CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

Filer 1D (Ethios Comrnisalon Fil 2 Tow fited;
The C/OH Instruction Guide explains how to complete thia form. 1 FleriD risalon Flre} ° 'pf;:“ ted
3 CANDIDATE/ MS { MRS / MR FIRST M
OFFICEHOLDER Mr. Robert QFFICEUSE ONLY
NAME  beervenans Civebeisrirasts S TTT I Y vovisF Data Recoived
NICKNAME LABT SUFFIX
Bobby Blount Jr,
4 CANDIDATE/ ADDRESS ! PQ BOX; APT J BUITE #; cImY; STATE;  2IP CODE
3ifﬂ%%"0LDER 13450 Sunnyview Trails San Antonio TX 78253
ADDRESS
Ghange of Address
s SQEE'QQE?DER ARER CODE PHONE NUMAER EXTENSION Dals Hand-dellverad or Dale Posimarkad
PHONE (210 ) 334-1320
Recsipt # Amount §
6 CAMPAIGN M3/ MRE / MR FIRST M ecelot maun
N DRER M, e Sandra o Dot Froowesd
NICKNAME LAST SUFFIX |
Date Imaged
Sandoval
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT  SUITE #; ciTY; STATE; 2IP CODE
IEEQSE%*;ER 13450 Sunnyview Trails San Antonio TX 78253
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 )  643-3300
9 REPORT TYPE 30th day before eloction R 15th day aher campel
IE January 15 D ay bafore e D unoff D mauraayr 2ppcie:"r:|::lgn
{OMcaholdar Onty)
D Jduy 15 l:l 6th day before election ?ﬂ?ﬂm'ﬁw I:l Final Report {Attach C/0H - FR)
eporting
10 PERIOD Month Day Yoar Month Day Yoar
COVERED
7 /1 /23 THROUGH 12 / 31 /23
11 ELECTION ELECTION DATE ELECTION TYPE
Monith Day Your Primary Runaff g:h:;‘p"m
/ / Gonersl Spaciat
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (f known)
Northside ISD District #4
14 NOT'CE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTVRIBUTIONS ACOEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O SUPPORT
POLITICAL THE CANTIDATE { OFFICEHOLDER, THESE EXAENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION GNLY IF THEY RECEIVE KOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
GENERAL | COMMITTEE ADDRESS
Additional Pages

pECIFlc | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDREES

GO TO PAGE 2

Forms provided by Texas Ethics Cormmission www.ethics.state.lx.us Revised 8/17/2020




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

15 C/OH NAME ' 16 Fllar ID (Ethics Commission Filera)
Robert Blount, Jr.

——

17 CONITRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN

TOTALS PLEDGES, LOANS, OR QUARANTEES OF LOANS, OR $ 0.00
| CONTRIBLTIONS MADE ELECTRONICALLY) :

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O 00
EXPENDtTURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4, TOTALPOLITICAL EXPENDITURES $ 0.00
CONTRIBUTION | .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ 257 . 00
' OUTSTANDlNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AB OF THE 1 5 81 7 50
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD §

18 SIGNATURE | swear, or affim, under penally of perjury, that the accampanying report Is true and correct and includes afl informatien

required 1o be reported by me under Title 15, Elaction Code.

Signature of Candldat! ar Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before ms by this tha day of \
20 , to carlify which, witness my hand and seal of office.
- | signature of oificer adminlsterlng'oalﬁ Printed neme of aicer administaring oath Title of officer edministaring eath
(2) Unsworn Declaration
My namo ts RODert Blount, Jr. _ and my date of birtn 1s 91/31/1959
My addresa 1s 13450 Sunnyview Tralls “San Antonio  TX 78253  Bexar
(streat) {chty) (state}  (2Ip code) (country)
Executed in Bexar County, Siate of Texas ___,onthe 9th day of January . .2024

ey e

Slgnalure of Ganmdatelﬁiﬁceholder (Declarant}

Forms provided by Texas Eihles Commission www.othlcs.atate.tx.us Revised BM7/2020
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm CIOH
COVER SHEET PG 1

- it

i
i

——r:

{Residence or Business)

' 1 FileriD 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. (Ethlos Gommlssion Filers) 10
‘ 00086159
3 CANDIDATE/! . MS /MRS f MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Mr Gerald B
NAME ' ' Date Recelvad
ELECTRONICALLY FILED
“MICKNAME LAST TUSURRX [ 0141612024
: Lopez
4  CANDIDATE/ ADDRESS /PO BOX; APTISUITE# CITY: ZIP CODE Dats Hand-delivered or Date Postmarked
OEMICEHOLDER 17835 Emerald Eim
ADDRESS - Regelpt # [Amount
[Jenenan ctadaress | San Antonio, TX 78251 e
Date imaged
5 CAMPAIGN MS/ MRS / MR FIRST i
TREASURER
NAME
MICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT/SUITE #, CITY; STATE; ZIP CODE
TREASURER : : :
ADDRESS

