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:

M
3 CANDIDATE / MS / MRS / MR FIRST [ OFFICE USE ONLY
OFFICEHOLDER Mrs Katie N D
NAME - ) ebﬁﬁ My e
CNickname 0T tasT T SUFFIX ¥ @,Upe”nten dc
Reed
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE; ZIP CODE J UN 2 5 2020
WAl C-OFR | 7317 Ashton Place, San Antonio, TX 78229
ADDRESS
D Change of Address B Slness & Fina nCE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEQ'SEHOLDER ( 210 ) 308_5555 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount §
TREASURER -
NAME T 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

D January 15
[X] suy1s

D 30th day before election

[] sth day before election

D Runoff

D Exceeded Modified
Reporting Limit

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day

S

Year

THROUGH

January 1, 2020 through June 30, 2020

Month

Day

Year

S

11 ELECTION ELECTION DATE

Month Day Year D Primary

D Runoff

ELECTION TYPE

D Other

Description

05/06 /17 General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
NISD Trustee Single-Member District #5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020

nt



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Katie N. Reed
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 00
4, TOTAL POLITICAL EXPENDITURES $ OO
ggﬁ;‘&é%UTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $.00
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .00

18 AFFIDAVIT

I'swear, or affirm, under penalty of perjury, that the accompanying report is
\\\x‘!',:g:,,’ MARY GARCIA true and correct and includes all information required to be reported by me
§§. ?’f,: Notary Public, State of Texas under Title 15, Election Code
W ey |
"‘l ry iD 1 i
AN Noary Sl 4/ Jeca

/ Slgnafure of Caréldate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said Katie N. Reed , this the 073

day of _ J € 202C 1o certify which, witness my hand and seal of office.

\(Y\Uvuu»» C‘“CL\/C&L Moty Goalcaa Se cretdy
P
Signature of off icer administering oath Printed name of officer administering oath Title of officer admin%féring oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




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:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

423 Cliffside,

Shavano Park, TX 78231

JUN 25

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(210 )

PHONE NUMBER

954-4206

EXTENSION

usiness &

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER C | B OFFICE USE ONLY
NAME C Mrsoo T S

NICKNAME LAST SUFFI H
Deputy Superintends
Harle
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY; STATE; ZIP CODE

2020

Financ

Date Hand-delivered or

Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

NICKNAME

Ml Receipt #

Amount $

Date Processed
SUFFIX

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #

CITY; STATE;

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( )

PHONE NUMBER

EXTENSION

9 REPORT TYPE

l:] 30th day before election

D January 15
July 15

l:l 8th day before election

D Runoff D

15th day after campaign
treasurer appointment

(Officeholder Only)

{:[ Exceeded Modified

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /

January 1, 2020 through June 30, 2020

M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
05/06 /17 [X’ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NISD Trustee Single-Member District #6

GO TO PAGE 2

nt

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Carol Harle

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIC
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED

OF SUCH EXPENDITURES.

AL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

4

Sworn to and

day of 20

scribed before me, by the said

AFFIXNOTARY STAMP /SEALABOVE

Carol Berg Harle

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

oy, Gaccia

COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ .00
4. TOTAL POLITICAL EXPENDITURES $ .00
ggll-\lgﬁcl:%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $.00
OF REPORTING PERIOD :
- OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
“/LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $.00
18" AFFIDAVIT
| swear, or affirm, under penalty of perjyfy, that the accompanying report is
. true and correct and includes all infornfation required to be reported by me
under Title 15, Electi e.
SR, MARY GARCIA e 15, Election Cede
S9:A %% Notary Public, State of Texas ayy
2. PSS Comm. Expires 10-16-2021
E% 7 R
ff,g:,\\\\*‘ Notary ID 13131631-5 / £ 4
: Signature of Canchgate or Officeholder

, this the

Uy §Cw(,w~

Signature of officer administering oath

NS
Printed name of officer administering oath

Se c,rejra,n,i

Title of officer administering oafh

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



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
OFFICEHOLDER M Karen OFFICE USE ONLY
NAME SO T Date Received

NICKNAME LAST SUFFIX e u .
Puty Superinter dant
Freeman

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE; ZIP CODE
Mame -O°R | 9522 Maytum Circle,  Helotes, TX 78023 AUG 19 2029
ADDRESS

