CANDIDATE ; OFFICEHOLDER

W

B

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Qulde explains how to aomplote this form,

1 Filer ID (Ethes Commission Filers)

i

2 Tolal pages filed:

'3_CANDJDATE / MS /MRS | MR FIRST " Ml
OFFICEHOLDER ﬂ'\Q.S - OFFICE USE ONLY
NAME o IDOPNGAEEEIETIE AN 1 O ORI =S Y —"
NICKNAME LAST 'ii" SUFFIX
¥
H'D‘Q‘Q(V\ 1o\ :

4 CANDIDATE/ ADDRESS /PO BOYX, APT / SUITE W, CITY, STATE;  2Ip cobE

OFFICEHOLDER “ 1

MAILING i s

ADDRESS \2o2 SorefSon Oy gp ;X ’]'f’.?
D Change of Address ¥
& CC)??[EC)IQQ(EEEER AREA CoDE PHONE NUMBER EX,TENSION Date Hand-dellvared or Data Postmarked

3
PHONE (n4p) $F)- 24 !
- Receaipt # Amount §

6 CAMPAIGN MS £ MRS MR FIRST i Mi

TREASUR ¥

NAMES =R ,.-m.(z.'.s..r............‘:ﬁtm%....-.....,....»,i.,,,,..,,_,,,”__““ Dale Procassad

MCKNAME LAST SUFFIX
_%_ Date Imaged
Gox 24 !

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ART / SUITE 4, W CITY, STATE, ZIP CODE

TREASURER S

ADDRESS LY Sampeon e SA v S5as
{Residence or Business) ‘
8 CAMPAIGN AREA CODE PHONE NUMBER © EXTENSION

TREASURER J?
8 REPORT TYPE [ sanuery 15 [] 30t day baore efection [ Rono ] 16t day aer campaign

1 8 day betore eisction

D July 15

f

D Excecded Modfied

Ireasurer appointment
{Ofhceholder Only)

B Finat Repor tAttacn 1011 FR)

. Reporling Limit
10 PERIOD Monih Day Year , Monih Day Year
COVERED .
L-I— 10 7273 “THROUGH ) / 30 / 2.3

1 ELECTION ELECTION DATE : ELECTION TYPE

Month Day Year L7 prmary L runet 0l gg‘s?npuon

E Goneral i D Spegiat

</ 23

12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUSHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S})

L—_I Additional Pages

THIS BOX IS FOR NOYICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES
THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED ™ REF‘OR" THIS INFORMATION ONLY |F THI

Truslee ,. Single. WMrnkae

DE BY POLITICAL COMMITYEES TO SUPRORT
MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLOER'S KNOWLEDGE oR

£ Otsdriod4-1

EY RECEIVE NOTICE OF SUCH EXPENDITURES,

-

GOMMIT'.TEE TYPE | COMMITTEE NAME 3
¥

COMMITTEE ADDRESS

3
B

[]aeneraL

[JseeciFic

COMMITTLE CAMPAIGN TREASURER NAMWE

COMMITTEE CAMPAIGN VREASURER ADDRESS

GO TO PAGE 2

Farms 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 i 16 Fiter ID (Elhics Commission Filors)

Aoonay Mo 40N

/ .
17 CONTRIBUTION 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) S500.00
EXPENDITUR 4
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O
4, TOTAL POLITICAL EXPENDITURES $ LF a5
CONTRIB
5 AE‘NgE’ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g O
OF REPORTING PERIOO :
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information
requlred to be reported by me under Title '!5, Election Code,
.g,{

s Slgnature of Candidate or Officehclder

p‘%g?
{
§
(1) Atfidavit ;
¢
#
E;
NOTARY STAMP/SEAL i
g‘
Sworn to and subscribed before me by : this the day of

20 , lo certify which, witness my hand and seal of office.

Signalure of officer administering cath Printad name of officer ndministering oath Tille of officer administering oath

(2) Unsworn Declaration

My name is ‘P“N‘-\{ =1 \.2.&]0(4‘\’3&0‘%)\(‘(\%'0 , and my date of birth s _% h"l\ VY
My address is \1.02. (_t\(lm‘qu'jnD( ) S(I t E 3 Nl g '3:; LS UeA

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

Executed in_~ RAlX Of County, State of TLXAS , onthe 12+ day of (5 nmk);ﬂ L2023
. mon

{year;
A

Signalure of Gandidate/Officaholder (Declarant)

Forms provided by Texas Ethics Commission www ethics.stale.tx.us Revised 11715/2022



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

19 FILER NAME A 20 Filer D (Ethles Commission Fiters)

/ .
E -
g
A HofRAvwann _
21 SCHEDULE SUBTOTALS 5 SUBTOTAL
NAME OF SCHEDULE & AMOUNT
k2
1. E SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS ¥ $ Spo oo
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS s O
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS ’ s 0O
4. [] SCHEDULEE: LOANS ;; $ o
6. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S LKA
6. : . £ 8
. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s o
8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ">,
M. [] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS CI >
12 [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 2
TOFILER ;

Forms provided by Texas Elhics Commisslon www athres. etate 1x.us Revised 11/15/2022



P

sCHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

&
3

If the requested information is not applicable, DO NOT include this page in the report,
3 Filer ID (Ethics Commission Filers)

1 Tota! pages Schedule Al: l

7 Amoumt of coniribution ($)

The instruction Guide explains how to complete this form.

[ oul-of-state PAC (IDKF

B Sto. 0o

2 FILER NAME
__.ﬁﬂm_%\:\o%mﬂ
4 Date 6 Ful name of contributor
..M\c\r.\a.f’ﬂ.\..‘.BL.u:rB........ ...... S
City, Slale; Zip Code
i

9 Employer {See Instructions)

6 Contnbutor address,

g\ol\a-?)

Amound of contribution {§}

8 Principal ocoupation / Job tlle {See Instructions)

[ sut-ot-state PAC (DN

Date Full name of contributor
‘i
1
T L I T T T TP P T Baissarusstuversavenrnrenasearse
H
Contributor address; Cay;. é:‘ State; Zip Code
¥
&
¥
Principal occupatlon / Job Uile {See Instructions) ‘if Employer {Sae Instructions)
Dale Full name of coninbutor O out-.éf-sme PAC (ID# ) Amount of contribution (%)
&
Contnbutor address; (.‘;ﬂy; Stale; Zip CGode
£
¥ .
J
Frincipal occupation / Job tille {See Insiructions) g Employar (See instructions)
£
Data Full name of contributor s;:* [ out-ofsstate PAG {1OF ) Amount of contnbution ($)
£
&
N T T L LR L NN R R ls;!cllo-l!!lillIlll"llioolli.lllllllllll'lllllll
Contributor addross, §'~§ City; Stale; Zip Codo
Principal occupation / Job ttle (See instructions) Employor (See Instructions)
¥
#
o
H

Revised 11/15/2022

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
of-state PAC, plonce seo instruction gultds for additional reparting requirements,

www ethics state {x us

If contributor is out-

v

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

SoliclationF undraising Expense
Transportaton Equipment & Relaled Expanse
Travel In Dislyicl

Centnbutions/Donations Mada By
Candidate/Oicahalder/Polincal Committea
Ciedit Card Paymenl

GivAwardsMemonals Expanse
Legal Servicas

Acdverlising [Cxpense Everd Expense Loan Repayment/Relmbursemnent
Accountng/Ranking Fees Otfice OvarheadiRonlal Expensa
Consuiting Expense Food/Beverage Expense Poliing Expense

Prning Expense
SalanesAWages/Contract | abor

The Instraction Guide explains how to complete this form.