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE
8 REPORT
TYPE
¥ | January 15 30th day before election | Runoft 15th day afler campalgn treasurer
D D D agpoiniment (officenolder ondy)
July 15 Eth day bejore election Exceeded modified Final Repart {Attach CIOH-FR)
D D D reporting Hmit D
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2023 THROUGH 12/31/2023
10 ELECTION ELECTION DATE ELECTION TYPE
: : Month  Day Yoar D Primary D Runaft D Other
05/06/2023 Genera! I:] Special
11 OFFICE | OFFICE HELD {if any) 12 OFFICE SQUGHT (if known)

Trustee Place Seat 2 District NISD Bexar

None Place 2 District NISD-Bexar

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version va.5.1,001ci66 7







Lopez, Gerald B, (Mr.)

SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3

. 30110

18 FILER NAVE - I - - : 1S FleriD - (Fthics Commission Filers)

00086159

2¢ SCHEDULE SUBTOTALS SUBTOTAL AMOUNT
NAME OF SCHEDULE ) o
1 - SCHEDULE Al: MONETARY POLITIéAL CONTRIBUTIONS $ | 0,00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ © 0.0
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS % 100.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 232.65
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASEJOF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0.00
B. SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD % 0.00
9, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS % 0.00
10, |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, 1 SCHEDULE ; NON-PouTrCAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12, D | _IS-.SFLI]EL%LIQLE K! INTEREST, CREDITS, GAINS, REFUNDS AND CONTRIBUTIONS RETURNED . $

orms provided by Texas Ethics Commssion wiww.ethies. state.x,us version V3.5.1.001C106 7




PLEDGED CONTRIBUTIONS

SCHEDULE B
_r PP - : : — 1 Tc;;aT ages Schedule B o
The Instruction Guide explains how to complete this form. pag
) . Sch: 1/1 Rpt: 4710 )
2 FILER NAME ' 3 FilerID (Elhits Comission Filers)
Lapez, Gerald B, {Mr.) . . 00086159
4 : .
TOTAL OF UNITEMIZED PLEDGES $ 0.00
& Date & Full name of pledgor Eout_of.state PAC {ID#: y |8 Amount of :9 In-kind degcription
: pledge ($) 1 (IF applicable)
. 1 .
7 Pledgor Address; City; State; Zip Code :
' |
1
] 1
. 1
D Check [f travel outstde of Texas, Complete Sthedule T,

10 Principal occupation / Job titls {See Instructions) 11 Employer (See Instrugtions)

BIMS Provided Dy 1 exas s GOmmission W eThics. state, X Us Version vV a.5.1.001cID6 7




LOANS

SCHEDULE E

rir Sl —
- w— —

e ri—

——re e e—

e o

o
T s S~
1

The instruction Guide explains how to complete this form.

e e

Total pages Schedule E;
Sch: /1 Rpt; 5/10

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Lopez, Geraid B. (Mr.} . 00086159
4 _ Lo :
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender ﬁum.ut.stme PAC (ID#; y[9 Loan Amount ($)
11/13/2‘023 Lopez Sr., Gerald (Mr.) _ ' . $100.00
6 Isjandera 8 l.ender address; City; State; Zip Code 10 |nterast Rate
financlal
institution? 78.35 Emeral_d Elm ,
No ; 11 Maturity Date
' _ SanrAntcnio,:TX ?8251 ) ) 11/13/2023
12 Principal cccupation / Job title (See Instructions) 13 Employer (See Instructions)
Self Employerd ' ' Self Emplyed _ ‘ .
14 Description of Collateral 15 Check if personal funds were deposited into political account
None ‘ : D . (See Instructions)
16 GUARANTOR - |17 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
not applicable | 18 Guarantor addrass; . City: State; . Zip Code

20 Principal docupation

21 Employer (See Insiructions)

orms provided by Texas Ethics Gommisson

wwiw.ethics,state.b.us Version V35.1.0bIcib67




POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

. Advestisirig Expense Event Expense Loan RepaymentReimbursement Solicitalan/Fundralsing Expensa
AccountingiBanking : Fees . . Office Overheadiftental Expense Transportation Equipment & Related Expenso
Consulting Expense . Food/Beverage Expanse Poling Expense Travel i District
Conulbutlons/ Donations Mada By - GilAwards/Mamorials Expange Printing Expénsa Trave] Out of District

Candidate/Ofikcaholder/Polideal Commities Legal Beryices Salarles/Wages/Contract Labor OTHER {enler & category not listed above)

Crelit Card Payment

; The Instruction Guide explains how to completo this form,
1 Total pages Schedule F1: |2 FILER NAME . 3 Filer1D {Ethics Commission Fijers)

