CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Thie GIOH Instruction Guide explains how to complete this ferm. I

1 Flter !D (r_lmcs Cormmission ﬂlm) 2 Tolat pages filerd]. ;«7

| MA

3 CANDIDATE /

Y
OFFICEMOLDER * WR e /V’ M OFFICE USE ONLY
RAME  beeerieeiaiaae e H f? ﬁl@ ................................... P w—
NICKNAME LASY SUFFIX )
d/‘/aMLE“/ |

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[::] Change of Address

ADDRESS 1 PO BOX, APT 1 SUITE # CITY. ‘H’-ATE ZIP CODE

5315 frocly Hock RD SaNAVToNI0, TX
TE2YO

] géﬁféﬁgggffoeﬁ AREA CODE PHONE NUMBER EXTENEION Data Hand-daliverod or Dale Postmatked
PHONE (0 ) &89 ’7 gQ_Lf-E

8 CAMPAIGN ME 2 MRS @ - M;'IHST Mi Rooolal & Amount 3
TREASURER | Clli&En VN

NICKNAME LABT SUFFIX
S ILUA Date imagod

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASER  APT f SUTE & GITY: BTATE, 2l COPE
TREASURER » - ) . . ot . - .
iy 05072 LETUS O/RR Saa ANtodd TX 78213

{Residencs or Business)

8 CAMPAIGN AREA CODE PHOME MUMBER EXTENSION
TREASURER
PHONE

(dley TT5-1009

% REPORTTYPE

January 15 30th day bafare alecfion Ruthasl 16th day efier campalgn
[:] i [j E:' D {reasursr sppsintment
{Officaholdar Oaly)
[ way1s WA th cay before slecion [[] ExcoudedModited [L] Finet Report (Atach c/oH - FR)
Reporting Linsit

16 PERIOL Monih Yoar Month Yaar
COVERED @3 /Zj / 2 '®] 2 1 THROUGH Cj ‘V/Z / / @?@ z i
:11 ELECTION ELEGTION DATE ELECTION TYPE
won oy v | Ll ey ] o @/%izz:.pﬁm eHool Baed
Y] 5 Y&S. f AQG 7 ‘ [J senerar  [] spocim "7’7QU§TC & /.5”
quzwép'mcg OFFIGE HELD {if ariy}r - 13 OFFICE SOUGHT (Il krnwin)

MA T&usrt:&

14 NOTICE FROM
POLITTICAL
COMMITTEE(S)

[ ] Additional Pages

VA

THIS ROX 18 FOR BOTICE OF POLITICAL CONTRISUTIONS ACCESTED OR POLITICAL EXPENDITURES MADE HY POLITICAL COMMITTERS YO SUPPORT
THE GANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES XMAY HAVE BEEN MADE WITHDUY YHE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIERHOLDERS ARE REQUTED YO REFORT THIS INFORMATION ONLY IF THEY REGEIVE MOTISE OF BUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME N n
I:i CENERAL COMMITTEE ADDRESS N A

COMMITTEE GAMPAIGN TREASURER NAME

VA

Mepecire

COMMITTEE CAMPAIGN TREASURER ADDRESS

Aias

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
'15 C/OH NAME 5’ /\) ( L,, f 16 Filer 10 (Elhics Commiggion Fliers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLERGES, LOANS, OR GUARANTEES OF LOANS, OR $ A_

 CONTRIBUTIONS MAE ELECTRONICALLY) /U

2. TOTAL POLITIGAL CONTRIBUTIONS $ 15 a 0

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
EXPENDITURE . ) _— )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /V ’Q
,,,,,,,, )
4.  TOTAL POLITICAL EXPENDITURES 3}? 5 (? 6 f 3
............. ¢

GONTR!BUTION .

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANGE OF REPORTING PERIOD $ (ﬁ 2,2% O O

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

L.OAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under pensity of perjury, that the accompanying report is true and corree! and includes all information

requirad o be reportad by moe under Title 16, Election Code.

/M ﬁq @/Lﬂw‘@t/fﬂf gs/ﬁ-

Signature uf Candidate or Officel t ar

Please complete either option below:

{1} Affidavit
NCOTARY STAMP/ SEAL
Sworn lo and subscribad hefore me by L _this the day of \
20, iocertify which, witnass my hiand and seal of offics,
Slgnaturs of officer adminigtering oath Printed adme of officer administering cath Tille of oflicer administasring oath

(2} Unsworn Declaration

My name Is (5”’;4&(3!11 CH_MZH L= f; andmydateofb:rthls 0% l g"" [‘742
My address is 55 32! b H _LL-_J_JEMBD «Jﬁ) JQ @2—‘2;(—2&1—1/0——&34—

(straat) (city) (state)  (zip code) {couritry)
Executed in B EYAR  couny, Steiact g&x AS onthe Q&jyay of g(%&’,zg .20(4" !) .
year)

Slgnalure of Candldatelomceho e (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fitar 1D (Ethics Commission Filers)

Stianon] Chumiey WA

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* 425,00

TOFILER

[
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /\f A
- [[] scHEDULEB PLEDGED CONTRIBUTIONS s AN A

. [_:] SCHEDULE E: LOANS s AN 4
. [7] scHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / S% Lf l

6. | | SCHEDULEF2: UNPAID INCURRED DBLIGATIONS $ /l/ A

7. [[] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $ /U ﬂ_

8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $ 5 ’7 "70 72

8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Af ﬂ

10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § AN A

. []  SOHEDULE I NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ (U ,if)-
1 [7] SCHEDULE k: INTERESY, CREGITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

N A




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Tha Instruction Quide explains how to complete this form,

1 Total pages Schedule A1. '2

2 F'ELER NAME’

S'haken, ChumLey

3 ?Iter 1D {Ethles CQmmlqslon Filers)

NA

8 Full name of contributor

6 Contributor address;

Re BoX 631898 ofaw}mm 7X 7% q

Gity:

] avi-ot-siaie PAC (D#-

NA_

State;  Zip Coda

7 Amount of contribution ($)

%ﬁ”/b,aa

peion / Job title (Sea Inatructions)

(137 loyer (&!QO lnBthﬂone)
/j LT H CARE S

S ERV/CE S

05//05/

Contributor addrass; Gty

[2234f ABBY FARK mmw@

8 Principal seou
@wﬁ’m/ ESS ANALYST
Bt Fuil nama of contributor [Z] out-of-stale BAC (ID#: !’u A ) Amount of contributlon (§)
LA REN BRYER
.......................... Siah;zépéﬁdﬁ.,. ﬁ{c)@d O@

g2 4 9

ikl

}D;iﬁmpal accupatlon I Jab Bitle (Ses inmmctlmns)

Emp!oyer (Sae instructions)

Vi C,)?Ta

INSURAN CE SSBRVICE

Date

o4/ 74
21

Full name of contributor

Confributor address; City;

[T out-sf-stale PAC {0k /’y ﬁ’ )
..... Dapio Mapon&.

Stale.

315 BARRETT %w@m Co @12/2

Armaunt of confribution (%}

f{ 50,00

Brlncipal scoupation / Job tms (See lmslrucﬂons)

Employar (Sea Instructions)

€ LI

SHLTOR.

Date

04 /14

Full name of confributor

Contributor address,

conon i es Mok T
A5

Armourit of sontribution ($)

1 awt-af-staee PAG (o N,’@

AASA DFUSATES. oo
%A] 4)‘} rg::;é' lep Catle

73230

ﬁ‘,zg,oc::»

Principal cccupation / Job title {See Instructions}

AT JwSTeucTo R

Empldyef {See Instructions)

NORTHSIDE [35D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instructlon guide for additional roporting roquirements.



MONETARY POLITICAL CONTRIBUTIONS

f 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.

2 FILER NAME

4003/25
S0 2.

5 Full name of conltibutor

6 Contributor address;

SHAReN CHUmLEY

1 Total pages Schedule A1

3 Fller ID (Elhics Gommisslon Filors}

LA

[J out-ot-siale PAC (ID¥:

Clly;

AL A

)

State,

Zip Cade

RS HERUNG

Woo 3 7Kg
[T278 WogbRIDGE Sl | 7X 78149

7 Amount of contribution (%)

f 40.00

8 Principa) cocupation / Job title {See Instructions)

HEDLTH CARE FPROFY

8 Employer {See instructions)

LS5/ 0N L

PDale

Full name of contributor

Coantributor addrass;

{1 vul-of-stale PAC (IDH:

Slats;

Zip Cods

Amount of contribution  ($)

-Prl.nctpal oeeupation ! Job tile (See Instructions)

Employar (Saa Instructiong)

Date

Full name of contributor

Contributor address;

[7] sut-or-stale pAC (it

Stale;

Zip Code

Amaunt of contribution (5}

Principal sccupation 7 Job litle (Sea instructions}

Employer (See Instructions)

Dale

Fufl nama of contributor

Contributor address;

[] aut-of atate PAC (ID#-

State;

Zip Coda

Amount of contribution  ($)

Principal occupation / Job lite (Ses Instractions)

Employer (Sé;ff\';&‘bciions)

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR EIOX 8{a)

Advertising Exponso Event Expongso Loan RepaymentRembursement Solickaton/Fundraising Expenae

Accounling/Banking Foos Cffica Overheati/Rental Expense “Trangportation Equipmont & Related Expense

Congulting Expenst Food/Boverage Exponso Polling Expense Travel In Distdct

Contributions/Dondlions Mada By GlivhwaragiMemor ials ExXponse Prinling Expénse Travel Out Of District
Candidaie/Olficeholder/Poliffical Commilies Legal Sorvicas SalarasWageas/Conlract Lator Othir (enter a category not lsted above)

G i
Crech! Gery Payniamn The Instruclion Gulde explains how to complste this form.

1 Total pages Schedula F1.|2 FILER NAM'iS 3 Filer ID (Ethics Commission Filers)

[ paeen) Cotumeed
4 Date 03 3] 02} 5 Payoes rame _
A RY cw/:ziéa? FiRST Mok C)MET Ui Sl X

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

BIL41  |HUEBNER BRAVCH S Buronia 7% 79240

8 {8} Catagory (Sno Galogories Hslad at the lop of this schedule] | (k) Description [:)OA) DR &)x C_:.C FB ﬂ
PURPOSE .DM ATioN S FA?OM w? @713
EKPES;TURE /;46' é 5 RS f’qg‘“ ke

(c) [ K i iravid outside of Texas, Cmnplelei‘:dmdulﬂ E] Glatk if Auslin, TX, alficaheldet ving exponse
; ‘G—o:n;;;;:guu if dirm:l ~ Candidale .Jommhnlder name fxﬁtw@l ofice hetd
e -
Mate Payee name - - —
03/31 /2021 | FIRST MIARK CREDIT Ltion] ST Tic
Armount ($) Payes address; ) City; State: Zip Gode

4760 |Hugpuer Brrvch Sl T8 7§27 Yo

Catagory {soe camgnrlns Nstod a1 fho mp of U5 schoduio) Daacrlpllnn m g}N r’ ’-/ £ ‘7" ,@6 é-
FEE S /‘ﬁ&@/ﬂ paiGu) Ao

EXPENDITLRE
~ Ohm:t If travol oulslehs of Toxas. Complole Schedule T. ‘ c‘l:nrh It Anstin. TX. affiselholddr living éxpanse
Comptete ONLY If diract (: Gandtdalé) Officeholder ama : C Eﬁ'fgjgggﬁﬁt ) T oftice hatd
expendilure to henefit CIOH !;iﬁ ,
e donl CZWL@:y TAYS Te
Date Payee name
" Amount ($) Payee address; City: State;  Zip Code
Category (Seo Calogarics listed af lhe top of (s schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check ifirave! outslde of Texag. Completa Schaduls T. |:} Chogk i Austin, TX, officolsotdor fiving expense
Complate ONLY if dlr;cl Candidate / Officeholder name Office sought Office held

axpendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information Is not applicable, BO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expenvye Event Expanee Lean Repayneri/Reirtumameant Solicilnlion/Fundraisng Expense

