CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The CION cxphing how b P 1 Fller 1D (Etics Commission Filers) | 2 Total pages filed: ‘l
3 CANDIDATE / MS 7 MRS / MR FIRST ]
OFFICEMHOLDER Jacousline OFFICE USE ONLY
" .............................................................................
R NICKNANME LAST SUFFIX P T~
Klein
4 CANDIDATE / ADDRESS / PO BOX; APT/SUTE®;  CITY: STATE: I CODE 8/29/2024
OFFICEHOLDER (PO Box 6519
et San Antonio, TX 78209
Change of Address
| AaNnmanaTtes AREA CODE PHONE NUMBER EXTENSION = e o m . - - e &
= i
PHONE (210 ) 262-4628
6 CAMPAIGN MS / MRS / MR FIRST M et "
NAME sana i [P Tem ........................... Date Processed
NICKNAME LAST SUFFIX 2
Date Image
Watson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE: 2P CODE
| REASURER PO Box 6519
i San Antonio, TX 78209
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 4457605 |
8 REPORT TYPE D P I: 30 cay before election ,— Runoff [_ 15t cay afer campaign
_ (Officeholder Only)
@ July 16 l: 8th day before election N Mg::“ Final Report (Atach CIOH - FR)
10 PERIOD Month Day Yosr Month Day Year
4 /25 /24 THROUGH 7 /15 24
' #1 ELECTION ELECTION DATE ELECTION TYPE
- w sl oy Clwow O o
5§ 4 / 24 | [8] ows [ ] soecw
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (f known)

NEISD Bard Trustee, District 2

4 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

TES AND

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN NADE
CONSENT. CANDIDA OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

r" GENERAL COMMITTEE ADDRESS

[ seecikic

" COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE CAMPAIGN THEASURER NAME

L

|

Forms provided by Texas Ethics Commission

www.ethics.state.Ix.us

Revised 1/1/2024



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

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME

Jacqueline Klein
17 CONTRIBUTION | R TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS l PIFNGFS 1| DANS OR GIARANTFFS OF | DANS OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 1 y 1 00 .OO
EXPENDITURE | .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES s 6.999.97
. .
C%NTR'SEE'ON s. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 950 40
ALA OF REPORTING PERIOD ’ .
QUTSTANDING 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 | 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.

Signature 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 \
20 to certify which, witness my hand and seal of office.
Sig of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is Jacqueline Klein . and my date of birth is-____.
My address is PO Box 8519 ‘SanAntonio  TX 78209 USA

(street) (city) (stale)  (zip code) (country)

Executed in BEXar County, State of 1 €XaS conthe 27 dayot August 2024

Nac e | Tn

SKin nf Candidata/Officahnldar (Naclarant)

L |

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




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Fller ID (Ethics Commission Filers)
Jacqueline Klein

-
MR e A e b N B e

NAME OF SCHEDULE AMOUNT
| 15 =2 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1 ,1 00 -oo
- 1 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
- TV UL . LwATYD °
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 6,999.97
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
¥ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHFEDLI F F4- FXPENDITIIRFS MANF RY CRFNIT C~ARD 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 |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S 79 .97
TOFILER
|
Forms provided by Texas Elhics Commission www.ethics. state.x.us Revised 1/1/2024 J




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

| ) ’ |

The Instruction Guide explalns how to complets this form. 17T o s 1 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jacqueline Klein
4 Date 5 Full name of contributor oul-of-state PAC (ID#: )| 7 Amount of contribution ($)
Verena Chaudoir
05’28[2024 B e cny' ............ s‘. t...:. i zp .c.°d° 1 O O O O
.
RAN? Charrn | n KQRan Antnnin TX 78217

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
Suzanne Bettac
05[28/2024 ..................................................................................
Contributor address; City; State; Zip Code

108 Penns Way, San Antonio, TX 78231

Amount of contribution ($)

1.000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

..................................................................................

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I l. Wi l““wl '. VU"V".‘.W ‘ ﬂv. ”.'-.' aue ”l..l thl\l'| 'UD“' IUI .‘\lll.\l“ﬂl e \.“. I'\‘\ﬂl L ALLL LLLE )

Forms provided by Texas Ethics Commission www.elhics slale,x.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.

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/Relmbursément
AccountingBanking Foes Office Overhead/Rental Expense
Consulting Exosnse FrordMemmrna Frenaen Dalling Evnanes 3
Made By GlitvAwardsMemorials Expense Printing Exponse
Committee  Legal Services Salarios/\Wages/Contract Labor
CrodR Card Paymont

The Instruction Guide sxplains how to complete this form.

