJA

03/11/2025 | ¢ vinstor adaress: ct, State; ZipCode 2 000 00
i .

5401 Ruby Dr, Fairfax, VA 22030

Amount of contribution (%)

Princlpal occupation / Job title (See Inslructions) Employer (See [nstructions)

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

Forms provided by Texas Ethics Commission wwav.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

Tolal pages Schedule A1: L/

2 FILER NAME

Suresh Manduva

3

Filer ID (Ethics Commission Filers)

4 Date

03/12/2025

5 Full name of contribulor oul-of-slata PAG (ID¥:, )
Anji Datla
6 Contributor address; City; State; Zip Code

6449 Coit Rd, Ste 112, Frisco 75035

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; City; State; Zip Code

7145 Yellowstone Dr. Frisco, TX 75033

Date Full name of contributor out-of-slale PAC (ID#; ] Amount of contribution ($)
Jacob Melancon
03,{1 3}2025 e e e b G P G e e S P o U PR N ROy S LA AR
Contributor address; City; State; Zip Code 1 04 48
7837 Excaliber Rd. Frisco, TX 75035 "
Principal occupation / Job lille {(Sea Instructions) Employer (See Instructions)
Date Full name of contributor oul-ol-state PAC (IDA; J Amount of contribution ($)
Cindy and Paul Hons
03]1 3;‘2025 ..................................................................................

104.48

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

03/13/2025

Full name of contribulor out-of-state PAC (ID#: )
Jayashreec Anand
Contributor address, City; State; Zip Code

12417 Emerald Gate Dr. Frisco, TX 75035

Amount of contribution (%)

26.35

Princlpal occupation / Job tille {See Instructions)

Employer (Sce 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 complets this form.

1 Total pages Schedule A1: L{

2 FILER NAME

Suresh Manduva

3 Filer ID (Ethlcs Commission Fllers)

4 Date

03/13/2025

5 Full name of contributor oul-of-stalo PAC (ID#; )
Tim H. Nelson

6 Contributor address; City; State; Zip Code

6624 Waverly Ln. Frisco, TX 75035

7 Amount of contribution ($)

26.35

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Insiructions)

Date

03/13/2025

Full name of contributor out-of-slale 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 out-of-stale PAC (ID¥; )
Jaya Prakash Lingareddy
Contributor address; City; State; Zip Code

13759 Balint Ln. Frisco, TX 75035

Amount of contribution ($)

200.00

Principal occupation / Job title {(See Inslructions)

Employer (See Instructions)

Date

03/14/2025

Full name of contributor out-of-stato PAG (ID#; )

Ram Yalamanchili

Conlributor address; Clty; State; Zip Code

5883 Trantina Ln. Frisco, TX 75035

Amount of contribution ($)

208.65

Princlpal occupation / Job tille (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 requiremants,

Forms provided by Texas Ethics Commission www.athics.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 Schedulo A1: L{

2 FILER NAME

Suresh Manduva

3 Filer ID (Ethics Commission Filers)

4 Date

03/18/2025

5 Full name of contributer oul-ol-stale PAC (IDK; )
Tommy Thompson
6 Contributor address; City: State; Zip Code

8016 Ship St. Frisco, TX 75035

7 Amount of contribution ($)

26.35

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Data

03/18/2025

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

2708 Schofield Ct, Plano, TX 75093

Amount of contribution ($)

101.00

Principal occupation / Job title (See Instructions)

Employer {Sea Inatructions)

Date

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

Contributor address; Cily; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (Sae Instructions)

Employar (See Instructions)

Date

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

Conltributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae Instruction guide for additional roporting 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 Gulde explains how to complete this form.

1 Tolal pages Schedule A2: 2

2 FILER NAME
Suresh Manduva

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 2 200.00

5 Date 6 Full name of contributor ~ [] out-of-state PAG (ID#; )]8 Amount of 1 9 Inkind contribution

Elite Live Productions

03/13/2025 | 7 Contributor address; City; Stato;

Lewisville Texas 75056

............... 500.00

Contribution $ description

I
[
| Photo, Video & Audio
I

Zip Code

Check If travel outside of Texas. Complete Schedula 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 employerfiaw 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 contributer [Joutof-stato PAC (ID#:____ ) Amount of I In-kind contribution
. " Contribution $ | dascription
Richwoods Academy Frisco o i
........................................................................... | enue Renta
03/13/2025 Contribulor address; City; State; Zip Code 700 00 |
. = |
4633 CO|t Rd FHSCO, TX 75035 Check if travel oulside of Texas. Complete Schedule T.

Principal occupaltion / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupalion (FOR JUDICIAL)

Caontributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni(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 additional reporting requirements.

