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 ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST MI T
OFFICEHOLDER M
NAME L. Robert —— -
" icknae” T TR R R Leputy Stiperintendant
Blount Jr.
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE JUN 2 7 2017
OFFICEHOLDER . . .
MAILING 13450 Sunnyview Trails, San Antonio, TX 78253
ADDRESS
[] change of Address Buginess & Finance
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (210 )  334-1320
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

D 30th day before election

D Runoff

[] Exceeded $500 limit

|:, January 15
[X] July 15

I:l 8th day before election

l___l 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
January 1, 2017 through June 30, 2017
11 ELECTION ELECTION DATE e E e
Month Day Year I:] Primary D Runoff D Other
Description
05 / 09 / 15 General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NISD Trustee Single-Member District #4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Robert Blount, Jr.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

[ ] GENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .00
2. TOTAL POLITICAL CONTRIBUTIONS $ 00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $00

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $.00

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $.00

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $.
18 AFFIDAVIT

| 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.

N LA

Slgna’ture of CandldJe or Officeholder

\‘\llllll,ll ELISSA GALLAGHER

RY P,
‘: """ % ,— Z Notary Public, State of Texas
ios Comm. Expires 04-12-2020

»é'o,'« S " Notary 1D 322025-9

'l/m\\\‘

\ﬁ'_’vo

N
d-

\i\llu

)

AFFIXNOTARY STAMP/SEALABOVE

Sworn to \and subscribed before.me, by the said Robert Blount, Jr. , this the é' i

{
day/of ? u‘. , 20 , to certify which, witness my hand and seal of office.
. v
AR AL AN Az A/ I\ 144
Signature of officer administering oaf Printed name of officer administering_ oa Title of officer administeriryg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST

OFFICEHOLDER Mr Joseph H OFFICE USE ONLY
NAME L " .. | Dpate Received
NICKNAME LAST H
. D&puty Superintendant
Medina
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE JUN 9 7 2017
OFFICIHOLDER | 11719 Rousseau San Antonio, TX 78251
ADDRESS
E] Change of Address ) . & F
IIC ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =2 SHIess inance
(P)E(F)ISEHOLDER ( 210 ) 784-6165 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS /MRS / MR FIRST MI Receipt # Amount $
TREASURER thryn
NAME .00 Mary ............... Ka ..... Date Processed
NICKNAME LAST SUFFIX
Luna Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
TREASURER 407 Bertetti Dr. San Antonio, TX 78227
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
SR (210 ) 215-2780
9 REPORT TYPE ) 15t day aft )
[] January 15 [ ] 30th day before election [] Runoff ] treasuz- 2p$)ro f;:gi;gn
(Officeholder Only)
July 15 D 8th day before election D Exceeded $500 limit [:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / / .
THROUGH e
January 1, 2017 through June 30, 2017
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runoff D Other
Description
05 /09 /15 @ General El Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
NISD Trustee Single-Member District #1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Joseph H. Medina

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

[ ] GENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ 00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .00

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $.00

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $00

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $.00

18 AFFIDAVIT

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.

Nt ELISSA GALLAGHER

*‘;6_“ " & "" e(“ % Notary Public, State of Texas
' 'f{-’s Comm. Expires 04-12- -2020

ZE6S  Notary 1D 322025-9

K
‘W

"
N,

V74
/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Z]
cribed beforje, by the said _Joseph H. Medina this the

Sworn to

day of 20 to certify which, witness my hand and seal of office.