Accounting/Banking Faps Office Ovsthead/Rental Expense Transportstion Equipmeant & Related Expansea

Cansulling Exponsé FoudiBavataga Exponse Pualling Expense Frovel in Disirict

ContitbulloneDonations Made By GliAwarduftemorials Expanss Printing Expense Travel WL Of District
Candidate/OfficeholderiPatiical Comriitlen Legal Services BalmiesWages/Gontraat Labor Other (eniler a calegory not isted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILERNAME

f'jl‘)—ﬁ?{) A] { “"{f M (,t:’ Ir) 3 Fiter 1D (f{:;g;iommisslun Fitarf)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD % O

§ Dale & Payee narne

03/26 /21 | JZHST SIGHN S

T Amcum [¢:3) 8 Payee address; Clty; C Zip Code

FRu7 72 | ¥l FREDER I sRurg RD Sl Ao TX 7%2%0

2 .
EXPENDITURE IE/F’olitical [ ] Non-politicat
i (&) Category (See Categories listed at tiw: lop of thig schedile) {b) Dagcription L o .
—— /‘)DU&RT! SING [XNUSE] CARMAGHETS LAUNERS
ExPEf?[:ITURE ,,,,,, S
() [jj Chechil rsvel oulsida of Texas, Complets Sehaduta'T, [:] Check if Austin, TX, officaholder living expunsn

# W Officehotder risme M Offia held
Complete ONLY If divect - .

afpenditum to benefit C/OH = éz W A{Mkm L%Hj 7";? [{57—-6 &

8Y fo5/2021) AD PGS OF San fvronio  Tx

Ameurit {5) Payae address; City: State; Zip Code

# 330. 00| HDAITONIO iy ps/Fr bloity < Austind« ST Lo S

TYPE OF - )
EXPENDITURE [34 Politicat [ ] mon-poiicat

c:ategory_'(sm .Calng'orllis tistod ol tho u:;::,rlmis schedute) Description (Y_B.Q@L
. PURPOSE ’31 DV 6—&7’/.‘3! A C) ﬂKPé‘!U.g"; ki,‘l [Q"%‘Z’ ‘7{ /3 ‘TJJ‘QIM??&U
EXPENDITURE ?V}\int’ QEVTER S fiufiny |

E:] Gheaktifiraval cultide of Texas, Gomglele Schadule T. Ej Check il Austin, TX, clficzholder living skpease
@da / Otficeholder name C Offics mugﬁ{‘; Office hield

GComplete ONLY If diract

axpenditure ta benefit C/OH (@- Wm) C/%q m A\& L/ f%f C E'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



CANDIDATE / OFFICEHOLDER rorM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D 2 Total d:

The C/OH Instruction Guide explains how to complete this form. SisiReges ﬁll;
3 CANDIDATE/ MS /MRS /MR FIRST Mi

OFFICEHOLDER A OFFICE USE ONLY

NAME Date Received

NICKNAME LAST SUFFIX
Duran de Rodriguez

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#, CITY; ZIP CODE ] Date Hand-defivered or Date Postmarked

aiﬁ&%"o"o ER  |6125 John Chapman

ADDRESS Recelpt # Amourt

[[Jenense ot asaress | San Antonio, TX 78240 =

ate Processed
Date Imaged

5 CAMPAIGN MS /MRS /MR FIRST M1

TREASURER . . .

NAME Ma. V\r‘ﬁ‘ﬁla_

NICKNAME LAST SUFFIX
Van Cleave

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; Z\P CODE

TREASURER

ADDRESS OH[% Faie \omc\ Son A’VT‘!DY\.\\O TX 733“/0

(Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Qo KRo4Y- 307
8 REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
July 15 x| 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
Ol [ Exceededmo O
8 PERIOD Month Day Year Month Day Year
COVERED 03/23/2021 THROUGH 04/21/2021
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary D Runoff D Other
05/01/2021 Gener ol DSpeci al
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Bexar Northside ISD Board of Trustees District 5
GO TO PAGE 2

Forms provuaa 5y Texas Ethics commissian WWw.ethics. state. tx.us version VIIeeEBlKZ




CANDIDATE / OFFICEHOLDER REPORT:

Form C/IOH

D Additional Pages

SUPPORT & TOTALS COVER SHEET PG 2
20f13
13 C/OH NAME Duran de Rodriguez, Irma Iris 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE TYPE |COMMITTEE NAME

[:] GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 100.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 9.687.30
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
4, TOTAL POLITICAL EXPENDITURES s 3.945.03

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE

BALANCE REPORTING PERIOD $ 3243, L &
[ T OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY | 5.0
LOAN TOTALS OF THE REPORTING PERIOD ’
17 AFFADAVIT
| 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.
§ £ Linda G A!amz
;:f o, J 8 O o Excires
> Ty, ‘d" ID No. 132080383 ,
"o - .
— . z
K Signature of Candidate or Officeholder {
AFFIX NOTARY STAMP / SEAL ABOVE
oot LT R
SworpA6 nd subscribed before me, by the said , this the da
of , 20 a'l./ , to certify which, witness my hand and seal of office.
Gt Dlili Lo Mo Yofary poge
Slgn}ture of officer admlnistenngJ Printed name of officer administering Title o@br &dmlnlstenng oath
Forms prowaea Dy Texas Ethics Commission www.ethics.state.ix.us Version V1.1.eeb51541




SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3
30f13
18 FILER NAME 19 Filer ID
Duran de Rodriguez, Irma Iris
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,950.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7,737.30
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,945.03
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE 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
12, $ 0.02
TO FILER
orms provided Dy Texas Eics Comnission WWW.ethics.state.x.us Version VI T.echbra




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/3 Rpt: 4/13

Contributor address; City; State; Zip Code
4802 Saguaro Rd

Austin, TX 78744

2 FILER NAME 3 FilerID
Duran de Rodriguez, Irma Iris
4 Date 5 Full name of contributor E out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/23/2021 Bakke, Cory $50.00
6 Contributor address; City; State; Zip Code
422 Madison
San Antonio, TX 78204
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Realtor Phyllis Browning Company
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of Contribution ($)
04/01/2021 Bakke, Phillip $250.00
Contributor address; City: State; Zip Code
207 Roosevelt
San Antonio, TX 78210
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Bakke Development
e ———
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/09/2021 Blase, Jennifer $25.00
Contributor address, City, State; Zip Code
7719 Wexford Grove
San Antonio, TX 78240
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician ANC
Date Full name of contributor D out-of-state PAC (ID#:, _) Amount of Contribution ($)
04/19/2021 Cabello Havrda, Melissa $250.00
Contributor address; City, State; Zip Code
PO 769677
San Antonio, TX 78245
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self
% Date Full name of contributor ﬁ out-of-state PAC (ID#: — ) Amount of Contribution ($)
04/06/2021 Calhoun, Melissa $50.00

Principal occupation / Job title (See Instructions)
Business Analyst

Travis County

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Version V1.1.eebbiaa




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to compilete this form.

1 Total pages Schedule Al:
Sch: 2/3 Rpt: 5/13

Schernz, TX 78212

2 FILER NAME 3 Filer ID
Duran de Rodriguez, irma Iris
4 Date § Full name of contributor ﬁout-of—staﬁe PAC (ID#: ) 7 Amount of Contribution ($)
03/26/2021 Chan, Elisa $250.00
6 Contributor address; City; State; Zip Code
613 Contadora
San Antonio, TX 78258
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Management Unitech Consulting Engineers, Inc.
Date Full name of contributor E out-of-state PAC (ID#: ) Amount of Contribution ($)
03/26/2021 Choudary, Muhammad $200.00
Contributor address; City; State; Zip Code
4335 FM 1516 N
Converse, TX 78209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ﬁe of contributor __[:—] out-of-state PAC (ID#: — ) Amount of Contribution ($)
04/11/2021 Davis, Debra $100.00
Contributor address; City; State; Zip Code
3431 River Path Street
San Antonio, TX 78230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Fuil name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
04/13/2021 Gonima, Francisco $100.00
Contributor address; City; State; Zip Code
222
West Mulberry Ave

Principal occupation / Job title (See Instructions)
Executive Coach

Date Full name of contributor
03/30/2021

D out-of-state PAC (ID#:, )
Linebarger, Goggan, Blair, & Sampson, LLP

Employer (See Instructions)

Francisco Gonima Executive Coaching & Strategy, LLC

P.0. Box 17428

Austin, TX 78760

Contributor address; City; State; Zip Code

Amount of Contribution ($)
$500.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.eebbaai




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

. N . 1 Total pages Schedule Al;
The Instruction Guide explains how to complete this form. Sch: 3/3 Rpt: 6/13
2 FILER NAME 3 FilerID
Duran de Rodriguez, Irma Iris
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/17/2021 Perez , Laura $25.00
6 Contributor address; City, State; Zip Code
3302 Whisper Manor
Schertz, TX 78108
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
Project Manager Spurs Sports & Entertainment
Date Fuil nam out-of-state PAC (ID#: ) ?—ﬁAmount of Contribution ($)
03/24/2021 Pulido, Lorena $25.00
Contributor address; City; State; Zip Code
1602 Sunbend Falls
San Antonio, TX 78224
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Public Relations VIA Metropolitan Transit
'TT——_—TTH name of contributor ﬁ out-of-state PAC (ID#: ) B Amount of Conat:ibution %)
04/21/2021 Thorson, Carl $25.00

Contributor address, City; State; Zip Code
8518 Sir Lancelot

San Antonio, TX 78240

Principal occupation / Job title (See Instructions)
Investment Broker

Employer (See instructions)
Victory Capital

orms provided Dy Texas Ethics Commission www_ethics.state.tx.us Version V1.1.eeb5rod




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/4 Rpt: 7/13

2 FILER NAME 3 FilerID
Duran de Rodriguez, Irma Iris
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor D out-of-state PAC (ID#; )y |8 Amount of '9 In-kind contribution

04/12/2021 Duran, Kara

contribution ($),  description

7 Contributor address; City, State; Zip Code
8523 Quail Tree

San Antonio, TX 78250

$20.00 : Stamps

D Check if travel ide of Texas, C Schedule T,

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

11 Employer (FOR NON-JUDICIAL) (See instructions)
uiw

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/fiaw firm (FOR JUDICIAL)

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

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

San Antonio, TX 78227

Date Full name of contributor Ij out-of-state PAC (ID#; ) Amountof | In-kind contribution
04/18/2021 Martinez, Nikki contribution ($),  description
. . : $36.001Stamps
Contributor address; City,; State; Zip Code 1
6803 Westfield

|
1
|
I
D_ Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Director of Engagement and Development

Employer (FOR NON-JUDICIAL) (See instructions)
Lighthouse Public Schools

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

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

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

In-king contribution

San Antonio, TX 78238

Date Full name of contributor ﬁou(-of-staxe PAC (ID#: ) Amount of . dc
04/06/2021 Northside AFT contribution ($)| desc_:npnon
’ . : $86.74 1 Advertising
Contributor address; City, State; Zip Code |
6502 Bandera Rd

|
|
|
|
D Check if ravel outside of Texas, Complete Schedule T,

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

Employer (FOR NON-JUDICIAL) _ (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

Forms provided Dy Texas Ethics Commission

WWW.EThics. State.Ix.us

Version VI.1.eeboraai




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
A ) . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. pages Schecule
Sch: 2/4 Rpt: 8/13
2 FILER NAME 3 FilerID
Duran de Rodriguez, Irma iris
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Fuil name of contributor D out-of-state PAC (ID#: )y |8 Amount of 9 In-kind contribution
03/23/2021 NOI‘thSlde AFT contribution ($)| descl'ipﬂon
- . ‘ $1,080.00 1 Advertising
7 Contributor address; City; State; Zip Code |
6502 Bandera Rd :
[
San Antonio, TX 78238 L creseumatomsinoiin copamismin,

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

11 Employer (FOR NON-JUDICIAL) _(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (See instructions)

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

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

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

Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amountof |  In-kind contribution
04/19/2021 Northside AFT contribution ($),  description
A : 4 $175.201 Advertising
Contributor address; City, State; Zip Code 1
6502 Bandera Rd :
I
San Antonio, TX 78238 D ——

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

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of : In-kind contribution
ibution ($) description
04/19/2021 Texas AFT COPE contri | .
$2,557.76 | Advertising
Contributor address; City; State; Zip Code 1
912 Highway 183 South :
Suite 100-A :
Austin, TX 78714 [ check it vavel outside of Texas. Compiete Schedufe T.

