CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer ID (Ethics Commission Fllers) | 2  Tolal pages filed:
The CI/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER Jacqueline L OFFICE USE ONLY
NANE oo e e e e e Date Racaead
NICKNAME LAST SUFFIX
Klein
4 CANDIDATE / ADDRESS / PO BOX; APT { SUITE # cITy; STATE,  ZIP CODE 7/15/2022

OFFICEHOLDER |P(Q Box 6695, San Antonio, TX 78209
MAILING

ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-deliverad or Date Pastmarked
OFFICEHOLDER
PHONE (210 ) 262-4628
Racalpt # Amauni $
6 CAMPAIGN MS / MRS { MR FIRST MI
TREASURER H
NAME | eiieiiaeeiiaeen Ter' ................................................ Date Pracessad
NICKNAME LAST SUFFIX
Date Imaged
Watson
7 CAMPAIGN STREET ADDRESS (NGO PO BOX PLEASE);, APT / SUITE #; CITY, STATE; 2P CODE

TREASURER 26614 Villa Toscana, San Antonio, TX 78260
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { 210 ) 445-7605
9 REPOCRT TYPE | January 15 | 30th sy before etection | Runolf ! | 15ih day after campalgn
i 1 P __ ! reasurer appalntment
(Officaholder Only)
J July 15 I 8th day before eleclion Exceeded Modiflad Il | Final Report (Atlach C/OH - FR)
. - ==l Reporting Limit
10 PERIOD Month Year Manth Day Year
COVERED
4 7 28 22 THROUGH 7 / 15 22
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Qther
Description
5 / 7 / 29 B Ganeral Spacial
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  (if knawn)

NEISD School Board Trustee, District 2

14 NOTICE FROM THIS BOX iS5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SURPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. GAND|DATES AND OFFICEHOLDERS ARE REQUIRED TQ 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

GOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revisad 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 402 42
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED FOLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 1,5610.62
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanylng report is true and correct and includes all information

required o be reported by me under Title 15, Election Code,
JacgueineKlein
Ignature of Candidate or Officeholder
Please complete either option below:
SR, BETH WILLIAMS

{1) Affidavit F9:7 4 <% Notary Public, State of Texas

é":%‘é?; Comm. Expires 02-19-2023
YOS Notary 1D 130124131
NOTARY STAMP/SEAL e Bama

. - ]
Sworn to and subscribed before me by S&CMV& Klmg this the IS day of qul\% .

20 a& , to certify which, withess my hand and seal of office.

Signalure of officer administerirg oath Printed name of officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

My name Is , and my date of birth is
My address is . . .
(street) {city) (state) (zip code) (country)
Executed in Counly, State of , on the day of .20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Jacqueline Klein

20 Filer ID {Ethlcs Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 402.42
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,510.62
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9. 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-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




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 Totai pages Schedula A1: 1

2 FILER NAME

Jacqueline Klein

3 Fller ID (Ethics Commisslon Fllers}

4 Date

05/03/2022

5 Full name of contributor aul-of-state PAG {I1D#: )
Emily Hiavinka
6 Contribulor address; City; State; Zip Code

27730 Cascabel, San Antonio, TX 78260

7 Amount of contribution {$)

48.95

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructlons)

Date

05/03/2022

Full name of contributor oul-of-slale PAC (ID#: )
Joe Manuel Garza
Contributor address; Clty; State; Zip Gode

7711 Callaghan Rd #609, San Antonio, TX 78229

Amount of contribution  (5)

159.74

Principal occupation ! Jab litle {See Instructions)

Employar {(See Instructions)

Date

05/17/2022

Full name of contributor oul-ol-state PAC (ID#: )
Joe Manuel Garza
Contributor address; City; State; Zip Code

7711 Callaghan Rd #609, San Antonio, TX 78229

Amount of contribution  ($)

193.73

Princlpal accupation / Job lille {(See Instructions)

Employer {See Instructlons)

Date

Full name of contributor oul-of-state PAC (ID#: )

Contributor address; City; State;  Zip Code

Amount of contribution ()

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 additional reporting requirements.

