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

1 Filer ID (Ethics Commission Filers) 2 Total filed: ~
The C/OH Instruction Guide explains how to complete this form. : == R Gielipeges iad /

3 CANDIDATE/ MS / MRS MR FIRST Ml

OFFICEHOLDER DA !/{ Q OFFICE USE ONLY

NAME i e L e o R e e S e e e ) DatsiReCairea

NICKNAME LAST SUFFIX
SALCIDo

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; cITY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

54,- Anty,

[806 D& Rack O T 7822

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (
PHONE 202 ) 353-419 E
Receipt # Amount §
6 CAMPAIGN MS / MRS (M FIRST M
TREASURER
NAME e D H U { O ........................................... Date Processed
NICKNAME LAST SUFFIX
X Date Imaged
SAlcivy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY: STATE: ZIP CODE
TREASURER
0
ADDRESS ZEI/UG‘ B i 12 Cj( jQr AW‘}OW 7X 7
(Residence or Business) {é 0 D ( JO&Q 77
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(Zlo ) 3534193
9 REPORT TYPE ; d
[:] January 15 Ij 30th day before election |:| Runoff I:] :i‘l;;;dfey; 2’;!:};?::‘:2::9“
(Officehalder Only)
X oy 15 [] 8th day before etection ] E:;esx;‘;ilfm [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
D/ o/ ZOE,'{ THROUGH ac ) Zadf'/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runott D g:';ec'nplmn
0s X General D Special
o)) zo23 X
12 OFFICE OFFICE HELD (if any) Sprd / 13 OFFICE SOUGHT (if known)

I‘-/OF‘MS‘;&# /ISD Trustee ;

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

[]ceneraL COMMITTEE ADDRESS

[Cspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER : FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. [

3, TOTAL POLITICAL CONTRIBUTIONS /Q/

4. TOTAL POLITICAL EXPENDITURES $ /@/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g é/ /4
BALANCE OF REPORTING PERIOD / /,,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
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.

) 0K

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

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

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is DAI'/"D SA/C{QO . and my date of birth is 05"'/7" /95‘/

Myaddressis_{ 306 RBJ&  Rock Dr A ApAomn, 74 75337, USA
(street) (city) (state) (zip code) (country)
Executed in B eXar County, Stateof _ 72X23 S onthe 23 dayof _JUple 2024
(month) (yea)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024



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. O‘)‘
3 CANDIDATE / MS / MRS / MR FIRST - OFFICE USE ONLY
OFFICEHOLD
................................................................................. e
NICKNAME LAST SUFFIX
(ueVaye v,
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER ” 2
OFFICEH 9514 TiogaCove  SapHwono TX 13251
ADDRESS
D Change of Address
s (O:QEPCIEDI?SE/DER . BEEREN SN EATENSION Date Hand-delivered or Date Postmarked
PHONE (&lo ) S3R1-7334
6 CAMPAIGN MS / MRS / MR FIRST MI Bt s
TREASURER
NAME = omssisrss il it st shian st s b Sl A TR ST L R T A Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY, STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE :
E’Janwy 15 [] 30tn day before election [] Runoft O dayg:om
(Officeholder Only)
[] suyts [] sth day before election [] Exceeded m‘ﬂeﬂ [[] Final Report (Atiach CiOH - FR)
Reporting
10 PERIOD Month Day Year Month Day Year
COVERED =
4 /019 /;0}4' THROUGH @/ 20 /}00.1}71
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff gm = A . + d
5/ g 8 /2‘0}(! D General [:] Special ‘P‘po’n [«
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Nis0 Trustee #2
14 NOTICE FROM 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
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
[ ceneraL COMMITTEE ADDRESS
[] Additional Pages
[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Homc{ éuevwa Q’
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0,00
CONTRIBUTIONS MADE ELECTRONICALLY)
r & TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D.00
O ITHRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 0.00
4, TOTAL POLITICAL EXPENDITURES $ ©.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .00
BALANCE OF REPORTING PERIOD ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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.

