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 {Eihics Com

mission Fllars)

2 ‘Total pages f@:

3 CANDIDATE / MS ¢ MRS / MR FIRST MI
N
OFFICEHOLDER M. Robert OFFIGE USE ONLY
N ] = hate Rocorred
NICKNAME LAST SUFFIX
Bobby Blount Jr.

4 CANDIDATE/ ADDRESS { PO BOX; APT / SUITE # CITY; STATE;  ZIP QODE

aifdﬁ%*OLDER 13450 Sunnyview Trails

ADDRESS San Antonio, Texas 78253

Change of Addrass

5 CA?!@ESEE{)LR AREA CODE PHONE HUMBER EXTENSION Date Mand-deliversd or Date Postmarked

OF = =

PHONE (210 ) 334-1320

Raceipt # Amount §

6 CAMPAIGN MS { MRS / MR FIRST M|

NAME TER Mrs. Sandra

NICKNAME LAST SUFFIX
Sandoval Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE

;‘;gﬁ%%‘;m 13450 Sunnyview Trails

San Antonio, Texas 78253

(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (210 ) 643-3300

g REPORT TYPE E ; January 15

i i 30th day before elaction l ! Runoff

i i 15th day after campaigh
. treasurer appaidment
{Cfficehaldar Oniy)

I i July 16 E [ | j 8th day before elaction ] | Exceedad Modifled i % Final Repor! (Aftach C/OH - FR)
- : <o _m_mé Reporting Limit -
10 PERIOD Month Day Year Manth Day
COVERED
3 28 23 THROUGH 4 / 26 yd 23
# ELECTION ELECTIGN DATE ELECTION TYPE
Month Day Year Primary Runoff giehs?:rriplion

5 / 6 / 23 B General Special

12 OFFICE QOFFICE HELD (if any)

NISD District #4

13  CFFICE SOUGHT  ({if known)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTEONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

GENERAL
Additional Pages

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT LOVER SHEET P& 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
gd\ovf g)m\m‘l "Y/‘
17 CONTRIBUTION : TOTAL ONITEMIZED 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) $ 2,30000
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS , .
4. TOTAL POLITICAL EXPENDITURES $ 6.585.24
5 -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 300 OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9, 1 1 536
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.

UV“ At )

Signature of Candldate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is (2 Lv} () ﬁ\.«u) ¢ . and my date of birth is ]} } 1959
My address is \3‘& S\,uf\rj\:lw T’r"n\/ i Swv A’\.*-m\‘o , —] Lqi? Wy
(street) ) (01ty) (state) (zip code) (country)
: {,‘-‘_ Ao ot o T ; (' & * ; e
Executed in_ L LA GY County, State of ‘ L KRGS ,onthe ‘3' " day of D) ll , 20 .
(yea%

e @W

Sgnature of Candi dgl{efomcehaider (Declarant)

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




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

19  FILER NAME 20 Filer ID (Ethics Commission Filers)
E&)\\)L"}ﬂ 5 )U wuL 3 /S'
21 SCHEDULE SUBTOTALS .J SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2,300.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS s 8,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 16.42
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
i SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 6,585.24
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: %NTEEE&T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
OF

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 Totel pagas Schedule At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Robert Blount, Jr.
4 Date 5 Full name of contributor otl-of-slate PAC (ID#: y | 7 Amount of contribution ()

Elaine Cummins

0410312023 |17 iioer miarsess o s oo | 100.00

104 El Monte Blvd. San Antonio, TX 78212

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

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

Floyd Wilson

O4/06/2023 | e 5 0 0 O
Contriblitor address; City; State;  Zip Code

18011 Bullis Hill San Antonio, TX 78258

Amount of contribution ($)

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

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

Good Governance PAC

D4/20/2023 | 8 0 O 0 0
Contributor address; City; State;  Zip Code .

PO Box 90851 San Antonio, TX 78209

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

Date Full name of contributer out-of-stale PAG (ID#: ) Amount of contribution ($}

Linebarger Goggan Blair & Sampson, LLP

04/20/2023 1" tor adarase: cy, State: Zp Code 1 000 00
, [ ]

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

Principal occupation / Job titte (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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Robert Blount, Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

04/22/2023

5 Full name of contributor

Georgia Edwards

6 Contributor address;

out-af-state PAC (ID#:

State;

Zip Code

5027 Timber Climb San Antonio Texas 78250-4512

7 Amount of contribution (%)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/25/2002

Full name of contributor
James Anderson

Contributor address;

{706 Lc(}iw:\, 3

out-of-state PAC (ID#:

State;

i»v Af}‘w?-c’,'T;{ b\?l)?

