CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form,

4 Filer |D (Eshics Commission Filers)

2 Total pages filed;

~

MS i MRS / MR FIRST

Ml

3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER |[MRS Amy E
NAME TR R R R A e R O R R N R R R R Y N RN RN AR LR DataRecelved
NICKNAME LAST SUFFIX .
Hoffmann
4 CANDIDATE/ ADDRESS /PO BOX, APT { SUIME #, CITY, STATE,  ZIP CODE
OFFICEHOLDER |1202 Sampson Dr 8an Antonlo  Tx 78251
MAILING
ACDRESS
i Change of Address .
& CANDIDATE/ AREA CODE PHONE HUMBER EXTENSION Dala Hand-dsivered of Date Posimarked
OFFICEHOLDER 21 .
PHONE ( 0 ) 887-6269
- Receipt # Amaunt §
6 CAMPAIGN MS / MRS { MR FIRST MI
NICKNAME LAST SUFFIX
Dats Imaged
Garza
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT/ SUITE ¥, eIy, . $TATE, 41p CODE
TREASURER 1114 Sampson Dr San Antonio > 78251
ADDRESS
(Residence or Busiaess)
B CAIMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210 ) 325-8408

9 REPORTTYPE

D January 15

D 30th day before eleclicn

‘ D Runoff

15th day afler campaign:
Irensurer appainiment
(Officaholder- Only)

L

D July 15 IE 8ith day before cloclion Exvatdod Modified D Final Reporl {Attach C/OH - FR}
Reporting Laimil
10 FERIOD Monih Day Year Wonth Year
COVERED 2 2

03 / 28 / 23 THROUGH 04 / 6 3

#1 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year Primary RunoHt gler;acrripllon
05 / 06 / 23 . B Ooneral .8pecial

12 OFFICE OFFICE HELD {f any) 13 OFFICE 30UGHT  {f known)

Trustee, Single Member District #1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I8 FOR MOTICE OF POLITICAL CONTRIBUTIONE ACCEPTED OR- POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT YHE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANCRDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

5 1?}‘?"” ¥ ;v(h YT ,{4??»;%

Forms provided by Texas Ethics Comfghy. Reset Form ) e

5.5 -'f

- Reset Page

it N

Revised 8/17/2020




pa

CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME 46 Filer ID (Ethics Commission Fllers)
Amy Hoffmann

—rine

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - $

GONTRIBUTIONS MADE ELECTRONIGALLY)
2, TOTALPOLITICAL CONTRIBUTIONS § 400.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE . _ 0
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENGITURE. $
. S— . 0
4, TOTAL POLITICAL EXPENDITURES % 1001.09
C%’:{i‘gg;":’“’ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ $178.95
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report s true ard correct and includes all information

required to be reported by me under Yitle 15, Election Cade.
M
Slgnature of Candidate or Officaholder
Please complete either option below:

{1) Affidavit

NOTARY STAMP /SEAL
Sworn to and subscribed before me by _ this the day of .
20 , to certify which, witness my hand and seal of office,
Signalure of officer administering cath Printed name of officor adminislering eath Title of officer admimstering oath

{2) Unsworn Declaration ,

My name is A'W'IU\ H\')‘Q’QVY\O\IW'\ _ , and my dale of bith is _{Y XTI \_" \OF] (? _
My address is \20\& MM{’R\T{\ OC Mll&m

{streat) (clty) (state) (z;p code) {country)

Exécuted in W X4x County, State of TQX(LS , on the 984‘"‘ day of

Signaiure of Candidate/Officeholder {Declarant)

Revised 8/17/2020

Forma provided by Texas Ethics Gumm% Lt ' asét Form ’



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commisslon Filers)
Amy Hoffmann
21 SCHEDULE SUBTOTALS SUETOTAL
NAME OF SCHEDULE AMOUNT
1. SCREDULEA1; MONETARY F‘C.).LiTIC-ZAL CONTRIBUTIONS § 400.00
2. SCHEDULE A2: NOGN-MONETARY (IN-KIND) POL!TICAL CONTRIBUTIONS $ 0
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE“E: LOANS $ | 0
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ 1001 -0,9
6, SCHEDULE F2: 'QNPAI'D INCURRED OBLIGATIONS $ 0
7. . SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4; EXPENDITURES MADE BY CRéolT CARD | 5 0]
9. SCHEDULE 6: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 01
10, SCHEDULE H; PAYMENT MADE FRGM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH H] 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS H] 0
12, SCHEDULE K: '[r%TEESgT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Forms provided by Texas Ethics Commis

Reset Page

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explaing how to oompiele this form. A Totai pages Schedula At. 9\

2 FILER NAME A Filer ID {Ethics Commission Filars}
4 Date ' & Full pame of conlributor [ sul-oi-siate PAG (ID¥ 1| 7 Amount of contribution (%)

--t%ﬁnruuve)w |l0|0|l|1|00§lll!l"lll!'ﬂb'l'l‘l'l".'l‘.‘""""'"
ang\za 6 Contributor address; Clty; Siate; Zip Code 33‘)

8 Princlpai ocoupation / Job tille (See Instructions) 8 Emplover (See Instructions)

Date Full name of contributor [ eut-ot-state PAC {IDN ) Amount of contribution ($)

Ve

LR A ooo N N N N RN AR

Ll \’Z l \2,3 Contributor address, City; State;  Zip Code ﬁ ,Sb

Principai accupation / Job title (See Instrusiions) Employer (See instructions)

Date Full name of gontributor [ aut-af-stale PAC (DN ) Amount of contribution ($)

L{ ‘23\23 Contributor addrass; Cly; State; Zip Code ﬁ SD

Principal ocoupation / Job litte {See Instructions) Ernployer {See Instructions)
Date Full name of contrlbutor ] out-of-state PAG-(1DK ) Amount of contribution (%)
ctlla %e’ /Revdﬁe nunu-ionnnnnn-un-n_n.”n-unn
L\ \ &3 \ ContsButor address; City; State; Zip Code ﬁ \ DO
Prindlpal cccupallon / Job title {(Sae Instructions) Employer (See Instru'clions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If sontributer |s out-of-state PAC, please see Instruotian guide for additional reporting requirements.

Forms provided by Toxas Ethics Commission wivw ethics.slate tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested Information is not applicable, DO NOT in¢lude this page in the report.

SCHEDULE A1

The

instrustion Gulde sxplains how to complats this form.

1 Total pages Schedulp Al :

2 FILER NAME

A0nann

3 Filer ID (Ethlce Commission Fifars)

Aoy

4 Data

dlzsi23

& Full name of contributor [0 out-ot-state PAC tipk )
DO TIDDCSEN .o
6 Coninbutor address; Citys Slate;  Zip Code

7 Amount of coniribution ($)

#So

8 Principal oceupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

4yl2s)23

Canlributor addroses:! Clty; State; Zip Cede

Full name of contributor O cutot-state PAG {IDK 3

Amount of contribution {$)

§so

Pringipal occupation / Job tite {Sea instructions)

Employar (Sea Instructions)

Dale

yl3ie®

Full nema of contributor O cut-ot-state PAG (IDN )

Contributor address; City, Stats;  Zip Code

Amount of contribution {$)

#50

Principal ogcupation / Job title {(See Instructions)

Employer {Sea Instructions)

Date

Full name of conlributor 3 cul-ot.-atate PAC (iDW }

R N N RN N R I I R I I W SR vr1a

Contributor address; City; State; Zip Coda

Amount of cenlsibution (%)

Prineipal occupation / Job tille (S¢¢ Instructlons)

Employer (Ses [natructions)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS.NEEDED
It oontributar|s out-of-state PAC, plense sea Instruction gulde for additional reperting raquiramsnts,

Forms provided by Texas Ethics Commisslon www athics state iX us

Revised 1171573002



POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulhg Expense
Contnbulions/Donationa Made By

Credit Card Paymen!

Candidate/OfioaholderPolihcal Committes

Evenl Expen st

Feesx

Food/Seaverage Expance
QilvAwardeMemosials Expanse
Legal Services

loan RepaymentRembursemont
Offics Ovarhaaddipnial Expense
Polling Expanse

Pnnhag Exparnsa
SalaresMWWages/Contract Labor

Soldllation/Fundrasing Expence
Transportation Equipment & Redaled Expanse
Travel In Distnicl

Travel Gut Of District

Other (enter a catepory not listéd above)

The Instruction Gulde explains haw to eomplete this form,

A

1 Total pages Schedula F1,

2 FILER NAME
A, Bolfrann

3 Filar 1D (Ethics Commission Filers)

4 Date

ylsalnz

.| & Payee nathe

etz e TRusiess

€ Amount (§)

%103.74

7 Payea address;

| Hacker Winda

Gity;

wenlo Payy.

State; Zip Code

LA  Qdo2s

8

PURPOSE
oF
EXPENDITURE

(m) Category (Ses Colagores rrsled at lha tap of this schedule) .

[ {b) Description

Sotig Tnedit, A\

Pﬁv@ﬁﬁinm Eﬁqxwﬁ%h

$U21.3S

(2) Check firay K¢ of Taxns Complele Schadule T Checi  Auslin, TX, oMicehoidar living axpanse
9 Complete ONLY if direct Candidate / Officehoider name Offica sought Office held
expenditure to banelit G/OH
Date Payee name
ulialas ifxﬁwha~QN'L£QS
Amount ($) Payee addressy City, Stale; Zip Code

254 Sz Shyeet Surde 200 Hackensaor. NI 07160

PURPOSE
OF
EXPENDITURE

Categary (Ses Categones Iisted at lha lop of this schedule)

Mw”nsmu ExXpense.

Description

Ted Ad

Chack l iraval ou‘lmdeolTaxat Complete Schadule T

Chack it Auslin, TX, offlcaholder living expense

%30.00

San Avinoin

Complste ONLY If direct Candidate / Officeholder name Offica sought Office held
expenditure 1o benafit C/OH
Date Payoe namg
l2yl23 ‘ \
4124 NG Yeronie S
Amount (§) Payee address) City; State; Zip Code.

™ 533

PURPQSE
OF
EXPENDITURE

2050 _Lake Gande St

Category (5es Calegones lisfed o! 1he [op of Ihis schedule}

Parhng Expense.,

Dascription

Yarts

Chedk i ravel outsidn of Tawes Cranplsia Schadule T

Chack if Autiin, TX, cliicehaldar living expense

Complele DNLY if direct
axpanditure le benelit C/OH

Gandidata ¢ Offlcahoelder name

Office saught

Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Cam ;:'_

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information s not applicable, DO NOT include this page In the report.

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

fHulo.00

3194 Aaoarmse Llane

Adverlising Expsnse Event Expense Loan RepaymenVRembursemant SokeitalionFundmising Expanse
AccountngBonking Fees Office Overnead/Rental Expense Transporiahon Equipmant & Redated Expanse
Consultng Expenes FoowBeveraga Expenss Poling Expense Trayel I District
Contnbubons/Donations Matie By GivAwards/Mamonals Expense Panling Expense Trave] Out Of Distnet
CanddalsOficeholdanPalibcal Commities Legal Serices SalaresiVagesiCortract Labor Other (anter a category not listed above)
Creda Card Payment
The Instruction Gulde explains how to complete this form,
1 Total pages Schedula Fi° ILER NAME 3 Filer 1D (Ethics Commission: Fiiers)
4 Date ) 5 Payee me
1Y4/91082 | Henas Al
€ Amount ($) 7 Payee address; Clty: State; Zip Code

Adionio  TXC 184}

PURPOSE
OF
EXPENDITURE

{n) Category (Sn Gatagories listed at iha top of thia schedule)

[ Prarhng Expence.

