CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

[i 8th day belore election

[: Suby 15

L] et

1 lar 1D oTwmisslon
The C/OH Instruction Guide explaing how to complete this form. T i Filors) | 2 Totsl pages filed. 13
3 CANDIDATE/ MS MRS MR FIRST M
OFFICEHOLDER Jacqueline OFFICE USE ONLY
NAME  Ferrrerreritiiiiitiiiiiiciiaitaeiasttatciatnensatnattreeeiinneiioiionnrascnss Dt Noces
NICKNAME LAST SUFFIX
Klein
4 CANDIDATEl;ER Pkgﬂgg;?;‘:b APT | SUITE ¥ cIry: STATE: 2P CODE 4/25/2024
MAILING
ADDRESS San Antonio, TX 78209
Change of Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T T e T e ———
OFFICEHOLDER
PHONE (210 ) 262-4628
& CAMPAIGN MS / MRS / MR FIRST 5 Receipt 8 Amount $
g S L RS SR Dote Proceseed
NICKNAME LAST SUFFIX
Watson i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUME #; cIvy; STATE 2P CODE
TREASURER PO Box 6519
ADDRESS  |San Antonio, TX 78209
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210 ) 445-7605
9 REPORT TYPE : '
[: damary 15 D 30th day before election D Runoff E 15th day ater campaign
(Offcsholder Only)

| Fingl Report (Aiach C/OH - FR)

10 PERIOD Month Day Yaar Month Day Yoor
T 4 4 /24 THROUGH 4 /45 24
11 ELECTION ELECTION DATE ELECTION TYPE
R | (PSS TS o R
5 / 4 / 24 [T] General [T Speciat
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (¥ known)

NEISD Board Trustee, District 2

4 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addiuonal Pages

THE CANDIDATE / OF FICEHOLDER,
COWEENT

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTERS TO SUPPORT
TNESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
. CAMDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF TMEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

r‘. GENERAL COMMITTEE ADDREBS

[T erecipc

"COMMITTEE CAMPAION TREASUHER NAME

" CONMITTEE CAMPAIGN TREABLURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

C
CAMPAIGN FINANCE REPORT OVER SHEET PG 2
418 C/OH NAME 40 Filer ID (Ethics Commission Filers)
Jacqueline Klein
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 30 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 ’1 26 ,95
e sl :
TOX'TALENS s, TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
4, TOTAL POLITICAL EXPENDITURES
s 9,846.49
CONTRIBUTION
S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7,770.40
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 5,000.00

18 SIGNATURE lswou.mamm.underpemkyofpetjmy,matmeWmmhmwmandindude!allinfo«naﬁon
required to be reported by me under Title 15, Election Code.

Jacqundine Klegn

EignammofCanddﬁnorOﬂbaMlda

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 10 and subscribed before me by this the day of
20 to certify which, witness my hand and seal of office.

Signature of officer sdministering oath Printed name of officer administering cath Tile of oficer administering oath

OR

(2) Unswom Declaration

My name ie rV\&W‘V\ .,,d

My address is 1~ ()% |
rectadin LOXN w‘,, oo TAS M,% “"‘" ‘”_“ﬁﬁ i
AM\A :

Slgn lurl 01 Omm (Deciarant)

Mblﬂhh

Forms provided by Texas Ethics Commission www.athics atale. x.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Jacqueline Klein

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,126.95
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. W SCHEDULEE: LOANS s 9,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,846 49
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 3,028.1 1
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/IOH | $

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. m SCHEDULE K: ;NJEIF:EEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.20

Forms provided by Texas Ethics Commission www.elhics.slale.lx.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 Tolal page ’ﬁ ?‘em

2 FILER NAME
Jacqueline Klein

3 Filer ID (Etmu Commission Filers)

4 Date

04/04/2024

§ Full name of contributor out-of-stats PAC (ID#: ]
Robert Bettac
6 Contributor address; City; State; Zip Code

24914 Twin Arrows, SATX 78258

7 Amount of contribution (5)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/04/2024

Full name of contributor out-of-state PAC (ID2- )
Bob & Suzy Bettac
Contributor address; cy: State:  ZipCode

108 Penns Way, SATX 78231

Amount of contribution ($)

1,500.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

04/18/2024

Full name of contributor out-of-stale PAC (ID#- )
Rachel Harrison
Contributor address; City; State; Zip Code