Travel Oul Of District
Othoer {enler a catagory not hsted nbove)

1 Total pages Schedule F1.

Ao Yollrann

2 FILER NAME i

3 Filer 1D (Ethics Commission Filers)

4 Datn & Payea narhe ‘;.’.'

sloala3 Texhiag for less 4
8 Amount () 7 Payes address; 3 } City: State; Zlp Gode
4d2n.3s 354 Shade Stveet— G it 20| Mnatvensecte NI olbo)

8 {8) Catagory (Ses Calegorios listed st the top of s schedule}
PURPOSE ;

EXPENDITURE

{b) Descniption

Texd A

OF .. :
AN tng Exnpnge

et

4 23¢.97

—VYolvance

T }
(e} D Check aflrwel\o{nmdeoi Taxas Complele Schedule T D Check if Austin, TX, ohiceholder bving expense
8 Complete ONLY if direct Candidate / Officeholder name ,-." ‘ Office sought Office he.ld
expenditure 1o bepafit C/OH
Date Payee name {
&
13 T
S1e3123 Ao Cobaro. i
Amount {$} Payee address; ﬁ‘ City: Slate; Zip Coda

Som Adonio K T168S |

i
H

i

¥

113,33 207 Srnes Oa. O

Category (See Calegons. Itsted at the tap of s scheduly) Description
PURPOSE &
OF ¢
4
EXPENDITURE e prnse Fod -G N\ nles
D Check d travel outside o Tauas Complole Schedule T D Chock o Austin, TX, olficoholder living expense
Complele ONLY if direct Cand\date / Officoholder namae Office sought Office held
expenditure fo beneht C/OH
Date Payee nama i
|22/
Lo j Prone, Y tPovonn
Amount (%) Payee address: City; State; Zip Code

Catagory (Seo Cutego:’es fisted al the lop of this schadule)

PURPOSE E

OF 3
Tl Ex PL0se

SanAdonio T J5as\
Desaription

Jotel
oot Lor Nelunkeer

EXPENDITURE
D Checkif Iraval oulsdo of Taxas Complote Schadula T

D Check if Austin, TX, oificeholder hving expensa

Complete ONLY i direct Candidale / Officehoider name
expenditure to benefit C/OH r['

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comnussion

www ethics,glale tx.us

Revised 114 512022




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

The Instruction Guide explains how to complete this form.

» Complate only it “Raport Type* on page 1 is marked “Final Raport™ «»
2 Filer ID {Ethice Commission Fllara}

1 C/OH NAME
Amy Hoffmann
3 SIGMATURE

| do not expact any further politica! contributions or paiitical expendilures in connection with my candidacy. | understand that
designaling a repart 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 treasuraﬂappoimment on fite.

—

Signatureot-Candidata / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
= Complete A & B bolow ondy if you are not an efficeholder. =

A CAMPAIGN FUNDS

Chack only one:
ﬂ/ | da not have unexpanded contributions or uRexpended intarest ar income earned from political contributions.

D I have unexpended contributions or unexpended intarest or income earned from political contributions. | understand that |
may nol convart unexpended political contributiens or unexpended intarest or income earned on palitical contiibutions to
perzonal uss. | alse understand that | must flle an annual report of unexpended contributions and that | may not ratain
unexpended contibutions or unexpended interest o income eamed on pofilicat contributions longer than six years after
fillng this final report. Further, | understand that ! must dispoese of unexpended polilical conlributions and unexpended
interest ar Incoma eamed on politicat contributions in accardance with the requirements of Election Coda, § 264.204.

B. ASSETS

Chacly only one:
m/l do not retaln assels purchased with political contributions or interest or other income from political contribulions.

[ do retain assets purchased with political contributions or interest or clher income from palitical contributions. | understand
that | may not convert assets purchased with political contribulions or interest or othes incomne from palitical contributions to
personal use. | also understand that | must dispose of assets purchased with palitical conlritjutions In accordance with the

requirements of Election Code, § 254.204.

0

Signature of Candidate

5 OFFICEHOLDER
» Compilete this section only if you are an afficsholdar =
1 am aware Wat | remain subject to filing requirements applicable to an officehalder who does nat have a campaign treasurer on
filc. | am also aware that | will be required to file reports of unexpended contributlons i, after filingy tha last required repor &8
an officaholder, ! retain palitical contributions, interest ar other income from politicat contributions, or assets purchased with
political contributians or interest or other Income from palitical contributions.

Signature of Officeholder

Revised 8/17/2020

Resst Form cs.§ Reset Page

—

Eorms provided by Texas Ethics Comt







CANDIDATE / OFFICEHOLDER FORM C/OH

G2
CAMPAIGN FINANCE REPORT COVER SHEET P
15 C/OH NAME 18 Filer ID (Ethics Commission Filers)
e, 6)(’)\4\ N)f:’ o,
17 CONTRIBUTION 1. TOTAL‘UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITIGAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 50 00
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZEDR POLITICAL EXPENDITURE, $
4, TOQTAL POLITICAL EXPENDITURES $
11,694.79
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 25700
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 7 O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 5,81 -5
18 SIGNATURE | swaar, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt Information

required ta be reporied by me under Title 15, Election Code,

M A ()

éﬂ:lata or Officeholder

e

Signature of Ca

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed befere me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of cfficer administering oath Printed name of officer administering cath Tltle of officer adminlstering cath

(2} Unsworn Declaration

My name Is QO&&A" G}OW\:‘} Y , and my date of birth Is \}?) } } 39

4
My addressls __ Y5950 Sumam el Trpils o Suw Avhew | TR 1253 fka.
(street) city) (state})  (zip code) (country)
- -
Executed in ’1527(‘1:/ Counly, State of 'Tgmf , on the N: dayof __ ¥ wlhy , 20 23

eSSy

Signature of Candldaivgf()fﬁceholder (Dedlarant)

Forms provided by Texas Ethies Commission www.ethics.state.tx.us Revised B/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commissian Filers)

Lovy )k, 5,

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 150.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. SCHEDULE E: LOANS $  2,500.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2! UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 11,694.79
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission mw.ethlcs.sfate.tx.us

Revised 8/17/2020




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 complete this form,

1 Total pages Schedule AT

2 FILER NAME

Q’OL‘U’F 6)0\&«)}*} ’5/

3 Filer {D (Ethice Cominlasion Fllars)

4 Date

04/29/2023

5 Full name of contributer out-of-stals PAG (ID#: )
Luis Ahumada

& Contributor address; Clty; State;  Zip Code

9443 Marsh Creek San Antonio, TX 78250

7 Amount of contribution ($)

100.00

8 Principal occu

pation / Job title (See Instructlons) 9 Employer {(See Instructions)

Date

06/12/2023

Full name of contributor out-of-siate PAC (ID#: )
Good Governance PAC
Coniributor address; City; State; Zlp Cade

PO Box 90851 San Antonio, TX 78258

Amount of contribution [$)

50.00

Principal occupation / Job titie {See Inatructions)

Employer (See Instructions)

Date

Full nama of contributor ouf-of-state PAG {ID#; )

Contributor address; City, State; Zip Code

Amount of contribution (%)

Principal occupation ./ Job title (See [nstructione}

Employer (See Inatructions)

Date

Full name of contributor aut-of-state PAC (iD#; )

e I L R R ]

Contributor address; City; State; Zip Cade

Amount of contribution (%)

Principal occupation / Job title (See !natrﬁ:tlans)

Employer {See Instructions)

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

Farms provided by Texas Ethics Commission www.élhics.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.

