CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Tofal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER | M. Robert
NANIE = [ssmecasvsomms vmeimis me i meeisi s omsemo s e i s i v s susseues i smesn s Date Received
NICKNAME LAST SUFFIX
Bobby Blount Jr.
4 CANDIDATE/ ADDRESS [/ PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
3?;1%!5;01-0@ 13450 Sunnyview Trails
ADDRESS San Antonio, Texas 78253
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (210 ) 334-1320
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
NAME M, Sandra e,
NICKNAME LAST SUFFIX
Date Imaged
Sandoval
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
XEEQE%EER 13450 Sunnyview Trails
San Antonio, Texas 78253
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 643-3300
9 REPORT TYPE l_-‘ January 15 D 30th day before election ! Runoff 151h day after campaign
(O treasurer appointment
(Officeholder Only)
July 15 8th day before election I j ExceededModified [ | Final Report (Attach C/OH - FR)
. Reporting Limit e
10 PERIOD Month Day Year Menth Day Year
COVERED ’
4 21 /23 THROUGH V\ U/ N39 23
1 ELECTION ELECTION DATE ELECTION TYPE g
Month Day Year Primary Runoff g::secl;ip”cn
5 / 6 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

NISD District #4

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

COMMITTEE NAME

GENERAL
Additional Pages

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

G
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethics Commission Fllers)
V-a% 6)(’)\4\ N)’ 57
17 CONTRIBUTION . TOTAL UNI‘I EMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITIGAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 5000
EXPENDHURE i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TQTAL POLITICAL EXPENDITURES %
11,694.79
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 25700
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 5 81 7 50
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
13 SIGNATURE | swear, or affirm, under penalty of perury, that the accompanying report is true and corect and Includas alf Information
required to be reported by me under Title 15, Election Code,
bie
Signature of Ca;éd [date or Officeholder
Please complete either optionh below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , fo certify which, witness my hand and seal of offica.
Signature of offlcar administering oath Printed name of officer adminfstering oath Titie of officer administerlng cath

(2} Unsworn Declaration

My name Is Qa&ﬂ* G}OM‘}\ Y , and my date of birth is \} %1} } 39

4
My addressis _ 1 5950  Suaumuvieds Tvpls o Sew Avhen TR TIT15S . Rk
(lereet) cily) {state)  (zlp code) (country)
" —_—
Executed In 1.%27‘:»/ County, Stateof __[exafl _,onthe_1b " dayof__Yuly 2, 3).
ntiz) vear,
x)\ﬂrf L/

Signature of Candldaiéfoff ceholder (Dedlarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Lovy )k, 5,

20 Filer 1D (Ethics Commisasion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 150.00
2, SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. SCHEDULE E: LOANS s  2,500.00
5. SCHEBULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2! UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ 11,694.79
5. SCHEPULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: _lrl\(le'I:EEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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 Af:

2 FILER NAME

QO]:)U\" 6)0\&«)}*} ’5/

3 Filer IO (Ethice Commlssion Fllars)

4 Date

04/2912023

5 Full name of contributor out-of-stals PAC (ID¥: )
Luis Ahumada
6 Contributor address; City; State;  Zip Code

9443 Marsh Creek San Antonio, TX 78250

7 Amount of contribution ($)

100.00

8 Principal occu

pation / Job title (See Instructlons)

9 Employer (See Instructions)

Date

06/12/2023

Full name of contributor out-of-siate PAC (ID#: )

Good Governance PAC

....................... [ R R R R

Contributor address: City; State;  Zlp Code

PO Box 90851 San Antonio, TX 78258

Amount of contribution (%)

50.00

Principal occupation / Job titie {(See Inatructions)

Employer (See Instructions)

Date

Fuill name of contributor out-of-state PAG {ID¥, )

Contributor address; City; State; Zip Code

Amount of contribution {$)

Principal occupation ./ Job title (Sea [nstructions}

Employer (Sae Instruciions)

Date

Full name of contributor out-of-state PAC (IDE; )

e I L R R ]

Contributor address; City; State; Zip Cade

Amount of contribution ($)

Principal ocoupation / Job title (See !nstrdctlcns)

Employer {See Instructions)

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

Farms provided by Texas Ethics Commission www.elhics.state.bx.us

Revised 8/17/2020




ILOANS

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 Scheduls E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Robert Blount, Jr

4 TOTAL OF UNITEMIZED LOANS

5 pate ofloan
05/04/2023

is lander
a financial
Institution?