%‘%M MVM

Signature of Candldate or Offi cehol

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of i
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 HOMfr&%VQY‘A J‘ , and my date of birth is 05/11 '//?éé
My address is 92514 r@a COVC, ; {M\ AH"?D n'o 772 ; 7/%77/ U A
(street) (city) (state)  (zip code) (country)

Executed in e)&)(/tf County, State of ] €X&H  onthe 23 day of June ,zoa\i ;

(month (year)
byt 1A e
Signature of CandHate/Ofﬁceholder (Dééarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/ON Instruction Guide explains how to complete this form, 7, FheqiD, s Conniagios Fiam) ( 2 Tou! pages fled 7
3 CANDIDATE/ 1 NRS | MR FIRST M
OFFICEHOLDER | M K A KL A ! OFFICE USE ONLY
NICKNAME e P Date Received
Pug A i\/
4 CANDIDATE/ ADORESS ! PO BOX, APT [ SUITE #, cITY, STATE,  2IP CODE
OFFICEHOLDER
MALING PO0.BOK 120943
D Change of Address Sw MDN%I TX 759’ 9—
5 gé?loclg:gE/DER RREA-CODE FAONE JAIEER EXTENSION Date Hand-delvered or Date Postmarked
PHONE ( 512) ﬁﬁy_ 0%2?
Receipt 8 Amount §
6 CAMPAIGN MS /MRS / MR FIRST M
TREASUR!
NAME AR MK\S. ............. Vj (nﬂIA ................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Here e RA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, ciy, STATE 2P COOE
TREASURER ot
TEEASAR 404 Low JON CIRCLE
(Residence or Business) 5 AN A4\/ TDN J/O) R —7 521 g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
() 845-3905
9 REPORT TYPE [ sanuary 15 [[] 30t cay pefora electon [ Runot 0O ;m::mn
(Cfficeholder Only)
g July 15 [j 8th day before electon E] E‘mﬂwﬁ"“ [:] Final Report (Atach C/OH - FR)
Reporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED .
0//0//}097 THROUGH 06 /30/902_%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ prmary D Runol a g‘:"r"’ -
OS// ob/Zg [Denent [ specal
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (¢ known)
TRustee # 3 M Tt A2 NISD
14 OO RO | o OFFICENOLDER. THESE EXPENOITURES MAY NAVE BEEN WADE WITHOUT THE CANDIDATE' OR OFFICENOLOER'S KNOWLEDGE OF
POLITICAL CONSENT AND OF DERS ARE ™S ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITIEER) COMMITTEE TYPE | COMMITTEE NAME
[Joenerat COMMITTEE ADDRESS
L] Agdtional Pages
[(seeciic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx,us Revised 1/1/2024



Mobile User


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

15 C/OH NAME KM[L D/LLMVT

J 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ] s /;\

[
‘1
—

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) - . -8
| 2 TOTAL POLITICAL CONTRIBUTIONS S O Ol UD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE |
TOTALS | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE s /6,.
4. TOTAL POLITICAL EXPENDITURES $ —’a’
CO;;II;ISEJE!ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Z ; 7
OF REPORTING PERIOD / v
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | o (1 ‘-f
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0 .
|
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Ve B

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is __ ‘L aV( C& D/LW , and my date of birth is 3//7(//() 2[1
myssaessis_P) Aoy I}039) O TX__ WP REAZ

(street) 5 (city) (state) (zip code) (country)
Executed in _ f‘)? /(A’f\ __ County, State of _TE[‘;AI.S on the 3& day of 7~ILL/’)6'_ 20 éz L{L
(month) (year)
CVL ST ) T 2 =

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2024

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




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

19 FILERNAME k l I M 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e (912
(R SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS s L/ o0
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. [[] SCHEDULES®: PLEDGED CONTRIBUTIONS s
4 w SCHEDULE E: LOANS § L{ / (./ e l71
ya
s [:Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s / 7' §;{ )
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. SCHEDULE F4: EXPENDITURES MADE BY CREOIT CARD s
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

mlnlielinlin

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S - /I /
TOFILER

N

Forms provided by Texas Ethics Commission www ethics state Ix us Revised 1/1/2024