3503 Edge View, SATX 78259

Amount of contribution ($)

98.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/24/2024

Full name of contributor out-of-slate PAC (ID#: )
Cimmaron Gilson
" Contributor address; City: State; Zip Code

Pﬂncspd.ow,lpauon / Job titie (See Instructions)

2635 Spring Canyon, SATX 78232

Amount of contribution ($)

500.00

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state,lx.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. ! T"&”“‘éj‘i"“&"‘
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jacqueline Klein
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution (S)
Christine Nichol
04/24/2024 scmmh"ddwcw ............ i mz‘pc“e ...... 200.00
414 Lazy Bluff, SATX 78216

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Clayton Perry

PP o g . O R R R 2 5 0 0 O
Contributor address; city: State;  Zip Code s

16522 Calico Creek Dr, SATX 78247

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

Date Full name of contributor out-ol-state PAC (ID#: ) Amount of contribution ($)

Emily Hlawnka

VT EY. Ty, (), O SO/t ntvs s RSHUR RN 4 8 9 5
Contributor address; City; State; Zip Code =

27730 Cascabel, SATX 78260

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

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City, State; Zip Code

Principal occupuuon ! 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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.slate.lx.us Ravised 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 Hacker Way
Menlo, CA 94025

15.00

Advertising Expanse Event Expense Loan RepaymentRelmbursement Solcilasion/F undraming Exponsa
Accourting Banking Feoes Offica Overhead/Rental Expense Trarsporiation Equipmont & Relsiod Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantribgtione Danatans Made By GifvAwardaMemorials Expense Printing Exponse Travel Out Of District
CanaidaeOfficoholdorPolical Commilioe Legal Services Labor Other (erter a category not fisted above)
S The Instruction Gulde explains how to complete this form.
1 Total page le F1:{| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 (f}:‘E l; Jacqueline Klein
4 Date 5 Payee name
04/04/2024 Facebook
6 Amount (8) 7 Payee address; City: State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Boost Post
EXPENDITURE
© Checkif of Texas. Complete Schedule T. Check if Austin. TX, officeholder lving expense
9 Compleie QNLY if direcl Candidate / Officeholder name Office sought Office held
expenditure tc benefil C/OH
Dane Payee name
04/04/2024 Office Depot
Amount ($) Payee address; City; State; Zip Code
253 77 255 E Basse Rd, Ste 1510
o SATX 78209
Category (Seo Calegones lisled al the lop of this schadule) Description
PURPOSE Other Office supplies
OF
EXPENDITURE
} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
04/04/2024 Facebook
Amount () | Payee address; 5 City; g State; Zip Code
12.10 1 Hacker Way
. Menlo Park, CA 94025
| Catagory 1es Coegoissbusd st oivimscrodom) | Descripion B = e
- Advertising Boost post
EXPENDITURE
Chaes il Uavd camsido of Texa. Comploln Schedule T Chech # Austn. TX, i _lr-mu
Complete QNLY if direct Candidale / Officeholdar name Office sought = "0 Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHepuLE F1