Zip Code

Amount of contribution (%)

300.00

Principal occupation / Job title (See lnstrucﬁ'ons)

Employer (See Instruc

tions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution (%)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

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
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LOANS SCHEDULE E

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert Blount, Jr.

4 TOTAL OF UNITEMIZED LOANS 5
3  Date of loan 7 Name oflender 1 out-of-stats PAC {ID#; ) 9  LoanAmount {3}
04/03/2023 | Robert Blount, Jr. 1,000.00
6 |5fienc’e:f | 8 Lender address; City; State; Zip Code 10 iﬂtereszt)rgteo
a financial . . . .
Institution? 13450 Sunnyview Trails San Antonio Texas 78253
11 Maturity date
(7 v =~
12 Principal occupation / Job title {See Instructions) 13 Employer (Sea Instructions)
14 Description of Collateral 15 . )
Check if personal funds were deposited into polltical
gooount (Sae Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Ocoupation (See Instructions) ) 21 Employer (See Instrustions)
Date of loan Name of lender [ out-of-state PAC (ID¥; ) Loan Amaunt ($)

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

Is lender Lender address; City; State;  Zip Code interest rate
a financial

Institution? 13450 Sunnyview Trails San Antonio Texas 78253 0.00

E::} Y m N Maturity date

Princlpal occupation / Job title {Ses Instructions) Employer (Sea instructlons)

Description of Collataral . . .
Check if personal funds were deposited into political

account {See Instructions)
none

GUARANTOR Nama of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Cede

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAIL 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.ix.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

Accounting/Banking Fees

Censulting Expense Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Sdlicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Travel Out Of District
Other (enter a category not listed above)

2 FILER NAME

1 Total pages Schedule F4:
Robert Blount, Jr.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7‘ / 2] Fastsigns
7 Arnount‘ %) 8 Payee address; City; State; Zip Code

11923 Culebra Road San Antonio Texas 78251

353.98

9
TYPE OF SEi
PR e " Ppoitical [ Non-Political
10 {a) Category (See Catagories listed at the tap of this schedule) {b) Description
PURPOSE Advertisement Expense Campaign Flyers
OF
EXPENDITURE
(c) Check if travel autside 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
y |13 JVC Media, LLC
Amount (%) Payee address; City; State; Zip Code
757 75 3106 Fall Crest Dr. San Antonio Texas 78247
TYPE OF 1 -
EXPENDITURE F Palitical [w‘ Non-Palitical
Category (See Calegories listed at the top of this schedule) Description
T Advertisement Expense Campaign Signs
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX officeholder living expense

Candidate / Officeholder name Office sought
Complete 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.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advetllsing Expanse Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Banking Fags Office Qvarhead/Rentat Expanse Transportation Equipment & Relatod Expense

Consulting Expense FootBeverage Expanse Polling Expense Travel In District

Contributlons/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OF Distriet
Gandldate/Officeholdar/Palitical Commitiee Legzl Services Salarles/MWeages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complste thls form.

1 Total pages Schadule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Robert Blount, Jr.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
04/20/2023 JVC Media, LLC
7 Amount {$) 8 Payee address; City; State; Zip Code
1 62 39 3106 Fall Crest Dr. San Antonio Texas 78247
?  t1vPE OF
EXPENDITURE [Eé Political m Non-Paolitical
10 (a) Category (See Categories listad at the lop of this schadule) {b) Descriptioh
PURPOSE Advertising Expense Campaign Signs
OF
EXPENDITURE
(=] Check Ifiravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholdar living expense
M Candidate / Officahclder name Dffice sought Office held

Complste ONLY if direct
axpenditure te benefit G/OH

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

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

TYPE OF i

EXPENDITURE W} Poliical L1 Non-Poltical
Category (See Categories listsd at the top of this schedule) Description
PURPOSE Other (Digital Media) Website update
OF
EXPENDITURE
Check iftravel outside of Texas. Complele Scheduls T, Checl if Austin, TX, officehalder llving expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Forms provided by Texas Ethics Commission www.ethlcs,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
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Legal Services SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME
Robert Blount, Jr.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s~4.161.142 v

5 Date

Y)ishy

6 Payee name

Election Support Services

7 Amount ($)

49,06), n

8 Payee address; City;

2611 Rompei Pass San Antonio Texas 78232

State; Zip Code

9 1vpE OF

RO T OHE (@ Ppolitical | Non-Political
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE Advertising Expense Turnkey Direct Mail
OF
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure te benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF : ] i
EXPENDITURE r- Political i-m Non-Palitical
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 8/17/2020