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

Kayla Dwaun

2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

4 Dat S Full name of 5 PAC (10% y| 7 Amount of contribution ($)
3/7/2% . Joyae TOLM.’.‘.&."’“Q W — 15 00
6 Contributor address; City, S\nle; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor -at-state (io% S Amount of contribution ($)
. Gipa Swdove 25 0D
; 7 ’}7‘ Contributor address, City; S(ale. Zip Code
Principal occupation / Job ttle (See Instructions) Employer (See Instructions)
Date Full name of 0 euter. PAC(OS ) Amount of contribution ($)
3!’)12({, NC“@ E'DKU —Nevenes
Contnbutor address; City, State; Zip Code 2 60
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of 1. PAC (108 ____ ) Amount of contribution ($)
| Vicie Will ougboy P
-3 8 l CQn(nbu(cr address; City: State, an Cudu ) &
\
| | -
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 add | reporting req

Forms provided by Texas Ethics Commission www_ethics slate Ix us Revised 1/1/2024

_



LOANS

If the requested information is not appl DO NOT incl:

this page in the report.

SCHEDULE E

The Instruction Guide explains how to complote this form, 3

Total pages Schedule E

2 FILER NAME

Karla Dwan :

Fier ID (Ethves Commission Filers)

4 TOTAL OF UNITEMIZED LOANS S

26l Y

5 Date of loan

Lliz[22

7 Nameoflender [ out-ot-stato PAC (0% ) 9

Karla Duwws _‘

Loan Amount ($)

6 s lender
a financial
Institution?

8  Lender adaress; State.  Zip Code

10 Interest rate

70 80X IZDﬁ””L
Y@ Sanhntenio 1T7‘

11 Matunity date

13 Employer (See Instructions)

Aély

12 Principal occupation / Job title (See Instructions)

14 Descnption of Collateral 15
Chack if parsonal funds were deposited into poltical
D account (See Instructions)
} none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION / A

18 Guarantor address,; Caty, State, Zip Code

[C] not applcable
20 pal O (See 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (0% ) Loan Amount ($)

s lender Lender address; Ccity. State,  Z/p Code choonbor: oo

a financal

Insttution?

Matunty date

W% N

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

Description:af CoRaterat [] Check it personal funds were deposited into poliical

] account (See Instructions)

[ none

GUARANTOR Name of guarantor Amount Guaranteed (S)

INFORMATION

Guarantor address, Cuy, State;,  Zip Code

not apphcable

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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHepULE F1

Advertising Expanse
AccountingBanking
Consuling Expense
ContrxtoraDonasons Made By

Croct Card Payment

Candidme/OffcohokionPolitical Comnwtiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

g Expanse
t & Retated Exponse

£

Evert Exponse L

Foos Office On
FoodTeverage Exponse Polling Exponse
GAVAwardsMomonials £ xponas Printing Exponso
Logal Services

T
Travel In District
Travel Out Of Dwtrict

Other (ontor & catogory not sted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 4 l D,(/ 1 3 Filer ID (Ethics Commission Filers)
4 Date l 5 Payeo name
Glsd 2y Ane dot
6 Amount (S) 7 Payee address, City, State; Zip Code
[7.3° 1o Pugas b jan I8 7pi1p
h 0
1. Ste.a770 Oritihs
8 (a) Category (Sce Categones listed at the top of this schedule) (b) Descnption
PURPOSE . S
oF f ey odiie A ccf,«:v%l
EXPENDITURE
© [] crex Toxas T [T] check it Austin, T, oMiceholder bving expensa
9 Complete QNLY if direct Candidate / Officoholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address. City. State; Zip Code
Category (See Catogones stod at the top of this schedule) Descnption
PURPOSE
OF
EXPENDITURE
[ reckitwavel ousmde of Texas Complote Schodule T [] cneck it Austin. T, officanoider sweg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (Soe Categorios Nisted at 1he 109 of ihis schedule] Description
PURPOSE
OF
EXPENDITURE

