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:

L

3 GANDIDATE / s 1 wes (f5) RS o OFFICE USE ONLY
OFFICEHOLDER A ’H U \
L=
NAME | R s 2 nirg fig b o Date Rocaes
NICKNAME LAST SUFFIX
\V ALDEZ
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE _ak_man _ i
OFFICEHOLDER - cIPUc:o0 RU
MAILING TAFT SAaN AnTe Nio Tx 78225
e Al 4o TAFT BLVYD )
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (210 ) 472-005¢C
6 CAMPAIGN ms (iRs) M FIRST M Receipt # Amount §
TREASURER
NAME | .. .00 L.ﬁ. \!0 N‘\“: ........... R . Date Processed
NICKNAME LAST SUFFIX
GC'M ZA LEZ, Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 410 TAFT BLVD  SAN AnTomo, TX 73225
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; -
PHONE (210 ) 313-3134
9 REPORT TYPE @ :
I fi
D January 15 30th day before election [:] Runoff [:| 112:155;;'[ 2;:; ;:mg:ltgn

E] July 15

D 8th day befare election

(Officeholder Only)
[] Exceeded$500imit

]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year o G o
COVERED e | .
O} /ol /202 THROUGH 63 /Z.{. 2020
11 ELECTION ELEGTION DATE S
Month Day Year [ prmary [ ] Runott [ owmer
Description
05 /.:) i /202i D General [:l Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT ({f known)

SAISD DISTRICT 4 BoARD

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
ArTHur N VALDEZ
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
[[] cENERAL
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 )
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q Ll S O
_lE.é?EEISDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED (o)
4. TOTAL POLITICAL EXPENDITURES
Y 41co.59
ggE;SéBEUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 52 SCI q, i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

18 AFFIDAVIT

| swear, or affirm, under penally 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.

MVUM,

Signature of Candidate ‘J Officeholder

{ i,  THERESA MENDOZA

! se" K Notary Public

* STATE OF TEXAS

3,‘% sof  Notary ID# 13212100-5
0"“ < My Comm, Exp. 8-07-2023

‘+$ eps®

AFFIX NOTARY STAMP/SEALABOVE

— ‘ (Y| c— ! Q
Sworn to and subscribed before me, by the said ApTHue \ VALDEZ , this the __|
day of |\\ \ 20"})/\ , to certify which, witness my hand and seal of office.
/\q | N
Ill\ CL BYAY, k NG f{ S Tr\uz QY[ ] hdoun otz Len
v
Signature of officer administering oatH Printed name of officer administering oath Title of officer admlmstanrlg oath

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ‘Total:pages Schedula:Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ArTiue N VALDEZ
4 Date 5 Full name of contributor ] out-of-state PAC (IDé: ) 7 Amount of contribution ($)
MATTHEW WEBER
09/26/2021 6 Contributor address; City; State; Zip Code
— 2 — leo
7526 CARRIAGE PASH SAN ANTowio T4 73249
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
 PABLe EscAMILLA
0a ]1(,’20‘1] Contributor address; City; State; Zip Code
= g 1 - - DO
1300 RicHMenDd AVE APT 535 Housuou}fi 7700 b looc
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
, CLOAKIDS FIRST .
05,0 8/2 021 Contributor address; City; State; Zip Code
. , So00
4007 M<cCulloueH 481  SAN ANTOUIT TR 78212
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
Broww ANd ORTiZ P
O'?éiwho;u Contributor address; City; State; Zip Code
flz. E PEcAN SWITE 1360 SAN &n'rémq'ﬁ 78205 | oe©
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. A Tolalpnges schedule:Als

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ARTHuR V VALDEZ

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

bDoueias PONECK

03“5/2931 6 Contributor address; City; State; Zip Code

[ooo
121 W. Weodlaws AVE SAn ANTenNIoTX 78212

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
MARGARET W WALKER
03 Ifb IZO’&I Contributor address; City; State; Zip Code
2 . — 200
b9 GRANBURG BPR.  SAN ANTENIO TX 75218
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
_ LINE BARGER GoGoAd DLMR § SAMPsON LLP
03[! LIZDZI Contributor address; City; State; Zip Code
: e ooo
PO Box 17428 AusuN,'ﬁ( 78160 I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of contribution ($)
. DAN ALLEN HwGHES TR .
03]‘2-‘1 l'ZDZI Contributor address; City; State; Zip Code
150
SAN AlTonNI© T

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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rt[s ing E_xp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense 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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= ARTHuR \ VALOEZ
4 Date 5 Payee name
- —— = f—
03 [il]zom1 JEXAS DEMochATIC PARTY
6 Amount ($) 7 Payee address; City; State; Zip Code
ZA5
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF o . [:l Check if Austin, TX, officeholder living expense
EXPENDITURE VoTeR DATA BASE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03 [ig |20z PRESTIGE PRINTING
Amount ($) Payee address; City; State; Zip Code
2 0a4.28 8 BuRwuoDd LANE SANANTONIC T 78216
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:‘ Checkiftravel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
DITURE "
EXPEN CAMPAIEN FLyERS, MAILE A5
SienNs

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
222 | 2021 RG Group
Amount ($) Payee address; City; State; Zip Code

1,333.01 8034 CuLemrA RD SUITE 504 SAN ANTONIO TR 73251

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Gheckif travel outside of Texas. Complete Schedule T.
OF . i ; o
EXPENDITURE _ I:] Check if Austin, TX, officeholder living expense
MEDIA Qpo DucTion

Complete ONLY if direct Candidate / 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.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense 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/Paolitical Committee 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

2 FILER NAME

ARTHue \} \VALDEZ

4 Date

5 Payee name

6 Amount ("$)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
Checkif travel outside of Texas. Complete Schedule T.
I:I Check if Auslin, TX, officeholder living expense

(a) Category (See Categories listed at the top of this schedule)

CAMpAIEN MM LERS

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

o3 Jzb|202)

Payee name

PRESTiGE PrINTING

Amount ($) Payee address; City; State; Zip Code
476 .30 8 Bupwood LANE SAN ANTONIO, Tx 732iL
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complele Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Cauphien T-SHIRTS

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 Checkiftravel outside of Texas. Complete Schedule T.
EXPEI’?I;TUHE [ check it Austin, T, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