D Change of Address .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B us'neSS & F in anbe
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (210) 413-5736

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER R
NAME L e 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

D January 15

]:] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:j Runoff D

July 15 [ ] sth day before slection Eiiii'?ﬁ;’ mﬁmed [] Final Report (attach C/oH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
January 1, 2020 through June 30, 2020

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
05/06 /17 m General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
NISD Trustee Single-Member District #7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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

14 C/OH NAME

Karen Freeman

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
[T] eENeRAL
COMMITTEE ADDRESS
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 00
4, TOTAL POLITICAL EXPENDITURES $ OO
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $.00

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $.00

18 AFFIDAVIT

I 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

(S321Y)
OV v,
SupRY P(/@/’t,

Mo

M ge

Wiiisy,

\}

IS
% & OF T
i

*%’5 Notary Public, State of Texas
‘$5 Comm. Expires 10-16-2021
Notary ID 13131631-5

MARY GARCIA

er Ti 5, El{gctio ode.

AFFIXNOTARY STAMP /SEALABOVE

Ci
Sworn to and subscribed before me, by the said Karen Freeman , this the A

Signature of Candidate or Officeholder

, 20, 2 , to certify which, witness my hand and seal of office.

day of _ L ¥ s ( f

MU GO Mouy Gacela Ce reta

Signature of éJﬁcer administering oath Printed nan*{e of officer administering oath Title of officer administéf’rr'rg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE / MS / MRS / MR FIRST Wi
OFFICEHOLDER
NAME Mr Robert
CNickNave T Ltast T T SUFFIX
Blount
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # Iy, STATE;  zIP CODE

13450 Sunnyview Trails,

San Antonio, TX 78253

Date Received

Deputy Superintendant
Jr.

AUG 19 2020

' ce

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Bus
OFFICEHOLDER 210 334-1320 ate Hand-delivered or Date Postmarked
PHONE ( )

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME o Ms o pandm L Bt roceree

NICKNAME LAST SUFFIX
Sandoval Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # aITY; _F;ETE; ;Pscz(:)g%
TREASURER 1 i i a ni
ADDRESS 13450 Sunnyview Trails, San Antonio,

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER | (210 ) 643-3300
PHONE

9 REPORT TYPE

D January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

O

July 15 I:l 8th day before election gz;ii?:g x:‘giﬁed ]:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
January 1, 2020 through June 30, 2020
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runoff D Other
Description
05/04 /19 ]X' General D Special

7/

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
NISD Trustee Single-Member District #4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Robert Blount

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIC

OF SUCH EXPENDITURES.

AL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

[] Additional Pages

COMMITTEE TYPE

[JeENERAL

[specipic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 00
4. TOTAL POLITICAL EXPENDITURES $ .00
(B:SP;SEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $.00
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00

18 AFFIDAVIT

I 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

\\\llilu,

)
5
Y

/

TS

cooe® S C
F«:\‘\‘\ omm

N pRY P,
5\\;(?? ..... f?%”‘:Notar /\:AleY SARCIA
%éa%-‘a:s Y Fublic, State of Texas

- Expires 10-16~2021
Nry ID 13131631-5

under Title 15, Election Code.

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said __ Robert Blount Jr.

AL A Ao

T

Signature of Candidate or Officeholder

C~
 thisthe |1

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

day of CU\)\%!’ , 20

Moy Gewrcla

Seuredany

Signature of officer administering oath

VNG Cento

Printed name of cer administering oath

Title of officer administerh'é; oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER M Iose b H. OFFICE USE ONLY
NAME L L, e P Date Recelveg L

NICKNAME LAST SUFFIX puty S u per!ﬂ brapy ok
Medina

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE; ZIP CODE n
OFFICEHOLDER _ AUG 19 2520
MAILING 11719 Rousseau San Antonio, TX 78251
ADDRESS

Change of Address . 2 vt PR
. Business & Finan

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Date Hand-delivered or Date Postmarked
HOCE (210 )  784-6165

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER - Mary Kathryn
NAME Ceenane e T Date Processed

NICKNAME LAST SUFFIX
Luna Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: CITY; STATE; zip cc%085227
TREASURER i San Antonio , TX
ADDIRESS 407 Bertetti Dr.