{b) Daacrlpliqn

QoS

{<) Ch | outside of Texas: Gomplets Schedule T

B
Check o Austin, TX. officohelder lving axpanse

OF
EXFENDITURE

& Complets ONLY i diract Candidate / Offlceholder name Office sought Ofiice held
expandiure to benefil G/OH
Date Payse name
Amaount {$) Payao address; City: State; Zip Gode
Catogory (Ses Calegonas listed althe tap of this schadule) Desaription
PURPOSE

Check dUavel cotside of Texas Completa Schedude T

Check i Austin, TX, atficaholder livivg expense

Candidate f Officeholder name

Complele QNLY f direci Office sought OfHice held
expendilure to bansfit C/OH
Date Payes name
Amount {%) Payee address; Clty; State; Zip Code
Calegory (Sae Calagonias listed slihe tnp of this scheduls) Dascription
PURPOSE
OF
EXFENDITURE
Chackf iravel otsids of Texns Compiile Schedule T Ghack f Austin, TX, officeholder hving expanse

Complele .QJSLL!_ if dirpct
expendilure to benefit C/OH

Candidale / Officehalder namae

Dffice sought Offioe hald

Forms provided by Texas Bthics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Filer ID {Eihics Commission Fllars) | 2 ‘Total pages f@:

K MS { MRS / MR FIRST Ml
3 gﬁ;'!%'gﬁg%m - Robart OFFICE USE ONLY
NAME i i e e e e er e hato Rocorred
NICKNAME LAST SUFFIX
Bobby Blount Jr.
4 CANDIDATE / ADDRESE { PO BOX; APT / SUITE # cITY; STATE; ZIF CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

13450 Sunnyview Trails
San Antonio, Texas 78253

5 CANDIDATE{JL AREA GODE PHONE HUMBER EXTENSION Date Mand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (210 ) 334-1320
Recsipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
NAME TERC I Mrs. Sandra e
NICKNAME LAST SUFFIX
Date Imaged
Sandoval
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE #, CITY; STATE; ZIP CORE
TREASURER 13450 Sunnyview Trails
ADDRESS

(Residence or Business)

San Antonio, Texas 78253

8 CAMPAIGN
TREASURER
PHONE

AREA CCDE PHONE NUMBER EXTENSION

(210 )  643-3300

8 REPORT TYPE

i i January 15 i ] 30th day before eleclion I ! Runoff l } 15th day after campaign
i . traasurer appaidment

{Officehaldar Onily)

I ! July 15 E .j Bth day befora elactien ] g Exceededll_\;lndlﬂed ] ] Final Reporl (Aftagh C/OH - FR)
o : <o weond - REPOHING Limit -

i¢ PERIOD Month Day Year Month Day Year
COVERED 3 28 23 THROUGH 4 / 26 yd 23
1 ELECTION ELECTIGN DATE ELECTION TYPE
Month Day Year Primary Runoff gtehs?:rriplion
5 / 6 / 23 B General Speclal
12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT  {If known)

NISD District #4

14 NQTICE FROM
POLITICAL.
COMMITTEE(S)

Additlonal Pages

THIS BOX I5 FOR NOTICE CF POLITICAL CONTRIBUTIONS AGGEPTED OR FOLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOL.DER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE CR
CONSENT, CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPGRT THIS IMFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms providad by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020










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 3 Filer ID {Ethics Commission Filers)
Robert Blount, Jr.
4 Date 5 Full name of contributor out-of-slate PAC (ID; y | 7 Amount of contributlon ($}

Elaine Cummins

0410312023 |G contnter macrons; s Swer Zncode | 100.00

104 El Monte Blvd. San Antonio, TX 78212

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

Date Full name of contributor out-of-state PAC {ID# )

Floyd Wilson

0470672023 |- et 5 0 0 O
Contributor address; City; State;  Zip Code

18011 Bullis Hill San Antonio, TX 78258

Amount of contribution (5)

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

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

Good Governance PAC

0472072023 | 8 0 O 0 0
Contributor address; City; State; Zip Code .

PO Box 90851 San Antonio, TX 78209

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

Amount of contribution ($)

Date Full name of contributor out-of-state PAG (IDH; ) Amount of contribution ($)

Linebarger Goggan Blair & Sampson, LLP

0412012023 |G, i sairomss Gy Saie: T come 1.000.00
, [ ]

112 E. Pecan St.,Suite 2200 San Antonio, TX 78205

Principal occupation / Job titte (See Instructions) Emplayar (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 B/17/2020







LOANS SCHERULE E

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

" 1 Total Schedule E:
The Instruction Guide explains how to complete this form. aialpages scenedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert Blount, Jr.

4 TOTAL OF UNITEMIZED LOANS $
5  Date of loan 7 Nameoflender [ out-of-stats PAG {(ID#; ) 9  LoanAmount {$)
04/03/2023 | Robert Blount, Jr. 1,000.00
6 |5fiende:’ | 8 Lender address: City; State; Zip Code 10 lﬂtereszt)rateo
a financial . . . .
Inatitution? 13450 Sunnyview Trails San Antonio Texas 78253
11 Maturity date
BRACHY
12 Principal occupation / Job title {See Instructions) 13 Employer {See Instrustions)
14 Description of Collateral 15 . )
Check if personal funds were deposited into polltical
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantsed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Ocoupation (See Instructions) ) 21 Employer (See Instructions)
Date of loan Name of lender L] out-of-state PAC (iD#; ) Lean Amaount ($)

04/26/2023 | Robert Blount, Jr. 7,000.00

Is lender [.endar address; Cily; Stale; Zip Code interest rate
o financial

Institution? 13450 Sunnyview Trails San Antonio Texas 78253 0.00

m Y m N Maturity date

Princlpal occupation / Job title {Ses Inatructions) Employer (Ses instructlons)

Description of Collateral . . N
Check if personal funds were deposited into political

account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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 Comimission www.ethics.state.ix.us Revised 8/17/2020







EXPENDITURES MADE BY CREDIT CARD scHeEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverllsing Expense Event Expenss Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Offlce Qvarhead/Renlat Expanse Transportation Equipment & Relatod Expense

Consulting Expensse [Food/Baverage Expense Polling Expense Travel In District

Contilbutlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of Distriet
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complste thls form.

1 Total prges Schadule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
Robert Blount, Jr.
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
£ Date 6 Payee name
04/20/2023 JVC Media, LLC
7 Amount {$) B8 Payee address; City; State; Zip Code
1 62 39 3106 Fall Crest Dr. San Antonio Texas 78247
9 YPE OF
EX;ENDITURE [E Political [:] Nen-Paiitical
i0 (a) Category (Soe Categorias listad at the lop of this schadula) {b) Description
PURPOSE Advertising Expense Campaign Signs
OF
EXPENDITURE
(c) Check Ifiravel oulside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held

Complate ONLY if direst
oxpenditure to benafit C/OH

Date Payee name
04/26/2020 11 Productions, LLC
Amount () Payae address; City; State; Zip Code

1659 State Highway 46 West Ste. 115 #406 New Braunfels Texas 78132
1,150.00

TYPE OF i

EXPENDITURE ["]  Poliical L1 Nen-Polcal
Category (See Categories listsd at the top of this schedule) Description
PURPOSE Other (Digital Media) Website update
OF
EXPENDITURE
Check iftravel oulside of Texas. Complele Scheduls T, Checle If Austin, TX, officeholder living expense
Candidate / Officehofder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forims provided by Texas Ethics Commission www.ethlcs.state tx.us Revised 8/17/2020




































DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7

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 Mr. George M OFFICE USE ONLY
N AME e Dato Roconed
NICKNAME LAST SUFFIX
Ayala
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER .
MAILING 12934 Texas Gold, San Antonio TX 78253
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
BHONE ( 9561286-6964
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mr. Pablo P S
N AME ettt e e e ate Processe
NICKNAME LAST SUFFIX
Manzanares Jr. Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 8322 Cenizo Pass San Antonio TX 78252
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210y592-3025

9 REPORT TYPE

|:| January 15
|:| July 15

|:| 30th day before election

8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff

Exceeded Modified
Reporting Limit

]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day

03/28/23”

Year

Month Day Year

94//26/20/2/3‘

THROUGH

11 ELECTION ELECTION DATE

|:| Primary
|:| General

Month Day

0}/06/20/2/3

Year

ELECTION TYPE

|:| Other

Description

|:| Runoff
|:| Special

NISD BOARD OF TRUSTEE
DISTRICT 4

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

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

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Mr. George M Aya1a 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 197.07
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0.00
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 information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Mr. George M Ayala 08/19,/1982
My name is , and my date of birth is
12934 Texas Gold, San Antonio TX 78253

My address is

(street) (city) (state)  (zip code) (country)
Bexar 28th .
Executed in County, State of _Texas , on the day of _'ﬂll&locuﬁgned-by?()_z 3 .
(month) (year)

Signature of éﬂd&@@é&'sﬁ@ﬁ%_($eclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Mr. George M Ayala

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0.00
4. [ ]| SCHEDULEE: LOANS $ 0.00
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 197.07
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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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 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Gconmbumr address R Clty ............ S tate .. le COde .......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbumr address B Clty R State .. leCOde e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... ContnbumraddressCltystateZIpCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbumr address B C,ty R State z,pCOde e
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 11/15/2022
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

Total h le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Contribution $ description

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
|
|
|
7 Contributor address; City; State; Zip Code |
|

|:|Check 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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
|:|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 11/15/2022
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PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
[
|:| Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount l In-kind contribution
of Pledge $ | description
|
........................................................................... |
Pledgor address; City; State; Zip Code |
|
.
|:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
bate Full name of pledgor [] out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Code :
|
[
|:|Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address; City; State; Zip Code :
|
I
|:|Check if travel outside of Texas. Complete Schedule T.
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.
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LOANS scHEDULE E

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

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . ) . "
Check if personal funds were deposited into political
El account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

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 [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti f Collateral
escription of Lollatera El Check if personal funds were deposited into political

account (See Instructions)
] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE F1
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)

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 ) ) . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF
EXPENDITURE

[ ] Ppoltical

[ ] Non-Poiitcal

10

PURPOSE
OF
EXPENDITURE

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

(b) Description

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

|:| Check if Austin, TX, officeholder living expense

M 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

TYPE OF »
EXPENDITURE [ ] Ppoltical [ ] Non-Poiiical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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
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PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD scHEDULE 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 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 197.07
5 Date 6 Payee name
4/26/2023 Meta Business

7 Amount ($) 8 Payee address; City; State; Zip Code

197.07 1 Facebook way Menlo Park CA 94025
9 TYPE OF B

EXPENDITURE Political I:I Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE .
OF Advertising Ads
EXPENDITURE EXpense
(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

M 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
TYPE OF .
EXPENDITURE I:I Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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
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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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
|:| political contributions
intended

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| 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
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

|:| Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

o 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

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

|:| Check if travel outside of Texas. Complete Schedule T.

|:| 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
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHeDULE H

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 H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(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 Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:'| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Deslcription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
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 K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. . . i 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2 [ ] schedule B [ ] schedule BU) [ ] Schedule C2 [] schedule D [] schedule F1
[] schedule F2 [ ] schedule F4 [ ] schedule G [ ] schedule H [] schedule COH-UC [] schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [ ]schedule B [ | schedule BU) [] Schedulec2 [ | Schedule D [] Schedule F1
|:| Schedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC |:| Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] schedule BUJ) [ ] Schedule C2 [] schedule D [] schedule F1
[] schedule F2 [ ] schedule F4 [ ] schedule G [] schedule H [] schedule COH-UC [ ] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e Complete only if "Report Type"” on page 1 is marked "Final Report" e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

es Complete A & B below only if you are not an officeholder. e

A. CAMPAIGN FUNDS

Check only one:

[ 1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

e Complete this section only if you are an officeholder e°

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 29
00086159
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER " orald B OFFICE USE ONLY
NAME ’ ’ Date Received
NICKNAME LAST SUFFIX
Lopez
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
aiﬁﬁ\lEgOLDER 7835 Emerald EIm
ADDRESS Receipt # Amount
[ ]cnange of address | San Antonio, TX 78251
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME
N e U ———
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE January 15 30th day before election Runoff X | 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 03/28/2023 THROUGH 04/28/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
05/06/2023 )
General DSpemal
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Trustee Place 2 District NISD Bexar

GO TO PAGE 2

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 22
13 C/ OH NAME Lopez, Gerald B. (Mr.) 14 Filer ID (Ethics Commission Filers)
00086159
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
Addmona, Pages COMMITTEE TYPE |COMMITTEE NAME
GENERAL Good Governance PAC

COMMITTEE ADDRESS
[] srecirc PO Box 90851

San Antonio, TX 78209

COMMITTEE CAMPAIGN TREASURER NAME
Mora, Linda

COMMITTEE CAMPAIGN TREASURER ADDRESS
P.O. Box 90851

San Antonio, TX 78209

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s £ 258 35
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1298,
| TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS '
4. TOTAL POLITICAL EXPENDITURES s 4.998.64
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 147113
BALANCE REPORTING PERIOD arl.
| T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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 Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



CANDIDATE | OFFICEHOLDER REPORT Form C/OH

SUPPORT & TOTALS ADDENDUM
Page 3 of 22
C / OH NAME Lopez, Gerald B. (Mr.) Filer ID (Ethics Commission Filers)
00086159
17 NOTICE .. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These
FROM expenditures may have been made without the candidate's or officeholder's knowledge or consent. Candidates and
POLITICAL officeholders are required to report this information only if they receive notice of such expenditures ..

COMMITTEE(S)

COMMITTEE TYPE |COMMITTEE NAME
GENERAL Narthside AFT Committee on Political Education

COMMITTEE ADDRESS
I:I SPECIFIC 6502 Bandera Road Ste # 202

San Antonio , TX 78238

COMMITTEE CAMPAIGN TREASURER NAME
Monis, HArron

COMMITTEE CAMPAIGN TREASURER ADDRESS
6502 Bandera Road Ste # 202

San Antonio, TX 78238

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



JUDICIAL CANDIDATE | OFFICEHOLDER REPORT Form JC/OH

SUPPORT & TOTALS ADDENDUM
Page 4 of 22
C / OH NAME Lopez, Gerald B. (Mr.) Filer ID (Ethics Commission Filers)
00086159
17 NOTICE .. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These
FROM expenditures may have been made without the candidate's or officeholder's knowledge or consent. Candidates and
POLITICAL officeholders are required to report this information only if they receive notice of such expenditures ..