Advertising Expanse xne:u- Loen RepaymentRsimburserment Sofcitaion/F undrarsing Exponan
AccourtingBanidng Office Overhend/Rental
Consulting Expenss Food/Baverage Expense Poling Expense —— ;W&Mm
ContritutionsDonations Made By GitvAwardsMemorials Expense Printing Exponsa Travel Out Of District
Commitica Legal Services Salaries/\Wagos/Conlraci Labor Other (enter a category not listed above)
K—— The Instruction Guide explains how to complete this form.
1 Topl p chy F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 m E"’ Jacqueline Klein
4 Date 5 Payee name
04/05/2024 Wix
6 Amount ($) 7 Payee address; City: State; Zip Code
25.98 500 Terry A Francois Blvd
San Francisco, CA 94158
8 (a) Category (Seo Categories listed at the top of this schedule) (b) Description
PURPOSE Other Website
EXPENDITURE
© Gheck f traval of Texas. Complete Schedule T. Check il Austin, TX, officeholder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Payee name
04/05/2024 Leticia Cantu
Amount ($) Payee address; City; State; Zip Code
2 000.00 Not provided by vendor, 210-386-0329, lccanto88@gmail.com
’ -
Category (See Calegories listed at the top of thia schedule) Description
PURPOSE Consulting expense Consulting
OF
EXPENDITURE
Check if d outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder Iving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 10 benefit C/OH
Date Payee name
Amount (5) Payee address: City: State; Zip Code
25.00 1 Hacker Way
. Menlo Park, CA 94025
. Category (See cnu_on_» listed at the (op of this mm;:l; b Descn_pua
P on Advertising Boost post
EXPENDITURE
Check if rarvl oulsico of Texas. Complets Schedule T, o __{‘.;.oh_i Austin, TX, off living @xp
Complete QNLY if direct Candidale / Officeholder name ~ Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense mEm Loan Repery 2! et & ch w9 E
Accourting Banking OfMce Overhend/Rental Exp 1
Consulting Expense Food/Baverage Expense Poling Expense Iﬂv;hm‘wem
ContritationaDonatons Made By GHAwardsMemorals Expense Printing Exponso Travei Out Of District
Candidalo/OfMcoholderPolical Commitee  Legal Services Salariea/\Wagoa/Conlracl Labor Other (smiter a category not Rated b
s e The Instruction Guide explains how to complete this form.
1 Totglpages F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
’i, O?.‘; Jacqueline Klein
4 Date 5 Payeename
04/09/2024 L2, Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
56.73 S Schalks Crossing Rd, Ste 220
Plainsboro, NJ 08536
8 (a) Category (See Categories listed at the top of this schodule) (b) Description
PURPOSE Other Data
EXPENDITURE
(© Check if travel culside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Payee name
04/12/2024 Facebook
Amount ($) Payee address:; City, State; Zip Code
35 00 1 Hacker Way
. Menlo Park, CA 94025
Caltegory (See Calegonies listed at the lop of this schadule) Description
PURPOSE Advertisi ng Boost Post
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
04/16/2024 Facebook
Amount (§) Payee address; City; State; Zip Code
35.00 1 Hacker Way
. Menlo Park, CA 94025
Category (See Calegories lisled at the top of this schedule) Description
wa;'ose Advertising Boost post
EXPENDITURE
ﬂmjﬂlﬁu;iﬁd;d;a;l-tcon—tﬂx_aﬂ_\.ﬂh:. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name f gl Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.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.

scHepouLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evenl Expense Losn undraising
Fees Dffice Ox Rental Exp .1':“ - Equipment & Rofetod Exponso
Contritutions/Donations Made By GitVAwarde/Memorials Expense Printing Exponso Travel Out Of District
Canddae/ORcaholdanPollicsl Commitee  Legal Services QalaroaMWagoa/Contrac Labor Other (anter a cstegory not fisted sbove)
Ol Gt Paymant The Instruction Guide explains how to complete this form.
1 Total pages F1:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 0 Jacqueline Klein
4 Date 5 Payee name
04/18/2024 BDR Services
6 Amount ($) 7 Payee address; City; State; Zip Code
4.016.00 2610 Tillie Dr
’ 3 SATX 78222
8 (a) Category (Ses Categories listod at the top of this schodule) (b) Description
ruRFoSE Other Blockwalking
EXPENDITURE
© Check if travel culside of Texas. Complels Sctedule T. Check if Austin, TX, officaholder living expense
9 Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
04/22/2024 Facebook
Amount ($) Payee address; City; State; Zip Code
50 00 1 Hacker Way
' Menlo Park, CA 94025
Category (See Calogories lislod at the 1op of this scrodule) Description
PURPOSE Advertising Boost Post
OF
EXPENDITURE
Check i travel outside of Texas. Complste Scheduls T, Check If Austin, TX, officeholder IVing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 10 benefit C/OH
Date Payee name
04/22/2024 Facebook
Amount ($) Payee address; City; State, Zip Code
3 9 1 1 Hacker Way
- Menlo Park, CA 94025
Cetegory (Sse Categories listed st the top of this schedule) Description
e Advertising Boost post
EXPENDITURE
Check if unvel outside of Tuxas. Complelo Schedula T. Chack it Austin, TX. oficeholder living aipanse
Complete QNLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.lx.us Ravised 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.