. . 1 Schedule E:
The Instruction Guide explains how to complste this form. Totai pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert Blount, Jr

4 TOTAL OF UNITEMIZED LOANS 3
5 pate of foen 7 Nameoflendsr [ out-of-state PAC (ID¥: ' ) 9 LoanAmount($)
05/04/2023 Robert Blount Jr. 1,100.00
6 i3 lender 8 Lender addrass; City; State;  ZIp Code | 10 Interestrate
a financial 0.00
Institution? ' H , H -
~ 13450 Sunnyivew Trails San Antonio, TX 78253 I Matarty dote

L1 v [Ein

12 Princlpal occupation f Job title {See Instructions) 13 Employer (See Insttuctions)

14 Description of Collatera} 15 ) .
Check If personal funds were deposited Into political
account (See Instructions)

nona
18 GUARANTOR 17 Name of guaranter 19 Amount Guarantead ($)
INFORMATION
18 Guarantor addmss Clty, State; Zip Code
not applicable
20 Principal Occupation (See Inefruciions) 21 Employer {Sae Instructions)
Data of loan Namae oflender D out-of-state FAC {ID#; ) Loan Amount (S}
05/20/2023 Robert Blount Jr 2,500.00
Is lender Lendar addroes; City, State; Zip Cede Interest rato
a financla ; . . 0.00
Institution? 1 13450 Sunnyivew Trails San Antonijo, TX 78253 ~Matirity date
[y ]~
Principal accupation / Job title {See Instructians) Employar (See Instructions)

tion -
Descripticn -of Collateral Check if peraonal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address; Clty; State; Zip Code
not applicable
Ptincipal .Occupation (Sée Instructiona) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender Is ouf-of-state PAC, pleaso see Instruction guide far additional reporting requirements.

Forms provided by Texas Ethles Commisalon www.ethlcs.state tx.us Revlsed 8/17/2020







EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expensa Evant Expenss Loin RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Consuiting Expanse Food/Bevarage Expense Polling Expense
Contributions/Denations Made By GiftAwards/Memorals Expenss Printing Expense
Candldsla/Officehoider/Political Commiltee Legal Services SalarlasAWages/Coniract Labor

- The Instruction Guide explains how to compiate thls form,

Solicitalion/Fundralsing Expanse
Transpcration Equipment & Relaled Expense
Traval In District

Traval Out Of Dlstrict

Other {enter a category not listed abava)

1 Total pages Schedule F4:

T Bk, Ss

3 Fller 1D {Ethics Cominission Filars)

7
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD %

5 Date
05/22/2023

. 6 Payes name

Election Support Services

7 Amount ($)

2,251.13

8 Payee address;

City; Stats; Zip Gode

2611 Rompel Pass San Antonio, TX 78232

9

TYPE OF .
EXPENDITURE [m}  Paltical [ Non-Politicet
10 (a) Category (Sea Calegories listed at the Lop of this schedule) {b) Description
PURPOSE Advertising Expense Text messaging
EXPENDITURE
' {c} Chack if lravel outslds of Taxas, Complata SchadulaT. Chack if Auslin, TX, offizeholder ilving expsnse
il : Candidate / Offlcehojder name Office sought Office held
Complete ONLY i direct
expenditure to beneflt C/OH
- Date Payee nama
05/22/2023 Election Support Services
Amount {3) Payee address; City; Stéte; Zip Code
776 25 2611 Rompel Pass San Antonio, TX 78232
TYPE OF
EXPENDITURE [=] Potial [} Non-Poliical
Catepery {Ses Calegorles listed al (ha top of this schaduls) Descriptich
PURPOSE Advertising Expense Door hangers
(o)
EXPENDITURE
Cheek [Frevel oltelde of Texas, Complate Schedula T, Cheek If Austin, TX, officeholder living expense

Candidate. /-Officeholder name

Office sought Office held

Complete ONLY if direct
expandlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlics.state,t.us

Revised 8/17/2020







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

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

1 Filer ID (Ethics Commission Fiiers) | 2 Total pages filed:

M5/ MRS / MR FIRST Mi
3 S?EIE'ED:;EE’)ER Mre Corinne o OFFICE USE ONLY
T = R s R URND DT —
NICKNAME LAST SUFFIX
Saldana
4 CANDIDATE/ ADDRESS ! PQ BOX; APT / SUITE #; CITY; STATE! ZIF CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

6302 Pemwoods  San Antonio, TX 78240

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA GODE

(210 )

PHONE NUMBER EXTENSION

691-2400

Date Hand-deliversd or Date Posimarked

Recaipt # Ameunt $

8 CAMPAIGN
TREASURER
NAME

MS / MRS / MR

NICKNAME

.............................................................

FIRST Mi

Dete Processed
LAST SUFFIX

Date Imagsad

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS {NC PO BOX PLEASEY,  APT / SUITE # CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA GODE

( )

PHONE NUMBER EXTENSION

o~

9 REPORT TYPE

l | January 15
I.] July 15

30th day befors aleclion | Runoff I | 15th day aktar campalgn
,__j treasurer appointment

{Officaholder Oniy)

Bth day before election I | Excaeded Modified I I Final Raport {Atlach CJOH - FR})
—wud  Reporling Limlt N

1 L

10 PERIOD Month Day Year Manth Day Year
COVERED
1 / 1 / 23 THROUGH 6 / 30 / 23
1 ELECTION ELECTION DATE ELECTION TYPE
Month ay Year Primary Runoff g:.ahsirripllon
/ / Goneral Special
12 OFFICE OFFICE HELD {f any) 13 OFFICE SQUGHT (If known)

Northiside |1SD School Board

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addltional Pages

THIE BOX IS FOR NOTIGE OF POLITICAL GONTRIBUTIONE AGGEPTED OR POLITICAL EXPENDITUREE MADE BY FOLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENIDITURES 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 RECEWVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPRE

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






CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commisslon Filers)
Corinne C. Saldana
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONIGALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0,00
EXFENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0'00
4. TOTALPOLITICAL EXPENDITURES $ 0 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 000

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

LOAN TOTALS LAST DAY OF THE REPOQRTING PERIOD ) 0.00
18 SIGNATURE I swear, or affirm, under penalty of parjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Elactlon Code.
Signature of Gandidate 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, withess my hand and seal of office.

Slgnature of officer administering oath Printed name of officer administering cath Tltls of officer administering oath

el

{2) Unsworn Declaration

My name is COriNNe C. Saldana , and my date of birth is September 30, 1948
My address Is 6302 Pemwoods ,San Antonio  TX 78240 Bexar
(street) {city) (state)  {ZIp code) {country)
Executed in Bexar County, State of Texas , on the 17 day of July .20 23
! . {month} {year)

Signature of Candidate/Officeholder (Daclarant)

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






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

&

=y

The C/CH Instruction Guide explains how to complete this form. <
o
3 CANDIDATE/ MS f MRS AMR FIRST : Ml
OFFICEHOLDER :DN {/} 0 OFFICE USE ONLY
NAME v AL B S———
NICKNAME . LAST . SUFFIX
SALC I
4 CANDIDATE/ ADDRESS ! PO BOX: APT { SUITE #; CITY: STATE; ZIP CODE
OFFICEHOLDER .59
MAILING ‘ff » ,--)-Z 7
ADDRESS /6@ 6 R/G ol D Ay S2 774
D Change of Address
5 8§EI%I€HA(§EBER AREA CODE PHONE NUMEER EXTENSION Date Hand-delivered or Dals Postmarked
— L ?
PHONE (Z70 ) 3E3 — Y 3
. Receipt # Amount
6 CAMPAIGN MS 7 MRS (R . FIRST Y
TREASURER
NAME e ! - ﬂ V .[. 0 ............................................. Date Processad
NICKNAME LAST SUFFIX
Dsate Imaged
SALcipd
T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CITY: STATE: ZIF CODE
TREASURER 5‘[0;/,/ .
ADDRESS gﬂ B Q K7 7J? 7 ,
o sy 2.7
(Residence or Business) / é / é' /)fﬂ /’Q,&W?J}Md é?‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE E - -
(2¢0) 3¥3-U/97
9 REPORT TYPE 1 " i
January 15 i 30th day befare election Runaff f 15th day after campaign
D ary [ [:] Cl treasurer appointment
{Officehalder Only)
§Z; July 15 .| Bth day before sfection ! Exceeded Modified ] Final Repart (Attach C/OH - FR)
5 —_ ™ Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED ‘ . . S e e
. "/ gy Teld THROUGH iZ4 ,36’/* coZ 3
11 ELECTION ELECTION DATE [ """""" ELECTION TYPE
Month Day Yoar S Primary D Runoff I:] Qther
Description
” . . E General I:] Special _
05 of 103 | N
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known}