Sch: /5 Rpt: 6/10 Lopez, Gerald B, (Mr.) . 00086159
4 Date : § Payee name
08/09/2023 Academy _ ‘

6 Amount {$) T Payee address; City; State; Zip Code

$58.44 7523 Northwest Loop 410

San Antonio, TX 78245

L] PUF:;;SSE {a) Category {See Categorles lsted et the wp ai this schadule) {b) Description i
Check if trave! outslde of Texas, Complete Schedule T,
EXPENDITURE _ Event Expense D

D Chack If sustin, TX, officehelder living axpense
Shoe purchase for student

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

W '
Date - Payee name '
08/02/2023 . ElG_*CONSTANTCONTACT.CO

Amount {$) . Payee address; City; State; Zip Code
$21.32 | 16041 Trapelo RD

Waltham, MA 02451

PUF:;?SE : (8) Categdry (ses Categories llsted at the top of this scheduls) {b} Description
. : Advertising Expense Check IF travel outside of Texas, Complete Schedule T,
EXPENDITURE Chack if Austin, TX, ofllceholder llvig axpense
Eblast
Complete QNLY If direct Candildate/Officeholder name Office sought Office hekl

expenditure to henefit C/OH

e —— — “— —
Date Payee name
08/16/2023 EIG*CONSTANTCONTACT.CO )
Amount () ' Payee address;  City; State; Zip Code

$21.32 1601 Trapelo RD

Waltham, MA 02451

PUfg’l?SE (8) Category (see Categories lsted at the top ol this sehedule) {b) Description
Advertlsln Expense Check if travel qutsite of Yexas, Complete Schedule T.
EXPENDITURE Gheck if Austin, TX, officehoider Iiulng'expanse
Eblast
Complete ONLY if direct Candidate/Officehoider name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ehcs CommIssion wivw.athics.state. b us Version V3.5.1.061G106 7




POLITICAL EXPENDITURES FROM POLITICAL
'CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR-BOX B(a)

. Adverlising Expense s Evant Expansa Loan Repayment/Reimbursernent
Accounting/Banking Feas . Ciiice Cvethoad/Rental Expense
Food/Beverage Expense

Consuliing Expense . Palling Expense
- Contriputions! Donatlors Mack By - Glit/AwardsMarmoriala Expanse Prinling Expensa
Candldalalomcaholden’PnI\tlnal Cotmlitee Lapal Services Saluries/Wages/Cantract Labor

C
Credit Card Payment The Instruction Guide explains how to complete this form,

Solichatto/Fundralsing Expense
Transportation Equipment & Related Expanss
Travel in Disticl

Trave} Out of Distric

OTHER (enter & category not fstod above)

Eblast

1 Total pages Schedule F1: |2 FILER NAME Fiter 1D (Ethics Commission Kifers)
Sch: 2/5 Rpt: 7/10 Lopez, Gerald B. (Mr.) 00086159 '
4 Date : § Payee name
08/09/2023 ‘ EIG*CONSTANTCONTACT.CO: ' o
6 Amaurt ($) : 7 Payee address;  City; State; Zip Code
$21.32 | 1601 Trapelo RD
) Waltham, MA 02451 .
8 PUR;';'?SE (8) Category (3o Cateyeries isted at the wp ol tisschedule) | (B) Deseription
Advertising Expanse Chack i travel autslds of Texas. Complete Scheduls T,
EXPENDITURE ’ Gheck It Austin, TX, officeholder flving expense
Eblast
9 Complete ONLY if direct Candidatefomcehoidér name Oifice sought Office held
axpenditure to benefit C/OH
e — e ———
Data Payee name
10/16/2023 EIG*CONSTANTCONTACT.CO o
Amount {$) Payee address;  Clty; State; Zip Code
$21.32 | 1601 Trapelo RD
o Waltham, MA 02451
PUR;;?S'E (®) Category  (sea catagories listod at the top of his scheduk) | (B) Description
Advertising Expense ) Chack if travel ouiside of Texas, Complte Schedula T,
EXPENDITURE Chaek it Austin, TX, officeholder living axpense

Complete ONLY if direct  Candidate/Offigeholder name

Office sought Office held
expenditure to benefit CfOH
m — P
Date Payse name
08/04/2023 Exxon ‘ . ]
Amount ($) | Paveeaddress;  Ciy; State; Zip Code
$9.35 | 7880 Culebrard
‘ ) san‘antonio, TX 78251
PUFE)PFOSE (9«) Categary (sen Categories liseed at the top of thig schedile) () Description
EXPENDITURE Food/Beverage Expense ] cheek i kavel ouiside of Texas, Complete Schedue T,

