CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS | MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
Mrs. Sandra A
NAME = i s b o S o e S R e S G Bate Heodait
MICKNAME LAST SUFFIX
Sandy Winkley 4/29/2022
4 CANDIDATE/ ADDRESS | PO BOX; APT [ SUITE #, cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 2318 Wood Meadow St.
ADDRESS San Antonio, Tx 78232
[:l Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (210 ) 860-5814
Receipt # Amount $
6 CAMPAIGN MS | MRS | MR FIRST M
LT LB .. i i SRR .. I
NICKNAME LAST SUFFIX
Date Imaged
Bryant
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER 14106 Parkhurst St
ARDEREES San Antonio, TX 78232
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PN (210 ) 875-1685

9 REPORT TYPE

D January 15
E:l July 15

D 30th day before election

fth day before election

|:] Runoff

[:] Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
]

Final Report {Attach C/OH - FR)

Trustee, Single Member District 7

Reporting Limit
10 PERIOD Maonth Day Year Month Day Year
COVERED
03 29 2022 THROUGH 04 27 2022

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gg‘;ﬁ-m'tmn

05 07 2022 E_—_l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Trustee, Single Member District 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS 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 THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.,

COMMITTEE TYPE COMMITTEE NAME

Bexar Cnty Federation of Teachers Commitee on Pol Education

[Z| GENERAL COMMITTEE ADDRESS

10615 Perrin Beitel Rd, Ste 203, SAT 78217

[Cspeciric
Patsy Esterline

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
10615 Perrin Beitel Rd, Ste 203 SAT 78217

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Sandra A Winkley
17 CONTRIBUTION t. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,997.23
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ 110.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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, i
Signature of Candidﬂ or Officeholder
Please complete either option below:
- sheet
Please se€ attal.he?: .
tor CA Notary Certificate
(1) Affidavit : Civil Codes:

as per CA

2 e
8202, 8205, 8207 and 1182

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.
Signature of officer administering oath Printed name of officer administering oath Title 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 County, 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




CALIFORNIA ACKNOWLEDGMENT

CIVIL CODE § 1189

Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }

County of Sﬂ;\ -‘fd\cl&(o

On /i',‘""ao]- 2033

Date

personally appeared

before me, Q%W\L\_ thm Atian l'\f._'-f'a//) Aublic.,
Hundva A .

Here Insert Name and T;’ﬁ’e of the Ofﬁéer'

Winkle Yy

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

BESSMAH ABOGHANT E—

W
Comm. # 2378063

) NaTARY pueLic. Caroru ()

SAN FRANCISCO Counry =

My Com. Exe. Ocr, 10, 2025 7

Place Notary Seal and/or Stamp Above

Description of Attached Document
Title or Type of Document:

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document,

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

T 1
Sign ature(&}@&_@,’__:m_. =
Signature of Notdry Public

Document Date:

Signer(s) Other Than Named Above:

Number of Pages:

Capacity(ies) Claimed by Signer(s)
Signer’'s Name:

0 Corporate Officer — Title(s):

O Partner — O Limited O General

O Individual O Attorney in Fact
O Trustee 0O Guardian or Conservator
0 Other:

Signer is Representing:

Signer’s Name:
O Corporate Officer — Title(s):
O Partner — O Limited O General

O Individual O Attorney in Fact
O Trustee O Guardian or Conservator
O Other;

Signer is Representing:

©2019 National Notary Association




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,097.23
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoaNs $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 110.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [
TO FILER
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 Total pages Schedule Al: 3

2 FILER NAME
Sandra A. Winkley

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution (%)
David Anderson
03,3022 | ]
6 Contributor address; City; State; Zip Code 50.00

2007 Jolie Blossom, SAT 78247

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
03.31.22 David Plylar
""" Contributor address;  Chy,  Swis; ZpCode |  300.00
4218 Misty Glade, SAT 78247
Principal occupation / Job titie {See Instructions) Employer (See Instructions)

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

Mitch & Maiya Huffman

Contributor address; City; State; Zip Code
114 La Escalera, SAT 78216

Amount of contribution ()

04.09.22

98.00

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
04.09.22 Hayley & Joey Almaraz
Contributor address:; City; State; Zip Code 25.00
203 Rehmann, SAT 78204
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




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 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sandra A Winkley
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
04.11.22 Dana Thompson
6 Contributor address; City; State; Zip Code 100.00
23511 Avila Ridge, SAT 78255

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of confributor [] out-of-state PAC (ID#: ) Amount of contribution (§)
04.16.22 Bexar Cnty Federation of Teachers Committee on Pol Education
Contributor address: City; State; Zip Code 500.00

10615 Perrin Beitel, Ste. 203, SAT, 78217

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

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

04.23'22 ...............................................................................
Contributor address; City; State; Zip Code 74.23
1133 Wiltshire Ave, SAT 78209

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

Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)

Denise Cunov

L L )
Contributor address: City; State; Zip Code 50.00
24931 Birdie Bridge, SAT 78260

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




MONETARY POLITICAL CONTRIBUTIONS SCHEBULE Ad

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sandra A Winkley
4 Date 5 Full name of contributor ] out-of-state PAG (ID#: )| 7 Amount of contribution (%)
04.23.22 Gl bl N -
6 Contributor address; City; State; Zip Code 50.00

3503 Packsaddle Dr, Horseshoe Bay, TX 78657

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
Becky Mulac
BRI | fmmintitie scs-s s e somain e s g b O A AT et e i 100.00
Contributor address; City; State; Zip Code p
105 Aylesbury Hill, SAT 78209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (3)
Delaina Harrison
04.26.22 | e
Contributor address; City; State; Zip Code 150.00
8 Royal Waters, SAT 78248
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Doug Horvath
O | e esesmsssson s asons s s S S SR
Contributor address; City; State; Zip Code 500.00
5905 Crownover Ct, Plano TX 75093
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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Sandra A Winkley
4 Date 5 Payee name
04.16.22 Danielle McClelland
6 Amount ($) 7 Payee address: City; State; Zip Code
110.00 904 Cantrell Ave, Jourdanton, TX 78026
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ) .
OF Other Social Media Design
EXPENDITURE
(©) I:l Check if fravel outside of Texas, Complete Schedule T, I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifwavel 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
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officehclder 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.ethics.state. tx.us Revised 8/17/2020






