CANDIDATE / OFFICEHOLDER — gggéﬂ_r(;lgl:
CAMPAIGN FINANCE REPORT
- 4 Fller ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, ‘
3 CANDIDATE/ NS I MRS / MR FIRST L OFFICE USE ONLY
OFFICEHOLDER Jamua"na
PIAIMIEE: 000 b e i s s e G e e R A e e e e ERE B SR Date Received
NICKNAME LAST SUFFIX
Klein
8/31/2024
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY: STATE;  ZIP CODE
OFFICEHOLDER |PQO Box 6519
mm.nac San Antonio, TX 78209
Change of Address
& CcanninaTE/ AREA CODE PHONE NUMBER EXTENSION L i e b i
OFFICEHOLDER
PHONE (210 ) 262-4628
Receipt # Amount S
& CAMPAIGN MS / MRS / MR FIRST MI
NAME aik 2 Tem ............................................... Date Processed
NICKNAME LAST SUFFIX ——
ate Image
Watson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUME # cITY: STATE: 2IP CODE
Lgbﬂsggbﬂ PO Box 6519
: San Antonio, TX 78209
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210 ) 445-7605
9 REPORT TYPE [__} P |_ 30th day before election I_ Runoff _ [__| 15th day after campaign
(Officehoider Only)
. | Exceeded Modified R
IE July 15 D 8th day before election [ s EI Final Report (Atach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
4 25 /24 THROUGH 7 /15 24
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary Ij Runof! D g&.her
5 /4 / 24 |[§] oo [] soecm
V4
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (I known)
NEISD Bard Trustee, District 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE n'r POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, uuummmnmmnnsmmmwnmmummumwmvmmuonuo!wcum
COMMITTEE TYPE ! COMMITTEE NAME
] GENERAL COMMITTEE ADDRESS
Additional Pages '
m SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
| VU 1V FAUE £ |
Forms provided by Texas Ethics Commission www .ethics,state.tx.us Revised 1/1/2024




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

15 C/OH NAME 18 Filer ID (Ethics Commission Filets)
Jacqueline Klein

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PIFNGFS 1 OANS OR GUARANTFESR OF | DANR OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTALPOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 1 ,1 00-00
EXPENDITURE
A 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES s  6.999.97
. .

S o 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE " OF REPORTING PERIOD 1 ,950-40

©

.................. 15’000_00

©»

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

8 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.

\‘ds;énﬂl/l Jdoe Eledin

re of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of R

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

7 |

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR
(2) Unsworn Declaration
My name is Jacqueline Klein , and my date of birth is-____.
My acdress is PO Box 6519 ~SanAntonio  TX 78209 USA
(street) (city) (state)  (zip code) (country)
Executed in Bexar County, State of Texas . an the 27 day of August 2024

AANZ Tl

'

Rinnamk nf Candidata/Nfficahaldar (Daslarant)

|

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Fller ID (Ethics Commission Filers)
Jacqueline Klein
- L I ::-ﬁ"_ﬂ‘l'.-l_
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS s 1 ,1 00.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B. PLEDGED CONTRIBUTIONS s
- Dt B e A +
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 6,999.97
6. SCHEDULE F2. UNPAID INCURRED OBLIGATIONS s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHENINIF FA4 FYXPFENNDITIIRFS MANDF RY CRFNIT rarRn s
9. SCHEDULE G' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 B SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 7997
TOFILER .
Forms provided by Texas Elhics Commission www.elhics.state x.us Revisad 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

Jacqueline Klein

3 Filer ID (Ethics Commission Filers)

Suzanne Bettac

108 Penns Way, San Antonio, TX 78231

4 Date S Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (S)
Verena Chaudoir

05/2 6 Contributor address; City; State; Zip Code 1 00 00

]
RAN? Charrn | n San Antnnin TX 78217
| ’ ’ l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