D Check if Austin, TX, officeheider living expense
for travet in district

Complete ONLY If direct CandidatefOfficeholder name

Office sought
expenditure to henefit C/OH

Office held

OI'MS proviced by Texas Ethics COMMISSIGN www.ethics. state Bous

Version V3.5.T,00Tc67




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

* Adverlising Expense Evapl Expense

Loan RepaymentRelmbursemeant

Solicltation/Fundsalsing Expense

Accaunting/Banking Faes . . Office Overhead/Rental Expense Transportation Equipment.& Related Expense
Consulting Expanse . Food/Beverage Expense Palling Expense Travel in Dlstict
Contribufions! Donations Made By~ GilttAwards/Memorials Expense Prinéing Expense Trawal Oul of Distric
Candidate/Offleeholder/Political Commilttes Legal Satvlces SaladesWagesiContract Labor OTHER (enter a category not listed nbove)
Credit Card Payment N .
: - ‘The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: {2 FILER NAME Fller |D {Ethics Commisston Filers)
Sch: 3/5 Rpt: 8/10 Lopez, Gerald B. (Mr.) 00086159

4 Date
07/08/2023

§ Payee name
Frost Bank

6 Amount ($_)
$8.00

7 Payee address;

City:
7914 Culebra Rd

San Antonio, TX 78251

State; Zlp Code

8  PURPDSE
OF
EXPENDITURE

(8} Caitegory (seo calegories lsted atthe top of this schedule}
Accounting/Banking

() Description

Check if ravel outslde of Texes, Complate Sthedule T,
Check It Austin, TX, afliceholder living expense

Monthly Service Charge

9 Complete ONLY if direct

Candidate/Officeholder name

Otfice sought

Office held
expenditure to benefit C/OH '
- e ——— — —_—
Date Payee name : '
08/07/2023 Frost Bank - _ .
Amount {($) Payee address;  Cliy; State; Zip Code
. $8.001 7914 CulebraRd

. San Antorﬁq, TX 78251

: PURPOSE {a) Category {5us Categories listed at the top of this schedule) (b) Description

OF Fees . E] Check if Irave] outside of Texes. Complete Schadula T,
EXPENDITURE D check if Austin, TX, officeholder Iiving expense
Monthly Service fee
Complete ONLY if direct Candidate/Officaholder name’ Office sought Office held
expenditure to benefit C/OH
f —— — i ——— — e — ——
Date Payee name
09/08/2023 Frost Bank _
Amount ($) Peyae address; City; State; Zip Code
- $8.00 | 7914 Culebra Rd
San Antonio, TX 78251
PU"E"_?SE (a) Categbry {See Catgories Fsted ot the top of tnis schedule) {b) Description
y Fees Check i travel outside of Texss. Complete Schatlule T,
EXPENDITURE Check if Austin, TX, officehottler ving expense
Monthly Service Charge
Complete ONLY if direct Candigate/Cfficeholder name Office sought Office held
expenditure o benefit C/OH
orms provid'ed by Texas Ethics Carﬁmisslon www.ethics.state.Ix.us Verslon V3.5.1.0bfctb67




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

s

SCHEDULE F1

Adverlislny Expansa
Accounting/Banking
Consulting Expense

Centributions/ Donations Mada By -

Candidata/Cificeholder/Political Commiltes

. Credlt Card Payment

EXPENDITURE GATEGORIES FOR BOX 8(s)

Event Expanse Loan Repayment/Reimbursemnen

Fag Offfca Overhead/Rontal Expense

Fouﬂraaverage EXpensa Poling Expansa
GlittAwardsMemorials Expanse Printing Expensa

Legal Sevices SalarlesWages/Gontract Lahor

- The Ingtruction ‘Buide explains how to tamplets this form,

i Scliciatlon/Fundraising Expense
Transportation £qulpment & Relared Expense
Travel |n Disylel
Travel Out of Diatrlct
OTHER (enter a categaty not listed above)

1 Total pages Schedule F1: 2 FILER NAME 3 Fller I (Ethics Commission Filers)
Sch: 4/5 Rpt: 9/10 Lopez, Gerald B. (Mr) 00086159 - '
4 Date 5 Payee namg
08/09/2023 Frost Bank A

6 Amount ($) 7 Payee address;  Cly: State; Zlp Code

$8.00 7914 Culebra Rd #100

San Antonita, TX 78251
8 - PURPOSE (a) catégory {8se Cataguries listad at the tap of this schodule) {b) Description
OF Faes o Check It iravel outside of Toxas, Gomplets Schedule T,
EXPENDITURE i

Chatk If Ausiin, TX, oiflcehokder living axpense
Monthly Service Charge

9 Complete ONLY if direct

Offica sought

Candidate/Officaholder name Office held
expenditure to banefit C/OH ’ '
e e —— = =
Date Payee name ’
10/06/2023 Frost Bank ) ‘ o ‘
Amount ($) Payee sddress;  Clty; State; Zip Code
.~ $8.00 [ 7914 Culebra Rd #100