Soficitation/F undraising E.

rpanag
Eauip & Asisted Exp

Toevs sl fon Ui feims

Travel Out Of District
Other (enter a category nof listed above)

3 Filer ID (Ethics Commission Filers)

1 u |2
1‘T‘ "ﬁfu’ " Jaga?e;;:EKlein
4 Date

255 E Basse, Ste 1510
San Antonio, TX 78209

8.65

5 Payeename
04/29/2024 Office Depot
€ Amount () 7 Payee address; City; State; Zip Code

5827 NW Loop 410, Apt 1216, San Antonio, TX 78238

80.00

8 {a) Category (See Categories listed at tha top of this schedule) | (b) Description
PURPOSE Other Office Supplies
EXPENDITURE
() CheckifL de of Texas. Completa Schedula T. Check if Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Othcenolder name Othce sougnht Omce neld
expenditure 1o benefit C/OH
Date Payee name
04/29/2024 Target
Amount ($) Payee address; City; State Zip Code
10 81 1223 Austin Highway
) Sall AIVIIY, TA 10209
Category (Ses Categories lisled at he lop of this schedula) Description
PURPOSE Other Office Supplies
OF
EXPENDITURE
Check if travel outside of Texas. Complete S loT. Check if Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/29/2024 Venmo - Randolph Macias
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PRPOSE Advertising Block walking
EXPENDITURE

Check if raval outside of Texas. Camplele Schadule T.

Chueck if Austin, TX, officenclder living sspansa

Complele QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Al TACH ADDITIUNAL COPIEY OF 1 HIS SUHEDULE AS NEEVDED

Office held

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEpuLE F1

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

Advertising Expense

Conaiing Exvoensa

Made By

Ol Caret Payriont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Emem Loan Repeay: VReimb s /Fundraising Exponse

e Office Overhead/Rental Expense Transp Equ 1 & Ralatod Exponas

FowrwiPRanmenna Fyranes Prllna Evranes Tomiint b Frindeing &
GivAwardsMemorials Expense Printing Expansa Traval Out Of District

Committee  Legal Services Salarios/Wi 1 Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Thipag]ﬁc&uia F1:

Jacqueline Klein

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

04/30/2024 Tripple Threat Strategies LLC
6 Amount (§) 7 Payee address; City; State; Zip Code

5049 Edwards Ranch Rd

1 ’37880 Ft Worth, TX 76109

8 (a) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE Advertising Text Services
EXPENDITURE

(©) Check if travel outside of Texas. Complels Schedule T. Check il Austin, TX, officeholder Iiving expense

40.00

9 Complete QNLY if direct Candgigate / Uthcenolder name Othice sougnt Othce held
expenditure 10 benefit C/IOH
Date Payee name
04/30/2024 Venmo - Randolph Macias
Amount ($) Payee address; City; State Zip Code

5827 NW Loop 410, Apt 1216, San Antonio, TX 78238

OF
EXPENDITURE

Category (Sea Calegories listed at tha top of this schadule)

Advertising

Description

Blockwalking

Chack 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
05/01/2024 Awaloo Printing - Yvette Martinez
Amount ($) Payee address; City; State; Zip Code
1230 Duke Rd
828.11 San Antonio, TX 78264
[ Category (See Categories listed al the top of this schedule) Dascription
PURPOSE Advertising Signs, push cards
EXPENDITURE
Check if ravel cutside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

j—

Complate QMLY if girect
erpendilure lo benefil C/OH

Candidate / Officeholder name Office sought Office held

Al IACH ALDITIUNAL CUPIES UF | HIS SUHEUULE AS NEEUED

Forms provided by Texas Ethics Commission

www.alhics.stale.lx.us Revised 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)