Forms provided by Texas Ethics Commission

wwawv.athics.state.tx.us Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2: 2

2 FILER NAME
Suresh Manduva

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 2,200.00

5 Date 6 Full name of contributor

Simply Spice Caterers

03/13/2025 | 7 Gontributor address; City; State;

O aut-of-state PAC (ID#; )

Zip Code

2429 Preston Rd. Suite #300 Frisco, TX 75035

8 Amount of

9 In-kind contribution

Contribution $ description

|
I
I
500.00 1
|

Food/Beverages

Check if travel outside of Texas. Complete Schedula T.

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

11 Employer (FOR NON-JUDICIAL)(Sesa Instructions)

42 Contributor's principal oceupation (FOR JUDICIAL)

413 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)

Full name of contributor

SG Curry Point

Date

Contributor address; City; State;

03M13/2025 |- e T

[] out-of-state PAC (1D )

Zip Code

6449 Coit Rd. Suite#112 Frisco, TX 75035

Amount of l In-kind contribution
Contribution $ : description
500.00 ! Food/Beverages
: |
|

Check if travel outside of Texas. Completa Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {(See Instructions)

Employer (FOR NON-JUDICIAL){See Inslructions)

Contributor's principal occupation (FOR JUDIGIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of cantributer'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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponac Event Expansa Loan RepaymentReimbursament
AccountingBanking Fees Office Overhead/Rental Expansa
Consulting Expensa Food/Baoverage Expense Poling Expanso
Contnbutions/Donations Mada By GifiA do/M rials Exp Printing Expenso

Candidate/OfficaholdenPolitical Committea Lagal Sonvicos SalarlesMWWagos/Contraci Labor
Credt Card Payment

The Instruction Guide explains how to complete thls form,

Solicitation/Fundralsing Exponso
Transporation Equipmant & Related Exponso
Travol In Distdet

Travel Out Of District

Qthar {entor a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME
Suresh Manduva

3 Filer 1D (Ethics Commission Filers)

expendilure to benefit C/OH

4 Date 5 Payee name
02/26/2025 Micropix Media LLC
6 Amount ($) 7 Payee address; City; State; Zip Cade
303.10 2521 Brown Blvd, Arlington, TX 76006
8 (a) Category {Ses Calegories listed at the top of this schedule) {b) Description
Rub=oah Printing Expense Flyers
EXPENDITURE
{c) Check f trave] outalda of Texas, Comploto Schedula T. Check If Austin, TX, officeholder living exponso
9 Complele ONLY if direct Candidate / Offlceholder name Office sought Offica held
expendilure to benefit CIOH
Cate Payee name
03/06/2025 Fred Lusk
Amount ($) Payee address; Clty; State; Zip Code
500.00 9912 Mallary Dr. Frisco, TX 75035
Category (Sos Calegorios listed ot the top of this schedule) Description
A G Advertising Sign Placement
EXPENDITURE
Check if travel outside of Toxas. Complato Schedula T, Check if Austin, TX, officeholdar living expense
Complale ONLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Data Payeea name
03/07/2025 Capital One - Visa
Amount ($) Payee addrass; Cily; State; Zip Coda
1.894.38 PO Box 60519 City of Industry, CA 91716
3 .
Category (Ses Categories listed at tho top of this schedule) Description
e Credit Card Payment Signs
EXPENDITURE
Ched i travel outsida of Taxas, Complato Schedula T, Check If Austin, TX, officeholder living axpense
Complele QNLY if direct Candidate / Officehclder name Office sought 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 POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advortising Expense
Accounting/Banking
Caonsulting Fxpansno

Cred1 Card Payment

Contnbutiona/Donations Mado By
Candidate/OfMceholderPoltical Committeo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expenso

Loan RepaymentReimbursement

SclichationFundraising Expense

Feas ) Offica Overhead/Rental Expanse Transportation Equipment & Related Expense
FoodMavaraga Expanse Polling Expensa Traval In District

GiftAwardaMemorials Expenso Printing Expense Travel Out Of District

Logal Senvices SaladesMages/Contract Labor Other (enter a category not listed abova)

The Instruction Gulde axplains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
Suresh Manduva

3 Filer 1D (Elhics Commission Filers)

4 Date

03/18/2025

5 Payeaname

Sam's Club

6 Amount ($)

80.00

7 Payee address,

8621 Ohio Dr. Plano, TX 75024

City; State; 2Zip Code

PURPOSE
OF
EXPENDITURE

Other

8 (a)} Category (Ses Calegories listed at tha top of this schaduls) {b) Deacription
RURFOSE Food/Beverage Expense Refreshments for block walkers
OF
EXPENDITURE
{c) Chack if ravel outsida of Texas, Complate Schedula T, Chack If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehotder name Cffica sought Office held

expenditure to benefit C/OH

Date Payco namo

03/18/2025 Wal-Mart

Amount ($) Payee address; City; Stato; Zip Code

22 86 8801 Ohio Dr. Plano, TX 75024

Calegory (Sco Colegories listad at the top of this schadula) Description

Office Supplies

Check if travel outsida of Texzs. Complete Schedule T

Chack if Austin, TX, officahclder living expansa

Complets ONLY it direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Data Payee name
03/18/2025 Great Plains Bank
Amount ($) Payea address; City; State; Zip Code
30 00 7000 Preston Rd, Frisco, TX 75034
Category {Ses Categaries listed at the top of this schedula) Description
FABE oSk Fees Bank Fees
EXPENDITURE

Check if traval outside of Toxas, Complate Schedula T.