San Antonio, TX 78251

PURPOSE

i (a) Category (Saa Categories listed at tha wop of thia schadula) () Description
: Check if travel outslde of Texas, Complete Sthetule T,
EXPENDITURE - Feos E S §

Check Hf Austin, TX, cfiicehokder living expense
Monthly Service Fee

Complete ONLY If direct
expenditure 1o benefit C/OH

Candidate/Officeholder name

"Office sought

Ofiice held

Date Payee name
11/07/2023 Frost Bank N
Amount ($) Payée address;  Clty; State; Zip Code
$8.00.| 7914 Culebra Rd #100
. San Antonio, TX 78251
PUR;'I?SE (a) category {Sea Galegorles lsted at Iha 103 of thia schedule) (h) Description
EXPENDITURE Fees.

Chack if rave] outside of Texas. Complete Schedule T,
Check if Austin, TX, officaholder living expense

Monthly Service Charge

Complete ONLY if direct

Candidate/Officeholder name Office sought Office held
sxpenditure to benefit G/OH '
orms proviced by. Texas Ethics Gormrnission www.ethics.state.bius Version V3.5.1.001CIo6 7




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1,

Credit Card Paymant

The Instruction Guide explains how-to complete this form,

EXPENDITURE CATEGORIES FOR BOX 8(x)
Adverlising Expense Event Expensn Loan Repayment/Reimb liciledion/Fundraising Expanse
Accountng/Banking . T Fees : Oflice Overhsad/Rental Expense TFransportation Equipment & Relaled Expense
. Consuliing Expense - D Food/Beverage Expanse Poling Expensa Travel in Diswict '
Gonbriuiionsi Donalions Mada By - Gill/Aweards/Memarials Expanse Printing Expense Traval Out of Digtrict
Candidate/OMiceholderPolitical Commitlee Legal Servicas SalarlesiWages/Contract Labor OTHER (enter a catogory net lisled above)

7616 Culebra Rd STE 109

San Antonid, TX 78251

1 Tatel pages Schedule F1: [2 FILER NAME, . 3 Filer1D (Ethies Gommission Filers)
Sch: 55 Rpt; 10/10 Lopez, Gerald B. (Mr.) 00086159 ' ‘
4 Date L3 Payeé name
08/03/2023 LOS AJOS MEXICAN GRILL _ o
6 Amount {$) ' 7 Payee address; ©  City; State; Zip Code
' $22.03

] PURPOSE
OF
EXPENDITURE

(a) Catégbry (e Catsyories listed ot the top of this schedﬁlaz)
Food/Beverage Expense

() pescription
D Check i trave] outside of Texas, Complete Sthedule T.
[ neck it austin, T, officeholder living expenso

Mtg with Constituent

P Complete ONLY if direct Candida:elOfﬂr;eholdér name

expenditure to benefit C/OH

Office sought

COffice held

_—“m_ ———— — ——
Date Payee name
09/18/2023 QT-QuikTrip _
Amount () Payee address;  City; State; Zip Code
$9.55 | 7230 Culebra Rd
L San Antonia, TX 78251
' PUR(;?SE (a) Category (Seje Categorias isted al the top of thia schedule) ) Desctiption
. Food/Beverage Expense Chack if travet outsida of Texas. Complste Schedule T.
EXPENDITURE Chack §f Austin, TX, offlcoholder iving expense
Food For Travel
Complete QNLY if direct Candidate/Officeholder name Office sought Offlce held
expenditure to benefit CJOH S s
orms provided by Texas Ethlcs Commission wwav.ethics.state.tX.us Version V3.5.1.0bicib6




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:

3 CANDIDATE / MS (YIRS ) MR FIRST M
OFFICEHOLDER | (p/ OFFICE USE ONLY
NAME L0000 A PR ESR———
NICKNAME LAST SUFFIX
Free s\
4 CANDIDATE ! ADDRESS /PO BOX; ‘APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER ) ,
MAILING ) . ) | B« /X
ADDRESS 9@@ N\G-*{ \'UW\ ( ,kr\c.:\‘c_s \" C\t& \ y

D Change of Address

75025

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dafe Hand-delivered or Date Postmarkad

OFFICEHOLDER : - g 7

PHONE ( JIo ) G357

Receipt # Amount §

6 CAMPAIGN MS%MRS MR FIRST Ml

NAmE e e, YO B Dato Prosessed

NICKNAME LAST SUFFIX
" Date Imaged
-
—-gneSe

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE),  APT ! SUITE # cITY, STATE; 2IP CODE