Advertising Expense Evenl Expense Loan Soficitation/F undraiing Expanse
Consuing Exoense :mmﬁm m‘:nﬁvmnta ontal & Im:wanmem
Cantriationa/Danations Made By Gif/Awarde/Memorials Expense Printing Exponse Travel Out Of District
Sancis Committoo Legeal Services Salarlos/Wages/Contract Labor Other (anter a category not listed above)
Croct Cant Payment
The Instruction Guide explains how to complete this form.
1 Tptal pagam Schegule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AoF (5 |iacqueiine Kiein
4 Date 5 Payee name
05/01/2024 Tripple Threat Strategies LLC
€ Amount (8) 7 Payee address; City; State; Zip Code
275 76 5049 Edwards Ranch Rd
' Ft Worth, TX 76109
8 (a) Category (Sce Categories listed at the top of this schedule) | (b) Description
PURPOSE Advertising Text Services
EXPENDITURE
(©) Checkif lravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Canaidate / Othceholder name Ottice sought Omce neid
expenditure 1o benefit C/OH
Date Payee name
05/01/2024 Tripple Threat Strategies LLC
Amount ($) Payee address; City; State; Zip Code
276 40 5049 Edwards Ranch Rd
: FLVYUIUL, TA 10109
Category (See Catogories listad al tho top of this schadule) Description
PURPOSE AdvertiSing Text Services
OF
EXPENDITURE
Check f travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officenolder Iving expense

Complete QNLY if direct Candidate / Officeholder name Office sought

Office heid
expenditure to benefit C/OH
Date Payee name
05/01/2024 CAZ Consulting
Amount ($) Payee address; City, Siate; Zip Code
3 2 43 00 7720 Laura Lake Ln
’ . FT Worth, TX 78216
C o Category (See Categories listed atthe top of this schedule) Deascription
PUBNON: Consulting Expense Consulting, mailers
EXPENDITURE
Chock if vavd outside of Texas. Complete Schedule T, Chack It Austin, TX, officeholder living axpense
Complole QNLY # direct _ Candidate / Officeholder name ~ Office sought Office held
expenditure to benefit C/OH
e —— —_— . — =
I AlTACHAUDDIIUNAL CUPIES UF THIS SCHEDULE AS NEEDED I
Forms provided by Texas Ethics Commission www.slhics. state.1x.us Revised 1/1/2024



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

Advertising Expense Evenl Exponse Loan Repay YR Tert Solicnaton'F undrasing Exponsa
Consuting Evomnse ::!Mm Fyrwnen m Evnenea - I—-w.- o muﬁm & RoMd Bpeve
ContritutionsDonatons Made By GifAwards/Memorials Expense Printing Exponsa Oistrict
mmm Legal Setvices * Salaries/Wages/Contract Labor gwm(mo;ml\uMM)
The Instruction Guide explains how to complete this form,
1 Totappaces Achedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lol s |Jacquelne Kiein
4 Date 5 Payee name
05/02/2024 Google
6 Amount ($) 7 Payee address; City; State;
1 279 1600 Amphitheatre Parkway, Mountain View, California 94043
8 (a) Category (Sce Categories listed at the top of this schedule) (b) Description
PURPOSE Other Domain services
EXPENDITURE
() Checkif travel outside of Texas. Complete ScheduleT. Chack If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Uthceholder name Ofhice sought
expenditure 1o beneflit C/OH
Date Payee name
05/03/2024 Alamo City Conservatives
Amount ($) Payee address; City; State;
22 00 7714 Forest Stream, Live Oak, TX 78233
Category (See Calegories lisled al the lop of this schadulo) Description
PURPOSE Food Meeting meal
OF
EXPENDITURE
Check f travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought

2500 Broadway, Santa Monica, CA 90404
392.08

ezpendilure Lo benehl C/OH

I Al TACH ADDITIUNAL COPIES UF THIS SCHEDULE AS NEEDED

Date ] Payee name
05/03/2024 Hulu Ads
Amount ($) Fayee addiess; City, State;

Category (See Categorles listed atthe top of this schedule) Description
PURPOSE Advertising Commercials
weo%wm .
" 7 Check if vavel outsice of Texas. Complete Scheaule T Check if Ausun, TX, officeholdaer living expense
7Complou QuLY o aﬂ..u o Candidate / Officeholder name S i 'Of_ﬂc'orsoughl T

Forms provided by Texas E1hicg Commission www.ethics stale. bx.us

Ravised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveonl Expense Loan Repayment/Reimbursement Soficitation/F undraming Expanse
AccoumntingBankdng Office Overhaad/Rental Expense
Consufting Exoense :::Mm Fynanen Palina Evranes :.... AL o m..,.E.W MRNeSd Emecee
ContitutionaDonatons Made By GitvAwardeMemorials Expense Printing Exponse Travel Out Of District
Cand: Committae Legal Services Salaries/\Wagoes/Contract Labor Other (enter a category not leted above)
Croct Gand Paymont
The Instruction Guide explains how to complete this form.
1 Toplnages .hew F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%m OF‘ Jacqueline Klein
4 Date 5 Payee name
05/06/2024 Wix
€ Amount (§) 7 Payee address; City; State; Zip Code
25 98 500 Terry Francois Blvd
San Francisco, CA 94158
8 (a) Category (Sce Categorleslisted at the top of this schedule) (b) Description
PUI:;:)SE Other Website
EXPENDITURE
© Checkf Vavel, of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candigate / Othcenholder name Qthce sougnt Othce nela
expenditure to 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