Morthside SO Truster Smp |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

| ] Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND QFFICEHOL.DERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY |IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:IGENERAL CCMMITTEE AQDDRESS

[ IseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/15/2022












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 Filars)

| Davip  SALc

4 Date 5 Payee name
576/ O ce  Depot
6 Amount ($) 7 Payee addrass; ! City State Zip Code
' . , y Ve
,5" T sw Losp 410 ko frctos X 75395
B8 (a) Category (Sas instructions for examples of acceptable (b) Description (Sae instructions regarding type of information
PURPQSE calagories.) required.)

OF

EXPENDITURE Pf'“ﬁ[h'ug J // #—UEJ[M COF{'\@J’

Date Payee name %/
5/1/) 23 M IEB foods
Amocunt ($) Payee address; City State Zip Code

3.0 §A19  pifrbad Rof Yy fidorn 7K 7822)

Category (See instructions for sxamples of acceplable Description (See instructions regarding type of information
PURPQSE categorios.) ' required )
OF
EXPENDITURE y / W 74‘(’ / C,/"
Vo [uteer Siadks A [ S S
Date Payse name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry {See instructions for examples of acceptable Descript\'or‘l {See instructions regarding type of informatior
categaories.) raguired.)
OF
EXFPENDITURE
Date Payee name
Ameount ($} Payee address; City State Zip Code
Category (See instructions for axamples of acceptable Description (See instructions regarding type of information
PURPQSE categories.} raquired.}

QF
EXPENDITURE i

ATTACH ADDIT!IONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www sthics.state ix.us Revised 11/15/2022
















































SID L. HARLE, PRESIDIN
TELEPHONE. (210) 263-0197

ARANSAS » ATASCOSA
LIVE OAK * MAVE

FOURTH ADMINISTRATIVE JUDICIAL REGION

100 DOLOROSA, RM.4.08
SANANTONIO; TEXAS 78205

G JUDGE LESLIE BOCHNIAK, ADMINISTRATIVE ASSISTANT

TELEPHONE (210). 335-3954
CELL (210) 288:0827
Imboghniak® aol.com

FAX TRA

\NSMISSION COVER SHEET DATE:

This fax i
Phone Ne¢

Email: s

s from: JUDGE SID L. HARLE
3 210 269-0197

idharle@gmail.com

This ema

Organiza

Phone No.:

Email:

il/fax is for: /(&// 7, A 5'74% ‘@ NSt ﬂ.cj‘[\

ion: Location:

Fax No.:

Total nu

/

mber of pages including this cover sheet:

THE INFDRM.”\TION CONTAINED IN THIS FAX/EMAIL MESSAGE 15 PRIVILEDGED AND CONFIDENTIAL {NFORMATION INTENDED

DNLY.FOR-TH
INTENDED RE
COMMUNICA]

IMMEDIATELY

!

[HON IS STRICTLY PROHIBITED, IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERACR, PLEASE

USE QF THE ABOVE NAMED RECIPIENT OR THE INDIVIDUAL OR AGENT HESPGNSIBLE .TODELIVER IT TO THE.
IPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSIEMINATION, DISTRIBUTION OR COPYING OF THIS

NOTIEY US BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE EMAIL ADDRESS.

« BEE * BEXAR ¢« CALHOUN * DEWITT « DIMMIT « FRIO + GOLIAD. + JACKSON + KARNES « LASALLE
RICK * McMULLEN =+ REFUGIO » SANPATRICIO + VICTORIA + WEBB « WILSON « ZAPATA + ZAVALA.



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
16 C/OH NAME _ 18 Filer ID -(Ethlss Commission F.ilma.)
CARD L  HAR L[L )
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN' .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR. $ -
CONTRIBUTIONS MADE ELEGTRONICALLY) -
2.  TOTALPOLITICALCONTRIBUTIONS . $ 7
{OTHER THAN PLEDGES, LOANS; OR GUARANTEES OF LOANS) A7
................... e
EXF‘ENDITURE ‘ _ , N . )
TOTALS 3. TOTALUNITEMIZED POLITIGAL EXPENDITURE; g | @/
4. TOTAL POLITICAL EXPENDITURES $ ,@/
CONTRIBUTION , e e _
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A& OF THE LAST DAY AN
BALANCE. OF REPORTING PERIOD $ CJ
OUTSTANDING 6. TOTAL. PRINCIFAL AMOUNT. OF ALL OUTSTANDING LOANS AS OF THE | 2
LOAN TOTALS LAST DAY:OF THE REFORTING PERIOD $

18 SIGNATURE | swear, oraffir, under penally of perjury,.thst tha accompanying repest Is true and .correct-and intludes all: fiformation

requlred fa be repéried by me-Undet Title-¥5, Election Code.
C d/‘*lét// /

Stgnature of Cal\dl@la”a{ Officeholdar

Please complete either option below:

(1) ARiidavit

NOTARYSTAMF‘-!‘S[[—TAL

Sworn to and subscrlh.Ld- before me by. this the. . day of "
20

Lo certll'fy-whlch,_wi'tness_my hand and seal of ofiice.

!

Shgnatire of offooradministering odth

Printad name of officer adminisiaring oath Title ot officer administering oath

{2} Unsworn Decla :

ration ' '
My name is }/ éﬂ‘-jﬁ'ﬁ L L ? A e-(-’[:‘) and -mydate of birh is /&Q/ /Q{‘jf;
1 My address is . LTLQ. ) Cﬂ'/ F‘l/ Sy O_/—&, (0;/' 5/’15{‘ (/"dﬂ /j f Qﬂf_\éf _ o

Yy i (slreel) (cityy (stale) (zlp coda) (céun;ry)
Execuled In Mﬂ’”ﬂ Courity, State of 7?}& 45  onthe L3 day of. <--Jfg!}/1§.[/ jj
™ "
ﬂgLeM/,M/_z(

Signature of CandidatefOfficéholder (Deciarant)

Forms provided by Texas|Ethics Commission ww.ethics.stale fx.us Revised 11/15/2022




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19° FILER NAME

CARO L HARLE

20 Filer ID (Ethice Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTQTAL
NAME OF SCHEQULE AMOUNT
,f"'"-.
. [} screduieat MONETARY POLITICAL CONTRIBUTIONS $ /%
2. [ ] scHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS Y
. '_ T
@ [ ] SCHEQULE B: PLEDGED CONTRIBUTIONS J @/
4[] ScHEOULE E: LOANS 3 @
=
&, D SCHEDULE F4: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 /
i [4
6. [] soHEdULE Fz UNPAID INCURRED OBLIGATIONS $ ﬁ
. PAal
7 D SCHEDULE F3: PURCHASE OF (INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /2
P "
8. [ ] SCHMECULE F4: EXPENDITURES MADE BY CREDIT GARD $ / s,
=
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADIE FROM PERSONAL FUNDS 5 g
- .
10, [] SCHEDULEM: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF.G/OH | § ﬁ
#1. [[] ‘SCHEDULE!: NON:POLITICAL EXPENDITURES MADEFROM POLITICAL CONTRIBUTIONS $ W
12 D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS' RETURNED $ -
TO FILER vy
"I\ ——