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

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

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

‘Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.eebbraa|




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2;
Sch: 3/4 Rpt: 9/13

2 FILER NAME 3 FileriD
Duran de Rodriguez, Irma fris

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

) I8 Amountof |9 In-kind contribution

contribution ($),  description

5§ Date 6 Fuli name of contributor ﬁ out-of-state PAC (ID#:
04/16/2021 Texas AFT COPE
7 Contributor address; City; State; Zip Code
912 Highway 183 South
Suite 100-A

Austin, TX 78714

$246.401Advertising
I

D Check if ravel ide of Texas. C

P

Schedute T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tile (FOR JUDICIAL) (See instructions)

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

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

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

Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of T Inkind contribution
03/31/2021 Texas AFT COPE contribution ($),  description
: : A $2,000.001Advertising
Contributor address; City; State; Zip Code 1
912 Highway 183 South :
Suite 100-A :
Austin, TX 78714 [ Check it vavel outside of Texas. Complete Schedue T.

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

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of : In-kind contribution
03/25/2021 Texas AFT COPE contribution ($)| dest_:n_[.)tlon
$1,516.001 Advertising
Contributor address; City, State; Zip Code 1
912 Highway 183 South :
Suite 100-A :
Austin, TX 78714 ] check i wavel ousice of Texas. Compiete Schedute T.

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

Employer (FOR NON-JUDICIAL) _(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

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

Version \FlTi.e_eEEWJ

orms provided Dy Texas Ethics Commission

www.ethics.state.tx.us




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2:
Sch: 4/4 Rpt: 10/13

2 FILER NAME
Duran de Rodriguez, Irma Iris

Filer ID

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor ﬁ out-of-state PAC (ID#: Amount of 9 In-kind contribution
04/09/2021 Wagner, Joshua contribution ($)| description
: . $19.201Stamps
7 Contributor address; City; State; Zip Code 1
9406 Silverfeather :
|
. 1
San AntOﬂlO. TX 78254 g Check if ravel ide of Texas., Compi Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL) (See instructions)
Internal Auditor RBFCU
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions)
14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
orms provided Dy Texas Ethics Commission WWW.ethics.stale.tx.us Version \ﬂ.l.eebea‘




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense Event Expense Loan Repay Salic draising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/M ial P Printing Expense Travel Out ot District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2
Sch: 1/2 Rpt: 11/13

FILER NAME
Duran de Rodriguez, Irma Iris

3 FileriD

4 Date 5 Payee name
04/14/2021 Alamo Mailing
6 Amount ($) 7 Payee address; City, State; Zip Code
$926.24 13114 Lookout Run

San Antonio, TX 78233

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

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

Mail

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/21/2021 Anedot
Amount ($) Payee address; City; State; Zip Code
$49.30 1920 McKinney Ave 7th floor
Dallas, TX 75201
PUROPSSE () Category (see Categories listed at the top ot this schedule) | (B) Description
Check if ravel ide of Texas. Comp Schedule T.
EXPENDITURE Fess ]

D Check if Austin, TX, officeholder living expense
Fees

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/13/2021 Capital One
Amount ($) Payee address; City; State; Zip Code
$21.60 1680 Capital One Dr
McClean, VA 22102
PURPOSE (a) Category (see categories listed at the top of this scheduie) (b) Description
OF Fees [[] check H uavel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fving expense
Stamps
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

'orms provided Dy Texas Ethics Commission

WWW.ethics. state. tx.us

Version V1.1.eebbaat



POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay /Reimb Salicitati undraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transp ion Equip & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/ Donations Made By - Gif/Awards/Memorials Expense Printing Expense Travel Out of District
. (;gngﬁtglomoenr'loueﬂpdiﬁcal Committee Legal Services Salaries/Wages/Contract Labor QTHER (enter a categorty not listed above)
redt ayme The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 2/2 Rpt: 12/13 Duran de Rodriguez, Irma Iris
4 Date S Payee name
03/27/2021 Deco Pizza
6 Amount ($) 7 Payee address; City; State, Zip Code

$35.94 2026 Babcock Rd

San Antonio, TX 78229

8 PUROPFOSE (@) Category (see Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder fving expense
Food
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/27/2021 JVC Media
Amount ($) Payee address; City; State, Zip Code
$1,684.39 7113
San Pedro

San Antonio, TX 78216

PURPFOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
lo] L . .
Advertisin Expense D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE g D Check if Austin, TX, officeholder kving expense
Signs/Shirts
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e e — ’—— —
Date Payee name
04/09/2021 Prestige Printing, LLC
Amount ($) Payee address; City, State, Zip Code

$1,227.56 8 Burwood Ln

San Antonio, TX 78216

PUR'OP'?SE (@) Category (see Categories listed at the top of this schedule) (b) Description
Advertising Expense [] check it raved outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder Eving expense
Advertising
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

‘Forms provided Dy 1exas Ethics Commission WWW.ethics. state.tx.us version V1.1.eeb5m




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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: /1 Rpt: 13/13

2 FILER NAME

Duran de Rodriguez, irma Iris

3 FileriD

4 Date
04/15/2021

5

Name of person from whom amount is received
Frost Bank

8 Amount ($)
$0.02

Address of person from whom amotmt is received; City; State; Zip Code

111 West Houston Street

San Antonio, TX 78205

Purpose for which amount is received
Bank Interest

D Check if political contribution returned to filer

orms provided Dy Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.eebbi54




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:

WS ! MRS ! MR FIRST MI

3 CANDIDATE/
OFFICEHOLDER MR.. ICEVIN OFFICE USE ONLY
Y 1Y 1 ET—"
NICKNAME LAST SUFFIX
EscoBAR
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY:! STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

5614 2238 fonD
SAN ANTOMO , T 782449

5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (212} 483~ 94845
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
N RER ME. ] BN ) Dats Prosessed
NICKNAME LAST SUFFIX
Date Imagsd
EscolRAR
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE),  APT / SUITE # cITY; STATE; ZIF CODE
TREASURER
—
ADDRESS 5614 2055 fonbd , SAN AMTEMO |, TX 78249
{Resldence or Businass)
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE

(A0 ) @33 - 9845

8 REPORT TYPE

D 16th day after campaign
{reasurer appointment
{Officeholder Only)

[ Final Report (Attach C/OH - FR)

[ ] 30t day befors election

Zf 8ih day before election

|___| Runoff

Exceeded Modified

D January 15
[] Juyis

Reporting Limit
10 PERIOCD Month Day Yoar Month Day Year
COVERED
3 2% /902 THROUGH Yy /QJ a2 A\

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:l Runoft D Other

Descripticn

5 / | /ﬁo_’“ ﬂGeneral [] spectal

12 OFFICE CFFICE HELD (i any} 13 OFFICE SOUGHT  {if known)

N/A NORTHSIDE 15D BoaRD DISTRICT 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES O SUPPORT
THE CANDIDATYE / QOFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED T( REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[] aENERAL COMMITTEE ADDRESS

[(JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

GCOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
KEVIN E5e 03 Ak
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS, CR $ L,%& . ‘l"l
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 l‘fg 2\ Oc\
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,2 3 ' 05
4, TOTAL POLITICAL EXPENDITURES $ I \ @5 ? . é(
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,2 29.56
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.0
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all infermation

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

-

N

/ sig%@mgdidate or Offlceholder

Piease complete either option below:

e

\\\‘“””ff,

SO LINDA MAGEE
“) e -"' 0‘% Notary Public, State of Texas
X 5 Comm. Expires 01-21-2025

)
[~ "u--

""fnﬁ?.u\‘ Natary ID 8819095

’ TR ——— N
NOTARY STAMP/SEAL
Kevin € 9 P
Sworn to and subscribed before me by evin "SC@L\@J* this the 22 day of .’hf‘l \
20 l to certify which, witness my hand and seal of office.
\j nda 1Y )eg Linda MC:Q@& Eoxee. ﬂsss‘{‘,
Signalure of officer admlnigl'er oath Printed name of officer admlnl‘étermg oath Title of officer administering oath

(2) Unswoirn Declaration

My name is , and my date of birth is
My address is ' ) ) .
(street) {city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant}

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

kKevid gsco @Ak

20 Filer 1D (Ethics Commission Fllers)

TC FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. .Z SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s B! 8 .49
2. \,ZI/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '{, 663. 10
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $

6. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,657. &1
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

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

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUHIONS TO A BUSINESS OF C/OH $

1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.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 explalns how to complete this form.

1 Total pages Schedule A1: ]

2 FILER NAME

keEVIMN escolR AR

3 Fiter ID (Ethics Commission Filers)

4 Date

%26

5 Full name of contributor [ out-of-state PAC (ID#: )
LAUEEN Felfedo
6 Contributor address; City; State;  Zip Code

6139 oakweoDd sA . Tx 78244

7 Amount of contribution (%)

150.00

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/8

Full name of contributor [ cut-of-state PAG ({ID#: )
EFN SR EerV ASAN
Confributer address; City; State; Zip Code

H516 ReflcmAM  AUsTIN TR TRT23

Amount of contribution ($)

}OD.OO

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

27

\O
\%y

Full name of contributor 7] out-of-state PAC (iD#: )
VAR oLuS  (UNDEL fd0 gaceH)
Contributor address; City; State;  Zip Code

Amcunt of contribution ()

Yeb. 99

Principal cccupation / Job fitle (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [] vut-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of confribution {$)

Princlpal occupation / Job titie (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020



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

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

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A2: ‘2

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

KevIin g8 e BAR

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ O, 02
5 Date 6 Full name of contributor ~ [] out-of-state PAC {ID#: )| 8 Amount of l 9 Inkind contribution
Contribution $ | description
NoETHSIDE AFT - cofE a4 i
............................................................................ [ . | o
"f‘ /9,9 7 Contributor address; Clty, State; Zip Code l' ’5‘{ | P05 ! CA\&DS
I
é 5" 2‘ 6 AN 06@/\ -SA' t U 7 $ 2. 3 3 I:'Check if travel outside of Texas. Gomplete Schedule T.