COMMITTEE(S)

COMMITTEE TYPE |COMMITTEE NAME
GENERAL Narthside AFT Committee on Political Education

COMMITTEE ADDRESS
I:I SPECIFIC 6502 Bandera Road Ste # 202

San Antonio , TX 78238

COMMITTEE CAMPAIGN TREASURER NAME
Monis, HArron

COMMITTEE CAMPAIGN TREASURER ADDRESS
6502 Bandera Road Ste # 202

San Antonio, TX 78238

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

5 of 22
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Lopez, Gerald B. (Mr.) 00086159
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 3,146.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,112.35
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,998.64
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
’ D TO FILER $

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

Version V3.5.1.7bd706d




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h £ lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 1/1 Rpt: 6/22
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/13/2023 Good Governance PAC $800.00
6 Contributor address; City; State; Zip Code
P.O. Box 90851
san antonio, TX 78209
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/14/2023 Joeris, Gary (Mr.) $1,000.00
Contributor address; City; State; Zip Code
P.O Box 790086
San Antonio , TX 78279
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Joeris Construction
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/18/2023 Keough, Steven (Mr.) $96.00
Contributor address; City; State; Zip Code
10422 Huebner Rd Apt 2609
San Antonio, TX 78240
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/20/2023 Ramon, Timothy (CEO) $1,000.00
Contributor address; City; State; Zip Code
20790 E Tejas Trial
San Antonio , TX 78257
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Demolition JR Ramon & Sons
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/18/2023 Rodriguez, Justin (The Honorable) $250.00

Contributor address; City; State; Zip Code
P.O. Box 100153

San Antonio, TX 78201

Principal occupation / Job title (See Instructions)
Attorney

Employer (See Instructions)
Bexar County

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Inst ti Guid lai h £ lete this f 1 Total pages Schedule A2:
e Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 7/22
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Lopez, Gerald B. (Mr.) 00086159
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
04/13/2023 Northside AFT Committee on Political Education contribution ($),  description
; : : $1,324.351Postage
7 Contributor address; City; State; Zip Code 1
6502 Bandera Road Ste # 202 :
I
. |
San AI"ItOf‘IIO, TX 78238 D Check 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)

Date Full name of contributor |:| out-of-state PAC (ID#:

) Amount of " In-kind contribution

04/12/2023 Northside AFT Committee on Political Education

contribution ($),  description

Contributor address; City; State; Zip Code
6502 Bandera Road Ste # 202

San Antonio, TX 78238

$788.001Printing
1
|
|
1

1
D 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)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)

Sch: 1/15 Rpt: 8/22 Lopez, Gerald B. (Mr.) 00086159
Date 5 Payee name
04/21/2023 3D Printing
Amount ($) 7 Payee address; City; State; Zip Code

$25.00 8015 W 2nd St
Somerset , TX 78069
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?[;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Signs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/20/2023 Alamo Mailing
Amount ($) Payee address; City; State; Zip Code
$1,103.01 13114 Lookout Run
San Antonio, TX 78233
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Mailing

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/20/2023 Blue Star Brewing
Amount ($) Payee address; City; State; Zip Code
$55.95 1414 S Alamo Ste 105
san antonio, TX 78210
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE SoIicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Lunch with donor

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/15 Rpt: 9/22 Lopez, Gerald B. (Mr.) 00086159
Date 5 Payee name
04/10/2023 Bubba's
Amount ($) 7 Payee address; City; State; Zip Code
$53.09 7518 NW Loop 410
san antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Food/Beverage Expense

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Food for Volunteer

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/08/2023 Bubba's
Amount ($) Payee address; City; State; Zip Code
$21.07 7518 NW Loop 410
san antonio, TX 78251
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
food for volunteer

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/07/2023 Bubba's
Amount ($) Payee address; City; State; Zip Code
$58.39 7518 NW Loop 410
san antonio, TX 78251
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
food for volunteer

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/15 Rpt: 10/22 Lopez, Gerald B. (Mr.) 00086159
Date 5 Payee name
04/25/2023 CIRCLE K
Amount ($) 7 Payee address; City; State; Zip Code
$15.82 8214 Culebrard
san antonio, TX 78251
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Food/Beverage Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
for poll watcher

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/15/2023 CIRCLE K

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

$30.00 8214 Culebrard
san antonio, TX 78251
PUF:;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District iftravel outsi xas u

D Check if Austin, TX, officeholder living expense
fuel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/26/2023 Church's Chicken
Amount ($) Payee address; City; State; Zip Code
$19.44 8995 Grissom Rd
San Antonio , TX 78251
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Poll watchers

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 4/15 Rpt: 11/22

2 FILER NAME
Lopez, Gerald B. (Mr.)

3 FilerID (Ethics Commission Filers)

00086159

Date 5 Payee name
04/02/2023 Cricket Wireless
Amount ($) 7 Payee address; City; State; Zip Code
$119.00 1025 Lenox park Blvd NE
Atlanta , GA 30319
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?[;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
phones

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/26/2023 Dollar General
Amount ($) Payee address; City; State; Zip Code

$43.67 9179 Grissom rd

san antonio, TX 78251
PUF:;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense

D Check if Austin, TX, officeholder living expense
lunch bags

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/26/2023 Dollar General

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

$43.67 9881 Culebra rd
san antonio, TX 78251
PUR(;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense L

D Check if Austin, TX, officeholder living expense
lunch bags

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/15 Rpt: 12/22 Lopez, Gerald B. (Mr.) 00086159
Date 5 Payee name
04/19/2023 EIG*CONSTANTCONTACT.CO
Amount ($) 7 Payee address; City; State; Zip Code
$21.32 1601 Trapelo RD
Waltham, MA 02451
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Advertising Expense

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

email messaging

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/24/2023 Exxon

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

$11.43 7880 Culebra rd
san antonio, TX 78251
PUF:;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense iftravel outsi xas u

Check if Austin, TX, officeholder living expense

Drinks for poll watchers

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/21/2023 Exxon

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

$22.27 7880 Culebra rd
san antonio, TX 78251
PUR(;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District |

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Com

Credit Card Payment

mittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/15 Rpt: 13/22 Lopez, Gerald B. (Mr.) 00086159
Date 5 Payee name
04/15/2023 Great Northwest
Amount ($) 7 Payee address; City; State; Zip Code
$80.00 8809 Timberwilde
san antonio, TX 78250
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Advertising Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Newsletter

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/24/2023 HEB

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

$78.27 9255 Grissom Rd
San Antonio, TX 78251
PUF:;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/24/2023 La Tapatia Taqueria
Amount ($) Payee address; City; State; Zip Code
$54.00 7891 culebra rd
SAN ANTONIO, TX 78227
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
food poll watchers

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) A . )
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME

Sch: 7/15 Rpt: 14/22

Lopez, Gerald B. (Mr.)

Filer ID (Ethics Commission Filers)

00086159

Date 5 Payee name

04/03/2023 Lopez Jr., Leonard (Mr.)

Amount ($) 7 Payee address; City; State; Zip Code
$250.00 306 Mahogany Chest

San Antonio, TX 78249

PUROPFOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Design work

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/28/2023 Lopez Jr., Leonard (Mr.)
Amount ($) Payee address; City; State; Zip Code
$250.00 306 Mahogany Chest
San Antonio, TX 78249
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
design work

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/02/2023 MURPHY / WALMART
Amount ($) Payee address; City; State; Zip Code

$40.01 7639 Northwest Loop 410

San Antonio, TX 78251

PUR(;?SE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Travel In District

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

fuel

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Com

Credit Card Payment

mittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 8/15 Rpt: 15/22 Lopez, Gerald B. (Mr.) 00086159
Date 5 Payee name
04/26/2023 McDonald's
Amount ($) 7 Payee address; City; State; Zip Code
$10.89 8349 Culebrard
san antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Food/Beverage Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
poll watcher

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/26/2023 McDonald's

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

$4.96 8349 Culebrard
san antonio, TX 78251
PUF:;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense iftravel outsi xas u

D Check if Austin, TX, officeholder living expense
coffee for a poll watcher

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/26/2023 NNT GUILBEAU FOOD
Amount ($) Payee address; City; State; Zip Code
$43.67 9094 Guilbeau road
San Antonio, TX 78250
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
For Volunteers

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 9/15 Rpt: 16/22 Lopez, Gerald B. (Mr.) 00086159
Date 5 Payee name
04/21/2023 PF Changs
Amount ($) 7 Payee address; City; State; Zip Code
$67.37 255 E Basse rd
san antonio, TX 78209
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Food/Beverage Expense

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Lunch With Donor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/13/2023 ParkingCOM
Amount ($) Payee address; City; State; Zip Code
$18.99 420 Broadway
san antonio, TX 78205
PUF:;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Travel Out of District Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Parking
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/20/2023 QT-QuikTrip
Amount ($) Payee address; City; State; Zip Code
$42.18 7230 Culebra Rd
San Antonio, TX 78251
PUR(;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District |

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 10/15 Rpt: 17/22 Lopez, Gerald B. (Mr.) 00086159
Date 5 Payee name
04/14/2023 QT-QuikTrip
Amount ($) 7 Payee address; City; State; Zip Code
$60.00 7230 Culebra Rd
San Antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?[;TURE Travel In District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
fuel

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/18/2023 SOUTH TEXAS PRESS INC
Amount ($) Payee address; City; State; Zip Code
$627.68 300 Arbor PI
San Antonio, TX 78202
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
printing

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/24/2023 Sosa, Tony (Mr.)
Amount ($) Payee address; City; State; Zip Code
$150.00 7903 emerald elm
san antonio, TX 78251
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Work for "A " Frame

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 11/15 Rpt: 18/22 Lopez, Gerald B. (Mr.) 00086159
Date 5 Payee name
04/17/2023 Sosa, Tony (Mr.)
Amount ($) 7 Payee address; City; State; Zip Code
$150.00 7903 emerald elm
san antonio, TX 78251
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?[;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Material for "A" Frame

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/26/2023 Taco Bell

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

$60.67 9263 Culebra rd
san antonio, TX 78251
PUF:;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense iftravel outsi xas u

Check if Austin, TX, officeholder living expense

food for poll watcher

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/21/2023 Texas Best
Amount ($) Payee address; City; State; Zip Code

$29.09 14650 1-35

Von Ormy, TX 78073
PUR(;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Political signs

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 12/15 Rpt: 19/22

2 FILER NAME
Lopez, Gerald B. (Mr.)

3 FilerID (Ethics Commission Filers)

00086159

Date 5 Payee name
04/15/2023 Tias Tacos
Amount ($) 7 Payee address; City; State; Zip Code
$35.03 6820 Huebner rd
leon Valley, TX 78238
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?[;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Mtg with NISD candidate

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/20/2023 Trail Blazer Campaign Services, Inc
Amount ($) Payee address; City; State; Zip Code
$120.00 5832 Lincoln Dr., Suite 149
Edina, MN 55436
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE p0||ing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Software services

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/13/2023 VISTAPRINT
Amount ($) Payee address; City; State; Zip Code
$310.34 275 Wyman Street
Waltham, MA 02451
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
pushcards

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) A . )
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 13/15 Rpt: 20/22 Lopez, Gerald B. (Mr.) 00086159

Date 5 Payee name

03/30/2023 VISTAPRINT

Amount ($) 7 Payee address; City; State; Zip Code

$222.97

275 Wyman Street

Waltham, MA 02451

PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
advertisers
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/28/2023 VISTAPRINT
Amount ($) Payee address; City; State; Zip Code
$258.38 275 Wyman Street
Waltham, MA 02451
PUF:;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
advertisement
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/16/2023 WAL-MART #5226
Amount ($) Payee address; City; State; Zip Code
$94.38 9526 Military Dr W
San Antonio, TX 78251
PUR(;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

D Check if Austin, TX, officeholder living expense
misc items

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 14/15 Rpt: 21/22 Lopez, Gerald B. (Mr.) 00086159
Date 5 Payee name
04/17/2023 WOK INN
Amount ($) 7 Payee address; City; State; Zip Code
$27.11 8733 Grissom Rd
san antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?[;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Lunch Mtg with Block Walkers

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/24/2023 Walmart
Amount ($) Payee address; City; State; Zip Code
$189.48 8923 W Military Dr
San Antonio, TX 78245
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Misc

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/25/2023 Wendy's
Amount ($) Payee address; City; State; Zip Code
$37.21 9535 Culebra Rd
San Antonio, TX 78251
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
for poll watchers

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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 ) A . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 15/15 Rpt: 22/22 Lopez, Gerald B. (Mr.) 00086159

