CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruetion Guide explains how to complete this form,

1 Filer ID (Ethics Commisslen Filers)

2 Total pages filed:
-

@/me 15

L
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEMOLDER iy EOLQ/ l’ OFFICE USE ONLY
NAME [ IR 4 U —
NICKRAME LAST SUFFIX
e
@GLLL, g \Owusi’ D74
4 CANDIDATE/ ADDRESS fPO ROX: APT/SUTE#  CITY: STATE;  2I° GODE
OFFICEHOLDER E - . . -
MAILING ) J\so St.w_pywew St QPJNo 1§ 157
ADDRESS et N
I:] Change of Address
5 S'QE%IES(EE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
PHONE (2Zlo) 23344370
Receipt # Amount $
6 CAMPAIGN MS { MRS / MR FIRST Ml
TREASURE
NAME R fV]f Lo qu e, Date Processed
NICKNAME LAST SUFFIX
] Date Imaged
gowAa Vo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT 7 SUITE # CITY; 4_78_LA\TE; ZIP CGDE
TREASURER , o . "T, a X - ;j'
ADDRESS 13450 Suvanpiv (r S Arthai x Ik
(Residence or Buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . .
(210 ) 6 ¥3-3300
9 REPORTTYPE | 7 sanuary 15 [] 30th day befors elaction [7] Runoff [] 15thdayaftor campaign

treasurer appoiniment
(Offlosholder Only)

NIE ) 9?5’%1«4 44 Trusten

|:| 8th day before election Exceeded Modified I:l Final Report (Attach C/OH - FR)
Repoiting Limit
10 PERICD Month Day Year Manth Day Year
COVERED .

Ol ol /9612 mroueH ob .,/ 3 /2010

11 ELECTION ELEGTION DATE ' ELECTION TYPE
Month Day Year L_—-I Primary D Runoff [l gg:;irriplion

/ / I:l General D Spedglal

12 OFEICE OFFICE HELD (f any) 13 OFFICE SOUGHT  {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I____J Additional Pages

THIS BOX [S FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE ! OFFIGEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

I:ISPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME g 16 Fller ID (Ethics Commisslon Filers)
ﬂ*O\OW{" ]"’\&M’(‘} 3
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _
CONTRIBUTIONS MADE ELECTRONIGALLY) O
2, TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4, TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 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.

Ax (A]

Signhature of Candﬁ’i’ate 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 cath Title of officer administering oath

(2) Unsworn Declaration

My name Is Iﬁljﬂ@/} K/UW\/‘" 2 ’Tf . and my date of hirth is ”?) ) g—&} .
My addross is 13950 Suamyu e Taile S Bt TR IV A

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

Executed in f(?x‘ (93 County, State of 7; ). 97 ! , on the day of "L,\.ﬁ 20 L.

: (mopth}) (year)
AALCy

i .
L4

T 7
Signature of andidate.IOfﬁceholder (Declarant)

Farms provided by Texas Ethfcs Commissicn www.ethics.state.tx,us Revised 8/17/2020
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OFFICE SOUGHT  (if known)

14 NOTICE FROM
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COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTE!
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HA

D OR POLITICAL EXPENDITURES MADI

0. E BY POLITICAL COMMITTEES TO SUPPORT

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

DGENER}\L COMMITTEE ADDRESS

D Additional Pages
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F1%
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COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms proﬁi&é& by_Te)g

—-__-'———___
Revised 8/17/2020




FORM C/OH
FT:ANDIDATE / OFFICEHOLDER GOVER SHEET PG 2

CAMPAIGN FINANCE REPORT

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED 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)
................... /‘—P
EXPENDITURE
OLITICAL EXPENDITURE.
TS 3. TOTAL UNITEMIZED POL $ @
{ 4
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 | 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 Officeholde!

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by

20 , tocertify which, withess my hand and seal of office.