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

Revised' 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm CIOH
COVER SHEET PG 1

i .......... i . 1 Filer ID 2 Total pages filed:
The CfOH Instruction Guide explains how to complete this form. {Ethics Comrmission Eilers) g
00086159
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFIGEMOLDER r Gorald B OFFICE USE ONLY
NAME ) ) Date Received
.NICKNAMELAST ........................ SUFFIX
Lopez
4 CANDI[DATE / ADDRESS /PO BOX; APT/SUITE#, CITY; Z]P CODE Date Hand-delivered or Date Posimarked
OFFICEHOLDER
MAILING 7835 Emerald Elm —
ADDRESS ecelpt # Amount
[Jcnange ot address [ San Antonio, TX 78251
Date Processed
Date maged
5 CAMPAIGN MS /MRS /MR FIRST M
TREASURER
NAME
NICKNAME ..... LAST ......... SUFFIX FS— .
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; Z|P 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 15th day after campalgn treasrer
D D D D appointment {officeholder only)
x| Juw1b Bth day before election Exceeded modified Final Report (Attach C/OH-FR)
D D reporting limit D
9 PERIOD Month Day Year Month Day Year
COVERED 05/07/2023 THROUGH 06/30/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year DPrimary |:|Runorr |:|omer
05/06/2023 [X]cenera [Jspecta
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Trustee Place 2 District NISD Bexar Trustee Place SMD 2 District NISD

GO TO PAGE 2

orms provided by Texas Ethics Commission

wwwy ethics state.tx,us

Version V3.5.1.a18ea2ca



rorm CIOH

CANDIDATE /! OFFICEHOLDER REPORT:
COVER SHEET PG 2

SUPPORT & TOTALS
2of8
13 C/OH NAME Lopez, Gerald B. (Mr.) 14 Filer ID (Ethics Commissian Filers)
00086159
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political commlitees to support the
FROM candidate / officeholder. These expendiiures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required fo report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[JpctonatPages COMMITTEE TYPE }COMMITTEE NAME

Good Governance PAC

GENERAL
D SPECIFIC

COMMITTEE ADDRESS

San Antonio, TX

COMMITTEE CAMPAIGN TREASURER NAME
Mora, Linda

COMMITTEE CAMPAIGN TREASURER ADDRESS

San Antonio, TX

16 CONTRIBUTION  |L. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 50.00
% TOTAL POLITICAL CONTRIBUTIONS " £0.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .

™~ EXPENDITURE . 13, TOTAL UNITEMIZED POLITICAL EXPENDITURES 26
TOTALS $ .71
4. TOTAL POLITICAL EXPENDITURES 5 145342
=T ConTRBUTION 15, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 26,32

BALANCE REPORTING PERIOD .
" GUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY | 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.

MARY ANN COLLINS TovAR||

Wiy
R Pe,

%% Notary Public, State of Texas
Ze: PR 23 Comm. Expires 12-28-2026 |}
AR D 13131631-6 V&/
| e AT 7 fg

Signature of Wéteb? icdholder
AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said (i)’e’f G- \ é— LOP < ‘2‘ , this the = day
of A‘O CJ\ .20 %), 3 , to certlfy which, witness my hand and seal of office.

tlryy,
7,
A,

BT Ny

ot

>
- - : . ’]‘-" X . )
(Ml ToUet VOV (6[linSTor Secrefbry-
Signature of dificer adminlstering Printed name of officerAdministering Title of otiicer adminlstering oath

orms provided by Texas Ethics Commission www .ethics state.t.us Version V3.5.1.al8eazca



SUBTOTALS - C/OH

Form CIOH
COVER SHEET PG 3

30f10
= —
18 FILER NAME 19 Filer ID (Ethics Commisslon Filers)
Lopez, Gerald B. (Mr.) 00086158
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 298.00
3. [[J SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [J scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS % 891.88
6. [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3; PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9, |:| SCHEDLU! E G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10, |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
2. [ torLer $

Forms proviged by Texas Ethics Commission waww .ethics,state, tx,us

Versicn V3.5.1.70d 706d4



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 1/1 Rpt: 4/10

Filer Ip  {Ethics Commission Filers)

5 Remington Way

san antonio, TX 78258

2 F|LER NAME
Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Full name of contributor 1 out-of-state PAC {ID#: Amount of Contribuiion ($)
05/02/2023 Avila, Bill (Ms.) $500.00
6 Contributor address; City; State; Zip Code

Principal occupation / Jot: title {See Instructions)

Attorney

9 FEmployer (See Instructions)

Bracewell Law Firm

orms provided by Texas Ethics Commission

www ethics.state tx,us

Version V3.5.1.7bd 70604



NON-MONETARY ({IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE AZ2

e it

The Instruction Guide explains how to complete this form.

Total pages Schedure AZ:
Sch: 1/1 Rpt: 5/10

2 FILER NAME 3 Filer D (Ethics Commisslon Filers)
Lopez, Gerald B, (Mr.) 00086159
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contrbutor ] out.of.state PAC {ID#: y |8 Amount of 19 Inkind coniribution
05/02/2023]  Northside AFT Committee on Political Education contribution (¥);  description
........ : . T $388.001Radio Add
7 Contributor address; City; State; Zip Code 1

6502 Bandera Road Ste # 202

San Antonio, TX 78238

I
1
!
I
oulslde of Texas. Complete Schedule T.

D Check f travel

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

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

12 Caontributor's principal oceupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIALY  (See instructions)

14 Contrlbutar's employer/law firm (FOR JUDICIAL)

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

16 If contributor is a child, law fitm of parent(s) (if any) {FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG (1D

} Amount of ! |akind contribution

05/02/2023 Northside AFT Committee on Palitical Education

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

San Antonio, TX 78238

AR RN AR AR AR SRR AR

contribution (),  description
$210.00 tCanvassing
H

1
D Check if fravel outside of Texas, Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions}

Employer (FOR NON-JUDICIAL) (Seg instructions)

Contrlbutor'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, faw firm of parent(s) (if any} (FOR JUDICIAL)

orms provided by Texas Ethics Commission

www _ethics,state.tx.us

version V3.5.1.7bd706d




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Exipense

Aceounting/Banking

Consulting Expense

Contributions! Donatlons Made By -
Candidate/Officenokler/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Lahor

Event Expenss

Fees

Feood/Beverage Expense
GilAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expanse
Transpertation Equipment & Related Expense
Travel In District

Travel Oul of District

OTHER {enter a calegery not listed above}

Tyler, TX 75701

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID {Ethics Commissian Fllers)
Sch: 1/5 Rpt: 6/10 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
05/02/2023 Byrum, Joseph (Mr.)
6 Amount ($) 7 Payee address, City; State; Zip Code
$150.00 2100 Bernice Avenue

8 PURPOSE
OF
EXPENDITURE

(a) Calegory (see Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

{b) Description
D Chack If travel nutside of Texas. Complete Schedule T.
D Check If Austin, TX, ofticeholder Iiving expense

Data Services

9 Complete ONLY.if direct Candidate/Officeholder name

expenditure to benefit C/IOH

Office: sought Office held

Date Payee name
05/01/2023 CIRCLEK
Amount ($) Payee address; City; State; Zip Code
$4.62 8214 Culebra rd
san antanio, TX 78251
PURPOSE (8) Category (see Gategories listad at the top of this schedule) (b) Description
EXF’EI\?[':ITURE Food/Beverage Expense [[] check it travet outside of Texas, Complste Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

______r____—___———————.“_____#—ﬁ——————w—————ﬂ——“—“—'_‘””_
Date Payee name

Office sought Office held

05/06/2023 Dominos Pizza
Amount ($) Payee address; City; State; Zip Code
$221.94 9381 Culebrard
san antonio, TX 78251
PUFg:FOEE (8) Category (see Categories listed at the top of this schedule) (b} Descripti‘on .
EXPENDITURE Event Expense D Check if travel oulside of Texas, Complete Schedule T.