10 Principat occupation / Job title (FOR NON-JUDICIAL){See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
ASSoctATioN
12 Contributor's principal occupation {FOR JUDICIAL) 13 Ceontributar's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

j t-of-sl 4
Date Full name of contributor [ out-of-stale PAC (ID# ) Amount of : In-kind contribution
Contribution $ description
I
............................................................................ |
Contributor address; City; State; Zip Code !
i
DCheck if travel outside of Texas. Complete Schedule T.
Princlpal ocoupation / Job title (FOR NON-JUDICIAL) {(See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FCR JUDICIAL) Contributor's job title (FOR JUDICIAL){See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forins provided by Texas Ethics Commission www.ethics.state.lx.us Revised 8/17/2020



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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

KEVIN gscofonl

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ O. 00

8 Date 6 Full name of contributor ~ [] out-of-state PAC {(ID#;

Contribution $ description

8 Amount of ' In-kind contribution
TexAs AFT - cofe | L/ PHONE
Aipo |7 o sions | ow v memn | 0332106 1 PN
i & leg [ ADS

2 Hi EH WA ) &3 S. AusTind TH, 78 ] check i travel outsi!ie of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) | ' Employer (FOR NON-JUDICIAL)(See Instructions)
AS Soc ATION

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/(aw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Iz a child, law firm of parent(s) (If any} (FOR JUDICIAL)

Dete Full name of contributor  [[] out-of-stale PAC (ID#: ) Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
I
|:|Check if travel outside of Texas. Completa Schedule T.
Princlpal occupatton / Job title {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Centributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) LLaw firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

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

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense LoanRepayment/Reimbursement Solicitation/Fundraising Expense

Acceounting/Banking Fees Office Overhead/Rental Exponse Transportation Equipment & Related Expense

Coneulting Expense Food/Beverage Expenss Palling Expense Travel In District

Confributions/Deonaticns Made By - GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Gther (enter a category not listed above)

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
9 KEVIN EScoR Al
4 Date 5 Payee name
3/23 viSTA PRINT
68 Amount {38) 7 Payee address; City; State; Zip Code
362.26 2% wiMAN ST WALTHAM MA 0245
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE -
oF PRAMTIVG  ExP pesT cafD5
EXPENDITURE
{c) |:| Check if travel outside of Texas. Complete Schedule T, [:l Ghaclk if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
H/ t& ELmo ~ FM
Amount ($) Payee address; City; State; Zip Code
100.00 HA%l €. Pig pRAS PP SAN AMTONIO T 78223
Category (Ses Categories listed at the top of this schadule) Description
PURPOSE .
OF ADV. ExPeMSeE MD(O
EXPENDITURE
!:‘ Check if travel outside of Texas. Complete Schecule T, |:| Check if Auslin, TX, officeholder Iiving expense
Complete DNLY, if direct Candidate / Officeholder name Office sought ) Offlce held
expenditure o benefit C/OH
Date Payee name
VAkLouS VARIOUS  CPATPAL [ venmo PEES)
Amount {$)} Payee address; City; State; Zip Code
.05
2% N/ A
Category (Sea Categorles listed at the top of this schedule) Description
PURPOSE
OF fees FEES
EXPENDITURE
|:| Check if travel outside of Texas, Complele Schedule T. I:l Check if Austin, TX, offlceholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 8{a}

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gredit Gard Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memornials Expense
Legal Services

Loan Reapayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

Solicitation/Fundraising Expelise
Transportation Eguipment & Related Expense
Travel In District

* Travel Qut OF District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

/2

2 FILER NAME

KeviN gscoRAR

3 Filer ID (Ethics Commission Filers)

A4 Date 5 Payee name
W AT Lo DADDY
6 Amount (8) 7 Payee address; City, State; Zip Cede
254. 6\ MY 5SS NoHATDEW Scs TTSDALE A2 892690
8 (a) Category (See Categories listed at Ine top of this schedule) {b) Description
PURPOSE

OF
EXPENDITURE

oTHeR

WERSITE

{c) D Check iftravel outsida of Texas. Complete Schedule T,

I:I Check If Austin, TX, officeholder living expense

9 Complete ONLY if diract Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\

valtious TUST  SMASH M
Amount ($) Payee address; City; State; Zip Code

| @4 . Lo 1393%0 FM (5o HELOTES | TX 9o 2%

Category (5se Categorles listed at the top of this scheduls) Description
PURPOSE
OF FooDd / gev exf BEUEEAGES
EXPENDITURE
|:| Check if travel outside of Texas. Complele Schedule T, |:| Chaeck if Austin, TX, officehclder living expense

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

valtous StaNALAMA  sa YW
Amount ($) Payee address, City; State; Zip Code

G 3%. 24 2GSl VANCE SiciesoM (14 SA, T 78249

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF PRNTING  Ex P Stans

EXPENDITURE

I:l Checl if iravel cutside of Texas. Complete Schedule T,

I:] Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FForms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CANPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Pllérr (0} (Ethica camﬁ{senlon Fearsy | 2 Tolal pagos fgd:
The CIOH Instruction Guide explains how to complate thls form, ,‘)

3 GANDIDATE ) NS ! MRS 7 MR FIRST Ml ]
OFFICEHOLDER | Mrs, Karen n OFFICEUSE DNLY
NAME S N Ceeererirrresias P P TSI TTPYTIPRITIIPEN mrwmarpyprmvn

HIGKNAME LAST SUFFIX,
Fraeman

4 CANDIDATE S ARDRESS 1 PO AOX; APT | GUITE &, Gy, STATE;  ZP aQhl
OFFICEHOLOER (9522 Maytum Circle Helotes TX 78023
MAILING
ADDRESS

Change of Addrass )
° ggfrgltg‘:lg:‘r%aﬁﬁ e o PO NUMBER EXTEHSION Balo Hand-dolvenred af Date Pealmarisd
Q )
PHONE (210 ) 413-5736
Hocoipl # Atnount §

& CAMPAIGN 15 MBS /MR FIFTST M
TREAS . ¢
NAME e M dula e, S it Pracassod

HIGKHARE LAgT SUPFIY
Dats Imoged
{onescu

7 CAMPAIGHN STRERT ADDRESS (MO PO BOX FLEAGEY, APY f BUITE 4, Siy; BT P GODE:
TREABURER
AoATLR 8010 Swinburne San Anfonio TX 78240

{Residoncn or Busmgss)

4 CAMPAIGN FALA CODE PHONE RUMBER EXTEMBION
TREASURER
PHONE (210 414-9604

¥ REPORT TYPE

[_H Jatuary 15
i Sy 15

l I 30 day before cloclion

r & day before aleetion

[ Runoff

! Hxgendad Madified

[»-7
["':

16ih day afior campaign
Itensurar capaintment
{Oitigstrotdar Snky)

Final Raport [Atiach HiGH « FR)

' Reportinglimit
10 PERIOLY Hapib tiay ear Manth Dy Youe
COVERED
3 23 721 THROUGH 4 20 N
kil ELECTION FLECTION DATE ELECTION TYPE
Marah Gy Year Peismary Runotf g:!“e.zrrfp sen
5 / 1 / 21 N Goneral Special

12 OFFICE

CEFICE HELEY {4 syt

Northside 18D, Trustee, S_MD #7

13 OFFICE SCUGHT (f known)

Northside [SD, Trustee, SMD #7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIE BOX 1§ FOR MO TICE OF POULIMCAL CORYRIBUTIONS ACCEPTED OH FOLITICAL BXPENGITURES MADE Y POLITICAL COMMITTEES YO SUPPORT
YHE CANDIDATE § OFFICEHOLOER. THESE EXPERDITUNES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE'S OR DFFICRHOLDER'S KNOWLEDGE OR
CONSERT, CAHDIDATES AND GIFHCEI_(OLBERB ARE REQUIRED T8 REPORT THIS INFORMATION OHLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMIMITTEE TYPE | COMMITIEE HAIE

GEHERAL COMMITTEE AUDRESS

SPECIFIC

COIMMTTEE CAMPAIGH TREASURER NAME

COMUITTEE CAMPAIGN TREABURER ADDRESS

GO TO PAGE 2

Farms provided by Taxas Ethlcs Commission

www.ethics.state.ix.us

Revised 8M7/2020




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

18 C&K’H MARAE
%}\mﬂw\ B: ‘f\w LA Te Ml

48 Filor I3 [Bihios Sommdasion Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED FELITICAL CONTRIBUTIONG [OTHER THAN
TETALS PLEDGES, LOANS, Ok CUARBRNTEES DF LOANS, OR $ e £}
LONTRIBUTIONS MADE BLECTRONICALLY)
2 THTAL POLITICAL CONTRIBUTIONS 8 )
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAKS) O IRe
EXPENDITURE ' '
OTALS 3. TOTAL UNITEMIZED POLITICAL EXPEMOITURE. 5 )
4, TOTAL POLIETCAL EXPENDITURES 3 TR /)
1599795
CONTRIBUTION 6. TOTAL ROLITIOAL CONTRIBUTIONS MAINTAINED AB OF THE LABTDAY | g / ?Q 6/5 o fﬁ%’ ,
BALANCE OF REPORTING PERIOD ' f A
OUTSTANDING 6. TOTAL FRINGIBAL AMOUNT OF ALL OUTSTANDING LOANS A8 GE THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIDD § ‘§/ Ny e/ '/

198 SIGNATURE | swear, or afiim, under penally of parjery, that the acagmpanying repoft is true and dorrest and inchudes alb infbrmetion

raguived t be reporied by me under Title 16, Blection Guds.

Signattra of Taodidate or Officgbuidar

Please comiplete either option below:

_f-’l}AﬁM&

HOTAIY STANPTSEAL

Swarn to ond subserbed beftrg me by _ . _— i e R S—
2t , i cartify which, wiltnsss ey ord ged seal of offics, '

Blgnature of offisr pdisit{aiineg oar " Printed vame of oficer adwministaing oath ' Tt of officer sdminsslering vith

(2) Unsworn Declaration

My name ¥ ?(i%ww %, ig wi:‘%ﬂﬁ & A - and fily date of birth Ja é }fﬁ f-S“? & _ .
Myaddrase.is, S 8.3 Mwm v P (ﬂxrfj*ﬁ , Mﬂ}*‘a‘l . MD( ?K{}a‘? L “K'{J/y ehfld
_ {sleeet) {chty} (afete)  {zip code) (oour:try)
Exeouted in Cortly, Sats of , on the day of L 20 ,
{montis; {yaar)

" Efl?’mm S AL,
Signature of CendidaleOficencider {Declarant)

Forms providad by Texas Ethics Commission wveneifiics. slala.boug ' Revised §/AT/2050



Lmi

S~ T el T LR S S T

SUBTOTALS

- C/OH

FORM C/OH
COVER SHEET PG 3

TOFILER

19 FILER NAME 20 Filer ID (Ethics Commission Filers) - m:l
)/ —_+—
KO e T din o
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
7. B¢] SCHEDULE A1 MONETARY POLITICAL CONTRIBUTION § sy
_\c, (e} BUTIONS /0 Ly, ‘/0+
2 | SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 5
% || SCHEDULE B SLEDGED CONTRIBUTIONS 8
2 | SCHMEDULE E: LOANS 8
5 | SCHEDULE 7. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
5 || SCHEDULE F2  UNPAID INCURRED OBLIGATIONS 5
7 __ SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ]
2 __  SCHEDULE F4: EXBENDITURES MADE BY CREDIT CARD ]
: °7  SCHEDULE G- POLITICAL EXP ES MA ERSONAL FUNDS ] ?
s K ULE G: POL L EXPENDITURES MADE FROM P 9 77%)7 L
0 T SCHEDULE Mo PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
[ " SCHEDULE D HON-BOLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The |

nsiruction Gulde explalng how to somplats ihis form,

1 Tatol pagos Schoduls AS 2

2 FILER NAME

Karen B, Freeman

3 Fiter 1D (Ethics Coinmission Filorg)

4 Dato

03/25/2021

5 Puli nama of somributor

Beb Caldwell

eul-ploatils PAC (IDK_

S |

6 Contribulor sddrags; Swile:  ZIp Cods

13623 Topaz Lake, Helotes TX 78023

7 Amount of cantribution (§)

250.00

Govermmenta

8 Prncpat sccupation | Job Tl (Sae instruclions)

NEISD

| Relations and Grants Development

9 Employar (Soa Instructions)

Gate

03/25/2021

Fulf pama of gonlstbuiar

M'Lissa Chumbley

............................................................................... e