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (1210 ) 2152780

9 REPORT TYPE

[:I 30th day before election

D January 15
[X] Juy1s

l:] 8th day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
January 1, 2020 through June 30, 2020
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
05/04 /19 Z} General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NISD Trustee Single-Member District #1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020

s



FORM c/oH
COVER SHEET PG 2

Wm'en NAME

CAMPAIGN TREASURER ADDRESS




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 MI
OFFICEHOLDER B OFFICE USE ONLY
NAME Mr Gerald . .
.................................. Da Re ed .
NICKNAME LAST SUFFI)De Ufy Superlntenda
Lopez
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE AUG 2 5 2020
T SEHOLDER | 7835 Emerald Elm San Antonio, TX 78251
ADDRESS
[] Change of Address ﬂ#siness & Finance
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (210 ) 375-5211
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER Co
NAME P e a e e w s e Alfredo ................. Date Processed
NICKNAME LAST SUFFIX
AI Dominguez “I Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER i TX 78251
ADDRESS 7902 Emerald EIm San Antonio,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 10 -
s (2 ) 962-3245
9 REPORT TYPE o & . 15th day aft
J 15 30th b lecti Runoff ay after campaign
D anaary D 2 helore election l:’ une D treasure); appointmentg
(Officeholder Only)
[X] suy15 [ st day before efection ] g:;ii?sg Moslfied [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
January 1, 2020 through June 30, 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
05/04 /19 General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
NISD Trustee Single-Member District #2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Gerald B. Lopez

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED

OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

7,

COMMITTEE TYPE COMMITTEE NAME

[T eENERAL

COMMITTEE ADDRESS
[TspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 00
4, TOTAL POLITICAL EXPENDITURES $ OO
SQEIS'C%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $.00
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .00

18 AFFIDAVIT

SORY Rit, MARY GARCIA

".. -- a """ &= Notary Public, State of Texas

@3 Comm. Expires 10-16-2021

Wiz,
Se N,
34520000,

RS Notary ID 131316315

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Gera

I swear, or affirm, under penalty of perjury,
true and correct and includes all informé
under Title 15, Election Code. ‘

: p
Aol

ation required to be reported by me

that the accompanying report is

\-\

,d’)

M d WA -~

{

E

g

Signature of Qandida

/
Id B. Lopez

,20_ N0

day of

Gvq
_J

PO Gectc i@

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

Secetanuy

, this the .3

Signature of oFﬁ’cer administering oath

N ‘”‘\Cm% Gl

Printed name 01{~éfficer administering oath

Title of officer administeririg oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

6718 Forest Haven,

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER .
NAME Mrs. Lissa M
" Nicknawe T tasT e su@ep
Chumbley
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

San Antonio, TX 78240

Date Received

ty Superintendar

AUG 2 5 2020

Reporting Limit

Dk .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = lness & Flnance
OFFICEHOLDER N Date Hand-delivered or Date Postmarked
hONE (210 ) 2026677

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME ] 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 D 30th day be e $5th e alter camBel
January 15 th day before election Runoff lay after campaign
D A [:I D treasurer appointment
(Officeholder Only)
[X] Juy15 [ th day before efection Exceeded Modified [ ] Final Report (Attach CIOH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED
/ / THROUGH / /
January 1, 2020 through June 30, 2020
" ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
05/04 /]9 [X] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
NISD Trustee Single-Member District #3
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

M'Lissa M. Chumbley

16 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) *
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OO
4. TOTAL POLITICAL EXPENDITURES $ OO
ONTRI |
CB;AL::-NCBEUT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ OO
OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .00

18 AFFIDAVIT

Ay
\\?&\Y p(/'//,,

%

7y,

rSeNO
S

4Se DN
L

Wi,

N9

I swear, or affirm, under penalty of perjury, that the accompanying report is
MARY GARCIA true and correct and includes all information required to be reported by me

o Notary Public, State of Texas under Title 15, Election Code.
SN 2S Comm. Expires 10-16-2021
Gt QS 3131631-5 - 'Y
I Notary ID 1 -

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said M'Lissa M. Chum bley

Signature of Candidate or Officeholder O

pa—

~ L
, this the _ 0

day of _ (| kf»j\ , 20 9\(4 » to certify which, witness my hand and seal of office

Sec ety

DN GGUC Q ‘W{‘\"”‘\(”f(,'\,u G- CACR

Signature of officer administering oath Printed name Q} officer administering oath

Title of officer administerth oath
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