Wbéla lMW [Z(LSJA/@A ,WWM‘ Yot

Slgnature\df officer admlmsten Printed name of officer ad ini terlng oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

7317 Ashton Place, San Antonio, TX 78229

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER .
NAME o Mo Katie A L
NICKNAME LAST SUFFIX
Reed Deputy
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE

EXTENSIONB US| ness E§ FI nance

Superintendant

JUN 2 7 2017

5 CANDIDATE/ AREA CODE PHONE NUMBER
SEQISEHOLDER ( 210 ) 308-5555 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST il Receipt # Amount $
TREASURER
NAME | . o L s H R e i e e e e e B e B e e e e e @l e e e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

l:] January 15
X ] Juy1s

D 30th day before election

D 8th day before election

D Runoff

[] Exceeded $500 limit

[]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 2
ra
/ g THROUGH / /
January 1, 2017 through June 30, 2017
11 ELECTION ELECTION DATE e
Month Day Year D Primary D Runoft l:] Other
Description
05 / 11 /13 General |:] Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)
NISD Trustee Single Member District #5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Katie N. Reed
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] GENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EéTP_EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $.00
UNLESS ITEMIZED :
4, TOTAL POLITICAL EXPENDITURES $OO
CB:SLN:,\T&BEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ()()
OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $.00

18 AFFIDAVIT
| 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

T 55 GALLAGHER .
i S\g\"x?u,(:'— Nn‘t'L P:uu”\cete of Texas under Title 15, Election Code.
=2 0z
25"&" * S5 ¢ . bvnos 04-12-2020
52> sl
'/f,,,“f?\“ Notary ![} .22026-9

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn Snd subscribed before me, by the said __Katie N. Reed , this the
g
{ , to certify which, witness my hand and seal of office.

AL/ IAA uu _A!l;

Slgnature of officer administerjng path Printed name of officer admini$ tering oath Title of officer administering o h
\

day o}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME Mr. Gerald B. Date Received

NICKNAME LAST F "
D¥puty|Superintendant
Lopez

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE JUN 2 2017
aiﬁ_llcl\lEGHOLDER 7835 Emerald Elm San Antonio, TX 78251 1
ADDRESS

I:] Change of Address u
[ TIPS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DUSTFBSS & Flnance
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (210 ) 247-8356

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME L e e e e e e e e e e e e e e e e e e Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )

PHONE

9 REPORT TYPE

D January 15
[X] July 15

[:] 30th day before election

D 8th day before election

D Runoff

[ ] Exceeded$500Iimit

[
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
January 1, 2017 through June 30, 2017
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
05/ 09 / 15 [ﬂ General I:l Special
12 OFFICE OFFIGE HELD (if any) 13  OFFICE SOUGHT (if known)
NISD Trustee Single-Member District #2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME : 15 Filer ID (Ethics Commission Filers)
Gerald B. Lopez
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
1E-()§$§EISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ OO
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $OO
BUTI
(B')'(A‘)Il_\l;'\l?éEUT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 00
OF REPORTING PERIOD )
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $.00

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

= ST true and correct and includes all information required to be reported by me
il Wrle, ~ ELISSA GALLAGHER under Title 15, Election Code.

otary Public, State of Texas
omm. Expires 04-12-2020
Notary ID 322025-9 thXCA )d
W

Signature of Camgdate or (()fflc older

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

[/ }(ma @(L WW/W Q(bsc\,@nilazw » 2825001

A Vi B P |~
Slgnatu‘e/of officer admlnlsterlreja Printed name of officer admmlster ng bath Title of officer administering ¢ath

AFFIX NOTARY STAMP /SEALABOVE

Sworn to Bng s bscrlbed beforgyme, by the said Gerald B. Lopez , this the

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER M K OFFICE USE ONLY
NAME P S )
NICKNAME LAST SUFFIX DIBpUty Superlntendm nt
Freeman
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER . JUN 2 7 Zm?
MAILING 9522 Maytum Circle, Helotes, TX 78023
ADDRESS
E] Change of Address . .
usiness & Finange
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
(F?ESSEHOLDER ( 210 ) 413-5736 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME e e Date Processed
NICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE )
15th day after campaign

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

[:] 30th day before election

D Runoff |:|

L]

I:] January 15
E July 15

I:I 8th day before election l:] Exceeded $500 fimit

NISD Trustee

Single-Member District #7

10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
January 1, 2017 through June 30, 2017

11 ELECTION ELECTION DATE e T T

Month Day Year I:I Primary D Runoff I:' Other

Description

05 / 11 /13 @ General l:l Special

12 OFFICE OFFICE HELD  (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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