Comribntor nddisss, Slals;  Zip Codb

6718 Forest Haven 8t San Antonio T_X 78240

OubBl-SUHY PRGN i)

Arnount &f contribiutton  (8)

250.00

Prisicipst oceugation | Job Lite {Sao Insinuctioas)

Insurance Claims

USAA

Emiployor (Soo Instruclions)

iate

03/30/2021

Fust marne of condribedar

Carolyn Wemli

........................................................... L R R T T

Conifinior aoomss; Slile;  Zip Coda

37 Campden Circle San Antonio TX 78218

onl-gIdula PAC [IBK

O |

Amcunt of cantribufion (5]

150.00

Prindigal cocogation [ Jobs e (See Instiuctiang)

Retfirad Educatar

N/A

Employar (Bt Instructions)

Ciziser

04/16/2021

Fulk psria of coninbudos

John M. Folks

Contributar addeess;

38 Spring Lake Dr San Antonio TX 78248

sul-otatite PAC DY, . ]

Sinly;  Zip Coda

Amount of cantribution (3)

100.00

Peineqpal socupation £ Jol Wile (S’ér} fristructions)
Retired Educator/Superintendent

N/A

Employer (Soa nstruglions)

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
If contributor Is out-of-state PAG, please see Instruetion galde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics, slate.bx.us

Ravised 8172020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

Thi

otal pagas Schodule AT
e Instruction Guide explains how to complete this form. 1 ot phgna Rehadolo A

P

2 FILER NAME

i Lf‘; I\ >~ a
Jcrrdoe——A——Phdera_ Racom 0. Frecman

3 Filer 1D (Ethics Commission Filers)

B O T S T L e L

4 Date

o [wlat

5 Full name of contributor [C] out-at-siate PAC (D#

o G Mera

| 6 Contributor address,; City: State:  Zip Code

- P

Amount of contribution (5
7 )

- N R - ¢ ] "
33¢ Cunyon Brte SaAwloao X 289y% / &0 GF

s

8 Principal occupation / Job title (See Instructions)

Ay e

9 Employer (See Instruclions)

v — Yol red nIn

Date

TN |«

Full name of contributor [ aut-of-state PAC (ID# B |

neet .‘!a(“‘i—-}.'-‘ilf". .

Contributor address;

Amount of contribution (3)

City; State;  Zip Code C) “J 70
P : e A Doy Y Vi pL.JM rfl‘)‘f S;’tm yf};,;{-muu ?‘?7935’? kF /J)ZL{%L

Principal ceceupatian / Jab title (See Instructions) Employer (See Instructions)
e bl
_/_,”"f',_i.‘,_;‘_."f:q._p L/ /‘-{l ‘TE_’, ( Df“p =
Date Full name of contributor (] sut-gf-state PAC (IDH 3 Amount of contribution (%)
—— | "
. o] Jerry. hammers
,ﬁf"f/ | & Contributor address; City; State; Zip Code y
i

599 Coroma e ot Veog

P70

Principal ooy

pation / Job tille (See Instructions) Employer (See Instructions)

.l\ . ! o ™ , et
Preinde sy Blamo  Ordastects
Date: Full name of confribulor ] sut-cf-state PAC (ID4 ) Amount of contribution (S)
Contributor address; City: Slate;  Zip Code

Principal ccoupation / Jab utle (See Instructions) |

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




SRSy S 13 1 B B S

Eaboob Lot gl

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advediang Expentn
AccountingBanking
Consulting Cxponse

Creit Card Payment

Contnbutan=Donations Mada By
CandidateOfficobolder/Poldical Committas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponso Loan Repayimient/Rembursamant
Feon Offics Ousrhead/Rental Exponso
Food/Boverage Expansa Polling Expansa
GiftAwards/Memonals Expansa Printing Expansa

Legs! Services SalanesWages/Caniract Labor

Salicnatian/Fundramsing Ezpensa
Transportation Equipmoent & Related Exponao
Traval In Disinct

Travol Out Of Risinel

Gihor (antar A categary nol ksted atitrn

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G
X

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
(i

‘:LL Fad i R'aY =

].'—‘f O v ) it e

_
4 Date

5 hrstavn

5 Payee nome

! ' >,
~Fhompser Prcd 4 Ma: (w*;r St

6 Awgur:US)
Y2547 97

Rasmbursement from
| poltcal contnbutions

7 F'ayeo addross: City; Stalo, Zip Code

S¥IY &kv ﬂm%i}.F&J%ﬁm'kv7ng9

7 rtendad
8 (-‘-l) Cateqory (See Categories iisted al the lop of ttis schedula) (b) Description
PURPQSE clventisiie
OF P ¥ SU ) ‘ ‘
EXPENDITURE psYard T)[ weibiee s Magl e },735 Al A5 bedore

Y
| Chack ff ravel gutiide of Teeas, Ccrnp.uin Schedufe T, S Chesk ¢ Au*.lln T¥, officenaldur lving mpnnwf

Candidate /| Olficeholder name Office sought

Office huld()‘ )

Y

Placen X.Freopwain 101D Tre stee SMPHY 7 f rafee
Date ) Payae name
o [/5 /202 Qenstoant Contud
Amournt (S) Fayes address; City: State; *.;_T;Eadu

Con ";,"‘Yr,' ,l.'\“&_ Cp -\"ﬁ: C\- Lo
Foe-€1§-54O

riesresed
Calf,gory (See Categones histed ot the top of 1Nis schedule) DGSGFIDHOI‘I
PURPOSE
OF A ) )
EXPENDITURE Cluecing 1 iy f\_,p_,._b- 3[\’3&“‘:-# by Crme, {

| Gk Avraved gutuse of Tecns, Comnplets: Schedule T B Cnack f Austin, TX, officehalder living exponsa

Candiddate | Officehclder namo
Comglate QHLY if direct
expenditure 16 benefd C/IOH

- "/ ~
e 8 Free mn

10150 Truade MO ¥7

Office sought Office held

Sﬂ, rk.’_.:)

Oate ' Payee name
/ / / .
2y
/ g’ Jj{ | )‘)‘__fq_f"- [ Vi L(\nf-!s
Amount (3] | Payee addrass; h City; State; Zip Coda
/68,38
Resmbxyrsement frem o
< )
rncconnaers | F Por wooel Mire e AN =2
Ca!!’:gﬁr}r {5us Catogarias lisled al the top of (his schadulnj Descnphon
PURPOSE —~
o et Hoady
EXPENDITURE nﬂ\w r *-\S'nfi ) VA A G

| Chezi ! ravel outsiane of Tegas. Complate Schadula T,

i Chack if Austin, TX, officehclder hving experse

Candidate / Officeholder namea
Complete ONLY if direct

expenditure to benefit C/OH !

(fan ’]7) H’-KJt"Mh

Office sought

Qffice held
NSD TTutze.  Swp#?) CS‘@

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised §/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested Information is nol applicable, PO NOT Include this page in the report.

SCHEDULE G

Grardi Cattd Pt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Addvazfesing Exponun Event Expenao. Losan Ropayrmentiotniureasngl
Accounting/Banking Fros Clfien Ovnrhaadftontal Exparia
Consulling Exponse Fosehilitvangu Exfmnso Faling Exponsa
Contribwzna/Donations Mada By GilAwardsMommials Exponse Printing Expanse
CunthilafofiicehalkioadPoliicaf Commiiion Legal Boevices SalanoeAagesiContract Labor

The Instructon Gulds sxplaing Bow to complete this form,

golealahaniCundraitime xphingo
Tenspacation Equipriont & Malntad 53 /panea
Teavol by [eslrict

Trauwel Cus OFGilricl

Olfter {anler & categary nes bstod ahavn)

1 Tolal puges Behedule G

"\

Z FILER NAME

‘4\{’; e p) T”;m.i AtV

3 Fllar 1D (Elhics Sommisgion Filors)

4 Dute

4 lrolo

§ Payaonome

Ho Mo D&‘ ﬁ?()’%""

6 Amount (%)

4510

7 Payan addrass: Gty

Biriter Zip Goda

Cormpletd DMLY o dyags
gyporddititg o Banald M

Reimbauserrent fom ] A m ¢ .
‘E?iiﬂmimnwbulmn C?[ {' S m L{) E}p fé; OL‘[ LKJ- T A3y m ”) 8’”2}{9

8 PURBO {8} Catagory Ses Colegoring listod il the tap ﬁl m{a sehet ult;),“s ’ (b)' lﬁ'macrlpﬁun

POSE o, PEERE 1Y) . -

GF w ' (\3" g (21815 )
EXPENDITURE 5 P lies g ) NS (A L?_." &m
fes) Ej Creck Suavel putslas of Yoras. Complole Schethin 1. [:] Chack if Auslin, T¥, afficaltmlifar fniag Grfsenus

9 Canddate 1 Officeholder narme Giffica sought Cifficses hialed

Kayoa 3. Freeman 1989 "T"Pw:,*lrmwgﬁ{(}'téf) N,

oxpenditure ta benefit C/OH

Date Fayee natg
Arngunm {5} Payee address; City; Stats; Zip Codo
Restitiu sanvert itrnm
Ej Pk et contaltans
ety
CatEgory (G Calgures isted 66 e 1) 6f tis sgheduls) Desseriplion
PURPOSE
GF
EXPEMDITURE
E_j Crimck Tunsed vottads o Toran. Complot Sewdule 1. Ej Gheck if Austa, T, elfieahalkiar lontg onpsose
Cantdidabe 7 Cificeholder ramo Office gought - ]
Goteptate (ML o donc Lt Offices hald
srganditure ¥ ponehy CIOH
Dzt Payoe nameg
Amount {5} Fayes addrans: City; State; Zig Cade
I = 5, A PP T
prbiral contributions
iiterstend
Cleegary fEos Categana listed atine top of s schaduln) Daseription
PURPOSE
OF
EXPENDITURE
{:} Cowek ftryveleatzidoof Tazys. Compdatn Schedula T, E:l Gheck o Austin, TX, officelicider lnang expense
Carndidater / Gificoholdar nare Offi I
Complale ONLY I direcl flico sougi Office hatd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwi.ethics stafe.be.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethles Commiesion Filers)

2 Total pag:% filed:

OFFICE USE ONLY

3 CANDIDATE/ M5 / MRS / MR ? FIRST Mi
OFFICEHOLDER C/ ‘ (
NAME i ﬁ'v\a .............................................
NICKNAME _,L; LAST [ 'g/ SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; AFT / SUITE # CITY: STATE;  ZIP GODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

L3 @[ﬁ%fsf\q[.@};Dw

Shadane Porle [ TH 78331

5 CANDIDATE/

Date Received

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER ]
PHONE (D0 ) C?‘é Lf - q’&o éj
Receipt #
6 CAMPAIGN MS @MR FIRAT Ml ecelp Amount §
TREASURER l l/ -
NAME | St RV G, e Dals Processed
NIGKNAME LAST SUFFIX
a S (/Cﬂ —7 Date Imaged
<, q g =
y/
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);,  APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER ‘#_ , A\
ADDRESS . é /{ i M 0 { .
7 ! P
(Residence or Business) ¢ V}ﬁ 5 4 [ 7 gc; - f
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

20y 189 - ool

9 REPORT TYPE

D 30th day before election

|:| January 15 D Runaoff

15th day afler campaign
treasurer appolniment
(Officeholder Only}

L]

[] duy1s @( 8th day befare glection ﬁxoef:?edﬁfoiitiﬂﬂd [] Final Repart (Attach G/oH - FR)
eporting Lim
10 FPERICD Month Day Year Menth Day Year
COVERED . . 7
=32 /277/ ;202( THROUGH 25 S0 ’;.)_._f

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Yoar D Primary D Runoff I:I Other

‘;/ l E\ I___I Dascription

’ Ganerel Special

2 Q2

12 OFFICE OFFIGE HELQ {if any) i\\ 15D 13 CEFICE SOUBHT  (F known)

ARMUSTE S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additicral Pages

Teustee Dfvict [

THIS BOX I5 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTEL OR POLITICAL. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL 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 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME C/M'@’L/ M

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ u
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ n
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) U
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ )
BALANCE OF REPORTING PERIOD O
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /)
-

| 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.

