CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER (S )M 0 N 3 OFFICE USE ONLY
NAME e NVARNAAN Y Sate: Heceived
NICKNAME LAST SUFFIX CE
CHAMBRALA RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2509
Tx - 75006

MELBourRNE RO, (ARRo( (TON

APR 04 2024

CITY SECRETARY
CARROLLTON, TX

5 8AN|D'D:(§E{:)ER AREA; GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFICE —
PHONE (2lh ) 3£s5 Josd
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME s v o 5w £ a6 4 2asn J/MO N ........................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
CHAmMPRALA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 3 1 - -
s el 25069 MELBOURNERD | rogrecs TON T A T ool

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (21y) J38&8Y Jo IS

EXTENSION

9 REPORT TYPE

D January 15

@/SOth day before election

156th day after campaign
treasurer appointment
(Officeholder Only)

\:’ Runoff \:]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
|:I D y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED 3 P
0//23/202-11 THROUGH @H/.; /2_01.."\

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ‘:’ Primary D Runoff D 8ther_ .

escription
eneral Special

05 on / gori s [

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

CTTd (ounNCIL

C AR foLe TON PLACE-T]

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

[:]GENERAL COMMITTEE ADDRESS

[ ] Additional Pages

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 2 -G o)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES s X258 - Olf—
CONIRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infurmation

required to be reported by me under Title 15, Election Code.
- Q
Signature Candidate or Officeholder
Please complete either option below:

GRACE CURRIE

Notary ID #134589578

My Commission Expires
(1) Affidavit October 4, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by LD:\V“ OV\ UV\(HM()UK Mm this the Lh’h/\ day of m\ .

20 , to certify which, witness my hand and seal of office.
% .
000 L s, ayaw (Wrne, ReSt avmg UM
Signatur\é of officer administering oath Printed name of officer administering oath Title of officer ad\r'r{inistering 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 1/1/2024



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. [Z/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 3 2. 6o
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 068 . °‘f
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2 S0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024



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:
2 FILER NAME k ) 3 Filer ID (Ethics Commission Filers)
Smor  Chawg ka4
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
A ]
Mtz Chellgmpe .
3)’1 2‘\ 6 Contributor address; City; State; Zip Code Z 6O
38285 /[sland (oumng Cansollbon Tx 75007
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
plan | Snivese Bhusan Chebmolu
3 h Contributor addresj City; State; Zip Code Z 0 o
hiho! Cor+ R 3 30 — —
303 toisco Tx 75035
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

3"1\7'” """ PO City,  State; ZipGode &S0
73 Stone Hinge Dn Fainuiew Tx 75059

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Le .
3]5]2"\ ....F)mz.w.c.«.n...Y..".‘g..!.'.é_é.L...Q .................................... o
Contributor address; City; State; Zip Code S. N

22th2 wesk T MileR{ SouthBiell M1 -44033

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 1/1/2024



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 J / 3 Filer ID (Ethics Commission Filers)
[mon CAQW\q kq 9
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: ) 7 Amount of contribution ($)
-
Guby Jbs Q ‘f!
9 “ .................................................................................. , O o)
3 (3 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Naw | Jacks Akaheld
3N e
Contributor address; City; State; Zip Code b
t
[ 24 blue bird A Canoll4on T« 78210
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7) ML | S 2S¢ Thanay: S
Contributor address; City; State; Zip Code Z g 0
¢
3912 Chuadh An” downs /Iﬂw ,&
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ALY Tommy Chapakals
3 ‘ Contributor address; City; State; Zip Code Z 0 0
K 3of .
Dashland 9n, ling 1Tx-780°9
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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

" g 5 . 1 t 4
The Instruction Guide explains how to complete this form. izl pagis ‘Geliemule 1
2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
\f!mon ( I\aw\q |<9 q
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
g2 SATaN. methewd
6 Contributor address; City; State; Zip Code S- O
1325 Caye
‘17 nme D w ) Flowea MourlJ /T)"']J’DZ#’
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
John Sut
| °hn JutE Qn
g 'L° 7_ .................................................................................. 2 00
Contributor address; State; Zip Code
2304 NQ“'MW\'” C_+, Gasnellion- 1700l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 1/1/2024



EXPENDITURES MADE BY CREDIT CARD scHebuLE F4

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 Repayment/Reimbursement Solicitation/Fundraising Expenrse
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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: J ( A k
e n awmq K9 q
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER 8 /g‘
Foost &Ban
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
—
s £670 | 2|13]2y
7 PAYEE (a) Payee name f"llﬂ’h'" , 4 (b) Payee address; . City, ; State, (Z_|p Code
207 1k 7 Aashs Hines @ivd [ Datley  Tr- 75224
Sign /
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) b) Description ’
EXPENDITURE Cf«M()an';n (0 nd ® P Deaen \f\qr\av-.r ard
[ olitical & Han ¢ fign
l:] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s(lyz-0q | 2arlay
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
+ I
A o2 Psund nd Hatg hiney bivd, Dqlless v=Ts22q
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description J
EXPENDITURE J
. 3 " gn
%Political Cq m ?“‘ 9 n f( 2 h) q
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
-
s 150 | 3lab|ay
PAYEE (a) Payee name (b) Payee address; -f City, State, Zip Code
) oy n lg
Cb\m‘\""g fF/‘ﬁCL 2727 Ceuntyy ?h“ Dn,y 785004
Carnollten
PURPOSE OF Cat ies listed at th f this schedul D ipti
(a) Category (see Categories listed at the top of this schedule) (b) Description J on /40 A
EXPENDITURE Po It h cal 4 va Pols 4 /e '
g Political ]\/C w's
I:' Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
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 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/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 P 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: C A k
(¢ _Imon amq K4 (4
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

5 CREDIT CARD

Name of financial institution

ISSUER
1:- oS 4’ 8 an k
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
P
$ Th\ 28 | @:272- 24
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Edwawd {1 a3 enten

203 S Reltline 2 II%Vi“j‘ Y50 do

8 PURPOSE OF
EXPENDITURE

Political
Non-Political

(a) Category (see Categories listed at the top of this schedule)

(b) Description

Ceem pargn J(é r,;"l—q"g(’ !'5”-’

C‘tMt"u'?‘n Jt’jn./

(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s321-]8 | 313%/24
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
C’L_ CC\ ’FC_ froy S .B}\O-Atjw"f St + ,oo ¢ Cq*ke(““ﬂ
TE 006
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE ) k N } ’
Campaign /<:c 0]3 Campaign <ick o

% Political
Non-Political

(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

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 Categories listed at the tap of this schedule) (b) Description

EXPENDITURE

D Political
[:] Non-Political

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

Check if Austin, TX, officeholder living expense

Complete ONLY 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

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 G: | 2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
Z \mon Clmmq \q ?Q
4 Date 5 Payee name
23-24 Cik C 1+
|- ity 4 (cunel/lTon
6 Amount ($) 7 Payee address; City; State; Zip Code
250 | T
L8
Reimbursement from lq '1 Yy E i} O\k Son /qug‘b/ +° n ’ x 7 L od ,‘
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE oy
oF Filing € hange File 4o Run 8""‘ 'ZZ' &
EXPENDITURE
(c) ':l Check if travel outside of Texas. Complete Schedule T. \:’ Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
l:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 1/1/2024