[ Crock tiravel outmice of Texas. Gompleto Schedsa T

[ ©nech it Auatin, T, otcenaiser bwing expense

Complete ONLY (f direct

Candidate / Officeholder name

expenditure 10 benefit CIOH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, A
CONTRIBUTIONS RETURNED TO FILE

this Zape M The o

explams how to compler Thes

A
Y
3
&
¢
e
7

7 3
! ¥ PN
z 3
Flecrmy) [ A q
A —* quié U ERY e COX
g ~ ¥ é ‘
P 2¢4 144 |7 se for u . - — n
J 0 4/
k| 1401 aS
S VIRV A
— {
A S
~ p—
|
| — — — =
‘ for sl 00 o - - . ed to filer
» 4 Amount
» io om whom am
of persor s recerved City State Zip Code
Purposa for which amount is received Check if political contribution retumed to Ner
Name of person from whom amount is recolved Amount ($)
Address of person from whom amount is recaived. City. State, Zip Code
Purpose for which amount ik recatved Chack If political contribution ret

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Gulde explains how to complete this form. 2

MI

CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER |Mr.

NAME  Letesrscssroenssorentoctorsssesassssssescsserscsasssssssstocsnsnssrsnsossrosnencrs:
SUFFIX

NICKNAME LAST
Jr.

Bobby Blount

ADDRESS / PO BOX; APT / SUITE #, CiTY, STATE; ZIP CODE

13450 Sunnyview Trails San Antonio TX 78253

3

Date Received

4 CANDIDATE/
OFFICEHOLDER

MAILING
ADDRESS

Change of Address

CANDIDATE/
OFFICEHOLDER

PHONE

CAMPAIGN
TREASURER

NAME

AREA CODE PHONE NUMBER EXTENSION

(210 ) 334-1320

NICKNAME LAST

8 CAMPAIGN
TREASURER
PHONE

(210 ) 643-3300

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE;
chE)AR:SzlégER 13450 Sunnyview Trails San Antonio TX
(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

OFFICE USE ONLY

Date Hand-delivered or Date Postmarked

Receipt # Amount $
MS / MRS / MR FIRST Mi
-
SUFFIX

Date Imaged
Sandoval

ZIP CODE

78253

15th day after campaign

9 REPORT TYPE E} January 15 D 30th day before election D Runoff D
treasurer appointment
(Officeholder Only)

D July 15 D 8th day before election Exceeded Modified l:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 71 24 THROUGH 6 / 30 24
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Year Description

Day
/ / General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Northside ISD District #4

44 NOTICE FROM 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

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
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Revised 8/17/2020



FORM C/OH
COVER SHEET PG 2

CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME ‘ * | 16 Filer ID (Ethics Commission Filers)
Robert Blount, Jr.

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ 0 .0

4. TOTAL POLITICAL EXPENDITURES 0 0 0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & 2 57 00

BALANCE OF REPORTING PERIOD
s 15,817.50

OUTSTANDING
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 Titie 15, Election Code.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

\x £ L

Signature of Candidatg or Officeholder

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, withess my hand and seal of office.

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

OR

(2) Unsworn Declaration

My name is MM&;________, and my date of birth is 01/31/1959
My address is_13490 Sunnyview Trails San Antonio  TX 78253 Bexar
(street) 35::; (city) (state) (zip code) (country)
Executed in _B_E_)_@_[______ County, State of Texas , on the day of June 2024
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | Mrs. Corinne C
BIANME: hiiinnims tnns s b nsmemem s amesmees sm e ess it sns s s s e smmsesns e s s
NICKNAME LAST SUFFIX
Saldana
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY; STATE; 2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

6302 Pemwoods San Antonio, Texas 78240

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 210
il (210 ) 6912400
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NANE: | Dcmsommmmmermeins sistossistes: s s 6 i s 60 e e o st S s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) "
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

9 REPORT TYPE

] January 15

I 30th day before election

I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

=

| W Juy1s | 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
: Reporting Limit .
10 PERIOD Month Day Year Month Day Year
COVERED
o1 /01 / 24 Rl 01 /30 .24

1M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |_ Primary l_ Runoff |_ Other

Description

05 / 01 / 21 |T General |_ Special

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

Northside ISD 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

COMMITTEE CAMPAIGN TREASURER NAME

[[] seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

°“’| Reset Page

Reset Form

Revised 1/1/2024




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

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

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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
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 Corinne C. Saldana , and my date of birth is 09/30/1948

