CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fiier D (Ethies Commission Filers)

2 Total pages filed:

RS/ Y OA2IS

3 CANDIDATE/ MS / MRS / MR FIRST
QFFICEHOLDER '
NAME L or-Yii
" nickeame Last 7
SALA2A

OFFICE USE ONLY
Date ROGHNRAE LIS uﬁfm; —
FEPARTMENTOF EL&S‘?E@?& 2
T UOTER REGISTRATION

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT { SUITE #; CITY,

we 38 San fAwFonie KA
5/20/#/#51//'é[.5, 725(/65/ 2852/

bed @4 2016

STATE; ZIP CODE

PM

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — Date Hand-deliverad or Date Postmarked
PHONE (95{) 6[45., /0/17[
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amaount §
TREASURER / /37 T’
NAME Y A O f o £ @ ................. Date Processed
NICKNAME LAST SUFFIX
Date tmaged
Garzn
STREET ADDRESS {NO PO BCX PLEASE); APT / SUITE #; CITY; STATE; ZlP’CODE

/200 E. HArnison
Browwsville | TEXAS nesay

8 CAMPAIGN AREA CODE - PHONE WUMBER EXTENSION
TREASURER 3
PHONE (?S‘é) .5’1/—91..-///,
9 REPCORT TYPE 30th day before slect] Runoff 15th day after campaign
ay before election uno
D January 15 g 4 D " D treasurer appeintment
A (Officeholder Only)
D Juiy 15 I:l 8th day before election D Exceeded $500 limit I:j Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED
0/ /ﬁ/ / /.é THROUGH ﬂ/ /07/ /é
M1 ELECTION ELECTION BATE ELECTION TYPE
Month Day Year MPrimaw I:I Runoff D Other
Description
05/ 0// /é |:| General D Special
12 OFFICE CFFICE HELD {if any} 13 OFFICE SOUGHT {if known)

~Tustice oF THE [EAce
Pc?'{- aQ- "/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 02/27/2015

2:37
i
i



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
LivpA W SAlAzAr A5 /4L 2578
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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
[ ] eENERAL
COMMITTEE ADBRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
{:! Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (CTHER THAN $ 75
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | T
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — J —
EAPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

TOTALS UNLESS ITEMIZED

N
&
\

4.  TOTAL POLITICAL EXPENDITURES $ //; / /S/ j 7
”,
CB;SLN:S&BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ (5/ 7‘70 7%
OF REPORTING PERIOD / , .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 == O -

18 AFFIDAVIT
’ | swear, or affirm, under penaity of perjury, that the accompanying report is
CYNTHIA RODRIGUEZ true and correct and includes all information required te be reperted by me

NOTARY PUBLIC under Title 13, Election Code,

STATE OF TEXAS
MY COMM. EXP. 11/18/17

«

Signature of Candidate or holder

AFFIXNGTARY STAMP / SEALABOVE

S, 7 i
Swarn to and subscribed before me, by the said 24 , this the

o_/ é . to certify which w:tness my hand and seal of office.

7 ,
fi\l\‘i" '1 ‘."1’/. ‘“‘ L YC € ‘ ,l@ A ’ ,J'

i
Sl tnature of officer admlnlsterlﬂ o Pringed name of officer administering/oath Title of officer alministering cath

day of

Forms provided by Texas Ethics Commission www, sthics.state.tcus Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Gli¥AwardsiMemorials Expense

Advertising Expense Event Expense Loan Repayment/Reimbursemnent Bolicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanss Trave! In District

Candidate/Officeholdar/Polifical Commities

Prirting Expense
Legal Services

‘Trave! Qut Of District

Salaries/MWages/Contract Labor Gther (enier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

LI NOA
5 Payee name

7. A,

7 Payee address;

3 Filer ID (Ethics Commission Filers)

S/4L02 21

M. SALAZAR
SPo i

City! State: Zip Code

4 Date

/-0 7-/4

6 Amount ($)

S )0 /§T37

BLOWNSY I LLE T EXAS

(a) Category (See categories listed at tha top of this sch’;du{e) (b} Description

785X/

PURPOSE d . Check if travet outside of Texas, complete Schedula T
OF ﬁ m f &\—43 N D Check if Austin, TX, officebolder living axpense
EXPENDITURE

SH m/—r, /Bampen
s8h ¢ Kens -

Candidate / Gfficeholder name

9 Complete ONLY if direct

Office sought
expenditure to benefi{ C/OH

Office heid

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder iiving expense
EXPENDITURE

Complete ONLY 7 direct
expendifure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount {$) Payee address; City, State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if fravel outside of Texas, complete Scheduie T
OF [ chock if Austin, TX, officsholder fiving expanse
EXPENDITURE s g e

Candidate / Officeholder name

Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us Revised 02/27/2015




