CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

N 4 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 Ml
OFFICE USE ONLY
OFFICEHOLDER Mr. Joseph H.
NAME R R M T R SR R0 ORISR A R Date Rocoived
NICKNAME LAST SUFFIX R
Medina Deputy Superintendan{
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #, cITY; STATE;  ZIP CODE
3::’:&'5(:'01-05!? 11719 Rousseau
ADDRERS San Antonio, TX 78251 JAN 2 6 2022
Change of Address
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Hand-deliverad o7 Dale Postmarked
OFFICEHOLDER H i
PHONE (210 ) 784-6165 Buginess & Finance
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST 4 M!
TREASURER | Mers Kifborpon...... o
NICKNAME LAS SUFFIX
Date Imaged
U,LV\ G
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY: STATE; 2IP CODE
TREASURER
ADDRESS N
. e ) 5 . [
(Residence or Business) L(D’] (l) £ (A‘ Q/'H'l 'b & gOL\/\ ?‘x\/\?{‘b\/\\\') ‘ Y 7%22 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE . [ 7
(2t0)  215-119D
9 REPORT TYPE W January 16 r 30th day before election I-_! Runoff i— 15th day after campaign
| I : . lreasurer appointment
{Officeholder Only)
’ July 15 g 8th day before election l | Exceeded Modified E Final Report (Attach C/OH - FR)
:  Reperiing Lirnit
10 PERIOD Month Day Year Month Day Year
COVERED
7/ /2 THROUGH |2 /’S( /Z(
1 ELECTION ELECTION DATE ELECTICN TYPE
Month Day Year Primary Runoff gte?::l;i ol
/ / General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
\ 4T T o e A
NTSD Trustee
14 NOTICE FROM THIS BOX I FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Joseph H. Medina
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) *
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 .OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 O
18 SIGNATURE | 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. -
’Slgnamre of Candudate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is /g oS P\ H», lA/\!LJ&\ WO , and. my date of birth is 7 / L I 7q

My addressis __\ | | \\O\ Roussean a v A\/C xM\Jb A\ e «7%2"7‘ Uus
(street) — chnty) (state) (zip code) (country)
Executed in /KP YO County, State of i X , on the ?

.

Sngn?tm Candldate/Ocheholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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:

OFFICE USE ONLY

tty-Stuperintendant

3 CANDIDATE/ MS / MRS / MR Y FIRST
OFFICEHOLDER / §
NAME oo, t,ff/ﬂ/ﬁ ..................................... L.
NICKNAME LAST SUFFDe
/\aﬁw?
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

l:l Change of Address

1§38 Epernte( Elwt 34 T¢ 7ZE2s7

JAN 19 2022

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B

OFFICEHOLDER ( 270 ) )
PHONE P - <
‘&H 7 Xg 5)\@ Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
MRS URER Alfceddo
NICKNAME LAST SUFFIX
Date Imaged
A\ Demingue? [1]

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER — - M _ / 7z 5 57
ADDRESS For Enern ld Ebn A ¥ 7E5FO

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(20) SL)- 3245

9 REPORT TYPE

[] so0th day before election

I:I Runoff

Iﬁ( January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

(] Juyts [] 8th day before election Exceeded Modified [[] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED

THROUGH

s/ /3/26’02—/

1 ELECTION

ELECTION DATE

D Primary D Runoff

El Special

D Other

Month Description

Day Year

ELECTION TYPE

/ / IZf General

12 OFFICE

Stsle Meale Detud 42

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IgFOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES

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

MADE BY POLITICAL COMMITTEES TO SUPPORT

THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (9

CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é,}
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6)
4. TOTAL POLITICAL EXPENDITURES $ 2
¢)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7’)
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanymg report is true and correct and Jincludes all information
required to be reported by me under Title 15, Election Code. , "“’
T ) Le /(LM /ﬁ‘»{ )
/ Signature of?d/ate or Ofﬁég
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
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 Declaratlon

My name is (:16& Pr\k, % Z/S(Qez , and my date of birthis __{ (9= ]lo ~ IQCo‘é’;

3 = ’
My address is Tg% 7:’\’\(" L (L € hAA 5 Vet }4}&2}1 L 7\:[ 15251, Qﬁ# c e
~ (street) (city) (state)  (zip code) (country)
Executed in ‘P)(J/?( AT County, State of __ [ /S, onthe | €\ dayof 3& N ‘Qi
’ vi (month) J (year
~ M % {",[ " <

Slgnature of Candldate/Offlc older (%aarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

®

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

¢

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ Ve
4. [ ] scHEDULEE: LoANS $ P
6. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 1
8. D $ \
@
[]
[]
L]
L]

