ity of San Antonio ‘Office of the ., Clerk PO Box 839966 San Anto.. ., Texas 78283-3966 (210) 207-7253
OFFICE USE 0”[7‘; ‘,? ‘{? n
AFFIDAVIT FOR e St
é%a? ra; Jﬂvm
CANDIDATE OR OFFICEHOLDER: Ly ?c“/r,;f-"&,%
ELECTRONIC FILING EXEMPTION <0
o
An exemption affidavit must be submitted with each paper report. | oseand aivered o Date Postmarked 4'5
II/O“QMO\ %(lk(l/(Q)’V\O\ Date maged

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

3. | further swear or affirn that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep curent records of political contnbutions,

political expenditures, or persons making political contributions to me.

4. | futher swear or affim that 1 understand that | am required to file my campaign finance
reports electronically if 1, my agent or consultant, 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 cument records of political contributions, political expenditures, or persons

making political contributions to me.

5. 1am filing this affidavit with the Loy o X@W\ Wpod due on G0 imL. 2009 1

understand that this affidavit is requi&ed‘ to be filed with each campaign finance rébort for which |

am claiming a“ﬁmm‘;}ion from electronic filing.
Nap UR4,

SNOA s Rie,

S 0'(.\‘( PU}'.Q

$¢
X

Signature of Candidate or Officeholder

u”l'
.41 ¢/
N,
/3 )
......
S N
W

A
ny
Q
4

A

oY

%

[ )
PILIEN
"l, 9-04 -20\\\
Mgy

>
(/
2,

NOTARY STAMP / SEAL

omn to and subscribed before me by Lo(m S{XMWXM/ this, the 20 % day of

rd
L)\Li% 20 0 0‘ to certify which, witness my hand and seal of office.
(i Weys  ynelinde \Wiesgs oy~
ature of officer administedng oath u Print name of officer ad'nimstenn{jam Title of officer adminisfbring oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.




Texas Ethics Commission

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

(512) 463-5800

1-808 3258506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

LI

The CI/OH iInstruction Guide explains how to complete this form.

41 ACCOUNT#
{Ethics Commission fiters)

2 Total pages filed:

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS /MRS /MR FIRST M
OFFICEHOLDER
NAME | LoreNA
NICKNAME ‘ LASY - SUFFIX
SALD (ERNA
4 CAND[DATE / ADDRESS /PO BOX; APT { SUITE #; ciy: STATE: 2P CODE

WS benvx\mgg (Ye,qr)
Sawn Am‘\omuo\ T 78¥>»s”

Date Hand-delivered or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (210) Foy- 96 07~
Date Processed
6 CAMPAIGN MS /MRS / MR FIRST i
TREASURER LO Y € O S al é\ e (1N Gy ate imaged
NAME nekname Gt T T SuFFix
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT i SUITE # cay: STATE; 2# CODE
TREASURER
ADDRESS
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( )

9 REPORT TYPE

D Runoft

[] Exceeded s500 timit

[] vanuary 15
(] sars

D 30th day before efection

D 8th day before election

U
L]

15th day after campaign treasurer
appointment (officetiolder onty}

Finat report {Attach C/OH - FR}

Year

/ ” / D Primary {:] Runoff

10 PERIOD Month Day Year Month Day
COVERED W THROUGH L y .
11 ELECTION ELECTION DATE ELECTION TYPE
Mot D Year

{E/Genefai

] speca

{1 additionat pages

12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (f known)
14 NOTICE _ )
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disciose this information onty if they receive notification of the direct campaign expenditure. =
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address | PO Box; Apt. ! Suite # City; State; Zip Code

GO TO PAGE 2

Revised 06/27:2008



Texas Ethics Commission

ot

;’95'/@

COMMITTEE(S)

[] additional pages

Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -

COMMITTEE TYPE

[ ] eeneraL
[} speciFic

COMMITTEE NAME

Loveno.  Saldiernco

COMMITTEE ADDRESS

(57 dennun

S A, TK TEr¥s§

Cf&a~(>

COMMITTEE CAMPAIGN TREASURER NAME

SSS(jV/Q/L/\JZ_, s C}f{gfﬁ“t*—ﬂ-’ :

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

AFFIX NOTARY STAMP / SEAL ABOVE

of JW .20 Oq
Mlinda W s

Swagma4o and subscribed before me, by the said

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0
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 QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
.‘g\\ul_‘_“‘h-
) UR '
19 AFFIDAVIT s,\‘\@?f‘.., .‘eel,,,
s w\l. oz\?d P 00(.'." l,’ | swear, or affirm, under penalty of perjury. that the accompanying report

s 3:§ ) C:p E is true and cormect and includes all information required to be reported by

= : o s E me under Title 15, Election Code.