18 SIGNATURE

Signature of Candidate or Officeholder

Please complete either option below:

e

S«;.}jjj‘;,g,,, LINDA MAGEE

!-?°-' f_.‘: Notary Public, State of Texas
Comm. Expires 01-21-2025

1174.-..
Notary ID 8819095

“rty hHat

HES
NOTARY STAMP/SEAL 3
(il Pl 215 o Apel
Swom to and subscribed before me by U_® Gril e this the day of Pl‘r\"
20 ' L , to certify which, withess my hand and seal of office.

da 17 oges) Linda Magee. Exee. As st

Signaﬂ}k‘e of officer administering Qgih Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 4 ) ; ,
(city) (state)

day of

(zip code)
, 20

(street)

County, State of

(country)

Executed in , on the

(month) (year) '

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME
ORI H L

20 Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
"4-\
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ M
re
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,
i
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ %
rd
4. [[] SscHEDULEE: LOANS $
| -
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /ﬂf
A
8. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ”
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @ﬁ
/ 4
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
-
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [@A
7
10. || SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § f
A
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g
>
12, [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



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

) L ] ] 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST M | |
OFFICEHOLDER Ifiul _. OFFICE USE ONLY

AN LY 1 == Dats Ressived
NICKNAME LAST SUFFIX
Kosiba
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; CITY: STATE: ZIP CODE

OFFICEHOLDER 6003 Lockhill Rd. San Antonio, 78240
MAILING

ADDRESS
Change of Address |
S gﬁgl%lg:(-glE_BER < -‘:AREA CODE | PHONE NUMEER _ EXTENSION Date Hand-delivered or Date Postmarked
PHONE -1 (210 ) - 421-6059
. ' ' — , Receipt # Amount $
6 CAMPAIGN MS / MRS / MR o s EIRST v ien B0 LY - MI
TREASURER q'ffﬂfl -
NAME S JaKUb ....... e prassy sl =, godkagocs 4 szons P s 5 Date Processed
NICKNAME LAST . LI sur—*mx
: Date Imaged
Kosiba
7 CAMPAIGN | _;S‘EREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: | . STATE;  ZIP CODE
TREASURER 6003 Lockhill Rd. San Antonio, 78240
ADDRESS | | _
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER == - | o
PHONE (210 ..) 421-6059

9 REPORT TYPE January 15 . 30th day before election Runoff ~ 15th day after campaign

. || ftreasurer appointment |
(Officeholder Only) |

July 15 ~ |P 8t day before election Exceeded Modified ©  Final Report (Attach C/OH - FR)
| . g Reporting Limit
10 PERIOD Month - Day Year Month Year
COVERED | |
4 / 1 / 21 THROUGH 4 / 23 e 21
11 ELECTION - ELECTION DATE ELECTION_ TYPE
* Month ' Day Year Primary Runoff Otherl |
, Description
5 / 1. / 21 B General Special
12 OFFICE OFFICE HELD (if any) - 13 OFFICE SOUGHT (if known)
) NISD Board of Trustees Dlstnct 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL'T'C AL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

| CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 37 8 1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE : OF REPORTING PERIOD

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

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

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

"’/ Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration
My name is i’.) CAK‘J \0 \<C>5\\oo\ 7 , and my date of birth is MM\J O ‘ul-\‘)
My address is (1©O>ﬁ i__(; (/\(,\f{\\\ {"\é' , Sa., A\q‘%ov\a ) 77( , %?A"{ 0, B@.XC’W\

(street) , (city) (state)  (zip code) (country)
Executed in E XA County, State of TBXU&D ,on the 22_ day of A{J‘"‘\ ,202.1

(month) 76‘7/-1 ﬁ/?()/v"'(

Slé‘tature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Jakub Kosiba

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 25.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

G SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

0. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 37.81
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. - 7ot pages SEREIRE.AYE

2 FILER NAME s 3 Filer ID (Ethics Commission Filers)
Jakub Kosiba
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Pearl De La Cruz

6 Contributor address; City; State; Zip Code 25 OO
]

13490 Sherwood Rd. Atatscosa TX, 78005

8 Principal occupation /.Job title (See Instructions) 9 Employer (See Instructions)
Realtor Self-Employed
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; ' Citi/; State; Zip Code

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

Date Full name of contri?utor out-of-state PAC (ID#: ) Amount of contribution ($)
..... ConmbumraddressCltystatezmco‘je

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

Date Full name of contributor out-of-state PAC (ID#: ) ) Amount of contribution (3$)
..... Conmbmor address F C,ty e State .. le COde e

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

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

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




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ; R ! L
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jakub Kosiba
4 Date 5 Payee name
04/02/2021 Facebook, Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
8.00 1 Facebook Way, Menlo Park, CA 94025

Reimbursement from
political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o H
OF Advertising Expense. political ad
EXPENDITURE el
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sdught Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/07/2021 Facebook, Inc
Amount ($) Payee addreés; City; State; Zip Code
9.96 1 Facebook Way, Menlo Park, CA 94025
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURP - iti
i Advertising Expense political ad
EXPENDITURE ‘
Check if travel outside of Texas. Complete Schedule T. ChecK if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
04/12/2021 Facebook, Inc

Amount ($) Payee address; City; State; Zip Code
9.85 1 Facebook Way, Menlo Park, CA 94025

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PUREOSE Advertising Expense political ad
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Jakub Kosiba

3 Filer ID (Ethics Commission Filers)

4 Date

04/17/2021

5 Payee name

Facebook, Inc

6 Amount ($)
10.00

Reimbursement from
political contributions

7 Payee address;

City; State; Zip Code

1 Facebook Way, Menlo Park, CA 94025

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE vt i1
GF Advertising Expense political ad
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addréss; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Cheek if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID b mission Fi E
The C/OH Instruction Guide explains how to complete this form, VAL LTSN Do | = Tel pegss T
3 CANDIDATE!/ M5 | BRS MR FIRST Ml
OFFICEHOLDER Mr. Thomas A OFFICE USE OMLY
MAME R R R P e e et P e PP PP PP PP PRPPSRTSRTOTSPRPPPPRRIPIN s
HIGKNAME LAST SUFFIX
Leger
4 CANDIDATE/ ADDRESS | PO BOK; APT ¢ SUITE W, CITY: STATE 7P CODE
OFFICEHOLDER | 11711 Wall St. Apt. 12302 San Antonio TX 78230
MAILIMNG
ADDRESS
I:] Change of Address
5 gﬂ;?ﬂg&g‘fﬁDEH AREA CODE PHONE NUMBER EXTENSION Date Hard-delivered or Date Posimarked
6 CAMPAIGN M5 | MRS | MR FIRST M ResEe guiath.
TREASURER Mr. Isaih S
MAME = i i reenacans A T PR R Dale Processed
HICKNAME LAST SUFFIX
Date Imaged
Flores
7 CAMPAIGHN STREET ADDRESS [NO PO BOX PLEASE) APT / SUITE & CITY; STATE: ZIP CODE
TREASURER 7902 Cypress Crown San Antonio T 78240
ADDRESS
[Residence or Business)
g8 CAMPAIGHN AREA CODE PHOME NUMBER EXTENSION
TREASURER
FPHOME
( 806 ) 928-2274
8 REPORT TYPE
January 15 Alth day befora alaction Runaff 15th day after campaign
|:| D |:| " I:I Ireasurer appointment
(Oficaholdar Only)
July 15 8th day before alacli Enceeded Madified Final Atach CJOM -FR
3 b/ st day befors eleciion ] it [[] Final Repor jatta ]
10 PERIOD Manih Day Yaar Marith Day Yaar
COVERED
03 / 23 / 2021 THROUGH 04 / 21 7 2021
11 ELECTION ELECTION DATE ELECTION TYPE
Manlk Dy Yaar Ei Frimary I:l FRunafi I:l mrripliun
05 01 2021 | Moewa [] spscia
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOQUGHT (¥ known)
Northside ISD Board of Trustees, District 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIBATE'S Of OFFICEHOLOER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
|:| GEMERAL COMMITTEE ADDRESS
[[] Additional Pages
DBF‘ENF‘G COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission www ethics. state to.us Revized 817/2020



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

15 C/OH NAME

16 Filer |0 (Ethics Commission Filars)

Mr. Thomas A Leger

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 10
{OTHER THAN PLEDGES, LDANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UMITEMIZED RPOLITICAL EXPENDITURE, $ 0
4. TOTAL POLITICAL EXPENDITURES $ 89019
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 120
BALANCE OF REPORTING FERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD B
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and Includes all infarmation

required to be reparted by me under Titlke 15, Election Code. /@4 / /
1,

Signature of Candidate or Officehclder

Please complete either option below:

(1) Affidavit
MOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of :

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

Signature of officer administering oath Printed namea of officer administering cath Title of officer administaring oath

{2) Unsworn Declaration

My name is Thﬁmas .Pi Leger : and my date of birth iz Gafzaf‘I 992
My address is 11711 Wall St. Apt. 12302 ~ San Antonio TX 78230 us
[streat) {city) (state})  (zip code) [coundry)

Executed in_DeXar County, State of Texas conthe 231 gay of .~ April 2021
W
\r’%‘n

Stgrrature of Candldata.fﬂl’ﬁm{hnlder (Declarant)

Foerms provided by Texas Ethics Commission www.ethics.state.bous Revised 8/17/2020



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER MAME

20 Filer ID {Ethics Commission Filars)

Thomas A LeﬂEF

21 SCHEDULE SUBTOTALS SUBTOTAL
MAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 10
2. |:| SCHEDLULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ]| sScHEDULE E: LoANS s
5. |:[ SCHEDULE F1: POLITICAL EXFENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $
&, |:| SCHEDLLE F2: UNPAID INCURRED OBLIGATIONS E
. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS E:
8. /] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 535.19
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 89019
0. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [
TOFILER

Forms provided by Texas Ethics Commission wwnw, ethics, state.tx, us

Revised 817/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete thiz form. 1 Total pages 5’;‘““'* By
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Thomas A Leger
4 Date 5 Full name of contributor [ aut-af-stata PAG (ID#: 1| T Amount of contribution  (F)
Gerson Smith
6 Contricutor address, City; State;, Zip Code
1134 E Elk Ave. Apt6  Glendale CA 91205
B Principal occupation / Job title (See Inatructions) 9 Employer (See Instructions)
Licensed Vocational Nurse Community Clinic
Data Full name of contributor [ out-of-state PAGC (10w y Amount of contribution (§)
Contributer address, City; State;  Zip Code
Principal occupation / Job title (See Instruclions) Employer {See Instructions)
Date Full name of contributor [J out-atf-state PAG (ID#; 1 Amount of contribution (§)
Contributor address; City; State; Zip Code
Frincipal cccupation / Job title (See Instructions) Employer (See Instructions)
[Cate Full namea of contributor [ out-of-stata PAG (0% H Amount of confribution  [$)
Contributor address; City; State, Zip Code
Principal occupation ¢ Job title (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics. state.x.us Revised 8172020