4 Date 5 Payee name
04/16/2023 Wing Daddy's

6 Amount ($) 7 Payee address; City; State; Zip Code

$42.83 10730 Potranco rd

san antonio, TX 78251

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

D Check if Austin, TX, officeholder living expense
food for volunteers

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



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 | (Ethlps Commisslon Filars)

2 Tolal pages filed:

OFFICE USE ONLY

3 CANDIDATE/ M3/ MRS / MR FIRST Ml
OFFICEHOLDER Mrs Jordan
NAME b PRI, PITIN
NICKNAME LAST SUFFIX
Wagner
4 CANDIDATE/ ADDRESS { PO BOX; APT / SUITE #; CITY; STATE; ZIF CODE,

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

4523 Jesse Bowman San Antonic TX, 78253

Date Received

5 8?;%'{?3533 - AREA CODE PHONE NUMBER EXTENSION Date Hand-goiivered or Date Postmarked
Recelst #
6 CAMPAIGN MS / MRS / MR FIRST Mi oo Amoxint 8
TREASURER .
NAME LM Lo Edithe T, Deto Procossed
HICKNAME LAST SUFFIX
M . Dale Imaged
Orin
7 CAMPAIGN STREET ADDRESS ('NO PO BCX PLEASE). APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS 4530 Amos Pollard San Antonio TX 78253
(Residence or Business) )
B CAMPAIGN AREA CODE PHONE NUMBER EXTENS{ON
TREASURER
PHONE ( ) (956) 648-3058

9 REPORT TYPE

[] aoth day before eiection

|:| Runoff

D Exceeded Modified

D January 15
|:| July 15

§th day befors elaction

I:‘ 16th day alter campaign
tremsurer appolntment
. {Officeholder Only)

[ ] Final Report (Atmeh GfOH - FR)

Reporting Limit
16 PERICD Maonth Day Yoar Month Day Year
COVERED
3 / 28 /2023 THROUGH 4 / 26 / 2023
11 ELECTION ELECT|ON DATE ELECTION TYPE
Month Day Year I:I Primary I:l Runoff D ggh:gnp“m
5 / 06 /2023 Genoral I:I Speclal
12 OFFICE OFFICE HELD {if any) 13 OFFICE SQUGHT {if known)

Northside ISD Trustee

14 NOTICE FROM
POLITICAL
GCOMMITTEE(S)

|:| Additional Pages

THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY AAVE BEEN MADE WITHOUT THE CANDI

THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MWADE BY POLITiCAL COMMETTEES TO SUPPORT

CONSENT. CANDIDATES AND OFFICEHOLDCERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY |F THEY RECEIVE NOTICE GF SUCH EXPENDITURES,

DATE'S OR OFFICEHCL.DER'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

I:IGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Jspeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.othics.state.tx.usg

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER 'FORM C/OH

CAMPAiGN FiNANCE REPORT ' - COVER SHEET PG 2
b1 C‘!OH NARE . .: . o 18 Filer ID- (Eihics Cormmission Fliers) -
dordan Uk dnes | . '
17 CONTRIBUTION | TETAL UNITEMIZED POUITIGAL GONT RIBUIEONS {OTHER THAN ]
TOTALS ' PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR . ‘}(‘j@ 80
. GONTRIBUTIONS MADE SLECTRON!GALLY)_ . . i
2. TOTAL POLITIGAL CONTRIBUTIONS B
{(DTHER THAN PLEDGES, LOANS, OR GUARAHT]:I:S OF LOANS} QTO[)
EXPENDITURE | . I .
TOTALS 3. TGTAL UNITEMIZED POLITIGAL ggnsuwr_um IR $ - ﬁ
14 ..to.TALmm;ml..exmumbnas.'__:j. S 'I:_.;.:'. c $ gch L/@
[ conmrpuTion | 6. TOTAL POLITIAL CONTRISIFDNS mmmmmm OF THE LAGT DAY 3
BALANCE ] UF HEPLRTING PERIED A _ (ffi
QLTS rANEJ%NG ,  TOTAL PRINCIPAL AMGUNT OF ALL QUTSTANDING LOANB A8 OF THE
LDAN TOTALE | LAGT BAY OF THE HEFDRTING PERIDD . _ : $ (f}

1l SIGNATURE | owear, of affitm, dntter penally of pﬂfjwyn ﬂmi the accompanying raport Is trig and mrrecl antl mcludes alI }nfurmauon )
requirast e tis TerEarlod by e under Title 15, E’.}e@tm Gode. - .

&
{f _ {;“gi;;?liﬁurﬁ of Candidate ar Sfieahidder
Flease complete gither option below: -
(1) Afictavit
 NOTARY STAMP I SEAL o

Bworn to and subseribed bofors me l:ry E’.}ﬂﬁﬂ u‘*’j&@)ﬂf r - : %ms e 9% adayuf ’44:’( 1 _' A

\ m eavhich, withiass iy hanthand sesl sl offics,

120
gﬁﬂ W . Lewlie %mg

Prinkod naiva of officer ddmmablerzng salh “title of officér administering osin | |

Signarsre of offloar HAn

i (@) Unsworn bec}arétion

My Pamg is . T . gind Iy dﬁ?a_.m‘: bfith e

Wy pddrens y » . _ ot e S e e .
{stroan) - ' Ayl L (stete)  (Zipvode).  (eaubtry)
Exgairied I ' Gounly, 8lols of . of the dayof 20 S
‘ e S {month) o Tyaar)

. Bigeitute of Candidate/Officeholder {Daciarart)

- Foits provided by Texas Ethles Dotaisslan waw blifcs sty 0 o ‘ " Revised 11/15/2022 g




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Jordan Wagner

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ 205.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 2813.16
3. \:l SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, \:l SCHEDULE E: LOANS 3

5, \:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

8. \:l SCHEDULE F2: UNPAID INCURRED OBL IGATIONS $

7 |:’ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 896.46

9. f:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1, \:' SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complate this form.

1 Total pages Schedule AT:

1

2 FILER NAME

Jordan Wagner

3 Filer ID {Ethlcs Gommissicn Fllers)

4 Date 5  Full name of contributor [ sut-of-state FAC {ID#: y | 7 Amount of contribution ($)
Elizabeth Shanks
6 Contributor address; City; Siate; Zip Code $5O
12850 Sabinal River San Antonio TX 78253
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-cf-state PAC {ID#: ) Amount of cantribution ($)
Edith Morin
B O T TP e $50
Contributor address; City; State; Zip Code
4530 Amos Pollard San Antonio, TX 78253

Principal occupation / Job title (See Instructions}

Employer {See Instructions}

Date

Full name of contributor [C] out-of-stata PAC (ID#; )

Florence Blice

Contributor address; City; State;  Zip Coda

12722 Cedar Fly San Antonio TX 78253

Amaount of contribution  ($)

$5

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

Date

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

Contributor address; Clty; State; Zlp Code

Amount of contribution ($)

Principal cccupation / Job title (See Instructions)

Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Cormmission www.ethics.state.bx.us

Revised 11/15f2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Gulde explains how to complete this form. 4

1 Tolal pages Schedule A2:

2 FILER NAME
Jordan Wagner

3 Fiier ID (Ethles Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |(§

J18 Amount of 9 in-kind contribution

5 Dato 6 Full name of cantributor  [] out-of-state PAC (ID#;
Northside AFT
7 Contributor address; City; State;
6502 Bandera Road-Suite 202 San Antonio TX 78238

-------------- 2738.16

Contribution $ description

|
|
|
J Mailers
|

Zip Code

I
DCheck I iravel cutside of Texas, Complete Schedule T.

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

M Employer (FOR NON-JUDICIALY{See Instructions)

42 Contributor's principal occupaticn (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employar/law firm (FOR JUDICIAL)

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

16 If contributor is & child, law firm of parent{s) {if any} (FOR JUDICIAL}

Full name of contributor ] out-of-state PAG (ID#

Date
Stephanie Stewart

4/1/2023 Contributor address; City; Slate;

Amount of I In<kind contribution
Contribution $ | description
I
"""""""" $75.00 I Sign
I

12102 Arroyo Spring San Antonio TX 78253 '

Zip Code

Dcheck if trave| ouislde of Texas, Complete Schedule T,

Principal occupation / Job #itle (FOR NON-JUDICIAL) (Ses Instructions)

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal eceupation (FOR JUIICIAL)

Contribulor's job title (FOR JUDICIAL) (Ses [nstructions)

Contributors amployarfiaw firm (FOR JUDICIAL)

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

If gontributor is a chlld, law firm of parent(s} (if any) (FOR 'JUDICIAL)

ATTACHADDITIONAL 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 Cemmission www.ethics slate.tx.us Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

if the requested information is not applicable, DO NOT inctude this page in the report.

. R 1 Tolal pages Schedule B:
The Instruction Gulde explains how to complete this form. el pagos
2 FILER NAME 3 Filer ID (Ethles Commisslon Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Dato 6 Full name of pledgor 7 cul-of-state PAG (iD#: )| 8  Amount | 9 In-kind caniribution
of Pladge $ | desoription
I
7 Pledgor address; Clty; State;  Zlp Code :
I
l.
D Check if travel autside of Texas. Complete Schedule T,
10 Princlpal occupation / Joh title (See |nstructlons) 11 Employer {See Instructions}
Date Full name of pledgor [ cut-of-state FAC (ID#: ) Amount l In-kind contribution
of Pladige $ : description
................... R R R I R e B R R A S I A I I I ST AP Y l
Pledgor address; City; State; Zip Code I
I
R
|:| Gheck If treve) outside of Texas. Complete Schedule T,
Prinaipal occupation / Job litle {See Instructions) Empleyer {See Instructions)
Paie Full name of pledgor [ sut-of-state FAC (It } Amount of | In-kind contribution
Pledge $ : desctiption
Pledgor address; City; State; Zip Code :
|
I
|:| Check 1f travel outside of Texas. Complete Schedule T,
Principal occupation / Job title {Saa Instructions) Employer (See Instructions}
Date Fult name of pledgor [ cul-of-gtate BAC {ID#: ) Amount of ! Inwkin_d contribution
Pladge $ | description
................... !
Pledgor address; City; State; Zip Code :
I
l
DCheck if travel outslde of Toxas, Comiplate Schedule T.
Principal occupation / Job title {Sea Instructions) Emplayer {See Instructions)

ATTACH ADBRITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of.state PAC, please see |nstruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs state.1x,us Revised 11/15/2022



LOANS ScHEDULE E

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

1 .
The Instruction Guide explains how to complete this form. Total pages Schoduia E:
2 FILER NAME 3 Fller ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS ' $
5 Daio of loan 7 Name oflender [ out-of-state PAC {ID#; ) 9  LoanAmount ($)
6 s lender 8 Lander address; City: - State;  Zip Code 10 Intarestrate
a financial
Institution?
11 Maturity date
Y N
12 Princlpal ocoupation / :Job title (Ses Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 _
Check if parsonal funds were deposiied into political
EI account (See Instructions}
[ none
16 GUARANTOR 17 Name of guarantar 19 Amount Guarantesd {$)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Princlpal Occupation (See Instructions) 21 Employer (Sea Instructicns)
Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount (3}
Is {ender Lender address; City; State;  Zip Code Interest rate
a finansial
Institution?
Maturity dato
Y N
Principal occupation / Job tit.le (See Instructions) Employer-(See instructlons)

Pescription of Coliateral D Check if perscnal funds were daposited Into political

accolnt (See Instructions)

{1 none
GUARANTOR Nama of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; Cliy; State;  Zip Code
[J net applicable
Principal Cocupation {See Insiruciions) Employer {See Instructions)

ATTACH ADDITIONAL 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 11/15/2022



POLITICAL EXPENDITURES MADE cl
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)

Advertlsing Expense Event Expense Lban RepaymentRelmbursement Solichation/Fundralalng Expenge
Acccuniing/Banking Foes Offica Overhead/Rental Expense Transporiation Eguipment & Relatad Expense
Consuliing Exparaa Food/Bevarage Expense Polling Expense Travel In Distrlct
Contributions/Donatlons Made By GllYAwards/Memotials Expense Printing Expongse Travel Cut Of District
Candldate/Officaholder/Political Commitlea Legsl Services Saleries/Mages/Contract Labor Other (enter a category not [isted ebave)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Jordan Wagner
4 Date § Payosename
Alamo Mailing Company
6 AfT.lDUHt.($)” S 7 'F‘éyeé ad(':'lra'és: City; State; Zip Code
349.80 13114 LOOKOUT RUN
' SAN ANTONIO TX 78233
8 {a) Catagory (See Categories listed al the top of this schedule) (k) Description
PURPOSE .
OF Postage Postage for mailers
EXPENDITURE
-(g) EI Check if travel oulsido of Texas, Complole Schodula T, [:I Check If Austln, TX, officeheider living expense
9 Complate ONLY if direct Candidate / Offlceheolder name Offica sought Office held
expenditure to benefit C/OH Jordan Wagner - Northside ISD Trustee
Date Payse name
4/26/2023 Prestige Printing
Amournt ($} Payse address; City; State; Zip Code
546.66 8 Burwood lane
San Antonio TX 78218
Category {(See Categorles lisied at the top ¢! Ihls scheduls) Deascription
PURPOSE . .
OF Advertising Mailers
EXPENDI{TURE
D Chesk if travel oylside of Toxas, Cempleto Schedule T, D Check If Austln, TX, officeholder living expanse
Complete QNLY I direct Candidate / Officehalder name Office saught Office held
ofit C/OH .
expenditura fo bonafi Jordan Wagner - Northside 1SD Trustee
" Date Payee name
Ameount () Payea address; City; State; Zip Code
Categoty {Seo Celegorles listad at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
D Check If travel outslde of Texas, Cemplate Schedule T, [:I Cheek if Austin, TX, offlezholder living oxpenso
Complete DMLY if direst Gandidate / Officeholder name Offlce sought Offlce held

axpenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethics Commission www.ethics state.tX.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS

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

ScHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Exponse
Accouniting/Banking Fees

Consulling Expense Food/Baverage Fxpensa
Confributicns/Donations Made By GlfYAwards/Moemoriats Expenso

Candidate/Officehoider/Political Commitiee Legal Sorylces

Loan Repayment/Relmbursement
Cffice Overhead/Rentel Expense
Poling Exponse

Printing Experiso
SalerieaWWages/Contract Labor

The tnstruction Gulde explalns how to complete this form.