Chock If Austin, TX, officeholder living expansa

Complete QNLY if direct
expendilure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.stale.tx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponso Evont Exponse Loan RepaymentVReimbursement Solicitation/Fundralsing Exp
Accounting/Banking Foes Offico Overhead/Rental Expense Transportation Equipment & Related Expeanse
Consulting Expense FoodBaverngo Exponso Polling Exponso Travel In District h
Contributions/Donations Madae By Gift/A inls Exy Printing Expenso Travel Qut Of District
Candidate/Officehaoldar/Political Committes Legal Sendcas Salardes/\Wages/Contract Labor Other (enter a catagory not listed above)
Cred? Card Payment
The Instruction Gulde explalns how to complete this form.
1 Tots! pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Caommiasion Filers)
Suresh Manduva
4 Date B Payee name
03/18/2025 Anedot
6 Amount (S) 7 Payee address; Clty; State; Zip Caode
42 .67 340 Poydras Street Suite 1770 New Orleans, LA 70112
B8 (a) Category (See Categorieslisted ot tha lop of his scheduls) (b) Description
RHPF OS5 Fees Donation Fees
EXPENDITURE
{c) Chack  travel outsida of Texas, Complata Schadula T, Chock If Austin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder nama Office sought Office held
expenditure (o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea Catagories listad nl tha top of this schedula) Description
PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Completo Schodula T,

Check If Austin, TX, afficeholder living axpensa

Completa ONLY If direct Candidate / Officaholder name Office sought Qffica held
expenditure to benefit C/OH
Date Payece name
Amount ($) Payee address; Cily; Stale, Zip Code
Category (Ses Calegories listed ot the tep of this scheduls) Description
PURPOSE
OF
EXPENDITURE

Chaock if trovel outside of Texas. Complala Schedula T,

Check if Austin, TX, officeholder living axpanse

Complelo QNLY il direct
expenditure to benafil CIOH

Candidate / Officeholder name

Office sought 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




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidata/Oficeholdor/Polilical Committes Legal Servicas

SalariesWages/Contract Labor

Advortising Expensce Event Expense Loan RepaymentReimbursement Solicitation/Fundralalng Exponso
AccountingMBanking Feos Offico Ovarhead/Rontal Exponse Transportation Fquip t & Relatod Expenso
Consulling Expense Food/Bovorago Expenso Poling Exponsa Travel In District

Contributiona/Denetions Made By GifVAwards/Memorials Expenso Printing Expanan Travel Out Of District

Other (enter a category not listed abova)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME
2 Suresh Manduva

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 1,300.00

5 Date 6 Payce nameo
03/13/2025 Elite Live Productions
7 Amount ($) 8 Payee address; City; State; Zip Code
250.00 Lewisville, Texas 75056
9  TvPE OF
EXPEMDITURE |:I Political I__] Non-Palitical
10 (a) Category {Soa Calegorios listad at the top of this schoduls) {b) Description
PUREOIE Event Expense Photo, Video & Audio
EXPENDITURE
{c) Check # ravel outside of Texas, Complata Schadula T, Chock [f Austin, TX, officaholder living expense
11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee nama
03/13/2025 Richwoods Academy Frisco
Amount (§) Payee address; City; Stale; Zip Code
300.00 4633 Coit Rd. Frisco, TX 75035
TYPE OF i
EXPENDITURE [®] Poltical [ -] Non-poltical
Category (5o Colapgerios listed ol tho lop of this schedule) Description
PURPOSE
OF Event Expense Venue Rental
EXPENDITURE
Chack if ravel oulside of Texas, Complala Schedula T, Chack if Austin, TX, officchelder Ining exponsae

Complele ONLY If direct
expenditure to benefit C/OH

Candidate / Ofliceholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentiRelmb L Solicitation/Fundraising Exponse
Accounting/Banking Foos Offica Qvarhead/Mental Expensa Transportation Equlg it & Rel: Exp
Consulting Expanso Food/Boveraga Expanse Polling Expensa Travel In District
Contributions/Monations Mada Ry GilYAwardsMamorials Expanso Printing Expansa Travel Qut Of District
Candidate/Officeholdar/Poliical Committes Legal Servicas Salares/Wages/Conlract Labor Other (enter u catogory not listed abova)