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)

Advartising Expanse Evert Expansa Loan RepayrmentReimbursament SoliciationdFundraising Expanse

AccountingBanking Feas Office Overhend/Rontal Expense Transporation Equiprment & Related Expenaa

Consulting Expense FoodiBevarngs Expanse Folling Expanse Trareal In District

CantibutonsDonations Made By GifttwardsMamonals Expanse Printing Exparnse Travel Cut OF District
Candidate/OfosholdenPolitical Committea Lagal Sarvicas SalariesWagearConiract Labaor Oihar (@ntar a catagory not lisbed abave)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 0f 2 Thomas A Leger
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s 0
5 Date 6 Payee name
03/30/2021 Local Community News
T Amount (F) B Payee address; City: State: Zip Code
$516 5545 Fredericksburg Rd. Ste. 211 San Antonio TX 78229

9  1vPE OF
EXPENDITURE

K Poiticar

[ ] Nen-Poiitical

10 (8) Category (See Calagories listed at the lap of this schadula)
PURPOSE
OF
EXPENDITURE

Advertising Expense

{b) Description

Ad placement

{c) |:| Chisck # travel sutside of Texas, Complels Schadula T,

|:| Chack if Austin, TX, officahclder living expeanse

EXPENDITURE

N/ Political

" Candidate / Officeholder name Office sought Office hald
Complete QNLY if direct
axpenditure to banefit CrOH
Date Payeae name
04/11/2021 Facebook
Amount {3) Payee address; City; State, Zip Code
1 Hacker Way Menlo Park CA 94025
$19.19
TYPE OF

[ ] Non-political

Category (See Cabegaries listad ot tha top of his schedule)

PURFOSE
OF
EXPENDITURE

Advertising Expense

Descriplion

Ad placement

[ ] Gheckit ravel sulsids of Texas. Gomplete Schedula T

D Check il Auslin, TX oficehalder living axpansa

Candidate / Officehalder name

Complete QNLY If direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics state.tx.us

Revisad 81 7/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Mmrﬁ:]ng;:ﬁaa Euaﬂt Experisn Loan Repaymentfembursament Solicitaticn/Fundraising Expanse
Accounting g et COffice CvarheadRental Expanse Transgariation Exqu b & Ralated E
Consulting Expanse FoodBavarage Expends Polling Expansa Trawal In I:Iisilﬂﬁ|:'.-l‘:"--:m'hwI S
CaontibutonsDonations Made By GifwardaMiemorials Expense Printing Expansa Traval Out OF District
Gandidate/OfficeholdenPoliical Committes Lagal Sarvices SalarisafagesConiract Laber Orivar (anter a category not listed abowe)
Tha Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
20of2 Thomas A Leger
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 0
5 Date 6 Payee name
04/12/2021 Just Yard Signs
T Amount (§) 8 Payee address; City; Stata; Zip Code
$355 2235 Mercator Dr, Orlando FL 32807
2  1vPE OF »
EXPENDITURE N Poitical [ ] Mon-Politcal
10 (@) Category [(Ses Catagorias stad al the tap of this schadula) (b) Description
PU%PI?SE Advertising Expense Signs
EXPENDITURE
(c} I:l Chieck if travel autside of Taxas, Complala Schodula T, [j Ghack if Austin, T4, afficahclder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Data Payee name
Amount {5} Payee address, City; State, Zip Code
TYPE OF
EXPENDITURE [ ] Potical [ ] Non-Political
Categary [Sea Categorias Hsled al the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
|:| Ghack if ravel autside of Taxas. Complela Schedua T [ ] cheex it Austin, T%, aficehalder living sxpensa
Candidata / Officeholder name Office sought Office held

Camplate ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms pravided by Texas Ethics Commission www.ethics, state txus Ravised 8M17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expanse Evant Expanse Loan RepaymentReimbursarmant Solicitation/Fundraising Expeanss
AccountingBanking Fous Officer Overheadifental Expense Transportation Equipmeant & Ralated Expanse
Consulling Expensa FoodBevemge Exponse Palling Expanse Travel In District

Contribuctionsonations Made By GiftdwardsMomorials Expeanas Prirlirg Expansa Travel Qut Of Disdrict
CandidatetDfficehoidenPolitical Cammitlesa Lagal Servicas SalanesMnges/Contract Labor Civar (erter a category notlistad abova)

Cragil Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER MAME 3 Filer ID (Ethics Commission Filers)
1 of 1 Thomas A Leger
4 Data 5 Payes name
03/30/2021 Local Community News
6 Amount (5} 7 Payee address; City; Stata; Zip Code
516 : :
318 emiom | 5545 Fredericksburg Rd. Ste. 211 SanAntonio  TX 78229
[ ] palitical contributions
inhenidied
8 (8} Category (Ses Catagoras lsted al the Log of this schedula) (b} Dascription
PURPOSE Advertising E Ad ol ¢
DF vertisi acemen
EXPENDITURE riis ng AHERRS P
ic) [ Chosk it ravel autside of Taxas. Cemplote Schaduls T I:l Chack il Austin, TX, officaholder living expense
9 Candidate / Officehalder name Office sought Offica hald
Complete QNLY if direct
expenditure to benefit C/OH
Date Payea nama
04/11/2021 Facebook
Amount (B) Payee address,; City; State: Zip Code
$19.19 1 Hacker Way Menlo Park CA 94025
Resmbursament from
Ij palitical contributions
intanded
Category [Ses Catagorios listed 5 the top of this schadule) Description
PURPOSE Ad | -t
OF isi acemen
i Advertising Expense p
[ ] chook #avel outsida of Texas. Camplete Schodula T, [T] check it Austin, T, officonoldar living expense

et i divact Candidate / Officeholder name Office sought Office held
expanditura o banefit CrOH
Data Fayee name
04/12/2021 Just Yard Signs
Amount () Payeae address; City; State; Zip Code
$355 2235 Mercator Dr. Orlando FL 32807
Raimbursamant from
I:l poditical contributions
imtendad
Category (Sea Calagaries listad of the fop of this achadule) Description
PURPOSE e ;
OF Advertising Expense Signs
EXPENDITURE
[[] cesk raved outsie of Texas. Compiate Sthacln T, [] check if Austin, T, efficahcsdar living axpanse

Camplete QNLY if direct
axpandilure to benefit CAOH

Candidate ¢ Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

wwow.ethics.state x.us

Revised 8172020



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | M. Kevin OFFICE USE ONLY
NAME F——
NICKNAME LAST SUFFIX
McEachirn
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 9502 Basket Elm
ADDRESS San Antonio, Texas 78254
Change of Address
5 glﬁ\EIEC)JIEHAgE{:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (210 ) 521-3894
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER ;
NAME . (Candldate) ................................................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS (Same as candidate)
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 521-3894

9 REPORT TYPE

I January 15

I [ ] 30th day before election

I Runoff

=

15th day after campaign
treasurer appointment

(Officeholder Only)

July 15 | 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 23 /21 THROUGH 4 / 21 / 21

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year Primary Runoff Other

Description

5 / 1 / 21 B General Special

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

None

NISD Board of Trustees

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4, TOTAL POLITICAL EXPENDITURES $ 0 OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O OO
BALANCE OF REPORTING PERIOD .

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

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

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by thisthe __ day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Kevin McEachirn 17 December 61

, and my date of birth is

My address is 9902 Basket Elm ~ San Antonio ~Tx 78254  Bexar
(street) (city) (state)  (zip code) (country)
Executed in_B€Xar County, State of | €Xas ,on the 21 day of April 2021

(month (year) .
AReven Zchon

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Kevin McEachirn

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Gcontnbumr address B Clty ............ S tate .. le COde .......

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State, ZipCode
RPREOUJUIRED

Principal occupation / Job titIe'(Se! IMctioHs) N mchS!eélns}L cuon

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

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Cont”bumr address e C,ty e State . Z|pcode e

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

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

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



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

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

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

2
FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of | '9 In-kind contribution
Contribution $ | description
|
............................................................................ |
7 Contributor address; City; State; Zip Code |
Check if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupgati IAL) 1 ontri r'siak, ti OR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

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

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

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



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Ty [N i
NONODT NP N
12 Principal occupation / Job title ISN IMionl) :lﬁmpu(!ea‘nltrm LJ
14 Description of Collateral . . ) "
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity dat
aturity date
vy [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f t
escription of Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
“NOT REQUIRED
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

Date Payee name

Amount (3$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

SCcHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1YPE OF N

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

PURPOSE
OF
EXPENDITURE Nf\-l- I AL 11 IEm
(c) [ kuutsle of Texas. Complt-eseE u (I-lmmuholder living expense

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

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE l_ Political |_ Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

NOT REQUIRED

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased,; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF » "

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

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

L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE [ | Poltical [ 1 Non-Poltical

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

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City;

State;

Zip Code

Reimbursement from
political contributions
intended

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
k 1 7/ = | — 1L I e
| I A | | | | > B N | Il | > B | A}
Date Payee name I V u I I \ \.i. - I
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



TO A BUSINESS OF

C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City;

State; Zip Code

OF
EXPENDITURE

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
~“NOT REQUIRED
Amount (3$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.

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

EXPENDITURE

NLQ:I'—R!_ | R'_ M
Date Payee nam! V U I I— ~ u I IJ

Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;  City; State; ZipCode
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
NOT REQUIRED
" Address of person from whom amount is received;  Gity, State; ZipCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City; State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is received;  City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

| | ScheduleAz | | ScheduleB [ | Schedule BJ) | | ScheduleC2 | | Schedule D [ Schedule F1
[ scheduleF2 | | Schedule F4 | | Schedule G [ ] schedule H [ ] Schedule COH-UC [ | schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

| =—a !
rgallzation/Pled or !; u. J | i %: Ij

Name of Contributor / Corporatiorlor b

Contribution / Expenditure reported on:

| | scheduleA2 | | Schedule B | | schedule BJ) | | ScheduleCz2 | | Schedule D [ schedule F1
[ | scheduleF2 [ | Schedule F4 [ | ScheduleG [ | Schedule H [] Schedule COH-UC [ | schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

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

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.

s Complete only if "Report Type"™ on page 1 is marked "Final Report" -

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

3 SIGNATURE

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

NOT REQUIRED™ ™™

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

I_ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

I_ | do not retain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

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

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

Signature of Officeholder

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



CANDIDATE / OFFICEHOLDER T FORM C/oH
CAMPAIGN FINANGE REPORT COVER SHEET PG 1

1 Filer 1D (Eihics Cominlssion Filers) | 2  Total pages filed:
The CIOH Instruction Gulde explains how 1o complete this formt, 7

3 CANDIDATE / M5 / MRS / MR FIRST o Ml -
OFFICEHOLDER r Blake E orrioRuSEONY.
NameE G LA IS e e [ ——

MICKNAME LAST SUFFIX
iawiH

4 CANDIDATE ! ADHRESS PO BOX; APT 1 SUITE #; oIy; STATE;  ZIP CODE

OFFICEHOLDER - . - - {
MAILING E7YY Lonwood Aill SimAdfolo TX  7838Y
ADDRESS

[:]_ Change of Addrass
b gé;l{élgﬁgﬁ{g ER AREA CORE FHONE HUMBER EXTENSION Date Hand-dolivered of Date Posimarked
PHONE (772 ) 7o0g-332
" - - Racalpt # Amount §
6 CAMPAIGN ME / MRS { MR FIRST )
e DRER L M BIIC o B [ s
RICKNAME LAST SUFFIX .
' Dale Imaged
Emw ;“H’ _

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEAGES,  APT / SUKTE 1 ey STATE: ZIP CODE
TREASURER ] : - ¥
ADDRESS 8774 Tomwod Aill Som Anbnio X 78 ¥y

(Resldonse or Business) .