Sclicitetlon/Fundraising Expense
Transporiation Equipment & Related Expense
Travs! In District

Travai Out Of District

Othar {enter a eategory not listod above)

1 Total pages Schedule F2: [ 2 FILER NAME 3 Filer 1D (Ethlos Commission Filers)
4 TOTAL OF UNJTEMIZED UNPAID INCURRED QOBLIGATIONS $
5 Date G Payee name
7 Amount (§) 8 Payee address; Clty; State; Zlp Code
9 TYPE OF . '

EXPENDITURE |:| Palitical I:I Non-Political
10 {a) Category (See Calegories listed at the top of this schedule) (b) Daacription

PURPOSE
OF
EXPENDITURE
{c) [[] chackiftravel cusside of Texas. Camplate Scheduls T. D Cheek if Austin, TX, officeholder Iiving expense

1 Complets SNLY if direct Candidate / Officeholder name Office saught Dffice hold

axpenditure to benefit C/OH
Date Payse name
Amaount {$} Payee address; City; State; Zip Code

TYFPE OF » ,
EXPEND!TURE |:| Political |:| Nen-Political

Calegory (Seo Calegorles listed at the lop of Ihls schedule) Description
PURPOSE
OF
EXPENPRITURE
[ ] checkif raveloutsida of Texas. Gomplote Schedula T, D GCheck if Austin, TX, oflicehaldar living expense

GComplete QMLY if diract Candidate / Officeholder name
expenditure to benefit C/OH

Office spught

Offlce hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics,stato.tx,us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 Fller ID (Ethlcs Commisslon Filers}

4 Date & HMame of parson from whom Investment is purchased

................ R R R R B R e R R I P B A A I R R R R R L T

6 Address of person from whom Investment is purchased; Clty; ) State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investmaeant is purchased

Addrass of parson from whom Investment is purchased; City; State; Zjp Code

Description of investment

Ameount of Investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHeEDuLE 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 Soliciatlon/Fundraising Expense

Accaunting/Banking Feas Offlca Overheoad/Renlal Expense Transpartation Equipment & Rolated Expense

Consultng Expanss Food/3averags Expense Polling Expanse ' Traval In District

Caniributions/Donstions Made By GiftAwards/Memorlals Expensae Printing Expense Travel Qut Of District
Candidate/Cicaholder/Political Cormmiltee l.egal Services Salaries/ages/Contracl Labor Other {enter a categery not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduls F4; 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
Jordan Wagner

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payese name

Alamo Mailing Company

7 Amount ($) 8 Payee address; City; State: Zlp Cods
$349.80 13114 LOOKOUT RUN
SAN ANTONIO TX 78233
9 .
TYPE OF . .
EXPENDITURE Political | Nan-Palitical
10 {a) Catogory {See Calegories lisled al the top of this schadule) (b} Descripton
PURPOSE Postage Postage Expense
OF
EXPENDITURE
(© [ ] Checkfravel outside of Toxas. Gomplete Schadula . [ check it Austin, T, ofizahelder fiving expense
1 Gandidate / Officeholder name Office sought Dffice hald

Complete QNLY If direct
axpanditure to heneflt C/OH

Date Payee name
Prestige Printing
Amount ($} Payes address; City; Slats; Zip Code
8 Burwood Lane
San Antonio TX 78216
TYPE OF §
EXPENDITURE X | Poltcal [ ] Non-Poltica
Category {Sea Calegories Fstad at tha top of this schedula) Description
PURPOSE 1 .
OF Advertising Mailers
EXPENDITURE
D Chek if ravel outside of Texas, Complete Schedule T, I:I Check if Austin, TX, offisaholdar llving expense
Candidate / Officeholder name Office saught Office held
Complets ONLY If direct
oxpendiiure to bensfit C/OH .
Jordan Wagner Northside 1SD Trustee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pfovided by Texas Ethics Commission www.ethics stafe, tx.us Revised 11/15/2022



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 §(a)

Advertlsing Expense EventExpense Loan RepaymenVRembursement Solicitation/Fundraising Expensa
Ascounting/Banking Fees Offlce Ovarhead/Rental Expense Transporiation Equipment & Relalad Expanse
Consufting Expense Food/Bavarage Expense Polling Expanse Travel in Diattict

Gift’/Awarda/Memorials Expenss
Legal Services

Traveal Gut Of District
Other (enter a category nat listed nbove}

Printing Exponse
Salarles/Wages/Cantract Labor

Contributioris/Donatlons Made By
Candidate/Officeholder/Folitical Commiitea

Credii Card Payment

The Instructlen Guide explains how te complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D {Ethlcs Commission Fllers)

4 Date

5 Payee name

EXPENHTURE

6 Amount (§) 7 Payee address; City; State; Zip Code
Reimbursement from
political centributions
intended
8 (a) Category (See Categorles Isted at the top of this schedyle) {b) Description
PLURPOSE
OF
EXPENDITURE
© [ Checkiftravel oulskde of Texas. Gomplets SchedulsT. [__] Chack it Austin, Tx, afficsholdar ving sxpenss
9 Candidate / Offlcehelder neme Offlce sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
[Date Payse nams
Amaunt (§) Payee address; City; State; Zip Coda
Reimbursement from
political contributions
intended
Category {Ses Calegories listed at lhe top of this scheduis) Description
PURPOSE
OF

[::I Check if ravel culsids of Texas, Complete Schadula T,

|:| Chock if Austin, TX, offlcehalder living exponse

PURPOSE
OF
EXPENDITURE

Candidate { Offlceholdet name Offica scught Office held

Complate ONLY If direct
expenditure o benefit C/OH
Data Payee name
Amount () Payaoe address; City; State; Zip Code

Relmbursement from
D political contrbutions

Intended

Category (Ses Categories lsted at tha top of this schedule) Description

D Check if travsl oulside of Texas, Complete Schedule T,

[::] Check if Auslin, TX, officeholder [iving expensa

Complete QNLY if direct
axpend|ture to benefit C/OH

Candidate / Officehalder name

Offlce sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS'NEEDED

Forms provided by Texas Ethics Commission

www.othics,stale.tx.us

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense
Azcounting/Banking
Consulfing Expense

Credil Card Payimant

Contributions/Danetlons Made By
Candidate/Officeholder/Politcal Comimittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expense

Foes

FoodBeverage Expanse
Gil¥Awards/Memorials Expense
Legal Services

Loan RepaymenVReimbursement
Offica Overhead/Renlal Expanse
Polling Expsnsse

Printing Expensao
Salares\Vages/Contract Labor

Sollcitation/Fundraising Expense
Transportatlon Eguipment & Related Expensa
Travel In District

Travel Qut Of District

Cther (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID  {Ethics Commission Filers)

14 Date

5 Business nama

6 Amount ($)

7 Business address;

City; State; Zip Codle

PURPOSE
OF
EXPENDITURE

8 {a) Category (Sew Gategories listed al the fop of Ihis sechadula) (b} Description
PURPOSE
OF
EXPENDITURE
[{u] l:] Chack If travel oulside of Taxas. Completa Schedula T, |:| Check If Austin, TX, officohelder living expense

o Complete ONLY if diract Candidate / Offlceholder name Office sought Office held

axpenditura to benafit G/OH

LCate Business name

Amount ($} Business addross; City; State; Zlp Code

Cafegory (Soe Catagorles listed at the lop of this schedyls) Descriptlon

I:E Chack If rave| oulside of Toxas, Complete Schedule T,

I::] Chack if Austin, TX, efficeholdar living exponse

OF
EXPENDITURE

Complete ONLY if dirsot Candidate / Officeholder name Offica sought Qffice held
expendifure {o bensfit C/OH
Date Business name
Amacunt {$) Business addreas; City: State! Zip Code
Catagjary (See Gategories listed al the top of this schedule) Description
PURFOSE

[ ] Gheck itravel cutside of Texas, Complate Scheduie T.

|:| Check If Austin, TX, officeholder living exponse

Complete ONLY if direct
axpenditure to benafit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provi'ded by Texas Ethi

s Commission www,ethics state.tx.us

Revised 11/15/2022




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

if the requested information Is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

2 FILER NAME

3 Filer D {Ethlcs Commisslon Fllers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

Clty State Zip Cede

OF
EXPENDITURE

calegories.}

8 (a) Category (See Insiructions for examples of acceptable (b) Description (Sue Instructions regarding type of information
PURPOSE categorles,) ’ required.)
OF
EXPENDITURE
Date Payse name
Amount ($) Payee address; Chty State Zip Code
Category (See instructions for examples of saceplable Description (See inshuclions reperding typa of information
PURPOSE catagories.) required.}
OF
EXPENDITURE
Date Payee namea
Amount {$) Payae address; City State Zip Code
Categery (See Instrustlens for examples of acoeplable Description (Sse instruglions regarding fyps of Informailon
PUROPFOSE catogorles,) required.}
EXPENDITURE
Date Payee name
Amount ($) Payoe address; City State ZIlp Code
Catego Seo instrictlons for examples of acceptablo Descriptiocn {See Inslruslions rogarding lype of information
PURPOSE gory { P < p { o g lyp

required.}

ATTACH ADDITIONAL COPIES OF TH|IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.beus

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
The instruction Guide expfains how to complete this form, 1 Total pages ,Sched"”e K
2 FILER NAME . 3 Filer ID (Ethles Commissicn Filers)
4 Data & Name of person from whom amount |s recelved 8 Amount ($)
6 Address of parson from whom amount is received; Clty; State;  Zip Code
7 Purpose for which amount is received ] Chack if political contribution returned to filar
Dato Name of person from whom amount is raceived Amount ($)
Address of person from whom amount is received; City: Stata; Zip Code
Purpose for which amount Is recelved [C] cheok If political contribution returned to filer
Date Name of parson from whom amount is received Amount ()
Address of person from whom amount Is recelved; City; State; Zip Code
Purpose for which amount is recefved [ ] Check if political contribution returnad to filer
Date Name of person from whom amount is received Amount ($)
Address of parson from whom amount s recelvadg; City; State; Zip Code
Furpase for which amount Is received [] cheek if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics.state.tx.us Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total Schedule T:
The Instruction Guide explains how to complete this form. otal pages Schedule T

2 FILER NAME 3 Fller ID {Ethics Commisslon Filers)

4 Name of Contributer / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expendtiture reportad on: .

[ scheaule Az [] Schedule B[] Schedule By [ ] Scheduecz [ Schedule D [] schedute F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H |:| Schedule COH-UC |:| Scheduie B-8S
¢ Dates of travel 7 Name of person{s) traveling

8 Depariure clty or name of departure location

9 Destination clly or nama of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other avent}

Name of Contributor / Corporation or Labor Crganlzation / Pledgor / Payee

Contribution / Expenditure reporad on:

[ schedule A2 [ schedule B [ schedule By [] Schedule G2 [] scheduie & ] schedule F1
[ schedule F2 [] schedule F4 [ ] Schedule G [ ] schedule H [ schedule COH-UC [ ] schedule B-58
Dates of travel Name of person(s) traveling

Departurs clty or name of departure location

Destination city or name of destination location

Maans of transportation Purpose of fravel {including name of conference, seminar, or other event}

Namaea of Contributor / Gorporation or Labor Crganizalion / Pledgor / Payee

Contribution / Expenditure reporre.d on:

[ schedue Az [ schedule B[] schedule By [] Schedule 62 [] Schedute I [ schedule F1
D Scheduie F2 D Schedule F4 Ij Schedula G D Schadule H [] schedule COH-UC |:| Schedula B-S8
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destinaticn location

Means of transporiation Purpose af travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commisslon www.ethigs state tx,us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForRM C/OH - FR

The Instruction Guide explains how to complete this form.