— -~~~

-
rLvvuilul, IAITOIVD

Category (See Categories Iisted at the top of this schedule) Description
PURPOSE Advertising Text services
EXPESDFITURE
Check if i ide of Texas, Complele Schedule T,

Check If Austin, TX, officehcider Iiving 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
67.43 Menlo Park, CA 94025
Category (See Categoiies listed at the 1op of this schedule) Description
ng:_)se Advertising Boost Post
EXPENDITURE
_ J - Ml’vavdwwd!w.cmsamr Check if Austin, TX. clficeolder lu:mow:-ims; 1
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure o benefd C/OH

ATIACH ADDITIUNAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.glhics.state.Ix.us Revisea 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)

Aﬂv""ll!ﬂ-'\g EXB.’\!. EmtEm Loan R /R T Sole /F umnicie .,Emf‘ﬂ
Acoounting Banking Overhead/Ren W sportabon Equipmont & Reolelod Exponso
Consating Exnensa imﬂmm F i wﬂ‘:ﬂ Evhanea M Ir,.. A r\:-ME a =
Confributions/Donabons Made By GifvAwardeMemorlals Expense Printing Expensa Travel Out Of District
Ca Commiltea Legal Services Salaries/Wages/Conlraci Labor Other (enter a category not listed above)
Credil Cand Prymant
The Instruction Guide explains how to complete this form,
1 To:Gages tad F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 Jacqueline Klein
4 Date 5 Payeename
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 if ravel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder lving expense
9 Complele QNLY if direct Candigate / Uthcenolder name Othice sought Qtnce nelg

expenditure 1o benefit C/OH

Date Payee name
06/05/2024 Wix
Amount ($) Payee address; City; State; Zip Code
25 98 500 Terry A Francois Blvd
- Sall FialividuY, LA I4 100
Category (See Categories listed at the top of his schedule) Description
PURPOSE Other Website
OF
EXPENDITURE
Check if travel outside of Texas, Completa Schedule T. Check if Austin, TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/IOH
Date Payee name
0110‘2‘2024 Squ a respace
ﬁunount (%) Fayee address, City; Stale; Zip Code
8 Clarkson St.
12.99 New York, NY 10014
- i Calegory (See Categories lisled al the 1op of this ll‘.ht;li] Dascription
PURPOSE Other eb hosting
EXPENDITURE . — o N
J Criock i vaval cutside of Toxas. Complets Scheaule T Check if Austing TX, cificeholder living sspense
N 2 e eethet— “r
Compite QLY f avect  — CorAIRSOAMIINAIJGOPIES OF T SCHBHEE ST Offcs hald e

Forms prowded by Texas Etrm.s Commission www.alnics. stale.lx.us




ATTAAIL ANDITIANMAL AANICES A TIHEe oM
D

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 Gulide explains how to complete this form. 1 Tolelpuge Sohevuial 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jacqueline Klein
4 Date 5 Name of person from whom amount is received 8 Amount ($)
Office Max
6 Aaross of parson b whers o reeives, iy oo | 19.03
042912024 | 255 E Basse. Ste1510 ;
San Antonio, TX 78209
7 Purpose for which amount is received Check if political contribution returned to filer
refund office supplies
Date Name of person from whom amount is received Amount ($)
Frost Nationnal Rank
| ”i;ddress of person from whom amount is received; City, State; Zip Code O 34
05/10/2024 .
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 (3)
’!' " ddress of person from whom amount Is recelved;  Clty: State;  Zip Code
| Purpose for which amount is received Check If political contribution returned to filer
|
T ;);u: h I Name of perso; from whom amount is received Amount ($)
| Raiinen ofnmsin oA SR R TR Stala. 70 Coda
i
|
. Purpose for which amount s received - - Check if pc;m;c;l;;\trlouuon returned to filer

]

Forms provided by Texas Ethics Commission www.alhics.slate.lx.us

Revised 1/1/2024
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