G0

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




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 M
OFFICEHOLDER M‘ L \‘V\ De Rannie
NAME e VNN WSSA. W AT A
NICKNAME \\ LAST SUFFIX
Chumb ey
4 CANDIDATE / ADDRESS / PO BOX; APT /S cImy; STATE;  ZIP CODE JAN 192022
OFFICEHOLDER
MAILING T
S| 613 Forest Hoven. S
[ Chenge of Address 24PBhisiness & Finance
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS|ON Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (9\‘0) 681* 63(’\\
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME ettt 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 M;nuary 15 [] 30th day before election [] Runoff 15th day after campaign

[]

treasurer appointment
(Officeholder Only)

[] vuyits |:l 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

THROUGH

7 ] /204)

|2/31 /208 |

1M ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

I:l Primary D Runoff

Month Day Year

I:I General I:] Special

e

12 OFFICE

OFFICE HELD (if any)

NIsD TrusTee

13 OFFICE SOUGHT (if known)

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

D GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

nt




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
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 M Lt‘SSA M Cf\f\u\ml{\\ , and my date of birth is F&L [3 'qS% )
My address is 6118 Folrcﬁ'r H*\Uc-h S oan Ar«_iifn.uﬂ - 11:2_8_"{__ —A_u S.A. .

(street) (C|ty) (state)  (zip code) (country)
Executed in ( Sg )¢ Qk County, State of [ g X 5 , on the day of 20 8\?\
nth) f e
WALSad,

Signature of Candldate/Off' ceholder (lz( }rant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS @ FIRST MI
OFFICEHOLDER ' o) _),_
NAME e, ’\Z\L’Q—’ ...............................................
NICKNAME LAST , FFIX
%0%\-1 &] OW\X)L %? p
4 CANDIDATE / ADDRESS IPO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

Sow %z\u

Tx TIts?

Date Received

uly Superintendant

JAN 2 6 2022

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B i Date Hand-dgljvered.ar Date Postmz-éed
OFFICEHOLDER - X . & F
OFFICE (2o ) 339-1320 usinéss & FiRane
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
MARE R e, SRR ) Date Processes
NICKNAME LAST SUFFIX
Date Imaged
S"{?\J\/J ('A% Q l
7 CAMPAIGN STREET ADDS?ESS (NO PO BOX PLEASE); AP1L?JITE} #; S’cm(; Q STATE; ZIP CODE
TREASURER 13952 Seenmiyvip gl P i ; — 253
ADDRESS ) ierty Heus ' > Je 7> 718725
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE f oW . .
(2 ) 6Y7-3300
9 REPORT TYPE QrJanuary 15 [] 3o0th day before election [] Runoff 15th day after campaign

[]

treasurer appointment
(Officeholder Only)

[] suy1s [ ] 8th day before election Exceeded Modified [ ] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . .
) g THROUGH \ - / i
O o] Sy 2 3
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primary D Runoff l:l gther_ .
escription
/ / I:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Nelbode TSP Y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional 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

[ ] GENERAL COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Loby b 8ok 1,
U ‘)2/ Ll (1% % - Y
17 CONTRIBUTION 1. TOTAL UNIITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ {
CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (z
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ ¢
................... J
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3
BALANCE OF REPORTING PERIOD ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ng
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.
Slgnature of Candldate/;r Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 ﬂo‘ao,«) @)uu/\f)\ /§ , and my date of birth is [1)/’015 ﬁ
My address is ,Z \I (0 SMNAMV\N /r/m,/ : §AN M‘va, /V j?”]

(street) (city) (state) (zip code) (country)

Executed in KQ ?(0/ County, State of 7} Xa/) ., onthe 'LS— day of 2071
nth) 7

1A Mo (year)

Slgnature of k{andldatq/ /Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
NAME e AR e €58 S o = e i e = £ S A A B E 6 A an Date Recolved
NICKNAME LAST SUFFIX
Saldana
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER 16302 Pemwoods  San Antonio, TX 78240
MAILING
ADDRESS
Change of Address
S5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (210 ) 379-6107
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
Name RERC M Wiliam Lo Date Processed
NICKNAME LAST SUFFIX
Date Imaged
T.R. St. Charles
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 5 Victory Green ~ San Antonio, TX 78240
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 867-5235
9 REPORT TYPE [ senuay 15 [ sohdaybeforeelecton | Runoff [ 15th day after campaign
§ J I i i treasurer appointment
(Officeholder Only)
i July 15 ! 8th day before election rﬂ Exceeded Modified E B Final Report (Attach C/OH - FR)
I i £ Reporting Limit i
10 PERIOD Month Day Year Month Day Year
COVERED
4 22 /2 THROUGH 9] / 21 y 21
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar Primary Runoff g‘ehsecrription
5 / 1 / 21 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
NISD Board of Trustees
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) 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
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Corinne C. Saldana
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTAL POLITICAL EXPENDITURES $ 0 OO
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ OOO
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 COrinne C. Saldana  and my date of birth is 09/30/1948
My address is 6302 Pemwoods ,San Antonio  TX 78240 US
(street) (city) (state)  (zip code) (country)
Executed in Bexar County, State of Texas , on the 23 day of May , 2021 .
/ . (month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForRM C/OH - FR