D Check i Austin, TX, officeholder iving expense
Faod for the watch party

Complete CNLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.6.1.70a70604



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expense
Aceountihg/Banking
Consulling Expense
Contribulions! Donatlons Made By -

Candldate/Cfficeholder/Pelitical Committee

Event Expense
Fees
FooifBeverage Expanse

Gift/AwardsiMemorials Expensa

Legal Services

Loan Repayment/Reimbursement
Office Cverhead/Rental Expanse
Polling Expense

Prinling Expense
Salarles/Wages/Contract Labor

Solicitetlon/Fundraising Expense
Transportation Equipiment & Related Expense
Travel in Dlstrict

Travel Out of District

OTHER (enter & category not llsted abave)

Credil Card Payment . . .
© ¥ The Instruction Guide explains how to complete this form,

=

Total pages Schedule F1;
Sch: 2/5 Rpt: 7/10

2 FILER NAME

Lopez, Gerald B. (Mr.)

Filer ID (Ethlzs Commission Filers)

000886159

4 Date 5 Payee name
05/05/2023 Frost Bank
6 Amount ($) 7 Payee address; City; State, Zip Code
$8.00 7914 Culebra Rd
San Antonic, TX 78251
8 PURPOSE (a) Category (see Categaries listed at the tep of this scheduls) {b) Description
OF Fees Check if travel outside of Texas. Complete Schadule T.
EXPENDITURE Check If Austin, TX, officeholdet living axpense
Bank Fee
9 Complete ONLY if direct Candidate/Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/C2/2023 Gutierrez, Robert (Mr.)
Amount ($) Payee address; City; State; Zip Code
$50.00 2414 Field Woaod
San Ancnio, TX 78251
PURPOSE (a) category {See Categories Iisted at the top of this schedule) () Description
EXPEI\(I)II;ITURE SalariesfWages/Contract Labar D Check if travel outside of Texas, Complste Schedule T.

Check if Austin, TX, officeholder living expense
Poll worker

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Offlce held

%

Date Payee name
05/02/2023 lLAS PALAPAS
Amount {$) Payee address; City; State; Zip Code
$68.75 5525 Teze| Rd
San Antonig, TX 78250
P UR('):'FOSE {a) Calegory (gee Gateqorles listed at the 10p of this schedule) (b) Description
FcodlBeverage Expense Check il lravel outside of Texas, Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholkder living expense

Food for Volunteers

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office socught

Office hekl

orms provided by Texas Ethics Cemmission

www .ethics state.tx.us

version V3.b.1, 7od706d




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemnant Solicitation/Fundraising Expenge
Accounting/Banking Fees Qiflce Overhead/Rehtal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave] in Dislrict
Contributions! Donations Made By - Gift/AwardsiMemaorials Expense Printing Expense Trave] Oul of District
Candidate/Officeholder/Poliical Commitiee Legal Sorvices Salarfes/Wages/Contract Eebor OTHER (enter a category not listed above)
Credit Card Payment N . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 3/5 Rpt: 8/10 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
05/06/2023 LOS AJOS MEXICAN GRILL
6 Amount {$) 7 Payee address; City, State; Zip Code
$96.16 7616 Culebra Rd STE 109
San Antonig, TX 78251
g PURCI;'?SE (a) Category (see Categorles listed at the top of this schedule) (b) Description
Food /Beverage Exp ense Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder iving expense
Food for Volunteers
9 Complete ONLY if direct Candidate/Officehelder name Office sought Office held
expenditure to benefit C/OH
M—M
Date Payee name
05/01/2023 McDonald's
Amount {$) Payee address; City; State; Zip Code
$42.91 8348 Culebra rd
san antonio, TX 78251
PUR(_;?SE (a) Category (see Cetegorios listed at the Lop of this schedule) {b) Description
Foodeeverage Expense Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officaholder living expense
Food for volunteers
Complete ONLY if direct Candidate/Officeholdet name Office sought Office held
expenditure to benefit C/OH
R __,____.#_————-——-—-un———,__..__—um—————*_———“_——"-—_*—'_
Date Payee name
05/01/2023 McDonald's
Amount {$) Payee address; City; State; Zip Code

$12.92 8349 Culebra td

san antonio, TX 78251

PURPOSE (a) Category (see Categories listed at the 1op of this schedule) {b) Description

EKPEI\?IID:ITURE Food/Beverage Expense D Check if travel outside of Texas. Gomplete Schedule T,
D Chack If Auslin, TX, officeholder living expense

Food for volunteers

Caomplete ONLY if direct Candidate/Qfficeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission wanw ethics.state.tx.us Version V3,5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Expense Event Expense Loan Repayment/Relmbursemant

Accounting/Banking Fees Olfice Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Paliing Expense

Contributians! Donations Mads By - Gilt/Awards/Memarials Expense Prinling Expense
Candldate/Qfficehelder/Paiitical Commitiee Legal Services Salarles/Wages/Contract Labor

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

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave| In District

Travel Cil of Digtrict

OTHER (enter a category not listed abave)

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

1 Total pages Schedule F1:
Sch: 4/5 Rpt. 9/10

3 Filer |ID {Ethlcs Commission Filers)

00086159

4 Date
05/01/2023

5 Payee name
McDonald's

6 Amount {$) 7 Payee address; City: State; Zip Cede

$3.01 834¢ Culebra rd

san antonio, TX 78251

8  PURPOSE (b)
OF

EXPENDITURE

(8) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

Description

Check If Austin, TX, efllceholder living expense

E Check If trave! outside of Texas. Complete Sehedule T.

Food for volunteers

Candidate/Officeholder name Office sought

w

Complete ONLY if direct
expenditure to benefit C/OH

m

Office held

OF

EXPENDITURE Food/Beverage Expense

Date Payee name
05/02/2023 McDonald's
Amount ($) Payee address; City; State; Zip Caode
$21.68 8349 Culebra rd
san antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the Lop of this schodulg) (1) Description

D Check If travel outsida of Texas. Complets Schedule T,
D Check if Auslin, TX, officeholder living expenae
Food for Volunteers

Complete ONLY If direct Candidate/Officehaider name Office sought

Office held

expenditure to benefit C/OH

expendifure to benefit C/OH

Date Payee name
05/05/2023 WAL-MART #5226
Amaunt () Payee address; City; State; Zip Code
$58.41 8526 Military Dr W
San Antonio, TX 78251
PUR;’FOSE () Category  (see categories listet! at the to of this sthedule) (b} Description
Travel In District D Check if travel ouiside of Texas. Complete Schedule T,
EXPENDITURE D Check if Auslin, TX, officehalder living expense
Fuel

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by 1 exas Ethics Commission www.ethics.state. b us

Version V3.b.1.7bd706d




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advenrlising Expense Event Expense Loan Repayment/Relmbursement SolicitationfFundralsing Expense

Accounting/Banking [ees Office Overhnad/Rental Expanse Transpartation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/ Donations Made By - Gilttawards/Memorials Expanse Printing Expensa Travel Out of District
Candldate/Officehakler/Peliical Commitiea Legal Services Salaries/Wages/Contract Lahor OTHER {enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Sch: 5/5 Rpt: 10/10 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
05/05/2023 WAL-MART #5226
6 Amount (§) 7 Payee address, City: State; Zip Code

$153.48 | 9526 Mifitary Dr W

San Antonio, TX 78251

8 PURPOSE (a) Category (see categorles listed at the top of 1hs schedule) (b} Description
OF Event Expense Check if travel outside of Texas. Complele Schedule T.