= 19 ¥ =

Z N At S § ~

A &x "f: o & NA_AN_r WZC
M3 SN
,//, 4. 04 -20\\\\ Signature of Candidate or Officeholder
AN

| oteng. Saldierna

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

melmda. (Nehds

., this the ZLOM day

oy~

Signature of officer administering ¢a

Printed name of officer administen’@ath

Title of officer administering oath

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 . 1-8004325-8506
TV AN .
CANDIDATE / OFFICEHOLDER REPORT: FORM? ,C Y
SUPPORT & TOTALS cOve’W@»fET ﬁq:%‘;.
p
15 C/OH NAME 16 ACCOUNT # (ElhicsCommi’:v&-&zl
Lorene. Saldierna 5
17 NOTICE =~ This box is for notice of political contributions accepted or poiitical expenditures made by political committees to support the
gg?|¥[CAL candidate / officeholder. These expendilures may have been made without the candidate’s or officeholder’s knowledge or consent.

Revised 06/27/2008



Texas Ethics Commission P.O Box 12070 Austm,

Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHE li\fvp
gy F, "«%@i‘f’ 7y
Jal /‘1/5{ i /@

The Instruction Guide explains how to complete this form.

2 FILER NAME

Coten o, Saldierma

3 ACCOUNT # (Ethics Commission filers)

Date § Full name of contributor [ ounrof-state PAC (1D

) 7 Amountof I 8 In-kind contnbution

6 Contributor address; City; State: Zip Code

contrbution ($) } description (if applicable)

I
I
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions)

40 Employer (See lastructions)

Date Fullt name of contributor ] cvt-of-state PAC (1D,

) Amount of I In-kind contribution

Contributor address: City: State; Zip Code

contribution ($) ‘ description (if applicable)

I
I
I

(If travel outside of Texas, complete Schedule T

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {10#:

Amount of 1 Ia-kind contribution

Contributor address: City. State; Zip Code

contnbution ($) t description (if applicabile)

I
|
I

(if travel outside of Texas, complete Schedule R 1]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributar {1 ot-ot-state PAC (iD=

i} Amount of i tn-kind contribution

Contributor address. City: State; Zip Code

coatribution ($) I description (if applicable)

I
I
I

Schedule T)

{if travel outside of Texas, cc

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor { ] out-of-state PAC (1D%:

3 Amount of | tnkind contribution

Contributor address: City, State; Zip Code

contribution ($) description (if applicable)
I

I
I
!

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See {instructions)

Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Rewsed 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {;BP{()—}R?AS,—BSOG
e

“"s

PLEDGED CONTRIBUTIONS

%
I
m
o)

<

I

4

>
§

A2
&

1 Total pages this Schedule 8: ;5 K/

The Instruction Guide explains how to complete this form.

2 FH.ER NAME 3 ACCOUNT # (Eihics Commission filers)
cofeno. Sal é( erwved
4 TOTAL OF UNITEMIZED PLEDGES: > = = = < = $
5 Date 6 Full name of pledgor {77 out-of-state PAC (10#__ ) 8 Amountof ] 9 in-kind description
pledge ($) | (if applicable)
7 Pledgor address,  City: State. ZipCode |

(¥ travet outside of Texas, complete Schedule T)

40 Principal occupation / Job title {(See instructions) 41 Employer {(See Instructions)
Date Full name of pledgor [ out-of-state PAC (10 i Amount of i inkind description
pledge (%) ] (if applicable)
Pledgor address; City, State; Zip Code I

l

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Fult name of pledgor [ out-ot-state PAC (1D 3 Amount of * tn-kind description
pledge ($) ‘ (if applicabie)
Pledgor address: City; State: Zip Code |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ aut-ot-state PAC (1D ) } Amount of | inkind description
pledge ($) ‘ {if apptlicable)
Pledgor address: City., State. Zip Code ]

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of ptedgor {7 out-of-state PAC 10 ) Amount of { tn-kind description
pledge ($) I (if applicable)
Pledgor address, City: State, Zip Code i

I

{if travel outside of Texas, complete Schedute 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 06/27/2608



Texas Ethics Commission

P.O. Box 12070

Austin, Texas

78711-2070

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

T "\
Y P 2y Oy

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission filers)

Principal Occupation

2 FILER NAME
Loveno. Saldiernou
4
TOTAL OF UNITEMIZED LOANS: = = = Y = = $ O
& Dateofloan 7 Nameoflender ] out-ot-state PAC (D% ) 9 Loan Amount ($)
6 islendera 8 Lenderaddress; City: State; Zip Code 10 Interest rate
financial Institution?
Y N 41 Maturity date
412 Principal occupation / Job titte (See Instructions) 43 Employer (See lnstructions)
14 Description of Collaterat
3 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guérantor address:  City. State, Zip Cod
{7] not applicable
19 Principat Occupation 20 Empioyer
Date of loan Name of lender ] ostot-state PAC (D ) Loan Amount {$)
Is lender a Lender addﬂ;,ss} ) -Ciiy: o étaie . -Ziia (iocie ................. interestrate
financial tnstitution?
Y N Maturity date
Prncipat occupation/ Job titie (See Instructions) Employer (See Instructions)
Description of Collateral
O nore
GUARANTOR Name of guarantor Amount Guaranteed (3}
INFORMATION
Guarantor address, City; State Zip Code
{] notapplicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06:27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F‘//)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

3

y
)