+ Complete only if "Report Type” on page 1 is marked "Final Report” «

i C/OH NAME 2 Filer ID {Ethics Commission Fllers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy, | understand that
deslgnating a report as a final report terminates my campaign treasurer appointment. # also understand that | may not accept any
campaign contributiona or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER
*+ Complete A & B below only if you ara not an officeholder, e«

A, CAMPAIGN FUNDS

Check only one:

[] Ido not have unexpended contributions or unexpended Intersst or income earned from political contributions,

[C 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use, | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended intarest or income earnad on polltical contributions longer than six years after
filing this final report, Further, 1 understand that 1 must dispose of unexpended politicat contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Chack enly cne:

[T1 1do not retain assets purchased with political contributions or intersst or olher income from political contributions.

[ 1 1doretain assets purchased with palitical contributicns or interest or other Inceme from political contributions. | understand
that | may not convert assets purchased with political contifhulions or interest or other income from political contributions to
personal use, | also understand that | must dispose of assets purchased with political contributions in accordance with the
reguirements of Election Code, § 254,204,

Signature of Candidate

5 QOFFICEHOLDER

+* (ompiete this section only if you are an officoholder e+

[ lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that [ will be required to fife reports of unexpendad contributions if, after filing the last required repori as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions,

Signature of Officeholder

Ferms provided by Texas Ethics Commission ' www.ethics. state.tx.us Revised 11/15/2022



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: 18

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
N AME e e e e e e e
NICKNAME LAST SUFFIX
Duran
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

PO BOX 120392
San Antonio, Texas 78212

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER i i
NAME . Mrs ..................... VICtorIa ........................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Herrera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
Z‘;E';?E%EER 109 Lou Jon Circle
San Antonio, Texas 78213
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 845-3905

9 REPORT TYPE

I January 15 I 30th day before election I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

=

July 15 I 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 28 /23 THROUGH 4 / 26 23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff u 8ther. .

escription

5 / 6 / 23 General Special Northside ISD School Board Trustee

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

NA Trustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Karla Duran
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&

2,820.00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES
s 4.051.10
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 71 O 57
BALANCE OF REPORTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 78 1 50
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 information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Karla Duran , and my date of birth is 3/ 14/1979
My address is 8923 Quail Tree . San Antonio CTX 78250  USA
(street) (city) (state)  (zip code) (country)
Executed in_B€Xar County, State of | €Xas ,on the 28 day of April 2023
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Karla Duran
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,820.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3,440.60
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. B SCHEDULE E: LOANS $ 781.50
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,051.10
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. SCHEDULE K: _Irl\(l)T'I:EIFC’EET, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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: 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Karla Duran
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Castro for Congress

03/29/20 Gconmbmor addressC|ty ............ S tateZ|pCode ....... 2 50 . O O

PO Box 544 San Antonio TX 78292

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Congressman US Congress
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Jacob Hernandez

03/31/20| - Sl o e 1 O O O O

9523 Braun Creek San Antonio TX 78254

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Temporary Business Manager St. Mary's University
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Cecil Whisenton

03/31/20 -~ S L 2 O O O O

8506 Vineyard Mist San Antonio TX 78255

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Insurance Agent State Farm
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Tina Torres

04/01/20/ IR Clty ............. L 1 O O O O

17707 Arroyo Gold San Antonio TX 78232

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

Judge State of Texas

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

A1

SCHEDULE

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 Af1:
8

2 FILER NAME

Karla Duran

3 Filer ID (Ethics Commission Filers)

4 Date
4/3/23

5 Full name of contributor

Christopher Callanen

6 Contributor address;
San

7706 Red Hill Place Antonio

out-of-state PAC (ID#:

78240
State;

X
City;

Zip Code

7 Amount of contribution ($)

8 50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date
4/2/23

Full name of contributor

Karla DeCuir

Contributor address;
7415 Pipe Creek
Lane

Richmo
nd

out-of-state PAC (ID#:

77407
State;

Zip Code

Amount of contribution ($)
25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
4/2/23

Full name of contributor
Laura Perez

Contributor address;
3302 Whisper

Manor Schertz

out-of-state PAC (ID#:

78108

City; State;

Zip Code

Amount of contribution ($)
25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
4/1/23

Full name of contributor

George Salinas

Contributor address;

out-of-state  PAC (ID#:

214

Blackjack

Oak Suite 955 Shavano Park  TX 78230
City; State; Zip Code

Amount of contribution ($)
100.00

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 Com

Reset Form

s.stg

Reset Page

Revised 8/17/2020




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)

Karla Duran
4 Date 5 Full name of contributor out-of-state  PAC (ID#: ) 7 Amount of contribution ($)
Bernadette Pena
0410312023 | 1 OO OO
6 Contributor address; City; State; Zip Code n
San
454 Carroll Antonio TX 78225
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Miella Media
Date Full name of contributor out-of-state  PAC (ID#: ) Amount of contribution ($)
Alyssa and Cervantes
04/05/2023 Ramon Benavides 50 O O
................................................................................... n
Contributor address; City; State;  Zip Code
11505 James Grant ElPaso TX 79936
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Texas Tech
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Terrie De La Garza
0410612023 | . 1
Contributor address; City State; Zip Code -
San
6930 Crested Quail Antonio 78250
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tutor NISD
Date Full name of contributor out-of-state  PAC (ID#: ) Amount of contribution ($)
Shellie Reyes
04/1 2/2023 Contributor address; City State; Zip Code 1 O O O O
| |
5456 Tallgrass Bulverde TX 78163

Principal occupation / Job title (See Instructions)

Clausewitz Reyes

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 Com

Reset Form

s.stg

Reset Page

Revised 8/17/2020




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 Af: 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Karla Duran
4 Date 5 Full name of contributor out-of-state  PAC (ID#: ) 7 Amount of contribution ($)
Luke Rivera
04/1 2/2023 6 Contributor address; City; State Zip Code 2 O O O O
San "
9346 Dover Ridge  Antonio TX 78250

8 Principal occupation / Job title (See Instructions)

Production Manager Director

9 Employer (See Instructions)

Date

04/02/2023

Full name of contributor

State;

David Worley
Contributor address; City;
San
306 Pearl Parkway Antonio TX

out-of-state  PAC (ID#:

78215

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Consultant
Date Full name of contributor out-of-state  PAC (ID#: ) Amount of contribution ($)
Anamaria Suescun-Fast
04/17/2023 200 OO
................................................................................... .
Contributor address; City; State; Zip Code
San
360 Pike Road Antonio TX 78209

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

Date Full name of contributor out-of-state  PAC (ID#: ) Amount of contribution ($)

Lisa Navarro-Gonzales

04/17/2023

State;

Contributor address;

San

132 W Elmview PI  Antonio TX

78209

Zip Code

100.00

Principal occupation / Job title (See Instructions)

Consulting

Employer (See Instructions)

Santana Consulting Group

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 Com

Reset Form

s.sta

Reset Page

Revised 8/17/2020




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: 8

2 FILER NAME

Karla Duran

3 Filer ID (Ethics Commission Filers)

4 Date

04/17/2023

5 Full name of contributor

Patricia

out-of-state  PAC

Castillo
6 Contributor address; City;
2211 Westmoor San
Street Antonio TX

(ID#;

State;  Zip Code

78227

7 Amount of contribution ($)

25.00

Social Worker

8 Principal occupation / Job title (See Instructions)

Peace Initiative

9 Employer (See Instructions)

Date

04/18/2023

Full name of contributor

out-of-state  PAC

llsa Cerna

Contributor address; City;
13710 Shavano San
Breeze Antonio TX

(ID#;

State; Zip Code

78230

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/18/2023

Full name of contributor
Anna Sandoval

Contributor address; City
1222 Donaldson San
Ave Antonio TX

out-of-state

PAC (ID#:

State; Zip Code

78228

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/19/2023

Full name of contributor
Lorena Pulido
Contributor address;

San

1602 Sunbend Fls Antonio

out-of-state  PAC (ID#:

State; Zip Code

78224

Amount of contribution ($)

50.00

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 Com

Reset Form

s.stg

Reset Page

Revised
8/17/2020




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: 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Karla Duran

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Yorka Velasco

04/19/2023 | 1 OO OO
6 Contributor address; City; State; Zip Code n
10611 Leopard San
Path Antonio TX 78251

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

Date Full name of contributor out-of-state  PAC (ID#: ) Amount of contribution ($)

Yviand Serbones

04124 2023 | . 1 5 O O
Contributor address; City; State; Zip Code -

122 Roslyn Avenue San Antonio TX 78204

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

Date Full name of contributor out-of-state  PAC (ID#: )
Janel Martinez

0412412023 | . 1 O O O
Contributor address; City; State; Zip Code .

4830 Appleseed

Amount of contribution ($)

Court San Antonio X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state  PAC (ID#: ) Amount of contribution ($)

IAlexandra Bachran

04/24/2023 | contributor adaress; oy, State; Zip Code 2 5 O O

2619 Chestnut T 7823
Bend San Antonio X 2
X
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.
mission www.ethic te.tx.Us




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: 8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Karla Duran

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Richard Gonzalez

0412412023 | 1 OO OO
6 Contributor address; City State; Zip Code [
4406 Jesse San
Bowman Antonio TX 78253

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state  PAC (ID#: )
Brenda Cervantes
0412412023 |
Contributor address; City; State;  Zip Code
San
426 Bobcat Hollow Antonio TX 78251

Amount of contribution ($)

15.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state  PAC (ID#: )
Rita Crayton
04/25/2023 | .o
Contributor address; City State; Zip Code
10914 Mustang San
Oak Dr Antonio TX 78254

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
Gylon Jackson

04/25/2023

Full name of contributor

628 S. Saint Marys, 206

out-of-state PAC (ID#: )

Contributor address;

San

206 Antonio TX

State; Zip Code

78205

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

C

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 Com

Reset Form

s.ste

Reset Page

Revised 8/17/2020




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 Af1:

8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Karla Duran
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Laura Barbarena
04/25/2023 6 Contributor address; City’ State; Zip Code 1 OO OO
San "
135 Furr Drive Antonio TX 78201

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/25/2023

Full name of contributor

Jacob Hernandez

Contributor address;
San

9523 Braun Creek  Antonio

out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code 1 5 OO
| |

X 78254

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state  PAC (ID#: ) Amount of contribution ($)
Alicia Reyes-Barrientez
04/26/2023 4 O O O
................................................................................... -
Contributor address; City State;  Zip Code
San
8319 Puente Antonio TX 78223
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jorge Herrera
04/26/2023 2 5 O O O
| |
Contributor address; City State; Zip Code
1800 West san
Commerce antonio TX 78207

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 Com

Reset Form

s.sta

Reset Page

mission

www.ethic te.tx.us

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

Total h le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3
Karla Duran

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 3 440 60
y .

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution

|
NorthSide AFT Contribution $ : description

............................................................................ 3,440.60 |

04/26 7 Contributor address; City; State; Zip Code |
6502 Bandera Rd. Ste. 202 San Antonio, TX 78238

Check 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)
Northside AFT Committee on Political Education

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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-Kind contribution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
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 8/17/2020



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 Total pages Schedule E: 2

2 FILER NAME

Karla Duran

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 781.50

5 Date of loan

02/25/2023

6 Is lender
a financial
Institution?

[y [XIn

7 Name oflender [] out-of-state PAC (ID#: )

Karla Duran

State; Zip Code

PO Box 120392 San Antonio, TX 78250

8 Lender address;

9 LoanAmount ($)

37.89

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Education

13 Employer (See Instructions)

SAISD

14 Description of Collateral

none

15

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

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

02/12/2023

Name of lender [] out-of-state PAC (ID#: )

Karla Duran

Is lender
a financial
Institution?