OSI2B/2024. |-~ e S . 1 :000 00

occupation e (See Instructions, mployer (See Instructions
Principal ion / Job title (S i ) Emplo (See | cti )
Date Full name of contributor oul-of-slate PAC (ID#: ) Amount of contribution ($)
Contributor address; City State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address. City. State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS EGHEDULE AS NEEDED

ll DUIIUIUUWI l. UUD'\I".L‘W I' ﬂ\l' | ave lll.‘! LAl |

.UI .Mul\l“l.‘l LA Sl ‘IIIU l-\‘ull UGS,

|

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE - F1
FROM POLITICAL CONTRIBUTIONS HEUMLE
If the requested information is not applicable, DO NOT include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Evenl Expense Loan Repayment/Reimb wertt Salicitation/F und ¥ Exp
Consutting Exnense ::mmﬁm mkvmu . Im o YA Netisd E
Contributions/Oonations Made By GitvAwardsMemorals Expense Printing Expense Travel Out Of District
Committoe  Legel Services Salaries/\Wages/Contract Labor Other (anter a category not fisted sbove)
e The Instruction Gulde explains how to P this form,
1 ule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
rT Oistc Jacqueline Klein
4 Date 5 Payeename
04/29/2024 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
8.65 255 E Basse, Ste 1510
* San Antonio, TX 78209
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other Office Supplies
EXPENDITURE
() Checkf travel of Texas. Complets Schedule T. Chack if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candgidate / Uthcenolder name Utnce sought Omce held
expendilure 1o beneflit C/OH
Date Payee name
04/29/2024 Target
Amount ($) Payee address; City; State; Zip Code
10 81 1223 Austin Highway
i Sail AU, TA 10209
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Office Supplies
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/29/2024 « | yvenmo - Randolph Macias
Amount (§) Payee address; City; State; Zip Code
80 00 5827 NW Loop 410, Apt 1216, San Antonio, TX 78238
Category (See Calegories listed al the top of this schedule) | Description
PURROSE Advertising Block walking
EXPENDITURE
Chack if iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officencider living expensa
Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefil C/OH

l Al IACH AUDITIUNAL CUPIES OF 1HIS SUHEDULE AS NEEUED

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Reavised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeouLE F1
If the requested information Is not applicable, DO NOT Include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
verlisi Xpens: Expense Repayment/Reimbursement
e o ORiOhesiRenalpee  Trepotaton e Romad
Contributiona/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
C POMont olfical Commitiea Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Toigl pagegaSchedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0] F)G Jacqueline Klein
4 Date 5 Payee name
04/30/2024 Tripple Threat Strategies LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
1 378 80 5049 Edwards Ranch Rd
v * Ft Worth, TX 76109
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Text Services
EXPENDITURE
() Check if ravel outside of Texas. Complete Schedule T, Chaeck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Uthcenolder name Qmce sought Omce heia
expenditure 1o benefit C/OH
Date Payee name
04/30/2024 Venmo - Randolph Macias
Amount ($) Payee address; City; State; Zip Code
40 00 5827 NW Loop 410, Apt 1216, San Antonio, TX 78238
Category (See Categories listod at the lop of this schedule) Description
PURPOSE Advertising Blockwalking
OoF
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living sxpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/01/2024 Awaloo Printing - Yvette Martinez
Amount ($) Payee address; City; State; Zip Code
828 1 1 1230 Duke Rd
. San Antonio, TX 78264
& Calegory (See Categories listed al the top of this schedule) Description
PIRPOSE Advertising Signs, push cards
EXPENDITURE ]
Gheck Il vavol outside of Texas. Complote Schadule T. Check if Austin, TX, officehckler living expense
Complele ONLY if direct Candidete / Officeholder name Office sought Offica held
expenditure to benefit C/OH

Al TAGH AUDITIUNAL GUFIES OF THIS SUHEDULE AS NEEDED

J

Forms provided by Texas Ethics Commission www.ethics.state.lx.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.

sCHEDULE F1

Advartiasing Expense

Accounting/Banidng
Consulting Exnense

CrodR Cand Paymant

Cortributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

B

Evenl| Expanse Loan Repery tReimt ot
Fees Office Overhead/Rental
FrrviPmumrnonn Fyrusonm Pralina Evnanes .
GivAwardeMemorials Exp Printing Exponse

Committea Legal Services Salarios/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