EXPENDITURE D Check if Austin, TX, afficeholder living expense
Sodas Snacks for Election Day

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

Forms provided by Texas Ethics Commiission www .ethics state.tX.us version v3.5.1,7bd706d



CANDIDATE / OFFICEHOLDER | FORM G/OH

CAMPAIGN FINANCE REPORT . COVERSHEET PG 2
15 GIOH NAME ' 116 Fier 1D (Etblon Commisslon. Miore)
Jordan J Wagner ) 3
17 CONTRIBUTION 1. TOTAL UNITEMIZEED POLITICAL GONTRIBUTIONS (QTHER THAM .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
GONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS - 8 ,
(OTHER THAN PLEDGES, LOANS, DR GUARANTRES OF Lomm » 0
EXPENDITURE. : . _ -
TOTALS 3. TOTAL UNIT['MIZEE‘ ROLITICAL HXPE‘NDlTURE . $ 0
U A T TTATAL FOLITIG :Lfﬁ? ?ﬁﬁi"‘i‘ﬂ.‘,REé" o ’ "$" g
coNTREUTION | s TOTAL PULITICAL GONTRIBUTIGNS MAINTAINED AS GF THE LAST oay |
BALANCE OF REPORTING PERIOD ¥ oo
QUTSTANDING 8, TOTAL PRIMGIPAL. AMDUNT m" KLL QUTSTANEJ(NG LO‘ANS AS OF THE
LOAN TOTALS LAST, DAY OF THE REPORTING FERIOD $ 0

18 BIONATURE | swaar. or amrml un,der panalty of parjury. lhat lha accnmpnnying uaporl Is trus and correci and ocludss aH rnformal!ou i
regufred o be roparied by e under Tite 15, Elsolidn Code. ’ -

5 _
' d‘grrgnalum of. Candidate or Qifiseholder
Please complete either option below:
(1} Affidavit

NOTARY STAMP /SEAL

Sworn to and subsoribed bafdre me by _ — ... {0 thg . day of ) it
20 . o cerlify which, witness my hand and aga¥ of offlza. '

Bignature of ofilear adininigtering oath: Feiritistk naiiy off o fritee adiministe i-_;.aath- S R Title of officer adrninfslarfﬁg odih

(2) Unswotn Declaration

My name s _JOrdan Wagner _ . andmy dato of bith 1g__JUNe 14, 1986 _
My address Is 4523 Jasse Bowman , R e TX . 78253 USA
{strenl) fely) -~ {sfats) (2lpcods) (zountzy)
| Excouled In_Baxar Counly, State of__TEXas contha 49 dayef.. July-  ap 2023
_:' '1{mamh) (yem)

fg gnaiure af eﬁfdmmﬁlcahcid@r {Ceslarant)

Farms provided by Texas Efhles Comrmisslan oW BINICH, SLALE 7 L T " Revised 11162097




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

The Instruction Guide axplains low to complete this form.

« Complete only If "Raeport Type™ on page 1 is marked “"Final Repaort™ «

1 CIOH NAME 2 Filer I {Elhios Gommission Filars)

Joldan  adner
3 SIGNATURE v

{ do mot expect any further pelitlcal contributions or polltical expandifurés in connection with my candidacy. | understand that
deslgnating a teport as a final rapor! terminates my campalgn tressurer appolnimaent.: 1 also understand that | may nol accept any
canpaign contributions or make any campalgn expendliures without a campaign {redsurer, appointment on file.

# Signature of Candidata / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
» Complete A & B bafow only if you are nat an officeholdgr,

B CAMPAIGN FUNDS

Chioch only ane!
{1 do not have unaxpanded conitibutions or unexpended intereat or incorria garnad from politieal cantributions,

[Tl 1have unexpended centributions or unexpended inlerast or income earned from:political contributions, | undarstand ¢hat !
may not convest unexpended poiitieal contributions or unexpended interest or income aarned on pelitical contribuflons to
personai use. | alsd undersland that f.must fle an annual. report of unexpended conlributions and that | may nol ratain
ungxpendead gontribuiions or unexpended intorgst or income eatned on palitical coniributions longer than six years alfter
fifirrg this final report, Further, | understand that | must dispose of unexpended political contributions and unexpencled
imerat) or Income samed or polilical contributions In ascordanca with the requirements of Election Gods, § 254,204,

B, ABSETS

Chack: only ona! .
i do nof rotain assets purchassad with poiltldal coniributions or interest ar other Income from political contributions.,

[T tdo relsin assais purchesed with polificat contrioutions or interast or other ineome from political contributione. | understand
that | may nof convert assets purchased with political gontributions or interest ot other Incoma from politieal contributions to
personal use, | also understand that | must dispose of assets purchased with-podifical conlributlons In accordance with tha
requirements of Eloction Code, § 254,204, '

& i’:"::l’g.mrtaturfa of Gardidate

% OFFICEHOLDER

s Gomplete thie soction only If you ara an officaholder s

[] tam awara hat! remain subject o Kling requifemonts applicable to an officeholdsr who doss not havia a campsign Ireasurer on
fila, | am also aware that { will ba required to file reports of unaxpanded'contrlbuiibn_s if, after filing itio last required raport a5
an offfceholder, | rataln political confributions, Interest or ather income frem political contributions, or assels purchased with
polliical confributions e Interest or other incoms from political conteitutlons,

Slghatuye of Officeholder

Forms providaed by Texas Ethlca Commigslon wenw.ethics.stale.ix.us Revised 11/16/2022



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 {Ethlcs Commission Filers) 2 Total pages flled;

M5/ MRS / MR FIRST - MI

OFFICEHOLDER
MAILING
ADDRESS

f:] Change of Address

3 CANDIDATE/
OFFICEHOLDER Mrs. Karen OFFICE USE ONLY
NAME .o, e e, C e be e e e et Dete Rocorves
NICKNAME LAST SUFFIX
Freeman
4 CANDIDATE ADDRESS { PO BOX; APT | SUITE #; cITY; STATE;  ZIP CODE

9522 Maytum Circle, Helotes, TX 78023

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
LDE
OFFICEHOLDER | (210 ) 413.5736
Racelpt # Amount §
6 CAMPAIGN MS / MRS ! MR FIRST MI
TREASURER Mrs. Julia
NAME  beovnn... eees PP PO .j Date Processed
NICKNAME LAST SUFFIX
Date Imaged
lonescu
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE);, APT / SUITE 4 CITY; STATE; ZIP CODE
TREASURER : \
ADDRESS 9010 Swinburne Ct, San Antonio, TX 78240
(Residence or Business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
FPHONE
( 210 )  414-9694

9 REFPORT TYPE

I:I 15th dey after campaign
treasurer appointment
(Cfliceholdar Only)

I:] Final Report (Attach C/OH - FR)

[ ] 3oth day hefore slaction

D Runoff

D Exceeded Modified

D January 15
[ duyis

I:I Bth day before election

Reporting Limit
10 PERIOD Month Dey Year Month Day Year
COVERED

01 ~ 01 2023 THROUGH 06 /30 2023

11 ELECTION ELECTION DATE ELECTION TYPE
vonr oy venr | [ Pmay [ wer [Joner
/ / I:l General |:| Speolal

12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  {f known)

Northside 1SD Trustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX I3 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANCIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE DEEN 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

[]sENERAL COMMITTEE ADDRESS

[IspeciFic 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)
Karen Freeman
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUT|ONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 0,00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE _ OF REPORTING PERICD $ 0,00
OUTSTANDING - B, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 0,00
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information
required fo be reported by me under Title 15, Election Code.
: }' Cta s dﬁlﬂj plt AA
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 ,

20 , fo certify which, witness my hand and seal of office.