[Ty [X N

Lender address;

PO Box 120392 San Antonio, TX 78250

State; Zip Code

Loan Amount ($)

176.00

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Education

Employer (See Instructions)

SAISD

Description of Collateral

none

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

GUARANTOR
INFORMATION

not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 8/17/2020




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

1 Total pages Schedule E:

form. 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Karla Duran

4 TOTAL OF LOANS 78150
UNITEMIZED

5 Date of loan 7 Name oflender out-of-state PAC (ID#: y| 9 LoanAmount ($)
2/16/23 [Karla Duran 402.56

6 Islender 10 Interest rate
S R R LR R EREEEERRRRREE 11 Matary dats
financial
Institution? 8 Lender address; City; State; Zip Code

Y XN PO BOX 120392 San Antonio 78212

12 Principal occupation / Job title (See Instructions)
Education

13 Employer (See Instructions)
SAISD

14 Description of Collateral

15

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

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender out-of-state PAC (ID#: ) Loan Amount ($)
2/16/23 Karla Duran 165.05
IS Iender ................................................................................ Interest rate
Lender address; City; State; Zip Code
a financial
Institution? PO BOX 120392 San Antonio 78212 Maturity date
I_ Y x N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

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

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not
applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 Com

Reset Form

5.stal

Reset Page

Revised
8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

F1

SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 Karla Duran
4 Date 5 Payee name
3/28/23 3 D Signs
6 Amount ($) 7 Payee address;
1,055.44 8015 W 2nd St, Somerset, TX 78069 City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Advertising expense signs
PURPOSE
OF

EXPENDITURE

(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 Office held
expenditure to benefit C/OH
Date Payee name
3/28/23 Anedot Inc.
Amount ($) Payee address;
196.90 1340 Poydras Street Suite 1770New Orleans, LA 70112 City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
Fees
PURPOSE

OF
EXPENDITURE

Fees online donations

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
Date Payee name
4/1/2023 Wal-Mart
Amount ($) Payee address;
39.95 8538 Interstate 35 Access Rd, San Antonio, TX 78211 City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising expense Sinage materials
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com cs.s

Reset Form

Revised 8/17/2020
Reset Page evise




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee  Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 Karla Duran
4 Date 5 Payee name
4/15/2023 Huarache Turbo

6 Amount ($)

7 Payee address;

405.94 13111 Babbling Brook San Antonio, TX 78232 City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Advertising expense t-shirts
PURPOSE

OF
EXPENDITURE

(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 Office held
expenditure to benefit C/OH
Date Payee name
4/15/23 Walmart
Amount ($) Payee address;
20.55 8538 Interstate 35 Access Rd, San Antonio, TX 78211 City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
Advertising expense Signage materials
PURPOSE

OF
EXPENDITURE

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
Date Payee name
4/19/23 Lowe’s
Amount ($) Payee address;
97.10 City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising fee Signage materials

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

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 Com

Reset Form s

Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

F1

SCHEDULE

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
3

2 FILER NAME
Karla Duran

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
4/18/23 3D Signs
6 Amount ($) 7 Payee address;
703.63 8015 W 2nd St, Somerset, TX 78069 City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense (c) signs
PURPOSE

OF
EXPENDITURE

(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 Office held

expenditure to benefit C/OH

Date Payee name

4/26/23 Alamo Mailing Co.

Amount ($) Payee address;

279.06 13114 Lookout Run, San Antonio, TX 78233

) City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
Advertising expense Mailing fee
PURPOSE

OF
EXPENDITURE

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
Date Payee name
4/26/23 Anedot Inc.
Amount ($) Payee address;
122.40 1340 Poydras Street Suite 1770New Orleans, LA 70112 City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Online donations
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form s

Revised 8/17/2020
Reset Page evise




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee  Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
3

2 FILER NAME
Karla Duran

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
4/26/23 3D Signs
6 Amount ($) 7 Payee address;
568.31 8015 W 2nd St, Somerset, TX 78069 City; State; Zip Code
8 (d) Category (See Categories listed at the top of this schedule) (e) Description
Advertising Expense signs
PURPOSE g =xp ® °

OF
EXPENDITURE

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Date Payee name

4/26/23 Prestige

Amount ($) Payee address;

561.82 City; )
8 Burwood Ln, San Antonio, TX 78216 State; Zip Code
Category (See Categories listed at the top of this schedule) Description
Advertising expense Mailer

PURPOSE

OF
EXPENDITURE

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
Date Payee name
Amount ($) Payee address;
City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form s

Reset Page

Office held

Office held

Revised 8/17/2020




























































CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fller ID {Ethics Cominission Filers)

2 Tatal pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

M8 / MRS / MR

NICKNAME LAST

d"“mb/c!/

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Addrass

ADDRESS / PO BOX; APT / SUfE #

(o4 3/

Hu esner /o

CiTY;

SAN ANTNEoO
73

M
Up OFFICEUSEONLY
””””"""”" """ Date Received
SUFFIX
STATE;  ZIP CODE

7525y

18 %?:'EPCISQEEE R AREA CODE PHONE NUMBER EXTENSION Dete Hand-delivared or Date Fosimarked
PHONE (2t ) pz2 - /JZ 2
Recelpt # Amount $
8 CAMPAIGN MS ! MRS / MR FIRST M
TREASURER W 7
NAME A T A 4. 4% Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lpostyn
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT / SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS D
(Resldence or Business} 3 f /ééo /'V é /‘%50 ﬁ P ﬁ/ M)\-‘ Zo/ Z‘:’- 73' ZL(G
{J ALY /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE :
Qs ) Y- 5553
2 REPORT TYPE [] 30th day bsfore election 15th day after campaign

|:| January 16

I:' Runoff |:|

treasurer appointment
(Officeholder Only)

[ July 18 (&l Bth day bafore aleclion ] Exceeded Modifled [] Final Report (Attach GIOH-FR)
Reporting Limit
10 PERIOD Month Day Year Monlh Day Year
COVERED
> /27 /25 THROUGH 4 /Zé'/?ﬁ
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth
Month Day Yoer I::I D " D Desecrrlpﬁon
Genaral Special
S &/ g3 X L]
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I::I Additional Pages

THIS BOX I8 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 OFFICEHOLOER'S KNOWLEDGE OR
COMSENT, CANDIDATES AND OFFICEHOLBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

NBY fewee 3 Tpmstce

COMMITTEE TYPE COMMITTEE NAME

l:l GENERAL COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commigsion

www.ethics.state.tx.us

Revised 1/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
45 C/OH NAME P 0\u 16 Filer ID (Ethies Commission Fllers)
/\,J ey |
17 CONTRIBUTION 4 1. TOTAL UNH(EMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 52 s. 0%(

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ &YF <. 0%(_
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @ 2. aq

4. TOTAL POLITICAL EXPENDITURES $ @74 j v
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 779. 37
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 Q @0 %

c o

18 SIGNATURE | swear, or afflrm, 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-eandidate-orOfficeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Tifle of officer administering ocath

or

(2) Unsworn Declaration

My name is TM;. CV\UW\Y)\W , and my date of birth is \Ul? U!Iﬂxa) .
My address is U Lf?)l H’Mbk) 1124 ‘Qd : S{m /\1’\ )’0 n{ 0 , TX , %3 Z 38 , U':} .

(street) (city) (state}  (zip code) {country)
Executed in | County, State of _m ({LY___ . onthe 29 day of Bor i , 20 __}_3_

Lt
@f@nature of Cagdidatg/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



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, SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ &3 iR "5{93

2 SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ ) sToo. a%#

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

TOFILER

IS}
K
L]
E SCHEDULE E: LOANS $ 32@0 c:‘%‘\
8 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE

F1

Advertising Expensa
Accounting/Banking
Consulting Expense

Contributions/Donations Matle By
Candidate/CHiceholder/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Eveni Expense

Feos

Food/Beverage Expenas
GittAwarda/Mamorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overheed/Rental Expense
Poiling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Selicitatton/Fundraising Expense
Transportation Equipment & Related
Travel In District

Travel Quf Of District

Expensa

Other (enter a category not listad above)

Credil Card Payment
The iInstruction Guide explaine how to complete this form,

1 Total pages Schedule Fi:| 2 Fls;Elg,mAME (h,
v Mbicy

4 Date %

3 Filer ID (Ethics Commission Filers)

£ Payee Aame

Kizk kospy

—| 8-Amount (%) 7 Payée address; City; State; Zip Code
f 723 79 A 33& Enipera 0. (e Vnliey 75235
B (a} Category (Ses Categories iisl;:i at tha top of this schedule) (b) Description

PURPOSE
EXPENDITURE ﬁ? VENTZSZNCs

{c) I:I Chack if travel outside of Texas. Completa Schedule T.

fust (rrss

|:] Chack if Austin, TX, officeholder living expense

Candidate / Officeholdar name

9 Complete ONLY if direct Office sought Office held

axpenditure to benefit C/OH

Date Payee name

?/ 7 AwZ& KSFY
Amount (5} Payee address; City; State; Zip Code
& & g8. 68 23¢ A 22
é fﬂr\%ﬂﬁ RO [feoy viieve 7 38
Category {See Categories listed at the top of this schedule) Description
PURPOSE

EXPENOI;TURE ﬁ’/y@‘-7zﬁ%

#

D Chack if travel cuteide of Taxas. Complete Schedule T,

/% SH o gos

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name- Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount {$) Payee address; City, State,; Zip Code

¢l.§¢ OIS U IND S7aeel syoser. 7. 77667

Catepory (See Categories listed af the fop of this schadule) Description
PURPOSE
o Sz&
EXPENDITURE ﬂ/é/c‘ 7ZSZNE ZFN K'Y

|:l Check If irave! outside of Texas. Complets Schadule T, D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officoholder name

expenditure to benefit C/CH

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics.state.bus

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scuepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expansa Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Feos Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverape Expanze Polling Expense Travel In District

Cenlributions/Donations Made By GHfyAwards/Memeorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee  Lagal Services Selaries/Wages/Contract Labor Other (enter a category notlisted ebove)

Credit Gard P t
! avman The Instruction Guide explains how to complete this form.

4 Dat § Payeename [/ (L‘D\W}H!é?/
Al 3P SIGNS

6 Amount (%) 7 Payee address; City; State; Zip Code

K Tts. 13 oI5 V INp Swees Spere7, 7% TPoeq

1 Total pages Schedule Ff:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

(a) Category (See Categorias listed at the top of this schedule) {b} Description
PURPOSE
EXPENDITURE Aﬂ VERT ZSZNG 57 7z @GNS
(c) D Check i travel cutside of Texes, Complele Schedula T. |:| Check if Austin, TX, officsholder living expense
© Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date/ Payee name

Amount {$) Payee address; City; Stete; Zip Code

& > Y
_;? 237.5° S(S W 9ONO S7pce7 Ssretse7, 7x. 780Ga

Category {See Categoriee listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE ﬂ /€7 Z SENG S’fdﬂ S
D Checkif irave! outside of Texas. Complete Schedule T. |:| Check if Austin, TX, cfitceholder living expense
Complate ONLY if diract Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
bozusé MA
QZ 140 7 ZNS @M - Copy
Category (See Calagories lisled at the fop of Ihis scheduls) Description
PURPOSE /b
OF VER TZSZNG /)7/}-2 (LS
EXPENDITURE Y WA
D Check if fravel outside of Texas. Complete Schadule T. D Check ¥ Austin, TX, officcholder 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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS scHepuLe 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 Az

2 FILER NAME 3 Filer ID (Ethice Commission Filers)

///7, dwvrya/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

§ Date 6 Full name of contributor [] out-of-state PAC (ID#: yi 8  Amount of | g In-kind contribution
A\J7/ P Contribution § |  description
MY E s L |
}/ O o \O7 Ao RATN o FoOTT i o o,
7 7 Contributor address, City; State; Zlip Code ﬁ/f dd | LA P, ﬂﬁ“’
|
/6? / 2 f W n S? TR ﬁkl.'?ff:;! (! Check if travel outside of Texas, Gomplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL})(See Instructions)

12 Contrbutor's principal occupation (FOR JUDICIAL) 13 Contributor's job tile (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 ¥ contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
e

3
-

-af- I
Date Full name of contributor [[] out-of-stata PAG (1D ) Amount of In-kind contribution
Contribution $ | description
rrdrrs e e Feard mrrErasrYrIvIINRAEI AN NN AN P NN I AN 2R ANt rzassaTeaRRa AR i
Contributor address; Clty,; State; Zip Code i
|
[ ] Check If travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See instructions) Empiloyer (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 contribufor'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 11/15/2022



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 ‘7\; d\mbzc;y

3 Filer ID (Ethics Commission Filers)

4 Date

7

& Fill name of contrlbutor [] out-of-state PAC (ID#:
6 Contributor address; City; State; Zip Code

/62] lseLk€R (N, sp, 7. 67T

7 Amount of contribution {$)

/da. 2% e

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

<7

Full name of contributer [] cut-of-slate PAC (ID#:
.......... ALMA - Tp chsan |
Contributor address; Cly; State; Zip Code

7743

Flsy GhysVons H Feins

Amount of contribution {$)

Foo. g,

Principal occupation /7 Job title {See Instructtons)

Employer (See Instructions)

Date

%

Full name of contributor [] vutofstate PAC (ID#:
............. THELALGER Llozr, +sheTer ((P
Contributor address; City; State; Zip Code

Kﬂ- Box fuzs sz, T 7s3ds

Amount of contribution (%)

S0 “2e

Princlpal oocupatlo'n / Job title (See Instructions)

Employer (See Instructions)

Date

92

Full name of contributor [J oub-of-slate  PAC (ID#
.......... w5 [P FEPRIT T
Contributor address; City; State; Zip Code

Hetres,
(0216 fprren 5 Tapad e

Amount of contribution ()

5_22/).6%.%

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form, 1 Total pages Scheduie Af:
2 FILER NAME 7=— ( ' 3 Filer ID (Ethics Commission Filers)
4 Date |( M 4 i
6 Full name of coniributor [] out-af-state PAC (IDf: y{ 7 Amount of contribution (%)

?/7 ”l:'li“;l:c-mtributor address; Clty,State,Zl‘p Code /é 6 . O%‘
Likef 4/}"‘”@«5}4 . &8

8 Pirincipal occupation / Job ifle (See Insfructions) 9 Employer (See Instructions)
Date Full neme of contributor [ cut-of-state PAC (ID#: ) Amount of contribution (%)
......... LOnLps.. MeESSUEL...... | Dpp. 0o
? 7 Contributor address; City: State; Zlp Code ‘ /&(
IQ- / éj SPNLALC - 6 E55C60 . o p,
Principal occupation / Job title (See instructions) Employer (See Insfructions)
Date Full nama of contributor [] out-of-gtate PAC (ID# } Amount of contribution (%)
7/ Mxﬁ" .............. Brzsre.. .. o oo
Contribbtor address; Cily; State; Zip Code ? . @C
Principal occupation fJob titla {See Instructions) Employer (See Instructions)
Date Full name of contributor [] outcf-state PAC {IDh: ) Amount of contribution ($)
o Allens  Creves »
% / Confributor address; City; State; Zip Code
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae Instruction guide for additional reporting requiremants,

Forms provided by Texas Ethics Commission www . ethics.state.bus Ravised 11/15/2022




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 Scheduie At:
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Tk Chntabley
7 /

4 Date 5 Full name of contributor [7] outofstato PAC {ID#: y| 7 Amount of contribution (%)

Y/ s G s Hocpen .