The Instruction Guide explains haw to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
2 Suresh Manduva
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s 1,300.00
5 Date 6 Payee name
03/13/2025 Simply Spice Caterers
7 Amount ($) 8 Payce address; City, State; Zip Code
250.00 2429 Preston Rd. Suite #300 Frisco, TX 75034
: ]
YPE OF
ExgEﬁblTURE m Politlcal |_l Non-Political
10 (a) Category (Seo Catagorias listad et the top of this schedule) {b) Description
BUREDEER Food/Beverage &xpeuse. Kickoff Event - Catering
EXPENDITURE
{c) Check if travel outside of Texas. Complets Scheduls T. Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payee name
03/13/2025 SG Curry Point
Amount (3) Payee address; Cily; Stale; Zip Code
500.00 6449 Coit Rd. Suite 112 Frisco, TX 75035
TYPE OF .
EXPENDITURE |T| Polilical [_I Non-Political
Category (Seo Categorios listed ot tho top of this schedula) Deascription
i Food/Beverage Exrense Kickoff Event - Catering
EXPENDITURE
Check If travel outside of Texas. Complele Schedule T, Check it Austin, TX, officeholdor living expense
Complete QNLY If direct Candldate / Officeholder name Office sought Office hald

expendilure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.bx.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 Expenso Event Expense Loan RepaymentReimb nent Sollcl ur g Expense
Accounting/Banking Fees Offico Overhcad/Rental Expensa Transporation Equif 1t & Rolated Exg
Consulling Expense Foodfleverage Expenso Poling Expenso Travel In District
Caonlibutions/Daonations Made By GittAwards/Memorala Exponae Printing Expense Travel Qut Of District
Candidale/Of id olitical Committan Logal Services Salartes/Wagesa/Contract Labar Othar (entar a calegory not listed abova)
Tha Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
Suresh Manduva

3 FILER ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$ 1,894.38

5 CREDIT CARD Name of financial Institution

Micropix Media LLC

BMES Capital One
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Dale{s) Credit Card |ssuer Paid
$ 1,894.38 02/26/2025  [3/7/2025
7 PAYEE B i'a] Payee name (b} Payee address; City, State, Zip Code

2521 Brown Blvd., Arlington, TX 76006

8 PURPOSE OF
EXPENDITURE

(a) Ca tegory {Sce Categories Bsted at tha top of this schedule)
Printing Expense

(b) Description
Signs and Materials

expenditure to benefit C/OH

] Political

H Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Qffice Held
expenditure ta benefit C/OH

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

$

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

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

EXPENDITURE

I Political ~

M Nan-Political {c) Cheek if travel outside of Texas. Cemplete Schedule T. Check If Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH

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

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

PURPOSE OF {a) Category (ses Categories isted at the top of this schadula) (b) Description

EXPENDITURE

I Political

I Non-Political {c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder fiving expense

Complota ONLY if direct Candidate [ Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com ics.d

. ResetPage

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adveitising Expense

Accounling/Banking

Consulling Exponsa

Contributiona/Donations Mado By
Candidate/Officeholdor/Political Committee

Credt Card Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RopaymenVReimix it
Fean Offico Overhead/Rental Expanse
FoodiBeverago Expense Palling Expansa
GifvAwards/Memorials Expenso Printing Expansa

Legal Sonvices Salares/Wages/Contract Laboc

The Instruction Gulde explains how to complete this form.

S jon/Fundraising Expense
Transportation Equipmant & Related Expense
Traval In District

Travel Qul Of District

Other {(enler a category not listed abova)

1 Tolal pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

Relimbursamont from
v political contributions

1 Suresh Manduva
4 Date 5 Payee name
03/19/2025 Micropix Media LLC
6 Amount ($) 7 Payee address; Cily; State; Zip Code
4,000.00

2521 Brown Blvd., Arlington, TX 76006

intended
8 {a) Category (Ses Cntagorias fistad at the top of his schedula) (b) Description
PURPOSE 5w . .
OF Printing Expense Signs and Materials
EXPENDITURE
{c) Check f ravel outside of Texas. Complata Schedula T. Check ¥ Austin, TX, officoholder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditura to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Raolmbursement from
political contributions
Intanded
Calegory (5oe Categorles listed at the top of this schadulo) Description
PURPOSE
OF
EXPENDITURE
Check f rarvel outside of Taxas, Complete Schedula T, Chack if Austin, TX, officeholder living expensa
Candidate / Officehold ffi
Complele if direct andidate cehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Ralmbursement from
palitical conlributions
intended
Calegory {Sco Categories listad al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel oulsida of Texas, Comploto Schedula T.

Check il Austin, TX, officeholder Eving expanso

Completa QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vaww.ethics.state.tx.us

Revised 1/1/2025



