"Office of the © __, Clerk P.O. Box 839966 San Aatot.. ., Texas 78283-3966 (210) 207-7253

ity o€ San Antonio
OFFICE USE ONLY
AFFIDAVIT FOR e
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION
An exemption affidavit must be submitted with each paper reportl. [ oaenandadivercd o Date t ]
LO'(QV\Q %Q\dlﬂ((/\& Date tmaged —

1. | swear or affim that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affim that 1 do not use computer equipment to keep current records of
palitical contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affim that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep cumrent records of political contributions,
political expenditures, or persons making political contnbutions to me.

4. | further swear or affum that | understand that | am required to file my campaign finance
reports electronically if I, my agent or consuitant, or a person with whom | contract exceeds
$20,000 in political contributions or political expenditures in a calendar year, or uses computer
equipment to keep cumrent records of political contributions, political expenditures, or persons
making political contributions to me.

5. | am filing this affidavit with the Cl\q S Q S(ln Aﬁ*cv\i“report dueon OY /O 9 /QC C7 1
understand that this affidavit is require?j to be filed with each campaign finance report for which |
am claiming an exemption from electronic filing.
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notary S} SEAL”
om to and subscribed before me by LDYC”& daldl eyni this, the 2 D ~ dayof
ADH| 20 9 to certify which, witness my hand and seal of office.

\ \\\“l“lll

a)a %)PW% Metissa_ A. Lopez Notary 0\6:‘5.1-:-,-.4,0&
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

Saw

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER k ,
NAME Cf e\ C—

 nckwame 0 SUFFIX
Satdiev o

4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE #: CITY: STATE: ZIP CODE
OFFICEHOLDER . . - L
MAILING W5 7 e ninowng S (1%6(11 \
ADDRESS

Antont [TK U227

Date Hand-delivered or Date Postmarked

[] Juy1s

I:l 8th day betore eleclion

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . >, > - Receipt # Amount
PHONE (210) G032 - 76§
Date Processed
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Date Imaged
NAME CNckame Gt SUFFIX
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
S
9 T .
REPORT TYPE I:r January 15 30th day before election I:l Runoff I:r 15th day after campaign treasurer

Exceeded $500 limit

[]

appointment (officenolder only)

|:| Final report (Attach C/OH - FR)

10 PERIOD Month Day
COVERED 03/0}/0

Year

q

Month
THROUGH

Day

03,3230,/ 5004

Year

ELECTION DATE
Day

11 ELECTION
Month

05,09,/ 5009

ELECTION TYPE

I:l Primary

Runoff

L]

Eéne#al

I:l Special

12 OFFICE OFFICE HELD (i any) 413 OFFICE SOUGHT (if known}
coown i\ Distrnict 5
14 NOTICE
OF DIRECT -- Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent aor approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =«
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box:

[ additionat pages

Apt. / Suite #:

City:;

State. Zip Code

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commissi

on P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

Saldierne

COMMITTEE(S)

' .
OV E wW O
17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made withoul the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <~

71 addwonal pages

COMMITTEE NAME
COMMITTEE TYPE
[ ] cenerac - _
COMMITTEE ADDRESS
[} speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

d subscribed before me, by the said L D r{ n & S al d\ € \' H(L

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ X
C
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ P
‘\ .
4. TOTAL POLITICAL EXPENDITURES $
o
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 g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L
AFFIDAVIT witiig,
b WA A,
\\\\ \9..0; 7,0..0&’/, I swear, or affirm, under penalty of perjury. that the accompanying report
QQ)’.’»\}“ (/0(.0 6\”, is true and correct and includes all informaltion required 10 be reported by
= 3° ) 2 ..‘4; ) )
S<ex o * = me under Title 15, Election Code.
: : [ ] = |
= ° O ¢ = > / /
- ° AN >~ ; . o ‘ f, .. .
Z % TE0E & § , 7{ CLL- Ll < ( Ao
%2, Sefxpinedees & i
/,, 06 of. oo’ "[.\\\ Signature of Candidate or Officeholder
’// “28-20 \\\

, this the zc"‘ day

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

Swornto a
of ‘Pm (] r .20
/ (
— :
Signatare of officer administering oa

Notani

Title of ofﬁcejr administering oath

Melissa A. Lopez

Printed name of officer administenng oath

Rev:sed 06/27/ 2008




Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A

2 FILER NAME ~ 3 ACCOUNT # (Ethics Commission filers)
gilewn oo Sa(élér’wm
4 Date 5 Full name of contributor ] out-ot-state PAC (1Ds: ) 7 Amount of [ 8 In-kind contribution
contribution ($) | description (if applicable)
6 Contributor address: City; State: Zip Code |[
{}f travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [[] owt-ot-stale PAC tD2

Contributor address; City; State; Zip Code

) Amount of l In-kind contribution
contribution ($) | description (if applicabie)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-af-state PAC (ID#.

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor |7 out-ot-state PAC (ID#.