6 Contributor address; City; State; Zip Code
Ho COEN @ . .
(’ ”A“fdl’ubl"\w“”“- € ¥

8 Principal occupation / Job title (See Instructions) 9 Employar (See Instructions)

Date Full name of contrbutor [ outof-stata PAC (ID# ) Amount of contribution ($)
L{ é- Contributor address; City; Siate;  Zip Code /éo . oo E

& kez7¥ Luff
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name_of contributor ] outof-state PAC (ID#: ) Amount of contrlbution ($)
&  Chnsley
o5
............. #7“}7\/ ( 5&0. ,é‘_
Contributor address; City; State; Zip Code
@ (- (Hu MBLEXS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] oul-of-slale PAC (ID# ) Amaount of contribution ($)

¢
/6 g‘?i? GO MR F60. %

f£0. %00 g0551 I % 7900

Principal occupation / Job titie (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.blus Revised 11M15/2022




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 Scheduls Af:

7 ﬂ\wbky

4 Date § ' Full name of confributor [ outfstate PAC (1D#: )| 7 Amount of contribution (%)

Lrapsy Poenps

? 5 8 Contributor address; City: State; Zip Code / j—o . GO/&C
(,W"g A2 vpw (€19/4(4/# O poprachic. C2Fe

2 FILER NAME 3 Filer ID (Ethics Commission Fifers}

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date y_ame of coniributor [O] out-of-stete PAC (ID#: ) Amount of contribution ($)

ST e

L,( § Contributor address; City, State; Zip Code

0. % Shc
Téfﬂ(ﬁj@féf”&é)ﬁ'@o. Com /

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (ID#: } Amount of contribution (%)
N ﬂ'fz NE. Wol.F
......... AN AN A e g o

{/[ é Caontributor address; City; State;  Zip Code 2 ao. /@G
NL bolFe S7Proail - copm

Pringipal occupation / Jc;b title (See Instructions) Employer {See Instructions)
Date Full name of confributor [] cutof-stals PAC (D ) Amount of contribution (%)
4 e SHECEA VL E B LB
Contributor address:; City; State; Zip Coda /94‘
%/M — UILP£@ Zhoo . Com
Principai occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state bius Revised 11/15/2022



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 thls form, 1 Total pages Schedule At:

3 Filer ID {Ethics Commission Filers)

y| 7 Amount of contribution ()

. C -
7 2 b( 6 Contributor address; City; State; Zlp Code ﬁ / 0 0 - /'?C
&/“Yﬂw WALHER BE @ Gt . Co

8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of cantributor [] out-of-state PAC (ID# )

E(eL
0{/ 4 3 4077/(6 """" FERE e ) So. O‘ZS,C

f o174 TeNps (nlZnppy M. com

Amount of contribution (3)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] oul-of-slate PAC {in#: ) Amount of contribution ()
-
” / [ | SRS MBPELER . Jco. ea
Confributor address; City; State; Zip Code Oo . /{$€
ﬁ?’/"‘/ 196 B £k . Com
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [] outofstate PAC (ID# ) Amount of contribution {5)

y/le o PP fAUl L€

Contributor address; City; State; Zip Code / J é- (4] OX«
/&NJLL‘(' CALPER D HEB. ¢ o

Principal cccupation / Job titte (See Instructions) Empioyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022




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 (Efhics Commission Filers)

4 Date /| & Full name of contributor (] culofstate PAC (ID¥: y| 7 Amount of contribution (%)
(EALY (A tES oo
................ ! . /Jé- s
6 Contributor address; Cty; State;  ZIp Code Ppr e
f@f&l\!(éf,}c S YA ES
8 Principal occupation / :Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] outof-state PAC (ID#: ) Amount of contribution ()
L7 t ...... U ...... /? Z ..................................................... 266- , G%C
Contributor address; City; State; Zip Code
Principai ot:-cupz-ztir.wir / Job titte (See Instructions) Employer (See Instructions)
Date Fulf name of contributor [[] outof-stale PAC (ID#: ) Amount of contribution ($)
s, A
Contributor address; City; State; Zip Code
‘j}b\@é ESBN D Pl . b
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ culoisiate PAC (D% 3 Amount of contribution (3)

....... /Wac.péw S jpoo. s

Contributor address; City; State; Zip Code ﬁ

/06 5 /7["‘/}/ 10 L. Siigel (’AJrﬂwz«.q/?fw L 4

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 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Fller 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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,
4. TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S2c0. %o
18 SIGNATURE | swear, or affirm, under penalty of parjury, that the accompanying report is true and corract and includes all information

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

{1} Affidavit

NOTARY STAMP/ SEAL
Sworn fo and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.

Signature of officer administering oalh Printad name of officer administering oath Title of officer administering oath

OR. .

{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 11/16/2022



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 Total pages Schedule E:

2 FILER NAME

‘//,,_, 3 Filer ID (Ethics Cormmission Fliers}
\ »
V C aisx b
’ ' J
4 TOTAL OF UNITEMIZED LOANS ' $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($}
: \ .
3ot faora). D Lissa. Chomble S $.3,260. 00
6 Is lender B Lender address; City; State;  Zip Code

10 Interest at
atiiont? 6 7 f % F-_wg_ 5'& HQ-Udr\‘ Su.. W\oc_‘\‘ T Maturity@azo
Y N 83M0

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
i,
16
14 Description of Collateral Check if parsonal funds were deposited Into political
[l account (See Instructions)

[] hore
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
not appiicable

]
20 Principal Ocoupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

Is lender lLender address; City; State;  Zip Code Interest rate

a financial

institution? "

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into poiitical

D account (See Instructions)

D none
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.athics,sfale.tx.us Revised 11/15/2022



CANDIDATE [ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

] 1 FileriD 2 Total pages filed:
The C/IOH Enstruction Guide explains how to complete this form. 5
3 CANDIDATE!/ MS /MRS / MR FIRST Ml

SEFICEHOLDER Ver OFFICE USE ONLY

NAME Date Received
NICKNAMELASTSUFF\X

Billingsley
4 CANDIDATE! ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-defivered or Date Posimarked

ORI EHOLPER 1 338 Oak Knoll Dr.

ADDRESS Receipt # Amount

|:|0hanue ol address | Sany Antonio, TX 78228 P -P—

Dale Imaged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME
6 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE); APT / SUITE #, CITY; STATE; ZiP CODE

TREASURER

ADDRESS

(Residence or Busingss)

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE
8 REPORT .

TYFE January 15 30th day before slection Runoff 15th day after campaign treasurer
D D D appointment (cfficeholder only)
|:| July 15 Bth day before election Exceeded medified |:| Final Reporl (Attach CIOH-FR).

reporting limit
9 PERICD Month Day Year Month Day Year
COVERED 03/28/2023 THROUGH 04/26/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
05/06/2023 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Place 3 District NISD Bexar Northside Independent Schocl District, Place 3
Place 3 District NISD
GO TO PAGE 2

orms provided by Texas Ethics Commission

www, ethics.state.tx.us

Version V3.5.1.7bd706d4



CANDIDATE./ OFFICEHOLDER REPORT: | Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20ofb
13 C/OH NAME Billingsley, Vera 14 Filer ID
15 NCTICE This box Is for natice of political contributions accepted or political expenditures made by nolitical committees to suppott the
FRCM candidate / officeholder. These expenditures may have heen made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[]poctionn peges COMMITTEE TYPE | COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1L TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS s 100,00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES 19.49
TOTALS $ .

Z. TOTAL POLITICAL EXPENDITURES 3 108,04

T GONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 3 1145
BALANCE REPORTING PERIOD :

" T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 0.00
LOAN TOTALS OF THE REPORTING PERIOD 5 '

17 AFFIDAVIT

| sweavr, or affirm, under penalty of perjury, that the accompanying report is
trie and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officehalder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed bafore me, by the said , this the day
of .20 , to certify which, witness my hand and seal of office.

Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission wwiw.ethics.state.t.us Version V2.5,1.70d708d4



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethice 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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 8, 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 cerrect and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Cfficeholdar

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, withass my hand and seal of office.
Signature of offlcer adininistering oath Printed name of officer administering cath Title of officer adminlstering oath

{2} Unsworn Declaration

My name Is V@r‘@. T, ,(?7\1 I LD IQLP , and my date of birth s (g =20 - S O ,
My eddress Is 53 8 f E& L{mm\/_____. SQJ& ‘Eﬂl_ m_7_é2_33" _2L/£L

(streat) (city) (state) (zip code) {country)

Executed in ‘i ;@’}.ﬂ.k County, State of ‘ ]ngglﬂ,onthe
' [

Forms provided by Texas Ethics Commission wyow.ethics.stale.ix.us Revised 11/15/2022



SUBTOTALS - G/OH

rorm C/OH .
COVER SHEET PG 3

3ofB
18 FILER NAME 19 Filer ID
Billingstey, Vera
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2. [[] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE 8: PLEDGED CONTRIBUTIONS 3
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 8B.55
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S 10.49
9, [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10, [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRISUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
S I FILER §

Forms provided by Texas £thics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4



POLITICAL EXP
CONTRIBUTION

ENDITURES FROM POLITICAL
S

SCHEDULE F1

Advertising Expense
Accounting/Sanking
Consulting Expense
Contributlons! Donations Made By -

Credit Card Payment

Candidate/Orfizaholder/Political Commiltes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fess Oflica OverheatiRental Expense
Food/Bevarage Expanse Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

SoligitationfFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not lisled above)

1 Total pages Schedule F1: (2 FILER NAME 3 Filer ID
Sch: /1 Rpt: 5/5 Billingsley, Vera
4 Dale 5 Payee name
04/21/2023 Awaleco Printing
6 Amount (%) 7 Payee address; City; State; Zip Code
$69.06 1230 Duke Rd.
San Antonio, TX 78264
8 PURcl;FOSE (a) Category {See Categories listed al the lop of this schedule) {b) Desciiption
Advertising Expense D Check if Iraved autslde of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Yard Signs
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
04/24/2023 Office Depaot
Amount ($) Payee atdress; City; State; Zip Code
519.49 55601 Bandera
Leon Valley, TX 78238
PUROPFOSE {a) Category {See Categories listed al the top of this schedule) {(b) Description
Advertising Expense D Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check If Auslin, TX, officeholder living expense
Campalgn flyers

Complete ONLY if direct Candidata/Officehalder name

expenditure to benefit C/OH

Office sought

Cffice held

Farms provided by Texas Ethics Commission www,ethics.state,tx,us

Version V3.5.1.7bd706d4



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule AL:
Sch; 1/1 Rpt: 4/5

Billingsley, Vera

2 FILER NAME 3

Filer D

San Antonig, TX 78254

4 Dats 5 Full name of contributor [[] aut-of-state PAC (10¥: 3y |7 Amount of Contribution (%)
04/24/2023 Roscoe, Ruth {(Mrs.) $50.00
& " Comibutor address; Cliy; State: 7ip Code
129 Thomas Edison Dr,
Schertz, TX 78154
8 Principal occupation / Job title (Sse Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of Contribution ()
0442212022 Tyring, Ann $50.00
" Contibutor address; City: State: zip Gode
9302 Wickheather St.

Principal occupation / Job titte (See Instructions) Employer (Sae Instructions)

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

Version V3.2.1,.7bd 70604
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