The Instruction Guide explains how to complete this form.

e= Complete only if "Report Type" on page 1 is marked “Final Report™ e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Corinne C. Saldana

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Avedorn

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder, e-

A CAMPAIGN FUNDS

Check only one:

E I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

g,& I do not retain assets purchased with political contributions or interest or other income from political contributions.

rw I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder o«

v I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions,

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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:

D Change of Address

3 CANDIDATE/ Ms /@RS MR FIRST i
OFFICEHOLDER C’ C( o / OFFICE USE ONLY
NAME b T T e S F| ....... T ——— t ndant
NICKNAME LAST . UFFIX e
Ho'rle. Digputy Superin
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING JAN 2 6 2022
ADDRESS

833!

Sh ﬁ(//uxo SOk,

e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION TEhivEad od
OFFICEHOLDER | ( ~ 7)) 95‘(/ 420 Busipess &Finance-
PHONE ‘ -, ) é

= ‘ Receipt # Amount $
6 CAMPAIGN MS (MRS /)MR ) FIRST 2 MI
/ 7
NAME L, Y’ j/ vid... A4S, QU= . .
NICKNAME LAST SUFFIX
Date Imaged

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

ADDRESS o <. TR / <y (] % - o

(Residence or Business) L'(' ki flﬁ S [L/l / ( S (’;(/ }’f) I,’- l@ 7K>) ‘.//

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(=L O) 759 7 00 [

9 REPORT TYPE

D 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

l:l Runoff I:I

MMW 15

[] Jduyts [ ] sth day before election Exceeded Modified [ ] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7/( /;2( THROUGH IQ,/}[/Q/

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff l:l g‘heﬁ 3

escription
/ / D General D Special

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

TJristec€

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 SUPPCRT
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

DGENERAL COMMITTEE ADDRESS

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT LOVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ -,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
................... 4
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /Q/
7
4. TOTAL POLITICAL EXPENDITURES $
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 penaity 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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
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 C[}z VHZJ H ar [6 , and my date of birth is / o) - 0 q - [qﬁj
My address is (’/& 3 (_i / HS[ (LL ’ 3 /’)/U/ai"l[ zz 1y E g X ,’LL’ .

(street) (city) 7 ?&5{ (state) (zip code) (country)

Executed in County, State of ,onthe . , .
C [ zpmonth) (year)

Slgnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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/

FIRST

MS / MRS / MR
OFFICEHOLDER |, % \ /3 OFFICE USE ONLY
NAME NS L TNAY S A D afo Bacelved -
NICKNAME __LAST suBep Jiy %upenntendan
t Ceeyn N
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3599 Maum Ciede JAN 192022

He\otes TX 75088

t

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T ivied
OFFICEHOLDER | ) Bupiness & Fimance
PHONE f :

@' ,0 i’/ / 3 Sa?ia Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

—
Name ek CS oo B e TS
NICKNAME LAST SUFFIX
P Date Imaged
‘ch‘; nesS

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

(Residence or Business) 'MN\ QV\"‘LV\.A e g ? 49%0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(810) 414967

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

|:] Runoff D

& January 15

uly 15 [_] st day before election Exceeded Modified [ ] Final Report (Attach C/OH - FR)
o Reporting Limit
16 PERIOD Month Day Year Month Day Year
COVERED / / /
‘ / THROUGH / 4 .
) B 18 31 73/
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L__] Primary l:l Runoff l:l gther' _
escnptlon
/ / I:I General [l Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

o180 Trushes

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

D GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 6. 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ) 3«11
CONTRIBUTIONS MADE ELECTRONICALLY) ‘ ),
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) () LVO
.................. A %4
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O GU
4. TOTAL POLITICAL EXPENDITURES $ 0 0()
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANCE OF REPORTING PERIOD O (_TO
<
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /7/0 7? Z\)M

18 SIGNATURE | 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 (%rpy\ E@Fz vinca v , and my date of birth is 7 //’0 /3723
) 3\ ] N < Ty
My address is QT&J@ M”‘ u +u,M C.\,/"‘(‘_‘}\e , !~L e s | ZZ ' 28 Q2]
street) - (city) (state)  (zip code) (country)
Executed in ﬂ Y County, State of 7)( ,onthe _/ ? day o Jan , 20 _Q%
’ 4 T Q/ Tonth) (year,
ey LAAGLAR

S@r’mture of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




