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 (Elhlcs Gommission Fllers)

2 Total pages filed:

MS /MRS /MR FIRST
3 gégggﬁgféea Ml OFFICE USE ONLY
i Mary e an e P. . [owe nocemes
NICKNAME LAST SUFFIX
Patti Radle
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE #; ciTY; STATE;  ZIP CODE -15-21A0 g:40 RCVD
OFFICEHOLDER ‘ :
MAILING w .
ADDRESS 1202 Tampico St., San Antonioj Tx 78207
[:l Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
giﬁgﬁEEHOLDER ( 2 10 ) 2 2 5 = 6 9 13 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST MI Recelpt # Amount §
TREASURER
NAME | ... Joanpe Dale Fracessed
NIGKNAME LAST SUFFIX
Sanche Z Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cITY: STATE; ZIP GODE
TREASURER
ADDRESS .
) 615 Brady San Antonio, Texas 78207
(Residence or Business).
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
phone | ( 210) 226-3898
9 REPORT TYPE .
E-_] January 15 D 30th day before election [] Runot O :rgt:s gfayr 2‘;:'; ;almgz{gn

i ﬂ July 15

I:I 8th day before election D Exceeded $500 limit

(Olticeholder Only)
Final Report {Attach G/OH - FR)

]

i0 PERIOD Month Day Year Month Day Year
COVERED v S/ e
' 1.1 /2021 THROUGH 6 30 -« 2021
11 ELECTION ELECTION DATE ELECTION TYPE
— e Yoir O pimay [ Runot ] otner
Description
’_,"' .4/ D Genaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

SAISD Trustee - Dist. 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 Gommission Filers)
Patti Radle
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, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
|:| GENERAL
COMMITTEE ADDRESS
[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0-
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED =
2. TOTAL POLITICAL COMTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0-
Eé?.f\t’g'mRE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ sl
UNLESS ITEMIZED _
4. TOTALPOLITICAL ExPENDITURES Sch F= $855.84 $ 1.801.82
Sch I= $945.98 ’
ggFgSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 5 381.86
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-

18 AFFIDAVIT

L o | swear, or affirm, under penalty of perjury, that the accompanying reportis
SRV Py e}’jq,, THERESA MENDOZA true anc% correct and includes all information required to be reported by me
o N3 Notary Public under Title 15, Election Code.
Al womybhigzizios | < /‘*”f?E
o5 ; Notary | - ey 1T\ k{\ _ »
IRERS My Cc:xnm. Exp. 8-07-2023 f\ﬂﬁ&'\ﬂc < QQ/

Signature of Candidate or Officeholder

iy,

it

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said Patti Radle , this the [ ﬂlf\/

day of M "} , 20 4”‘ , to certify which, witness my hand and seal of office.
oy Mondpy—  —Thetest N dor o~ NG
Signature of officer admlniste%g oath Printed name of officer administering oath Title of officer aér‘;inlstering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Patti Radle

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 0
4. |:| SCHEDULE E: LOANS 0
5. [X| SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 855.84
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 0
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
11. B SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 945.98
t2.  [[] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER 0

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)

Advert[si ng F_-_x pense Event Expense Loan Hepaymenmeimburserﬁenl 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/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Polifical Committee Legal Services Salaries/Wages/Contract Labor

Olher (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 ID (Ethics Commission Filers)
2 Patti Radle
4 Date 5 Payee name
1/9/2021 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code ‘
$357.19 150 N. Crossroads Blvd., Balcones Heights, Tx 78201
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
Checkif travel outside of Texas. Complete Schedule T.
PURPOSE . ‘
OF Offlce Overhead I:l Check if Austin, TX, officeholder living expense
EXPENDITURE (prin ter il’lk)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

3/12/2021 Nationbuilder

Amount ($) Payee address; City; State; Zip Code
$348.00 520 S. Grand Ave., 2nd Fl., Los Angeles, CA 90071
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF . . I:' Check if Austin, TX, officeholder living expense
EXPENDITURE Fundraising Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/12/2021 Go Daddy
Amount ($) Payee address; City; State; Zip Code
$76.62 14455 N. Hayden Rd., Scoittdale, AZ 85260
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check If travel outslde of Texas. Complete Schedule T.
OF . I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead
(website)
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/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Palling 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 . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
2 of 2 Patti Radle |
4 Date 5 Payee name '
é/17/2021 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$74.03 2321 SW Military Dr., San Antonlo, Texas 78224
8 (@) Category (See Gategories listed at the top of this schadule) (b) Description
Checkif travel outside of Texas. Complele Schedule T.
PURPOSE ]
OF Of f lce Overhead D Check If Austin, TX, officeholder living expense
EXPENDITURE (copy paper)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Galegories listed at the top of this schedule) Descriptioﬁ
PURPOSE D Check Iftravel outside of Texas, Complete Schedule T,
OF D Check li Austin, TX, officeholder living expense
EXPENDITURE
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 |:| Checkiltravel outside of Texas. Complete Schedule T.
oF [:I Check if|Austin, TX, officeholder living expense
EXPENDITURE
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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schedule | 2 FILER NAME 3 Filer ID (ElhiGS Commission Filers)
2 Patti Radle
4 Date 5 Payee name
1/4/2021 SAISD Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 141 LaVaca, San Antonioi, Texas 78210
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.) |
OF
EXPENDITURE Scholarship Donation Scholarships
Date Payee name
4/8/2010 Fuerza Unida
Amount ($) Payee address; City; State; Zip Code |
$200.00 /10 New Laredo Hwy., San Antonio, Texas
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PURDPIESE categories.) raquired.)
EXPENDITURE Donation Scholarships
Date Payee name
5/9/2021 Crystal Tamez
Amount ($) Payee address; City; State; Zip Code
$200.00 4801 Goldfield, Lot 214, San Antonio, Texas78218
Category. (See instructions for examples of acceptable Description (See instructions regarding type of information
PUFg'I?SE categorles.) required.)
EXPENDITURE Gift (creation) For creating artworkfor
Trustee Debra Guerra final
Date Payee name Board Meet ing
5/14/2021 | HEB
Amount ($) Payee address; City; State; Zip Code
$13.28 108 N. Rosillo, San Antonio, Texas 78207
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)PIS)SE categories.) required,) |
EXPENDITURE Gift ; Recognition of SAISD
Police Officers

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

2 of 2 Patti Radle
4 Date 5 Payee name
5/18/2021 | Robert's Flower Shop

6 Amount ($)

7 Payee address; City; State; Zip Code

$21.65 423 Castroville Rd., San Antonio Téexas 78207
(a)Category (See Instructions for examples of acceplable (b) Descriplién (See instructions regarding type of information
PURPOSE categories.) required.) |,
OF Recognition of SAISD

EXPENDITURE

Gift

Nurses

Date Payee name
6/16/2021 HEB
Amount ($) Payee address; City; State; Zip Code
$311.05 2321 SW Military Dr., San Antonio, Texas 78224
Category {See Instructions for examples of acceplable Description (See instructions regarding type of information
PU T;F?S E calegories.) requiredﬁ
EXPENDITURE Gifts Materials forccupcakes for
District 5 schools staffmembers
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF“DPISSE categorles.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

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