C?'{i: o,
SN
C/,>~}§,4/s, Lo

Ty
X éé\’?,‘f(

2 FRER NAM§
Lovrewviao

SQ\(\_\Q‘(V\W

3 ACCOUNT # (Ethics Commission filers)

P,y‘?".s

4 Date 5 Payeename

6 Payee address; City: State: ZipCode

(%)

8 Pumpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

(If travet outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office hetd
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
[63)
Payee address; City, State; Zip Code
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate f Officeholder name Office sought Office held
{tf travet outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City; State; ZipCode
Pumpase of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(1f travel outside of Texas, complete Schedute T) .
Date Payeename Arnount
(3)
Payee address: City: State: ZipCode
Purppse of payment (See instructions regarding type of information -- Complete if direct expenditure 10 benefit CfOH -
required.) Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27:2008



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Lo 7ean O

Saildiermna

3 ACCOUNT # (Ethics Conwnission filers)

4 Date 5 Payeename Amount
$)
6 Payee address: City: State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
{if travel outside of Texas, complete Schedute T) ntended
Date Payee name Amount
)
Payee address; City. State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from potitical
coantributions
(If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
%)
Payee address; City; State; JZip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
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
from political
contributions
N intended
{if travel outside of Texas, complete Scheduie T)
Date Payee name Amount
(&)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(¥ teavel outside of Texas, complete Schedule T) intended

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 (7, - - -
(512) 800 (/ b gpgﬁzs 8506
OF bl
PAYMENT FROM POLITICAL CONTRIBUTIONS sCHEWUI4VEE &
O A BUSINESS OF C/OH JJO’ L&@{ ‘?‘f/&
Total Schedde H: — ¥ K2
The Instruction Guide explains how to complete this form. 1 Toalpages i * 4 5'
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiters}
Corevna  Sadiermno
4 Date 5 Business name 7 Amount
(3)
6 Business address, City; State; Zip Code
8 Pu:ppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH --
required.) Candidate 7 Officeholder name Office sought Office beld
(if travel outside of Texas, complete Schedute T)
Date Business name Amount
&3]
Business address; City; State; Zip Code
Purppse of payment {See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Offce sought Office held
(¥ 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 -
required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, compiete Schedule T)
——
Date Business name Amount
($)
Business address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information - Comptete if direct expenditure to benefit CIOH ==
required.) Candidate / Officeholder name Office sought Office held
(if travet outside of Texas. complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 061272008



Texas Ethics Commission

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

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

""//"';,.

/

4

SCHEDULE | é‘fj

[\écif", ..

44 gg"”*@ %

ly, .J(/( ,

The Instruction Guide explains how to complete this form.

4 Totat pages Schedule t:

2 FILER NAME

3 ACCOUNT # (Ethics Commussion filers)

Loverma  Sa\ dierna

Py \2'45

4 Date & Payeename 8 Amount
(%)
6 Payee address; City; State; Zip Code
7  Purpose of expenditure (See instructions regarding type of information required.) O
Date Payee name Amount
(%)
Payee address; City: State; ZipCode
Purpose of expenditure (See instructions regarding type of information required )
Date Payee name Amount
®
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information requiired.) 0
L
Date Payee name Amount
3
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information requived.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 06/27/20086



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

-
(512) 463-5800// ﬂ’l’eqp,;szs 8506

CREDITS (optional)

ig”scuer u,u./%ﬂ
0 p

w,'- ».1 ”

7, A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

VOGS

2 FILER NAME

LoYeno %cd&xew\od

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Payorname Amount
(%)
6 Payor address: City; State; ZipCode
7 Reason for credit
Date Payor name Amount
$)
Payor address; City: State: ZipCode
Reason for credit
O
Date Payor name Amount
(3)
Payor address: City: State; Zip Code
Reason for credit o
Date Payor name Amount
(83
Payor address: City. State; Zip Code
Reason for credit O
Date Payor name Amount
(&3]
Payor address. Clty State: Zop Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (6/27/2008



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

&7, g
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHED/&@W“
O S, ~ ek
FOR TRAVEL OUTSIDE OF TEXAS g f;,ﬁffﬁwfg
@y

4 Total pages Schedule T: A

The Instruction Guide explains how to complete this form.

?0 Pi

3 ACCOUNT # {Ethics Commission filers) 17 3‘

.

2 FILER NAME
Loveino, Saldijerwnoeo

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

5 Contribution / Expenditure reported on:

[] schedqueA [] schedue 8 [] SchedueC [ ] Scheduie D [] schedute ¥ [] Schedute G

[] scheduwett [] scheawen [] conuc [} cowr [1 pacc [ pace

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:

[] schedqulea  [] Schedule 8 [ ] ScheduleC [ ] SchedueD [ ] Schedute f [[] scredute G

[] schedutett [ ] ScheaueN [} conuc [] cont [ eacc ] eace

Dates of travel Name of person(s) traveting

Departure city or name of departure tocation

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:

[] scheduieA [] Schedue B[] Schedute C [ ] Schedue® [ ] Scheduie F [ schedue G
[] schedutett  [] Schedulen [ ] con-uc 1 con-v [] pacc [] pace

Dates of travel Name of person(s) traveling

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)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