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

Revised 8/17/2020




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)

scHEDULE F1

Adverlising Expense Event Expanse Loan RepaymentReimbursermnent Solicitation/Fundraising Expense

Accounting/Banking Feeas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disirict

Contribullons/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of Dislrict
Candidate/Officeholdar/Political Committes Legal Services SalariesMWages/Contract Labor Other {(enter a catagory not Isled abave)

Credit Card Paymnent
The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:[2 FILER NAME 3 Filer ID {Ethics Commission Filers)
3 Jacqueline Klein
4 Date 5 Payee name
04/08/2022 Wix.com
6 Amount ($) 7 Payee address; City; State; Zip Code
20 56 500 Terry A Francois Bivd., San Francisco, CA 94158
8 (a) Catagory (See Categorias lisied at the top of this schedule) {b) Description
PURPOSE QOther Web domain
OoF
EXPENDITURE
{c) Check ifiravel outside of Texas. Complale Schedule T. Check Il Austin, TX, officaholder living expense
@ Complele ONLY if diract Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payas name
05/02/2022 Randolph Macias
Amount ($) Payee address; City, State; Zip Code
1 000 00 5827 Northwest Loop 410 #1216, San Antonio, TX 78238
y .
Category (Ses Calegories listed at the top of this scheduta) Description
PURPOSE Advertising expense Blockwalking services
OF
EXPENDITURE
Check il travel outside of Texas. Complale Schedule T. Check il Austin, TX, alficebolder living axpensa
Complele ONLY if direct Candlidate / Officeholder name Office sought Office heald
axpendllure to benefil C/OH
Date Payee name
05/03/2022 Precision Promotion
Amount (%) Payas address; City; State; Zip Code
34 62 9413 Northchase Blvd. #204, San Antonio, TX 78250
Category (Sea Calagoriaa llsted at the lop of this schedule) Description
PURPOSE Other Screen printing t-shirts
EXPENDITURE
Check if lravat culside of Texas. Complale Schedule T. Chack If Auslin, TX, officeholdar living axpense
Complete ONLY If direct Candldate / Officeholder name Office soughl Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advartising E_xpense Event Expense Loan RepaymentiReimbursement Solicilation/Fundralsing Expense
Accuun!r‘ng.fBankmg Fees Offica Overhead/Rental Expensa Transportation Equipment & Related Expense
Consuliing Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift‘Awards/Memorials Expense Printling Expense Travel Qut OF Dislrict
Candidata/Officaholdar/Political Committes Legal Servicas SalariesMagas/Ceontract Labor Other {enler a calegory nollisted above)
Cradil Card Payment . . .
The Instruction Guide explains how to complete this form,
1 Tolal pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Jacqueline Klein
4 Date 5 Payee hame
05/04/2022 Frost National Bank
6 Amount ($) 7 Payee address; City: Stale; Zip Cods
35 00 111 W. Houston St., San Antonio, TX 78205
8 (a) Catagory (See Categories lisled at the top of this schaduls) (b) Description
PURPOSE Accounting/Banking Bank fee
aF
EXPENDITURE
(C) Check if ravel outside of Texas. Complete Schedule T. Chack If Auslin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office scught Office held

Data Payee name

05/16/2022 USPS PO Boxes Online

expendilure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
4500 1107 Austin Highway, San Antonio, TX 78209
Category {Sea Calagories lisled at 1ha top of this schadula) Description
PURPOSE Other PO Box rental
OF
EXPENDITURE
Checkif ravel outside of Texas. Complete Schedule T. Chack I Auslin, TX, oificghalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
aexpendlture to benefit C/OH
Date Payea name
05/31/2022 Wix.com
Amount ($) Payee address; City; Slate; Zip Code
2 O 5 6 500 Terry Francois Blvd., San Francisco, CA 94158
Category (See Categorias lstad al the lop of this schedule) Description
PURPOSE Other Web domain
E)(PEI?;TURE
Chack if raval oulsida of Taxas, Complele Schadula T, Check if Austin, TX, officeholder living expanse
Complete ONLY IF dirsct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expanss Event Expanse Loan Repayment/Reimbursement Salicilation/Fundralsing Expense

Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Related Expeanse

Consulling Expense Food/Beverage Expense Polling Expense Travel In Diatrict

Conlribullons/Donations Mada By GiitVAwardsMemeorials Expensa Prinling Expensa Travel Out Of District
Candidate/Officehalder/Political Committes Legeal Services Salariea/ages/Conlract Labar Olher (entara category nol listed above)

Credit Card Paymant . .
The Instruction Guide explains how to complate thls form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3 Jacqueline Klein
4 Date 5 Payee name

07/15/2022 Jacqueline Klein
6 Amount ($) 7 Payee address; Cily; State; Zip Code

350 00 326 Olney Dr., San Antonio, TX 78209
8 (a) Category (See Categories llsted at lhe top of this schadule) (b) Description

PURPOSE Loan Reimbursement Repayment of loan balance
OF
EXPENDITURE
{c) Check iftravel oulside of Texas. Complete Schedule T. Chack if Austin, TX, offlesholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expendilure ta bensfit CIOH  Jacqueline Klein NEISD School Board Trusles, Dist. 2

Date Payea name

07/15/2022 Parents United for Freedom

Amount {$) Payee address; Gily; State; Zip Code

4 88 PO Box 591074, San Antonio, TX 78259

Category (Sea Calegorias lisled at the lop of this schadule) Description
PURPOSE Donations made by candidate Donation of remaining campaign funds
OF
EXPENDITURE
Check if travel outside of Texas. Gampleta Sehedule T, Check if Austin, TX, afficehalder living expense
Completa ONLY if dlract Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payea name
Amount ($) Payee address; Clty; State; Zip Code
Category (See Calegaries listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check il lravel oulside of Texas. Complete Schedule T. Chach If Austin, TX, officehalder living expense

Gomplete ONLY IF direct Candidate  Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Gommission www.elhics.slale.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only If "Report Type" on page 1 is marked "Final Report” ==

1 C/OHNAME 2 Filer ID (Ethics Commissian Filers)

Jacqueline Klein
3 SIGNATURE

| do not expect any further political contributions or political expenditures In connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Jacandipe Yein

Signatu‘e of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= GComplete A & B below onfy if you are not an officeholder. +

A CAMPAIGN FUNDS

Check only one:

",i | do not have unexpended contributions or unexpended interest or income earned from political contributions.
|_§ | have unexpended contributions or unexpended interest or income earnad from political contributions. | understand that |
- may not convert unexpended political contributions or unexpended interest or income earned on palitical contributions to
persenal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions ar unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earmed on political contributions In accordance with the requirements of Election Code, § 254.204.

B. ASSETS

GCheck only one:

v | do not retain assets purchased with palitical contributions or interest or other income from political contributions.

|—'I I do retain assets purchased with political contributions or Interest ar other Income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contribulions to
personal use. | also understand that | must dispose of assets purchased with pelitical contributions in accordance with the

requirements of Election Code, § 254.204. \J M %Md(v‘ C Kl eA. V‘

Slbnatura of Candidate

5 OFFICEHOLDER

s» Complete thls section only if you are an officeholder »»

v | am aware that | remain subject to filing requirements applicabla to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, Interest or other income from political contributions, or assets purchased with
political contributions or Interest or other income from political contributions.

Jacqneline Klein

Signahre of Officeholder

Forms provided by Texas Ethics Commission www.elhics.state.bx.us Revised 8/17/2020