Crodi Cand Paymonl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advariising Expanse Eveni Expense Loen Solicilation/F undraming Exponse
Foos Office Overhead/Rental Expense Transporiaton Equspmont & Rolstod E xporso
Consulting Expense Food/Beversge Expense Poling Expense Travel In District
Contributiona/Donatons Mede By GivAwardsMemorials Expense Printing Exponse Travel Out Of Districi
Committoe  Legal Services Labor Other (arvier & category nol lsted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Top-pages $ch F1:| 2 FILER NAME
t; O.T: M; Jacqueline Klein
4 Date

5 Payee name

04/23/2024 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
75.00 1 Hacker Way
- Menlo Park, CA 94025
8 {8) Category (Sea Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Boost Post
EXPENDITURE
© Check if travel cutside of Texas. Complete Schedula T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
04/23/2024 CAZ Consulting
Amount ($) Payee address; City, State; Zip Code
7720 Laura Lake Ln
3’243'00 Ft Worth, TX 78126
Category (See Calegories lislod at the lop of lhis schedule) Description
PURPOSE Consulting Expense Consulting
EKFE!?:ITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
Amouni ($) Payee address; City; State; Zip Code
Category _1;‘; Categories listed i the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chock ol vamd outse of Texas. Complotn Schoduka T, Check if Austn. TX, officaholder lving sxpense

Complete QNLY if direct C:;ndlid;w_ I_O_l'ﬁcolaoldur name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.alhics.slate.lx.us

Revised 1/1/2024




LOANS 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 Totat pages Schedule E: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jacqueline Klein
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount (S)
04/17/2024 | Jacqueline Klein 9,000.00
6 ':1:'1""-"-“' 8 Lender address; City; State;  Zip Code 10 '"““3'&
Institution? PO Box 6519 T rw'dm
0 SATX 7820
BRSO ? 06/01/2024
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Consultant Self
14 Description of Collateral
N " = Check if personal ﬁmrtis were deposited into political
= none account (See Instructions)
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-stata PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
T
Institution Maturity date
Myl N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ot o Colsansl Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address: city,  Sawe; 2ZpCode
not applicable
Principal Occupation (See Insiuctions) e o l Employer (See Instructions) =5

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.elhics.slate.lx.us Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenss Evert Expenee Loan - Wm
AcoouniingBanking Feon Ofice Overteed/Rents! Experese ransporiation Equipment § Retated Expanse
Conmiling Expenss Food/Baverage Exporso Poling Expenee Travel iny Oretrict

Contributions/Donations Mede By GilVAwsrdw/Momorials Exponse Printing Expense Travel Out Of Dstrict
Candidma/OficeholderiPolitoal Commiftes  Lagel Services Lator Ofhor (orkor @ category sbove)

The Instruction Guide explains how to complete this form.

EXPENDITURE

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commiasion Fllers)
1 Jacqueline Klein
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s  3,028.11
S Date 6 Payee name
04/11/2024 Production Crew
7 Amount ($) 8 Payee address; City; State; Zip Code
13423 Blanco Rd, Suite 301
9
Exmfn?sae (=" Poitical [ Non-Poiical
0 (&) Category (See Categorios listed at the top of s schedulo) (b) Description
PURPOSE Advertising Commercials
EXPEI?I;‘I‘I.I RE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fving expenss
1 Complete DNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
04/22/2024 Awaloo Printing & Sign Shop
Amount ($) Payee address, City: State; Zip Code
1230 Duke Rd.
8281 1 SATX 78264
EXPENDITURE [®  political [T} Non-Poiitical
Category (See Categories listed st the top of this schedule) Dascription
PURPOSE Printing expenses Signs/door hangers

Check  inevel outiede of Texss. Compleie Schedule T

Chack il Austin, TX, officehoider Tving expanse

Complete ONLY if direct Candidata / Officeholder nama Office saught Offica held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics.atate,x.us Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
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 Totsl pages Scheduie k. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jacqueline Klein
4 Dat 5 Name of person from whom amount is received 8 Amount (§)
6 Address of person from whom amount is received:  City: State; Zip Code
04/10/2024
111 W Houston St >
SATX 78205
7 Purpose for which amount is received Check if political contribution returned to filer
Interest deposit
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Dat Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City: State; Zip Code ]
L_ " .
| Purpose for which amount is received Check if political contribution returned 1o filer
— - — T —
Date | Name of person from whom amounl is received Amount ($)
|
Address of person from whom amount is received; City, State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Forms provided by Texas Ethics Commission www.olhics.slate.lx.us Revised 1/1/2024
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