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

O

{2) Unsworn Declaration

My name is Karen Freeman , and my date of birth is July 10, 1956
My address is 9522 Maytum Circle , _Helotes CTx 78023 ,_ USA
(street) (city) (state)  (zip cods) {country)
Executed in__DXar County, State of __1©%88 onthe 17 dayor JulY 2028
{month) (year)

Karen Freeman

Signature of Candidate/Officeholder (Declarant)

Forms providad by Texas Ethics Commission www.ethics state.{x.us Revised 11/16/2022



























CANDIDATE /| OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2of 7
13 C/ OH NAME Billingsley, Vera ' 14 Filer ID
15 NOTICE This boy s for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidale / officeholder, These expenditures may have baen made without the candidate’s or officehoider's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this informaticn only if they receive notice of such expenditures.
COMMITTEE(S)
[]painat ages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00
2. TOTAL POLITICAL CONTRIBUTICNS $ 150.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
™~ EXPENDITURE . |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES 0.00
TOTALS $ :
4. AL POL L EXPE RES
TOTAL POLITICAL EXPENDITU s 6519
" ConTRBUTION ~ T8 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE S 0.00
BALANCE REPORTING PERIOD '
" " SUTSTANDING. |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY | ¢ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and cerrect and includes all information rejuired to be reported by me

\\‘&‘x}gégf/ MARY ANN COLLINS TOVAR under Title 15, Election Code.
Ak e

% ‘%(ﬁé Notary Public, State of Texas
2L P a2 comm. Expires 12-20-2026

= by st T i Lol -
,Zjﬁm“ﬁo Notaty 1D 131316315 s /
- - b Gl es”
Signature of Candidate or Officﬁyderk////
AFFIX NOTARY STAMP { SEAL ABOVE

F *
vSworn to and subscrived before me, by the said 1/0/’”& 5(//’ ﬁ?&} 5 /é(r/, this the / / day

of &f . 2023 o certify which, withess my hand and seal\?{ofﬁce.

oA oa Collins Tovar— Secredany

re of officer administering Printed nafne of officer administaring Title of officer aclministeri\ry;ﬁath

.,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.b.1.al8eaZca



SUBTOTALS - C/OH

rorm CIOH

COVER SHEET PG 3
3of7
18 FILER NAME 19 Filer ID
Billingsley, Vera
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 5 150.00
2. [[] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE FL: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 150.00
6 [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS [
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %
g, SCHEDULE G POLITICAL EXPENDITURES FROM PERSONAL FUNDS 4 15.19
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
12, [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- L Torier $

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

Version V3.5, 1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
sCcHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. sch: 171 Rpt: 417

2 FILER NAME 3 FllerlD
Billingsley, Vera
4 Date 5 Full name of centributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution {$)
05/02/2023 Comeaux, Paul $100.00

& Contrbutor address: Citys State: 7ip Code

TX
8 Principal occupation / Job title (See Instuctions) 9 Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC (ID#; } Amouni of Contribution ($)
0472512023 snell, Mary Ellen ‘ $50.00

Camtibutor address; City: State: Zip Code

™

Frincipal oceupation / Job title (See Instructions) Employer {See Instructions)

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Version V3.5.1.al8eaZca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Evanl Expensa Loan RepaymentiReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Clfice Ovarhead/Rentel Expensa Transportation Equipment & Relatad Expense

Constilting Expenss . Food/Baverage Expense Polling Expense "Travel in District

Conttlbutions/ Oonatlons Made By - Gill/AwardsiMemorials Expense Printing Expense Travel Out of District
Candidate/Officenolder/Polilical Commitiee Legal Services SalarieshWages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment .
¥ The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 1/1 Rpt: 5/7 Billingsley, Vera
4 Date 5 Payee name
04/28/2023 Awaloo Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$150.00 1230 Duke Rd.
San Antonio, TX 78264
8 PU%DFOSE (a) Category (see Categories fisted et the top of this schedule) (b) Description
Advertising Expense D Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE Checlk if Auslin, TX, officeholder living expense
Yard signs. flyer copies
9 Complete ONLY if direct Candidate/Officehoider name Office sought Office held

expenditure to benefi, C/OH

Forms proviged by texas Ethics Commissian www,ethics, state tx.us Version V3.5.1.al8eaca



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repeyment/Relmbursement Selicitetion/Fundraising Expense
Accounting/Banking Fees Offica Ovaihead/Rental Expanse Transportation Equipment & Related Expense
Consulling Expense Food/Beverege Expense Polling Expense Travel In Distrlct
Cantributions! Donations Made By - Gif/Awards/Memorlals Expense Printing Expense Travel Out of District
candidataiOticehnlder/Political Committes Legal Services Salarigs/Wages/Conlract Labor OTHER (znter a category not listed above)
Credil Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 1/1 Rpt: 8/7 Billingsley, Vera
4 Daie 5 Payee name
04/28/2023 Awaloo Printing
6 Amount () 7 Payee address, City; State; Zip Code
$15.19 1230 Duke Rd.
Reimbursement fram
political centributions .
intended San Antonio, TX 78264
8 PURPOSE (a) Category (See Categories listed al the top of this schedule) (b) Description D Check if fravel ovtside of Texas, Complete Schedule T.
OF _ Check If Austin, TX, affleeholder living expense
EXPENDITURE Advertising Expense ' L] ‘
: Yard signs, flyer copies
9 Complete ONLY if direct Candidate/Ofiiceholder name Office sought Qffice held
expenditure to benefit
C/oH

Forms provided by Texas Ethics Commission www.ethics.state.ix,us Version V3.5.1.al8ea2ca



rorm CIOH - FR

The Instruction Guide explains how to complete this form.

* Complete only if "Report Type" on page 1 is marked "Final Report” ** Page 7 of 7
1 CIOH NAME 2 FilerID
Billingsley, Vera vhillingsley50@gmail.com

3 SIGNATURE

I do not expect any further pelitical 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 / Ofﬂce{%r

W/éfé%ﬁwzsﬂ@??% |

4 FILER WHO IS NOT AN OFFICEHOLDER
* GComplete A & B below only if you are not an officeholder **

A CAMPAIGN FUNDS

Check only one:

| do nat have unexpended coniributions or unexpended Interest or income earned from political contributions,

D | have unexpended contributions or unexpended interest or income earned from paolitical contributions. | understand that | may not
canvert 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 inceme earned on political contributions longer than six years after filing this 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 ASS5ETS

Check only one:

| do not retain assets purchased with political contributions or interesl or other income from palitical contributions.

D I do retain assels purchased with political cantributicns or interest or other income from political contrubuticns. | 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 politcal contributions in accordance with the reguirements of Election Code,

s p KT

Signature of Candidate (" {/ "~

5 OFFICEHOLDER
» Complete this section only if you ate an officeholder **

D | am aware that | remain subject te filing requirements applicable to an cificeliclder who does not have a campalgn treasurer on file, 1am
alsa aware that | will be required to file reports of unexpended contributions if, after filing the last required repert as an officeholder, |
retain political contrinutions, interest or ather income from pollticial contributions, or assets purchased with political contributions or
interest or other income frem pelitical contributions,

Signature of Officeholder

Forms provided by Texas Ethics www.ethics.state.tx.us Version V3.5.1.a18eazca
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