TREASURER

ADDRESS

(Residence or Business)

oto St npo rre. O S AT /DC 78 2LY0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . : :
(1o ) ¢l 269Y¢
9 REPORTTYPE 6@ January 15 D 30th day before election [ ] Runoff L] :5th day afler campalgn
: reasurar appointment
L (CHicsholder Only)
July 15 8th day before election Exceeded Medificd Final Reporl {Attach C/OH - FR}
|:| D Y Reporting Limit \:l
10 PERIOD Manth Day Year Month Day Year
COVERED
- N r
0(7 /O / /CCIO&E THROUGH /g /\f{ /:_S-)Od
141 ELECTION ELECTION OATE ELEGTION TYPE
i Year D Primary D Runoff I:I Other
(’ Q#i;) Descriplion
: I:l General D Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SQUGHT  (if known)

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

[] Additional Pages

THIS BOX I3 FOR NOTICE OF POUTICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHQLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENY., CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] eenERAL 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 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR . 7

CONTRIBUTIONS MADE ELECTRONIGALLY) ¢, d
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O Jh
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 (TD
4, TOTAL POLITICAL EXPENDITURES $ .
................... 0. JO

CONTRIBUTION 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,

BALANGE OF REPORTING PERIOD G 00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - —Z)

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 0
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

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

o

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn o and subscribed before me by this the day of

20 , 1o cetify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Title of officer administeting oath

{2) Unsworn Dealaration

My name is N KQR'\«WW\J . and my,date of birth is 07 //0 / AYS

My address is Cfl)&& M‘i&u\"‘dr’\ C_}Q FC‘@—-«f Ilfé/[‘){@‘ ; ‘ }X 7%/3@
{streetls _ (city) (state} (zip code} (country)
Executed in ,?Q/,(wu County, State of ’“)(/ ,onthe [/ day of J (210N , 20 .
= ._ © 4, (month) iyearg

0P Al
Signature of Candidate/Officaholder (Daclarant)

Forms 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

(210) €45~ 390

The C/OH Instruction Guide explains haw to complete this form. ] 1 Fler 1D €l Comminion Flcs) | 2 Totul pages fod 7
3 CANDIDATE/ | Msrwmsimn  TEmar T T owm i
OFFICEHOLDER M & k MLA' OFFICEUSE ONLY
NAME NICKNAME .................. ;_;;\.v:r' ...... D o ﬂA/N .......... SUF F m ...... Par—
“icKF:BTE)"R?E? Y E&EEs‘é’TFEEBE“ AT 1 SUITE PR ' STATE ZP CaDE
OFFICEHOLDER
MAILING P' O-gox }2&242
ADDRESS ! | ,m T)(
! ]:] Chanpe of Address 7 SAN N‘Io , ‘ 7 gz 12 S
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Dale Hnnd-uel-vn‘mﬁ or DHE;I Pms'imarkm-i —————
OFFICEHOLDER
PHONE (8 ’2) q ﬁq-- quq _ R
s e - Receipt # Ampunt §
6 CAMPAIGN MS ! MRS | MR FIRST Mt
TERSURER | MRS VECTDRIA T
NICKNAME LABT SUFFIX . -
15 2d
H E‘ K_K-ERA Data Image
7 CAMPAIGN STREET ADDRESS (MK 'O BOX PLEASEY  APT ¢ SUITE #, crry: STATE: ZP CODE
TREASURER Apq Louy JoN £TRcLE
(Residence or Business) SA’N A'N'TD 'JID; m 7€2 1'3 L
B CAMPAIGN AREA GODE PHONE WUMBER EXTENSION
TREASURER
PHONE

s

COVERED

11 ELECTION ELEGTION DATE

D Primary
[?G’;neml

Muonih Day Yoar

2 REPORT TYPE [ anuary 15 |_] 30th dey befora alsclion [] Runor rj :r :5:153?"5; zf::;n;:r:t:gﬁllgn
{Qfficohaider Qniy)
[ ] wiyis ] ath day batara eleatian Exceudad Madified [ ] Final Report (Atach Ciok - R}
) Reporling E.@ll ‘‘‘‘‘‘
10 PERIOD Monith Day Yoar Monit

0704 2023

A

ELECTION TYPE

D Other

Deasgriplion

THRQUGH

D Runolt
D Spacial

CFFICE HELD {#f any)

Trustcedt 3 NISD

142 OFFICE

13 OFFICE SOUGHT  (If kpawn)

Tristee #3 _NZsp

14 NOTICE FROM
POLITICAL

THIS BOX |5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITIGAL EXPENDITURES WMADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / GFFICEHOLDER. THESE EXPENDITURES MAY HAVE GEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE{(S)