) Amount of T In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) ! description (if applicable)

l
I
I

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-at-state PAC (D8

Contributor address; City; State;, Zip Code

In-kind contribution
description (if applicable)

} Amount of l
contribution ($) |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL QOPIES OF

THIS FORMAS NEEDED

H contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewvised 06127/2008




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Love oo Saldiey e
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Date 6 Full name of pledgor [[] out-ot-siate PAC (108 B 8 Amountof } 9 tn-kind description
pledge ($) | (if applicable)
7 Pledgor address,  City: State, ZipCode |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

4141 Employer (See Instructions)

Date Full name of pledgor [C] eut-of-state PAC (1D#:

Pledgor address; City; State: Zip Code

) Amount of ] In-kind description
pledge ($) | (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor ["] out-ot-state PAC {1D%,

) Amount of In-kind description

Pledgor address; City; State: Zip Code

l

pledge (3$) | (if applicable)
|
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of piedgor [] out-of-state PAC (1D

) Amount of In-kind description

|
Pledgor address: City.; State: Zip Code l
|

pledge (%) (if applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (1D3:

) Amount of In-kind description

Pledgor address; City, State: Zip Code

l

pledge (3) l (if applicable)
|
I

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewised 06/27,2008



Texas Ethics Comunission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LOV@-V\O\, gQKcttev‘u\a
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Dateofloan 7  Name of lender [J our-ot-state PAC (1D# ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress, City; State; Zip Code 10 interest rate
financial Institution?
Y N 411 Maturity date
42 Principal occupation / Job title (See Instructions) 43 Employer(See Instructions)
14 Description of Collateral
[J none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress:  City; State: Zip Code
[ not applicable
19 principal Occupation 20 Employer
Date of loan Name of tender [JouvolstatePAC DS ) Loan Amount (§)
Is lender a Lender address: City; Slale;‘ ' -Zip Coae oy interestrate
financial Institution?
Y N Maturity date
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Description of Collateral
] nore
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guaranlor address; City; State; Zip Code
[] not applicable
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewsed 06:27:2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME
Ofée o

SC(_[ C( LE ¥ L\ O

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State. Zip Code

7 Amount
($)

8 Purpose of payment (See instructions regarding type of information

»= Complete if direct expenditure to benefit C/OH -

(i travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office heid
(M travel outside of Texas, complete Schedule T)
Date Payee name - Amount
%)
Payee address; City; State. Zip Code
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officehoider name Office sought Office held
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure 1o benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
() travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City, State: Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
OvVe oo

éa( CL(&LV' n o~

3 ACCOUNT # {Ethics Commission filers)

Payee address: City: State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

BEEY

(H travet outside of Texas, complete Schedule T)

4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City: State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) @ Reimbursement
from political
contributions
(M travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City. State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) [EJ Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
’ %)
Payee address: City: State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
(rom paolitical
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) m Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3}

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME
LO { @A~

SC{ (c&te.r N O

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

6 Business address,

City; State; Zip Code

7 Amount
(%)

C,l

8 Purpose of payment (See instructions regarding type of iformation

- Complete if direct expenditure to benetit C/OH -

Office sought Office held

required.) Candidate / Officeholder name
(if travel outside of Texas, complete Scheduie T)
Date Business name Amaunt
(%)
Business address; City; State; Zip Code O

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH -

Office sought Ofiice held

required.) Candidate / Officeholder name
(} travel outside of Texas, complete Schedule T)
Date Business name Amount
($)
Business address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -

Office sought Office held

required.) Candidate / Officeholder name
(3 travel outside of Texas, complete Schedule T)
Date Business name Amaunt
($)
Business address; City; State; Zip Code
()

Purpose of payment (See instructions regarding type of inforrnation
required.)

(if travel outside of Texas. complete Schedule T)

«» Complete if direct expenditure to benefit C/OH --

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06:27,2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie I

3 ACCOUNT # (Ethics Commussion filers)

2 FILER NAME S o
L,(‘)v’em& alcg.te,v‘/\cu
4 Date 5 Payee name 8 Amount
($)
6 Payee address; City; State, Zip Code
U
7 purpose of expenditure (See instructions regarding type of information required. )
Date Payee name Amount
($)
Payee address; City; State; ZipCode
O
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
U
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
) %)
Payee address; City; State; Zip Code
Pumpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
v
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27:2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME
L,_O V € oo

3 ACCOUNT # (Ethics Commission filers)

%Q[ci(é(v\a.

4 Date 5 Payorname Amount
(%)
6 Payoraddress; City: State. Zip Code
U
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City. State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address: City: State; ZipCode
C
Reason for credit
Date Payor name Amount
(%)
Payor address: City; State; ZipCode
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State: Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06272008

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedute T

2 FILER NAME

Love o

Sa\Aeerww

3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] scheduiea  [] ScheduleB [ ] ScheduleC [ ] Schedule D[] Schedute F

[] scheaweH [] schequten [ ] conuc [] conT [] racc

[] schedule G

[] rpac-e

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[C] schedulea  [] schedweB [_] SchedueC [ ] ScheduleDd [_] Schedule F

[] scheduen [ ] schedueN [ ] conuc [ ] con-T [1 epacc

[] schedue G

[ pPac-E

Dates of travel

Name of person(s) traveting

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[:_l Schedule A I:l Schedule B I:l Schedule C [:] Schedule D [:] Schedule F

[] scheduien  [] schedueN [] conuc [ ] con-T [] eacc

[] schedute G

[] pac-e

Dates of travel

Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference. seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