1 v [N

&

7 Nameoflender

Robert Blount Jr.

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

8 Lender addrass, State; le Code

13450 Sunnyivew Tralls San Antonio, TX 78253

[[] evt-of-state PAC (1Di: )

$
9 LoanAmount($)
1,100.00
10 Interast rate
0.00

11 Maturity date

12 Princlpal oecupation / Job title (See Instructions)

13 Employer (See Insttuctions)

14 Descriptlan of Collateral

15

Check If personal funds were deposited Into political
account (See Instructions)

Iy [}~

none
18 GUARANTOR 17 Name afguarantor 18 Amount Guaranteed ($)
INFORMATION'
18 Guarantor address, Clty; State; Zip Code
not applicable
20 Principal Occupation (See Instrucllons) 21 Employer {Sas Instructions)
Date of loan Name of lender [ out-of-state PAG (115#: ) Loan Amount ($)
05/20/2023 Robert Blount Jr 2,500.00
Is lander Lender address; City; State; Zlp Cods Interest rato
a financlal _ . ) ) 0.00
Institution? 113450 Sunnyivew Trails San Antonio, TX 78253 ~Matirity date

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

none

Dascription of Collateral

Check if personal funds were deposited into poalitical
account (See Instructions)

GUARANTOR
INFORMATION

not applicable

Mame of guarantor

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

State; Zip Code

Amount Guaranteed {§)

Principal .Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i lender 1s ouf-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethlos Commisslon

www.ethlcs,statetx.us

Revlsed 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

Gift/Awards/Memarials Expense
Legal Services

Printing Expense
Salaries/\WWages/Caontract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

(& ;u~]~ 6?0\»\,&‘) Y,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date
05/06/2023

6 Payee name

Election Support Services

7 Amount (%)

4,164.00

8 Payee address; City;

2611 Rompei Pass San Antonio, TX 78232

State; Zip Code

9  TYPE OF

[ Non-Political

[ Poltical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Text messaging and blockwalking services
OF
EXPENDITURE
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
05/10/2023 Election Support Services
Amount ($) Payee address; City; State; Zip Code
4 503 41 2611 Rompei Pass San Antonio, TX 78232
3 N
TYPE OF

EXPENDITURE

[8] Poitical [T Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Cateqories listed at the top of this schedule) Description

Advertising Expense

Graphics and direct mail

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




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)

Adverifsing Expense Event Expense Loan Repayment/Reimbursement SolicitationfFundralsing Expanse

Accounting/Banking Fees Office Overhead/Rsental Expense Transporation Equipment & Relaled Expense

Consuiting Expense Food/Beverage Expense Polling Expense ‘Travel In District

Cohtributions/Denations Mata By GiftAwarde/Memorlals Expanse Printing Expense Travsl Out Of Dlistrict
Candldate/Officeholder/Political Committee Legal Servicas SalarlesiVages/Contract Labor Other {enter a category not listed above)

- The Instruction Guide explains how to compliete thls form.

1 Total pages Sohedule F4: 3 Fller 1D (Ethics Cominission Filars)

T e Bk, 52

7
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGER TOACREDIT CARD $

5 Date
05/22/2023

. 6 Payee name

Election Support Services

7 Amount ($)

2,251.13

8 Payee address; City;

2611 Rompei Pass San Antonio, TX 78232

State; Zip Code

92  rvPE OF

EXPENDITURE [m1  Paltical 7 Non-Politicat
10 (a) Category (Ses Calegories listed at the Lop of this schedule) {b) Description
PURPOSE Advertising Expense Text messaging
EXPENDITURE
' i} Ghack if ravel outslda of Taxas, Complate Schedula T, Chack if Austin, TX, officeholder ilving axpsnsa
H : Candidate / Officeholder name Offlce sought Office held
Complote OMLY i direct
expenditure to beneflt C/OH
- Date Payee name
05/22/2023 Election Support Services
Amount ) Payee address; Clty; Stéte; Zip Code
776 2 o) 2611 Rompel Pass San Anfonio, TX 78232
TYPE OF
EXPENDITURE [®]  Potical [} Non-Politcal
. Category {Ses Colagorles listed al fie top of this scheeuls) Description
PURPOSE Advertising Expense Poor hangers
(o)
EXPENDITURE

Check [Fravel oltslde of Texas, Complate Schedula T,

Check If Austin,d TX, officehalder living expense

Candidate /-Officeholder mame Office sought

Offiee held

Complete DNLY if direct
expendlture to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







