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NAME. 50 iy [t il s
1 GRS R AR A O R B AU ORI TR 0w PO ires i st i U e gt g
NICKNAME LAST SUEEIX Date Received
Ozuna

4 CANDIDATE / | MOREEE:PQ E'Sx; APT / SUITE #, cITY. *BTATE; 2z CODE g il e
OFFICEHOLDER |PQO Box 23335
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ADDRESS San Antonio, TX 78223
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TREASURER | 28 S
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NICKNAME LAST SUFFIX - e
Longoria Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT/SUITE#  ciTy N STATE: ZIP CODE
TREASURER 4226 Vantage View
ADDRESS

San Antonio, TX 78228

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 210 ) 682-9959

® REPORT TYPE P D January 15 D 30th day before election D Runoff D 15th day after campaign
reasurer appointment
(Officeholder Only)

[E July 15 D 8th day before election D Exceeded Modified I ! Final Report (Attach C/OH - FR)
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/ / J General Special jo ot oAl 0 A
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
SAISD Trustee, District 3 SAISD Trustee, District 3
~ = NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
14 NOTICE FROM Eé”mm - Fg: ogrmmn. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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GENERAL |
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S
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19 FILER NAME
Leticia Ozuna

Adeliin s st

20 Filer ID (Ethics Commission Filers)

T i . ELE R

*' NAME OF SCHEDULE | sueTOTAL
1. W SCHEDULEA1: MONETARY POLITICAL CONTF;I;UTIONS % v $ 6527.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 ;
B e e T S S e i s o4
3. SCHEDULE B: PLEDGED CONTRIBUTIONS b §
4. SCHEDULE E: LOANS - - $
— _ __ e i

S. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6103.50
6. SCHEDULE F2; - UNPAID INCURRED OBLIGATIONS e | $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD E

e. ;CHEDULE G: F'OLITICA EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MAI.':E- FRoa; POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
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4301.00

8 Principal OCCupation / Job

title (See Instructions)

9 Employer (See Instructions)

Date Full name of contribut -01-
1 SA Kids Eivet P'A‘(‘:‘" i L SRS Amount of contribution (3)
OIRTRT. w00 2226.00
- Contributor address: C:ty ...... State % Z:pCode .....
4007 McCullough Ave, Unit |

Amount of contribution ($)
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions)
Date Full name of contributor Amount of contribution ($) |
Contributor address:
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
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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) e
Advertising Expense
~ _ Event Expe
W Fmt b k)ﬂ;;eRgsgvmanURGimMrﬁemm Solicitation/Fundraising Expense
Cons xpense memga SR Vi ek rhead/Rental Expense Transportation Equipment & Related Fx
noutions/Donations Made By GiftY Awards™Memori xpen olling Expense Travel In Distri ki
Candidate/Officeholder/Political Committee  Legal Service s S el £ b Travel g 1'5“"‘3‘_ '

Credit Card Payment ’ Salaries/Wages/Contract Labor Other {enl:a?; Ea’?:;z:'y not listed above

isted above)

The Instruction Guide explains how to complete this form.
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1 Total pages Schedule F1:| 2 FILER N:ﬁ;ME
1 | Leticia Ozuna
4 Date 5 Payee name Al | B R

3 Filer ID (Ethics Commission Filers)

04/23/21 RG Group

6 Amount ($) 7 Payee address: SRe 1

City State: Zip Code
1720.00 PO Box 831615
San Antonio, TX 78283
8 {;} Category (See Categories listed at the op of this schedule) (bT E}_escription A R
PURPOSE ' | = ;
Lo alaries/Wages/Contract Labor Field Canvassing
EXPENDITURE
c . ~ ,_ e — -
= © Check if travel outside cjf_Texaa Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name : '
expenditure to benefit C/OH Office sought Office heid
o “_Mtﬁ_—w -_ - = . . — e - - o =
Date Payee name S vacane
6/1/21 RG Group
Amount ($) Payee address; g City; ¥ State: Zip Code
3301.00 PO Box 831615
San Antonio, TX 78283
5 Category (See Categories listed at the top of this schedule) Description
! P . :
PURPOSE Salaries/Wages/Contract Labor Field Canvassing
OF
EXPENDITURE {
| Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought o office held
expenditure to benefit C/OH
Date Payee name s e
6/22/21 Herospace
Amount (3) Payee address: City: State: Zip Code
1082.50 1840 Mulberry Dr
San Antonio, TX 78201
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' Advertising Expense ebsite
OF
EXPENDITURE :
Check if travel outside of Texas Completa 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
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TR R  Ra P T Revised 8/17/2020

i R e S :
enigssaee] o R
o, i T ' i 1 .
e ® e - "\i e ] a
ot A B -..'-'..'_-:}J':h.q # ":- A ) '*.'" E o W i i
FAY i e AT B

] -
RV TP ¥ L '|L e
i 1"-*:' R . e M . | . N e mm— ":"'1'“ ~
A e e, . ) ol 3 ] o i, - - s - -
L O A '?" A '*:L'- Rt e S e S, T o i LA
I% I-.. WF‘.‘ II- o ‘;.*'.-. I i ' . - - = - -

Forms provided by Texas Ethics Com§ 5 8 - e 5




	page 1
	page 2
	page 3
	page 4
	page 5