Signature of officer administering oath

(2) Unsworn Declaration
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CANDIDATE / OFFICEHOLDER FORM G/OH

CAMPAIGN FINANCE REPORT _ R COVER SHEET PG 2
16 C/OH NAME ' 16 Fller 1D (Ethics Commisslon Flers)

C?é\mrm_. F#"e arnan

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS {OTHER THAN _
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $- O
CONTRIBUTIONS MADE ELECTRONICALLY} . - 00
2. TOTAL POLITICAL CONTRIBUTIONS §
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF L.OANS} o) Jn
EXPEND'TURE 3, TOTAL UNITEMIZED POLITIGAL EXPENDITURE,
TOTALS SRR .00
4, TOTAL POLITICAL EXPENDITURES $ O o
CUNTR'BUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD . TN OO
QUTSTANDING 8. TOTAL PRINCIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTINQ PERIGD $ - @ 6—5
18 SIGNATURE  { swaar, or affirm; under penally of perjury, that the accompanying report Is true and correct and Inclydes all Information
required to be réported by me under Title 15, Elaction Coda
% \‘f?Lo O Mufa M0

Signature af Candidate or Offlceholder

Please complete either option below:

{1} Affidavit

NOTARY STAMP/SEAL

Swom to and subscrlhed before me by _ this the day of . N

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

Signature of officer administering oath Printed name' of nfflcariadminlster!ﬁg oath “Tille of officer adminlstering oath

@ Un'swan Declaration

My name Is CQ(/M EL\EMW _ . and my date of birth Is 7/ so(. S .
My address is 2584 &}ﬂau‘kum Q :lI‘QL@'_ ) /7@[ otes | ("7( Vxor? .
(street) _._{state} - (zlp code) {country)

{ Executed in E‘CM{ o County, Stata of { x i __,onthe / 6 day of S J[d .20

{mpnthj ¢ yoar)
%’ﬁ: A ﬁ ¢ 0 An gt A}
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Cor_nmlsslon - www.othles state.tg,us Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER _ EORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
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1 Fllar ID {Ethics Cormmission Fllam) | 2 Totsl pages filed:

3 CAND[DATE[ Ms:hﬁﬁ"l MR I# i ———
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[] danuary 15 [] @t dey befora etestion [T Runef | 1 dey ey CorReian
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Exceaad Modited .
@EQMHS [T 8ih day betars alsttion | R oo [ Finet Repart tAttsh GioH - FR)

10 PERIOD Month Day Yiar Menth Day Yanr
COVERED >

| /fﬁ/;lOZJZ, THROUGH 7 //5/;2_,3.22-1

M ELECTION ELECTION DATE ELECTION TYPE

Marith Day Year [ rmery [ gumor EI g;h:dfﬂ piian
/ / () conorat [ spreetal
12 OFFICE 13 OFFICE BOUGHT (i knowr)

OFRICE HELD {If any)
Schiol Brard Ty rwﬁf&

14 NOTIGE FROM
POLITICAL
COMMITTEES)

[[] Addiional Pages

THIS BOX 13 FOR NOTICE GF FOLTICAL CONTRROUTIONS ASCEPTED OR POLITICAL EXPENDITURES MADE BY PFDIITIGAL GOMMIYTEES /0 SUPPORT
THE SANTHOATE f RFFICEHOLIER. THESE EXPENBITUAES MAY HAVE BEEN MADE WATHQUT THE CARMIOATES OFf OFFENOLOER'S KNOWLEDGE AR

GONSENT, CANDIATES AND GFFICEHOLDERS AR HEQUIRED T HEPIRT THIZ HFORMATION GNLY IF THEY RECRIVE NOTICH OF SUCH EXPENRINIHES,
GoMMITTES tvpE | COMBITTEE NAME ' ’

L—.._l BENERAL . GOMMITTEE ADDRESS

[erecrre GUMMITTER CAMPAIGH TREABURER NAME

GCOMMITTEE CAMPAIGN TREABURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Rthics Gommigsion www.ethics.state.tdus Reviged 8/17/2020




From:UPS5 Store 6218 To: 2107068772 07/13/2022 17:03 #4399 P.O02/003

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 /CH NAME 16 Flisr ID (Ethics Coramission Fiters)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES DF LOANS. OR M
CONTRIBUTIONS MADE ELECTRONICALLY} i

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LGANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, M/

P
4. TOTAL POLITICAL EXPENDITURES
- CONTR!BUTION l -~
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD J
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTAMDING LCANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and ] cludes alt information

retuirad to be repored by me under Title 15, Election Code.

Slgnature of Qandidate or Officeholdar

Please complete either option below:

(1) Affidavit

NOTARY STAMP/8EAL

Sworn to and subscribed bafore me by this the day of 5 ,
20 » te cartify which, withess my hand and seal of office.
Signature of cfficer administering oath Printad name of officer administering oath Title of officer administering oath

(2} Unsworn Daclaration

My name is f / L nd my date of birth is 2 06‘ /
/M,@ HAK | <. s (2] / %’55

Myﬂddressis e:D—o) ﬂ L)F}"'S/O

{street) {city) (sla e)
Executed in County, Stata of ! I Z’g] the P w

U\3

(znp code) (country)

Fotms provided by Texas Ethics Gommission www.ethles state. b us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. Ji-
3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER S( s L H OFFICE USE ONLY

) 4 !
NAME oo 22 a7 S I ——
NICKNAME LAST & @ SUFFIX
\160' v !