My address is 0302 Pemwoods SanAntonio  TX 78240 USA
(street) (city) (state)  (zip code) (country)

Executed in Bexar County, State of Texas , on the 15 day of June , 20 24

2 _(month) 7 ; gyear) ‘

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm b.sta

Reset F_orm _

Revised 1/1/2024
Reset Page | o




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.
Ms IR RST Ml
T [ O A ARBL
NAME bt el e« e vt sn e e ta o ot o oesms e mm e s nsmens o Daie’ Recaivad
NICKNAME | l ! Lii'r w SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY: STATE;  ZIP CODE
OFFICEHOLDER ; m
MAILING 4:.3 cL ‘ %' D
ADDRESS
D Change of Address mmo m lm 79” l
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (&R ID) qs*- 4&0‘0
Receipt # Amount $
6 CAMPAIGN ms MR JIRST MI
TREASURER 5 l v q
NAME e, . ¥ 3 ..... . .................................................. Dale Processed
NICKNAME LAST SUFFIX
V%w&z Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; ZIP CODE

g b lp View w Oaks T
Joses 1 15 Gibile Fair ' 78015

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(210) 7949- 100l
9 REPORT TYPE D January 15 [:l 30th day before election D Runoff D 15th day afler campaign

treasurer appointment
(Officeholder Only)

mlv 15 [ ] e day before election [] ExceededModified [] Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , |
Ol -0l 2024 w06 80 apd-
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:I Runoff I:l Other
Description
E’ General D Special

A

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (I known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIOATE / 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

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SIS SR e
15 C/OH NAME ! l ' n a w 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS 3 o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES S o
C%’:{TSUQON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
c OF REPORTING PERIOD o

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

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.

Corat

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is

My addr.

(street)
County, State m ,on the

Executed in

Signature of Candidate/Officeholder (eclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

ol Har®

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

L\O|0ooo|ooo|o|o|i;

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Do0OEERREB0O

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

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 MI
OFEICEHOLDER B. OFFICE USE ONLY
Mrs. Karen
N A E et e e bate Rocoved
NICKNAME LAST SUFFIX
Freeman
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER .
MAILING 9522 Maytum Circle, Helotes, TX 78023
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 210 ) 413-5736
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER i
NAME oo MFS ................... JuI|a .............................................. Date Processed
NICKNAME LAST SUFFIX
Freeman Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER : ;
ADDRESS 9010 Swinburne Court, San Antonio, TX 78240
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 210-414-9694

9 REPORT TYPE

|:| January 15

|:| 30th day before election

|:| Runoff

|:| 15th day after campaign
treasurer appointment
(Officeholder Only)

I_z‘ July 15 |:| 8th day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

01/01 / 2024

THROUGH

06~ 30 2024

11 ELECTION ELECTION DATE

|:| Primary
|:| General

Month Day Year

05 %)1 /2021

|:| Runoff
|:| Special

ELECTION TYPE

|:| Other

Description

OFFICE HELD (if any)

Northside ISD District #7 Trustee

12 OFFICE

13 OFFICE SOUGHT (if known)

Trustee

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

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



Mrs.                   Karen

B.

Freeman

9522 Maytum Circle, Helotes, TX 78023

210         413-5736

Mrs.                       Julia

Freeman

9010 Swinburne Court, San Antonio, TX 78240

210-414-9694

x

01     01           2024

06       30          2024

Northside ISD District #7 Trustee            Trustee


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Karen B. Freeman
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) 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0.00
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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.

Karen B. Freeman

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 Karen B. Freeman , and my date of birth is July 10, 1956
My address is 9522 Maytum Circle . Helotes . TX 78023
(street) (city) (state)  (zip code) (country)
Executed in Bexar County, State of  TX ,onthe 01 day of _July , 20 24
(month) (year)

Karen Freeman

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024


Karen B. Freeman

0.00

0.00

0.00

0.00

0.00

0.00

Karen B. Freeman

Karen B. Freeman

July 10, 1956

9522 Maytum Circle                                     Helotes                   TX        78023

Bexar

TX                         01                 July                

24

Karen Freeman
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