CANDIDATE !/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
] ] 1 Filer D 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS /MRS / MR FIRST Ml

OFEICEHOLDER Vern OFFICE USE ONLY

NAME . Date Received
NICKNAMELASTSUFF\X

Billingsley
4 CANDIDATE!/ ADDRESS / FOBOX; APT/SUITE# CITY; ZIP CODE | Date Hand-deliverad or Date Fosimarked

DR CEHOLPER 1 338 0ak Knoll Dr.

ADDRESS Receipt # Amount

|:| Change of Address | §an Antonio, TX 78228 Do Proceseed

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

TREASURER

ADDRESS

(Residence or Busingss)

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

TYFE January i5 30th day before slection Runhoff 15th day after campaign treasurer
|:I D D appointment (cfflcehalder only)
|:| July 15 8th day before election Exceeded madified D Final Report (Attach C/OH-FR).

reporting limit
9 PERICD Month Day Year Month Day Year
COVERED 03/28/2023 THROQUGH 04/26/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:] Other
05/06/2023 General |:| Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Place 3 District NISD Bexar Northside Independent School District, Place 3
Place 3 District NISD

GO TO PAGE 2

orms provided by Texas Ethics Commission www.ethics.state.tx,us . Version V3.5.1.70d706d4



CANDIDATE /| OFFICEHOLDER REPORT: | Forvm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20ofb
13 C/OH NAME Billingsley, Vera 14 Filer 1D
15 NOTICE This box Is for natice of political contributions accepted or political expenditures made by nolitical committees to support the
FROM candidate / officeholder. These expenditures may have heen made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholdars are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[]pocsonai peges COMMITTEE TYPE | COMMITTEE NAME

D GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

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

2. TOTAL POLITICAL GONTRIBUTIONS s 100.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF L OANS) :

T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s 1949
TOTALS :

Z. TOTAL POLITICAL EXPENDITURES 4 108.04

" T CONTRIBUTION |5, TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 1145
BALANCE REPORTING PERIOD :

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

17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
trise 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 ABQVE

Sworn to and subscribed before me, by the said , this the day
of 20 , ta 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
18 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED FOLITICAL GONTRIBUTIONS {OTHER THAN

TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTICNS MADE ELECTRCNICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXFENDITURE, $
4, TOTAL POLITICAL EXPENDITURES L4

CONTRIBUTION .

5, TOTAL POLITIGAL CONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING 8. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REFORTING FPERIOD $
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 Cfficeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , 10 cortify which, witness my hand and seal of office.
Slgnature of offlcer administering oath Printed name of offlcer a¢minlstering oath Title of officer adminlstering oath

{2} Unsworn Declaration

My name Is UQ’J"’&.T Ei I\VLQ’J’ IQLP andmydateofbirthm Q[Q_Jl_!"‘g.o )
My address Is 538 fﬂ& ‘(k](}(:k 12 , QJ{] Iﬂﬂ{ HDL_W(E”ZZE 2&@

(street) (clty) (state)  (zip code) {country)

Executed in ‘i ;@’}_Clk County, State of ‘ ] §Xg2§, on the day of ﬂph , 20 '19)
’ [ A

Forms provided by Texas Ethics Commission wunw.ethics.state.ix.us Revised 11/15/2022



SUBTOTALS - C/OH

rorm C/OH .
COVER SHEET PG 3

3of5
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. [] scHEDULE B! PLEDGED CONTRIBUTIONS 3
4, |:| SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 88.55
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 19.49
9. [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
' D TO FILER 3

Forms provided by Texas £thics 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

Accounting/Banking Fess Cflica OverheatiRental Expense

Consulting Expense Food/Bevarage Expanse Polling Expense

Contributlans/ Donalions Made By - GifvAwards/Memorials Expense Printing Expense
Candidate/Officaholder/Political Committee Legal Services SalariesAVages/Contract Labor

Credit Card Payment i .
Y The Instruction Guide explains how to complete this form.,

SaligitationfFundraising 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 Date 5 Payse name
04/21/2023 Awaloo Printing
6 Amount (%) 7 Payee address; City; State; Zip Code
$69.06 | 1230 Duke Rd.
San Antonio, TX 78264
8 PUR(;?SE {a) Category (see categories listed at the lop of ihis schedule) {B) Description
Advertising Expense D Check If Iraved outslde of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Yard Signs
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeg name
042412023 Office Depaot
Amount {($) Payee address; City, State; Zip Code
$19.49 5601 Bandera
Leon Valley, TX 78238
PURCI;FOSE {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 E] Check It Auslin, TX, officeholder Iving expanse
Campaign flyers
Complate ONLY if direct Candidata/Officehalder name Office sought Office held
expenditure to benefit C/OH
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

0412212023 | Tyn
" Contributor address; Gt
9302 Wickheather St.

y,State‘ZmCode

San Antonio, TX 78254

2 FILER NAME 3 FilerD
Billingsley, Vera
4 Date 5 Full name of contributcr |:| aut-of-state PAC (1D#; ) 7 Amount of Contribution (%)
04/24/2023 Roscoe, Ruth (Mrs.) $50.00
& " Contributor address: Clly: Stater Zip Code
129 Thomas Edison Dr,
Schertz, TX 78154
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [:| out-of-state PAC (ID#: ) Amount of Contribution ($)
ing, Ann ‘ $50.00

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

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

Version V3.2.1,.7bd 70604