VFundraising Expanne
Transportation Equipment & Releted Expense

T omsoml lon FYlntbdag
Travel Out Of District
Other (enter a category not listed above)

2 FILER NAME
Jacqueline Klein

3 Fller ID (Ethics Commission Filers)

05/01/2024

A
4 Date

8 Payee name
Tripple Threat Strategies LLC

EXPENDITURE

Consulting Expense

6 Amount (3) 7 Payee address; City; State; Zip Code
275.76 5049 Edwards Ranch Rd
Ft Worth, TX 76109
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE Advertising Text Services
EXPENDITURE
© Checkiif travel outside of Texss. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candigate / Umceholder name Othce sought Ofthce heid
expendilure 10 benefit G/OH
Date Payee name
05/01/2024 Tripple Threat Strategies LLC
Amount ($) Payee address; City; State Zip Code
PTR840 2049 FdwaniaRanci.Rd
rLvvuiug 1A /10190
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Text Services
EXPE&’:TURE
Check i travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/01/2024 CAZ Consulting
Amount ($) Payee address; City; State; Zip Code
7720 Laura Lake Ln
3,243.00  |FT worth, TX 78216
Category (See Categories listed at the top of this schedule) Description

Consulting, mailers

Chedk if ravel outside of Texas. Complete Schedule T,

Check it Austin, TX, officeholder living expense

Complete OQNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

I

ATTACH ADLITIUNAL CUPIES UF THIS SUCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE sc .
FROM POLITICAL CONTRIBUTIONS HEDULE

If the requested information is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

i

e
VF

Advertising Expense Evenri Expense Loan Repayment/R et undraising Exp
Consuling Exoanse imm Eyranen m Evhanea I.......u s nl..o-uE & L
Contributions/Donations Made By GitvAwarde/Memorials Expense Printing Exponse Travel Out Of District
Committea  Legel Services Salaries/Wages/Contract Labor Other (anter a category not listed above)
S The Instruction Guide explains how to complete this form.
1 Totapages Achgdule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
O-f' Jacqueline Klein
4 Date 5 Payee name
05/02/2024 Google
6 Amount () 7 Payee address; City; State; Zip Code
12.79 1600 Amphitheatre Parkway, Mountain View, California 94043
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Sinciste Other Domain services
EXPENDITURE
(©) Check if travel outside of Texas. Complele Schedule T. Chack if Austin, TX, fiving exp
9 Complete ONLY if direct Canagidate / Uthceholder name Oftice sought Umce neid
expenditure 1o benelit C/OH
Date Payee name
05/03/2024 Alamo City Conservatives
Amount ($) Payee address; City; State; Zip Code
22 00 7714 Forest Stream, Live Oak, TX 78233
| Category (See Categories listed at the lop of this schedule) Description
PURPOSE Food Meeting meal
OF
EXPENDITURE
Check if fravel outside of Texas. Complete Schedula T. Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/03/2024 Hulu Ads
Amount ($) Payee address; City; State: Zip Code

2500 Broadway, Santa Monica, CA 90404
392.08 4

Category (See Categories listed at the top of this schedule) | Description
PURPOSE Advertising Commercials
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, oMicaholder living wipanse
Complele ONLY if girect Candidate / Officeholder name Office sought Office heid

expenditure o benefit C/OH

Al ITACH ADDITIUNAL COPIES OF THIS SUHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Chack if ravel cutside of Texas, Complota Schedule T.

Complele QNLY if diroct_ CandidatnTOﬁ'm_o'ﬁoi&'ar name
expenditure to benefit C/OH