8 CAMBPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (772) TO% ~3330,

9 REPORT TYPE 301h day bafore sleal Runoff 1 15th day after campalgn

[ donuary 15 O o el eloaton [ R O traRsurar appointment
(Officaholdar Only}
o [] auy1s ELam day hatore lection ] g:;:f;g &:ﬁfﬁad [T] Final Report (Attach G/oH - FR)
10 PERICD Month Day Yeer Marith Day Year
COVERED
03 /23 /208 THROUGH el a1 ./ aost
1 ELECTION ELEGTION DATE ELEGTION TYPE
Monih Day Yewr I:] Primary D Runoff l:l gg::rrlpron
i
Qg/ ol /n;\bc:)l E Goneral E] Spoclal
12 OFFICE OFFICE HELD {1 any) 13 OFFIGE SOUGHT (i known)
| NISD Piatrict 7 Seat
14 NOTICE EROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAUE BY POLITICAL GOMMITTEES TO' SUPPORT
THE CANDIDATE  OFFICEHOLDER, THESE EXPENDITURES MAY HAVE HEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUGH EXPENDITURES,
COMMITTEE(S) - - —
GCOMMITTEE TYPE | COMMITTEE NAME
[eenerat COMMITTEE ADDRESS
] Additional Pages o
DSPEG'HG COMMITTEE CAMPAIGN TREASURER NAME
GOMMITTEE CAMPAIGN TREABURER ADDRESS

GO TOPAGE 2

Farms provided by Texas Ethics Commission www.ethics state.tx.us Ravised 8/17/2020



A

CANDIDATE / OFFICEHOLDER FORM G/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME l 16 Fller ID (Ethios Commisalon Filers)
B ﬁ\kt EQWA'W
11 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LCANS, OR GUARANTEES OF LOANS, OR § O
CONTRIBUTIONS MADE ELEGTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OH GUARANTEES OF LOANS) )
EXPENDITURE ' . ..
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ Fe
4 TOTAL POLITICAL EXPENDITURES $ o)
CONTRIBUTION . .
5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ &
OUTSTANDING 6. TOTAL BRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $

18 SIGNATURE ) awaear, of aflirm, under panalty of parjury, that the accompanying report Is true and corract and Includss alk information

reguired to be reported by me under Tiille 16, Electlon Cods.

Signature of Candidate or Oificeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by — . this the ___ day of __ - )
20 , to certify which, withesa my hand and seat of office.
Slgnature of officar adminlstering oath Prinled nare of officer administerdng oath THla of officer adminlstaring oath

(2) Unswom Declaration

- 4,
My name Is B[a}’-e Rawitt , and my date of birth Is __{/ /33//‘?‘?0 .
My addrass is &79Y Tronweod Hill , ‘ S Andanle | TX CTEAsY USA
(straat) {city) {state}  (zip code) {country)
Exeouted in_ DeXar County, Stats of X _..onthe al dayof _ APCi [ L2021

) Gea)

Slgnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Etiies Commission www.ethics.state, ix.ug ~ Revised 8172020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Klale Rawidt

20 Filer I} (Ethlcs Gammission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

6\

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

O

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDILE F2: UNPAID INCGURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

olo o |0 o

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

16.

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

11,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

Diooglooloninon

SCHEDULE K INTEREST, CREDITS, GAING, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

olo 0@

Forms provided by Texas Ethlcs Commission www.ethlcs.stale.beus

Revisad B/17/2020




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

i . 1 Filer ID Eihics Commissicn Filers) | 2 Total pages flad:
The C/OH Instruction Guide explains how to complete this form. 6

MS ! MRS / MR FIRST M:
° 8?2215:5%5*? Mrs. Corinne C. OFFicE usE oLy
NAME e G ——
NIGKNAME LAST SUFFIX
Saldana
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE:  ZIP GODE
OFFICEHOLDER 6302 Pemwoods
P San Antonio, Texas 78240
Change of Address
5 CANDIDATE/ AREA GODE FHONE MUMRER EXTENSIGN Bate Hand-delivered o Date Postmarieg
prone (210 ) a79.6107

W
6 CAMPAIGN MS { MRS / MR FIRST Mi \*J\
TREASURER Mr. William L.

Date Processed

NAME e R
NICKNAME LAST SUFFIX _ _
Data im li]
T.R. St. Charles e mage
7 CAMPA|GN STREET ADDRESS (NC PD BOX PLEASE);, APT / SUITE # CITY: 8TATE; ZIP CODE
IER)EQSELSJ'SER 5 Victory Green
San Antonio, Texas 78257
{Residence or Business)
8 CAMPAIGN AREA GORE FHONE MUMBER EXTENSION
TREASURER
PHONE (210 ) 867-5235

9 REPORT TYPE

, { January 15 l f 30th day before siection r i Runeff ’ { 15th day after campalgn
] - ek w1 irensurer appointment
{Officshokler Oniy)

l [ duly 15 ‘ .? 8th day before slection ‘ f Exceaded Modified , f Final Report (Attach C/OM - FR)
LLLL J S e Repor{ing Limit SR

Month Day Year Month Cay Yaar

3 27 21 THROUGH 4 /21 21

10 PERIOD
COVERED

1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Cther
Month Day Year Deseription
5 / 1 / 21 B General Speclal [
12 OFFICE OFFICE HELD (if any) 13  GFFICE SCUGHT (if known})

NISD School! Board Trustee

TED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT

14 NOTICE FROM 7HIS BOX IS FOR NOTIGE OF POLITICAL GONTRIBUTIONS AGGER
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENOITURES #AY HAYE By MADE WITHOUT' THE CANDIDATE'S OR OFFICEHOLDER'S KNOW! Ebiee OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 0 REPORT piL INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2 J

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




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Corinne C. Saldana

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4, TOTAL POLITICAL EXPENDITURES $
1,933.63
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 OO
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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

é/%(//w;.é/ (% AL a5 o

Signature of Candidate or Officeholder

Please complete either option below:
o —
1 S, LINDA MAGEE
£ f=az Notary Public, State of Texas
55 P58 comm. Expires 01-21-2025

i

sy,

3 7’1:“-. ..{@-\\
(1) Affidavit H IS Notary ID 8819095
P raveian = Stpiss——1

NOTARY STAMP/SEAL

Sworn to and subscribed before me by C@ rinne \C,)a {CJQ Ale] this the JC?% day of QPV‘L l ,

20 2_ l » to certify which, witness my hand and seal of office.
/w/d@WL agee’ Linda Magee Eses. l‘ﬂté;s(
Signaturg of officer administering oat Printed name of officer admin\f?s‘{ering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is . , ' )

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Corinne C. Saldana

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 0.00
3. SGHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
3, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $  1,933.63
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,241.23
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K; _I'_I\(IJT’I:EIIE[EEgT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursament Solicltation/Fundralsing Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expansa Printing Expense Travel Qut Of District
Candidate/Officeholder/Pualitical Gommitiee Legal Servicas SalarlesfWages/Contract Labor Other (anter a categary not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fa: 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
2 Corinne C. Saldana

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 1 933 63
’ .

5 Date 6 Payee name
04/13/2021 U.S. Postal Service
7 Amount () 8 Payee address; City; State; Zip Code
9 3 6 1 9 _ 5837 De Zavala Road, San Antonio, Texas 78249-0998
2 1vpE OF . ;
EXPENDITURE (™) Ppoiical [T Nonpolitical
10 (a) Category (See Categorles listed at the top of this scheduls) {b) Description
PURPOSE Advertising Expense Postage
OF
EXPENDITURE
V(C) Check if travel oulslds of Texas. Complate Schadule T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure o benefit C/OH
Date " Payee name
04/14/2021 U.S. Postal Service
Amaount ($) Payee address; City; State; Zip Code
409 3 4 4835 Medical Drive, San Antonio, Texas 78229-9998
TYPE OF i -
EXPENDITURE "] Folitical [] NonPolical
Category (See Categories listad at the top of this schadule) Description
PURPOSE Advertising Expense Postage
OF
EXPENDITURE -
Check If travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living axpense
Gandidate / Officeholder name Oifice sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking
Consuling Expense

Contributions/Donations Mads By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Rapayment’Relmbursement Sollcitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss
Food/Beverage Expense Polling Expenses Travet In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Offlceholder/Palltical Commiliea Legal Saervices Salaries/Wages/Contract Labor

The Instruction Guide explains how to coemplete this form.

Cther (enter a category notlistad above)

1 Total pages Schedule F4: 2 FILER NAME
2 Corinne C. Saldana

3 Filer 1D {Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

1,933.63

5 Date
04/14/2021

6 Payee nama

U.S. Postal Service

7 Amount (§)

252.48

8 Payea address; City;

12951 Huebner Road, San Antonio, Texas 78230-9998

State;

Zip Code

9

5837 De Zavala Road, San Antonio, Texas 78249-9998

335.62

TYPE OF 3
EXPENDITURE 7] Puiitical 77 Non-Politcal
10 (a) Category (See Categories listad at the top of this schedule) {b} Description
PURPOSE Advertising Expense Postage
OF
EXPENDITURE
{c) Check if travel oulside of Texas. Complele Scheduls T. Check if Austin, TX, officeholder living expense
LU Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expanditure to banefit C/OH
Patae Payee nams
04/14/2021 U.S. Postal Service
Amount ($) Payse address; City; State; Zip Code

TYPE OF ] .
EXPENDITURE ®]  Political I 1 Non-Political
Category (See Calegories listed at the lop of this scheduis) Deasgcription
PURPOSE Advertising Expense Postage
QF
EXPENDITURE

Chack if travel outside of Texas. Coemplete Schedula T,

Check If Auslin, TX, officehoidar iiving expense

Candidate / Officeholder name Office sought
Complate ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Complete ONLY ¥ direct
expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expanse
Accounting/Banking Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Palling Expanse Travel In District
Contributions/Conations Made By GifAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/OfficeholderPalitical Committes Legal Services SalariesMWages/Contract Labor Other (enter a category not listed abova)
Credit Card Payment
redivardPaym The Instruction Guide explalns how to complete this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commissicn Filers)
1 Corinne C. Saldana
4 Date 5 Payea name
04/07/2021 Cardmember Services [VISA]
6 Amount ($) 7 Payee address; City; State; Zip Code
1,246.35 P.O. Box 6294, Carol Stream, IL. 60197-6294
Reimbursement from
palltical contributions
interdag
8 (a) Category (Sae Calegorios listed at the top of this schedule) {b) Description
PURPOSE Printing Expenses Signs and Post Cards
EXPENDITURE
{c) Checkif fravel outside of Texas. Complste Schacule T Check if Austin, TX, officahclder Iiving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
04/16/2021 Cardmember Services [VISA]
Amount ($) Payee address; City; State; Zip Code
1,933.63 P.O. Box 6294, Carol Stream, IL 60197-6294
Reimbursament from
palitical contributions
infended
Category (See Catagories listed at the top of thls schedule) Descripiion
PURFOSE Advertising Expense Postage
EXPENDITURE
Chack if rave! oulside of Texas, Complete Schadule T, Checl If Austin, TX, officeholder living expanse
. Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Data Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
polttical contributlons
intendac!
Category (See Categories listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Cheek ifiravel outside of Texas. Complste Schedula T, Check If Auslin, TX, officeholder living expense
Candidate / Officeholder hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020
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