CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer 1D (Ethics Commission Filers 2 Total pages filed:
fler10 ¢ | ! Z OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR FIRST - M Date Recsived
OFRICEROLDE!
: Jacquneline
NAME |- .. .. . NV WV IVAW VTV
NICKNAME \ ‘ st ! SUFFIX 5/1/2024
4 ORIGINALREPORT | [ Jenvery 15 T [ Runon C] e Date Hand-defivered or Dete Postmarked
TYPE ] sy 1s [ Exceeded modiified reporting
[ s0th day before etection iy Other (specify) Racelpt # Amount $
o it L) S
m ay appointment ( er only) e 5
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COVERED Date Imaged
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7 SIGNATURE |swear, or affirm, under penai{y of perjury, that this corrected repért is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | leamed that the report as originaily filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Jacqneline Yiein

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL

Swom 1o and subscribed before me by this the day of

20___, tocertify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath
S e T R

(2) Unsworn Declaration

>
My name is Vl

, ang my date of birth is

My address is 4
(street) (clty) (state)  (zip ood§ (country)
Executed '"Be mr County, State of [ Z)w\s ,onthe day of . , 20 ;aﬁ?

Signaturp of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrottions
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Ethics Commission Flers 2 Tolal filed:
The C/ON Instruction Guide explains how to complete this form. i : e N 1 3
3 CANDIDATE/ MS / MRS / MR FIRST " OFFICE USE ONI
LY
OFFICEHOLDER Jacqueline
NAME Jervsiiiiisiniiiiiiiiiiiiiriieniaianisneiniesiaiasensiasnsesissiosseesiansoaes Oats Received
NICKNAME LAST SUFFIX
Klein
4 CANDIDATE / ADDRESS / PO BOX: APT/SUITE¥,  CITY: STATE:  ZIP CODE 5/1/2024
SNFF:%EGHOLDER PO Box 6519
ADDRESS San Antonio, TX 78209
Change of Address
s CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Do Hard-defvered of Date Postmarked
OFFICEHOLDER
PHONE (210 ) 262-4628
Receipt # Amount $
& CAMPAIGN MS / MRS / MR FIRST M
TREASURER :
NAME 0 levieieiiiiiiiiiiinns Tefl'l ............................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Watson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE: ZIP CODE
IEEAQSE%'EER PO Box 6519
_ A San Antonio, TX 78209
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 )  445-7605
9 REPORT TYPE E January 15 D 30th day before election D Runoff D 15th day ::fu campaign
(Officeholder Only)
! : Exceeded Modified | =
D Juty 15 E 8th day before election Rt L E Final Report (Attach CJOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
4 4 24 THROUGH 4 / 25 ra 2
4+ ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primaty D Runoft D g:::rriplion
5 / 4 / 24 D General E Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

NEISD Board Trustee, District 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 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 OFFICENOLDER'S
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

THE CANDIDATE'S OR KNOWLEOGE OR

COMMITTEE TYPE | COMMITTEE NAME

r_j GENERAL COMMITTEE ADDRESS

[} speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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