T Al 1ACH ADDITIUNAL CUPIES

UF 1HIS SUHE

Advertising Expense Evenl Expense Loan Saoficitation/F I
Accounting/Banking draising Expense
e - Ofce OresdertlEoporss  Tarapriaton Eaupmond& RoiedExp0n0
Contritations/Donations GifvAwards/Memorials Expense Printing Expense T of
ez Committee  Legal Services Salaries/Wages/Coniract Labor mmam“wmq
The Instruction Guide explains how to complete this form.
1 T°%"‘9°5 “ew F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 Jacqueline Klein
4 Date § Payeename
05/06/2024 Wix
6 Amount ($) 7 Payee address; City: State Zip Code
25 98 500 Terry Francois Blvd
San Francisco, CA 94158
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUI::P!?SE Other Website
EXPENDITURE
(©) Checkif iside of Texas. G T Check if Austin, TX, officeholdaer living expense
9 Complete ONLY if direct Candidate / Uthcenolger name Uthice sought Omce neid
expenditure 1o benefit C/OH
Date Payee name
05/06/2024 Tripple Threat Strategies LLC
Amount ($) Payee address; City; State Zip Code
276 40 5049 Edwards Ranch Rd
) Fivvuiii, TA 70103
B Category (See Categories listed at the lop of this schedulo) Description
PURPOSE Advertising Text services
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/20/2024 Facebook
Amount ($) Payee address; City, State: Zip Code
1 Hacker Way
6743 Menlo Park, CA 94025
Category (See Calegories listed at the top of this schedule) Dascription
PURPOSE Advertising Boost Post
EXPENDITURE : B - -

Check if Austin, TX, officeholder living axpanse
N Office held

_Ofﬁm sought

UULI:RIS NEEDED

Forms provided by Texas Ethics Commission

Reavised 1/1/2024

www.elhics.state.bx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loen RepaymentReimbursement undraising Expense
AccountingBanking
i oo 5 TRy, Tonepaiion Saaient S Al Gy
Made By GitvAwardsMemonials Expense Printing Expense Travel Out Of District
Commitiea Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credi Card Payman
The Instruction Guide explains how to complete this form.
1 hU&Q“ ﬁoﬂ&ﬁ: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
0 Jacqueline Klein
Date 5 Payee name
06/03/2024 Google
6 Amount ($) 7 Payee address; City: State; Zip Code
12.79 1600 Amphitheatre Way
Mountain View, CA 94043
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other Domain services
EXPENDITURE
© Check  outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Compiete DNLY if direct Candigate / Uthcenolder name OUthce sought Uthce neia
expenditure to beneflit C/OH
Date Payee name
06/05/2024 Wix
Amount ($) Payee address; City; State Zip Code
25 a8 500 Terry A Francois Blvd
: Sar Franuisuy, GA 34 100
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE Other Website
OF
EXPENDITURE
Check ftravel outside of Texas. Completa Schadule T, Gheck if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O1/022024 Squarespace
Amount ($) Payee address; City; State; 2Zip Code
. New York, NY 10014
Category (See Categories listed at the top of this schedule) Pescription
FURPOSE Other eb hosting
EXPENDITURE
Check if travel outsido of Texas. Complele Schodule T. Check If Austin, TX, officeholder living sxpense
Complele ONLY if direct CanAu 1B BTN OPTES OF THIS SUHERULEASNEEDED “Office held
diture—to-bonet Revised 1/1/2024

Forms provided by Texas Ethlcs Commission

www.ethics.state.lx.us




INTEREST, CREDITS, GAINS, REFUNDS, AND

2 FLER NAME
Jacqueline Klein

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
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 Totionges scheduie 1

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
Office Max
gmc,fp,mnmm ........ ,mwn“, ....... edc“y ......... su,w,szcod, ..... 79 63
0472912024 | 255 E Basse. Ste1510 ’
San Antonio, TX 78209
7 Purpose for which amount is received Check if political contribution returned to filer
refund office supplies
Date Name of person from whom amount is received Amount ($)
Frost Natinnal Rank
Address of person from whom amount is received; City; State; Zip Code
05/10/2024 0 . 3 l
111 W. Houston St
San Antonio, TX 78205
Purpose for which amount is received Check if political contribution returned to filer
Interest payment
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount Is recelved:  Clty: State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" i 7 padace o wham A R Ee ) St ZinCode

Purpose for which amount Is received

Chack If political contribution returned to filer

L

ATTAAIL ARVPVTIAMA AARIFO APTIIIB OALIFERIN P Aas uEFFERrEn
SRR AR AR AEe RS S w Rl SEm W R 48R W w .-

b A ———

Forms provided by Texas Ethics Commission

www.elhics.state.ix.us

Revised 1/1/2024
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