4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # CITY: STATE; ZIP CODE

OFFICEHOLDER y .- —

ADDRESS s — e

- '\ gt ke LAYl
':l Change of Address (UVRTARYS Vg
5 g/;g%lEDﬁgEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
1 - ~y f e
PHONE (210 ) 284 -bl66
Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER -

NAME  |sessmssmesee s /"‘»ﬁ‘f‘ e T L Date Processed

MICKNAME LAST SUFFIX
Date Imaged
éu i A

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

TREASURER o oo g By

bt ol Hertet: Pr.
(Residence or Business) C,.L\W\ /‘LV\,‘Q‘DM Lo [ K 7‘5 22 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (20D ) TAS = L ED

9 REPORT TYPE [] s3oth day before election

[:l January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

I:l Runoff D

@ July 15 EI 8th day before election Exceeded Modified |:I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
O o1 /20aa.  THROuGH oL 30 /SAbaR

1 ELECTION ELEGTION DATE ELECTION TYPE

Meaonth Day Year D Primary D Runoff [l gther_ :

escription
/ / |:| General |:| Special

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

fDC (A ;L' l;lr\rﬂ l‘_,\.%‘)r e

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

M
D GENERAL COMMITTEE ADDRESS

D 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)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (25"

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g[f
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g{,
4. TOTAL POLITICAL EXPENDITURES $ :
___________________ 7
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 | 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.
Zf/??fp/
{gnature of Candldate 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'bk f‘( Aade . and my datsof birthis__ L/ lﬂ_/‘T'l .
My address is /(2! % /25(41-9‘3@619\. , 5‘%,4/\?4)0 T}( 6Ly ( ,ﬂQL&

(street) (city) (state)  (zip cod@ > (country)
Executed in gf}(}k—\ County, State of /\?C ,on the /; day of 7“/ t 20 .
(year)
JL.__-——?;

=-
Signature of Candidate eclarant)

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 1

. 1 Filer ID (Ethies Commisston Filers} 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, 2
3 CANDIDATE/ MS / MRS / MR , FIRST MI
N = S Date Recorred
NICKNAME LAST, SUFFIX
Saldana
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE it CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 6302 Pemwoods i
ADDRESS San Antonio, TX 78240
|:| Change of Address
5 CAND”:)ATE'/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE { 210 ) 379-6107
Receipt # Amount $
6 CAMPAIGN MS 1 MRS / MR FIRST Ml
TREASURER
TN = N Date Processed
NICKNAME LAST SUFFIX
Date Imagad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT ! SUITE # CITY; STATE; ZIP COBE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE
J 15 d0th day befcre siection Runoff 15th day aftar campaign
E] andan D Y E] D treasiirer appointrent
({Offlceholder Only)
IE July 16 I:l 8th day befors election I:I Exceedsd Modilied D Flnal Report {Atlach C/OH - FR)
Repaorting Limit
0 PERIOD Month Day Year Manth Day Year
COVERED
01,/ 01 2022 THROUGH 06/ 30 7 2022
1M1 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff |:| Othar
Description
05 / 01 / 2021 General || spesal

12 OFFICE OFFICE HELD (il any} 13 OFFICE SOUGHT (i known)

School Board Trustee, District 5 NISD

14 NOTICE FROM THIS BOX I FOR NOTICE QF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLPER'S KNOWLEDGE OR
GONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATICN ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE GCOMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[ IspecFIC COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0

BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all Information

required to be reported by me under Title 15, Election Code.

Cpsrine) Anedaie

Signature of Candic(ate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of ,
20 , to certify which, withess my hand and seal of office.
Slgnature of officer administering oath Printed nams of officer administerlng oath Title of officer administering oath

(2} Unsworn Declaration

. Corinne C. Saldana . 09/30/1948
My name is , ahd my date 9f hirth is
My addressis __ 0002 Pemwoods ___SanAntonio  TX ~ Bexar
Bexar {strest) Texas {city) J (state)  (zip code) (country}

Executad in County, State of

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