COMMITYEE TYFPE COMMITTEE NAME

ITTEE
r AENFRAL COMMITTEE ADDRESS

[ ] Additionsl Pages

‘W”]SF‘EC!FIC COMMITTEE CAMPAIGN TREAS

URER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GOTOP

AGE 2

Forms provided by Texas Ethlcs Cammission

www.athics.state.lx.us

Reviged 11/15/2022






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

19 FAER NAME I i r [ I mm 20 Fller iD (Ethics Commiasion Fiers)

21 SCHEDULESUBTOTALS ST T Tsteroa
NAME OF SCHEDULE AMOUNT
1 @' SCI—IEI:;ULE A1: MONETARY POLITICAL CONTRIBUTIONS o | --$- 5 00 N,
2. [ | SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS R
8. |7] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —Q-
4 @ S(JHEDULE; ,LOANS e e et e et e ettt e “$ Z&L"'fﬂ
f. D/ SCHEDULE |;1 POLITICAL ExFENDirUREG MADE FROM-I;VOLITICAL CONTRIBUTiOt-\IS W;M I;Jw "70—“«-
r:"~ [ ’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS i o $ i :a—... -
7. r—;] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ "'d' -
8. I:f SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD 8 '0'
9 E SCHEDULE G: POLITICAL EXPENDITURES MADE FR(;M PERSONAL FUNDS N
1Q. [j] SCHEDULE H: PAYMENT MADE FROI;; POLITICAL CONTRIBUTIONS TO A BUSINESS DF cu:: $ .0-
1. [ ] SCHEDULEL NON-POLITICAL E;‘;I;'ENDITURES MADE FROM POLI:aCA; éONTﬁil;;TIONS 5 =Or
12WM [Vf SCHEDUL.E K: INTEREST, CREDITS, G;r»;;.wREFUNDs, AND CONTRIBUTIONS RETURI;J»I;EW % / /
e ____TOFILER L ] A
T —

Forms provided by Texas Ethics Commissfon www.athics.state.ix.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

1 Total pag7ﬂ Schedula A1

The Instruction Guide exploins how to complate this form.
2 FILER NAME zﬁ"/’ D‘U ! h
4 Date B Full name of contributor [ cut-ai-state PACGOM_____ .1

A Reqra—.

City;

Stala; Zip Coda

aa23

8 Conlritsitor address:

3 Filer I (Ethics Commission Filers)

T Amount of contiibution ()}

e

8 Prncipal occupation / Job litle (See Instructions)

8 Employer (Sea Inslructions)

Date Full name of contributor | ] sut-af-state PAC {(10#: . § Amount of contributlan ($)
Gontributor address, Gity: State;  Zip Code

Principal occupation / Job title {See Instructions)

Employer {See lnstructions)

Contifbutor address; ky; State: Zip Code

I;;t:'mw— Full name of contributor i) nul-nl’-s!aln;:C. (el S——— :jm R | Amount of contributian ($) )
Conmibutor sddress:  chgp St ZipGodo

Principal occlipation / Jab lilie (See Inatructions) Employer (See Instructlons) ) o

B Date B Full name of cantributor [;]m:m.nf.smsa PAC {0 " B V‘WMML o g‘ N Amounwl of cc-nlri;:i:n :$;m )

Principal occupation / Job tte {(Soe Instructions)

Employer (See [nstructlons)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
if contributor is aut-of-state PAC, ploase see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate .t us

Revised 11/15/2022



LOANS

If the requested lnformation is not apphcable DO NOT includa this page in the report,

SCHEDULE E

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

5 Dateo’loan 7 Nameuflandal

0l13/23

Is lander
a financial
Englitution?

6 8 Lendﬁ aderSq

Y

The Instruction Guide explains how to complete this form,

léa/la l)mm

1 latal pages Schedule E

3 rilnr 10 (Ftthh Commmnmn F;Iarq]

f_ I wl.ofatale PAC (lDIJ

léaﬂﬂ an

swhahwa, TX WASV

] 9 Lnan Amount ($)

200, 0F

1d Interaat rate

State; Zip Code

1 Mdlurlly date

12 Prncipal accupation / Job e (See lastructions)

13 Employer (Saa Instructions)

14 Descrlption of Cailaleral

none

15
1

Cheack If persanal funde wers dapaoslitad inta palitical
aecount (See Inslructions)

17 Naime of guarantor

16 GUARANTOR
INFORMATION

Pes ks

18 Guaranter address;

[} rot appiicapte

19 Amount Guarantsed (§)

State; Zip Cade

20 Principal Occupation (Saa |nntruuﬁ6xm}

21 Employer (See Instructions)

Ji—

Date of lnan Name of lender

(7 sut-uf state PAC goi;___

Loan Armount (§)

S

Is lender Lendar address; Cily: State;  Zip Code Intarest rate
a finanaial
Institutlon? :
Maturity date
Y N
Principal occupation / Job litle {Saee instrustions) Employer {See Inatructivns)
Description of Collaterat o coo o
aserp wl Check if personat funds were deposited into political
[.M. account {See Instructiong)
[C] none
GUARANTQR Narne of guarantor Amount Guarantoed ($)
INFORMATION
Guarantar address; City Stale;  Zip Code

[C] not applicable

Principal Occupation (Sea fnstructions)

Employer {See Instructions) .

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

Forma provided by Texas Ethics Commission

www.athics. state.tx.us

" Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the re‘quested Information is not applicable, DO NOT lnclude this page in the rapert.

scHEDULE F1

Advartising Expense

Accountling/Banking

Consulting Exponse

Cantiibutions/Donalions Made By
CandidaafORicchokdes/ Mol tes Commigteo

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evert Exponse

Fees

Fasn/Beveragn Expanse
GiftAwarosMemorials Expange
Lagal Bervicas

f.oan RepayrrenRembursement
Qliice OvetheadfRenital Expansa
olling Fxpense

Prigting Cxpenso
SalnsesMagusiContract Labor

Solicitation/Fundraising Expanse
Trarsporiation Equipmant & Related Fxoense
Travei ln District

Travel Out Of Disirivt

Utner {cntar a catagory neeFston ahowey -

Grodis Garg Paymant

The Instrucfion Guide explains how to comple!e thls form,

1 Total pnge' Schodule F1

2 FlLER NAME MV{A D - [3 Iglier ‘I[J tEthwa COI'IImISSIlOI'I FHB!S]

Y, Daln

mm

5 Payeo namo fwe Pde"anS

5 Amouni (€3]

500"

7 Payee address; 7 07 Lﬂ” Dﬂ‘m

anmfmm /

Staie; Zip Cuode

' Cily,

7X 7725%

(b) Descnplion

Ad Vm"l ﬂmy

8 (il) Calagory {Sca Sategories dsted at 1 top of this ‘iﬂlﬂ.lﬁllh.]
PURPOSE v "
or v rg -
EXPENDITURE
[l‘;) { I Chech i teavel auteide af Texas. Goimplele Schmbula §

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidste f Dﬂlcehalder name

YX. nlitccholdor tiving mepanses

Checl # Austin,

Oﬁlue saughit

Dffice held

L l Checkil ravel oulsshe o Texos, Compielo Sghedule |
o

Dale Payee name N
Alra o2 twé  Poduchons
Amount ) E)e;yee address; .70’7 M”' Dﬂmw Clty: State: o Zip Code
50p°*° Sarionis, TX  2£25%
' Category (Soe Gategnries fistad at ins lap of this schedule) . Dascription T
o | Mvary bepese | Adverfiaing

] Check if Augting VX, ofliceholder iving sxpensc

Completa ONLY if direct
axpenditure to benefit C/OH

Candldate 7 Officeholder namem

Office solght Gffice hald

Payge name

Date
Amount ($) l—"ayet;é'ddress: -
Gatggory {Sew L-ll(‘(_;ull['ill'ilr'l‘dllllt_ l;lp ul tiis schedile )
PURPOSE
QF
EXPENDITURE

City; Zip Cade

State;

Descriptian

[ I Check if raver outsiin of fokas, Complole Schedute T.

[——] Chack if Ausin, TX, aflicahatder ‘iving exponse

Complete ONLY if direct
axpanditure to benefil C/OK

Candndale ! Dfﬁcaholdar name

Oftice saughl Office hol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Comunlsston

www ethics.state tx.us

Ravised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

tf the requested mformatlon Is not applwab}e DO NOT !ncluda this page ln the report

1 Toial mgus Sehagdule K:

The Instructfon Gulde explains haw to complate this form.

2 FILER NAME mm [} W] 3 Hlel ID (Fthics Gnmmqulon FHPrb)

5 Name of parson from wiem amount is rocelved 8 Amount ($)ﬂ@/
8 Addras.s of pergon fram wlmm mnmmt 15 receivad City; State; Zip Cnda
Z Zg 7 Purpose for which amaunt is received [] checkt if political contribution relutned o filar
o7 olopow"f’ d MM’
Data Name of person fram whom amourt is recelved Amount ()
Addrass of parson from whom amount is receiverd; City: State, Zip Code
Purposs for which amount s received [[] check if political contribution returned to fiter
Date Name of person frem whom amaunl is Fecelved Ameount (%)
Address of parsen from whom amount is received; Clty; State; le (,mie
Purpose for which amount is recelved [ ] check if patitical contribution reiurnac to flor
Dale Name of persan fron1 whom amount Is recalved Amouat (§)
Address of person frorm wham amount is receivad; City; Stata; Zip Code
Purpose for which amount Is racelved [ ] check If political contrinution retumed o filar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






	Bobby Blount - Jan 2024 (1)
	Carol Harle - Jan 2024 (1)
	Corinne Saldana - Jan 2024 (1)
	David Salcido - Jan 2024 (1)
	Gerald Lopez - Jan 2024 (1)
	Karen Freeman - Jan 2024 (1)
	Karla Duran - Jan 2024 (1)

