MRS. LINDA
SALAZAR




1) ORIGINAL

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 Tolal pages filed: r\

RS /¥ 022 /S

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

I:j Change of Address

[
3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER '
NAME A IO A m. .. ..
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY;

e 3 SL iy /qﬂ %a/u/\dsm‘j;eé? conE
Browrs/LLE, TEYAS 5o

Date Receii@R e nON COUNTY
DEPARTMENT OF ELECTIONS &
VOTER BEGISTHATION

(Residenice or Business)

5 CANDIDATE/ AHEA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | Date Hand-delivered or Date Postmarked
PHONE (iS" %éé - /ﬂ/%

6 CAMPAIGN MS / MRS / MR FIRST wl Receipt # Amount §
TREASURER
NAME | RoBers Date Processed

NIGKNAME LAST SUFFIX
s ﬂ'ﬂ 2_ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP GODE
TREASURER /9/

ADDRESS /R oo £ 7R/ cod

Browwsv i LLE , 7T EXAS 2852/

8 CAMPAIGN
TREASURER
PHONE

PHCNE NUMBER EXTENSION

EFE-1/1/

AREA CODE

9s¢ )

9 REPORT TYPE

AicE

Pct-

Sas

January 15 30th day before election Runoff 15th day after campalgn
,:I . D |:I D treasurer appelniment
(Officeholder Only)
M July 18 [ 7 sth day before elestion [] Exceeded $500iimit [} Final Report (Attach CIOH - FR)
10 PERIOD Month Year Manth Day Year
COVERED
A /ﬂﬁ//é THROUGH &7/ /Jf//é
11 ELECTION ELECTICN DATE SILEGTION TYPE
Month Year M Primary [:I Runoff [ other
Description
05 / 0// /é B General I:l Special
12 OFFICE OFFIGE HELD {if any) 13 OFFICE SOUGHT (if known)

oF THE FeAcE
2~/

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Fllers)

oy, m. SalazAr 25 /%0 D2.2/S

16 NOTICE FRCM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ]eENERAL
COMMITTEE ADDRESS

I JsreciFc
GOMMITTEE GAMPAIGN TREASURER NAME

[ ] Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —-— 0 d—

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ ?53' 97
4. TOTAL POLITICAL EXPENDITURES $ / 30/ f
/ ! '7

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /52, 7 %(? /0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OLTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _ 0 —

18 AFFIDAVIT

; t swear, or affirm, under penaity of perjury, that the accompanying report is

CYNTHIA RODRIGUEZ true and correct and includes ail information required to be reported by me
NOTARY PUBLIC under Title 15, Election Code.

AFFDXNOTARY BTAMP /SEALABOVE

Sworn to and subscribed before me, by the said ,Z /'AJ DA .5;4 / A 2 ﬁﬁ , this the 7

. to c:ertify which, Witnes_% my hand and seal of office.

i { i 4 i (o a i
; JoAT g Aoy i :
LS T (EVE A { H
Ljs %1 i Na %Q}EF L/ v VU (m
L [
Signature of officer adminiét{ering oath Prrnted name of officer admlnfstenng oath Tile of officer administering cath
L;

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Ravised 9/8/2015




o

CANDIDATE / OFFICEHOLDER FORM C/OH

1
14 C/OH NAME \ . 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY FOLITICAL 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, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

el COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

P
H
-~

= C

COMMITTEE CAMPAIGN TREASURER NAME

I:l Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLINICAL CONTRIBUTIONS OF $50. OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS . $
(OTHER THAN PLEDGES, LOANS, OR GUJARANTEES OF LOANS)
%?E,’_"g ITURE 3..  TOTAL POLITICAL EXRENDITURES/OF $100 OR LESS, : $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXP ITURES $
. - o ’
ggll_\g\i?éBEUTION 5. TOTAL POLITICAL GORRIBUTISNS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS \ LAST DAY OE/HE REPORTING PERDD $
LY e AY
18 AFFIDAVIT S

I ewear, of affirm, under penalty of petjury, that the accompanying report is
frue and cogrect and includes all information required to be reported by me
under Title 1§, Election Gode, _

SignXxiure of CGandidate or Ojficeholder

\
3

AFFI{ NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of 20 , to certify which, witness my hand and seal of D%ce.
Signaiure of officef administering oaih Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Comrnission www._cthics.state.tbe.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Heimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donaticns Made By GiftyAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract l_abor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FIL?EH NAME 3 Filer ID (Ethics Commission Fllers)

s WDOA M. SAlrz2Ar |25/¥602275

4 Daie 5 F'ayee name
& Amount {$) 7 Payee address; City; State; Zip Code

. 57 3570 W. ALTON &look
s /40 Browwnsvr Léf 7 EXAS L4620

8 (= Category {See Categories listed at the top of this scheduls) (b) Description
PURPOSE N & 7-’- "¢ A 't__ S a J £ l:‘ Check if travel outside of Texas. Complete Schedule T.
oF I:I Check if Austin, TX, officeholder living expense
. P
EXPENDITURE é.ﬁ Ca m pasg p
9 Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

expendiiure fo benefit C/OH

Date | Payeenam% an ca_, OA VGQ 2 A
03-0/1-/6 . -

Amount ($) Payee address; City; State; Zip Code , /

' Y434 San  AnFonco
fg/ﬁg' 78 Browrwsvi LLE, 7EXHS 7€/

Category {See Caiegories [isted at the tep of juis schedule) Description
PURPOSE K @ - -Z}U M % Checkif rave] cuiside of Texas, Complete Schedule T.
OF . Check Iif Austin, TX, officeholder living expense
EXPENDITURE é_,., FO 6 e/ dd""'f a 4

._._.WL’

Complete ONLY if direct Candidate / Officeholder name Oiffice sought Office held
oxpenditure to beneflt C/OH

Date Payee name
03-03-/6 BﬂOWﬂJﬂa'LéEﬁ{eﬂﬂ//
Amount () Payes address; City; State; Zip Code

K 00 | /135 E. VAr Burew
T2 737 | Bprowwse LLE, TEXAS 78530

Category ‘(See Categories listed at the top of thrs schedule) Deseription
PURPOSE y Z c ‘/ ’:l Check if wavsl outside of Texas. Complete Schedule T.
EXPESE’J:ITUF!E ,L D Check if Austin, TX, officeholder living expense
/4 5/ Aty ""“"‘:i

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics. state.tx.us Revised 9/8/2015




LOANS

SCHEDULE E

=

\he Instruction Guide explains how io complete this form.

1 Tcyma-ges Scheduls E:

2 FILER NAME

3 ler 1D (Ethics Gommission Filers)

4 TOTAL OF UNITENIZED LOANS

/

5 Date of loan 7 Namdpflender

/) 2  LoanAmount ($)

1 out-of-state PAC (ID#:

10 Interest rate

12 Principal occoupation / Job title (See Instruclpns)

6 s lender 8 Lender addigss; City; State;  Zip Code -
a financial
Institution? A
11 Maturity date
Y N
13 Employef (Sse Instructions)

14 Description of Collateral

1 rone

15 Chegfk If personal funds were deposited into political
actount (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[ not applicable

19 Amount Guaranteed {$}

20 Principal Qccupation (Ses Instructions)

Employer (See Instructions)

i A
Date of loan Name of lender but-of-state PAC (JD#:\ ) Loan Amount ()
Is lender Lender address; City: State;  Zip Interest rate
a financial
Institution? -

Maturity daie
Y N
Principal occupation /7 Job title (See Igstructions) Employer {See Nstructions)
Description of Collateral Check if personal ful 5 were deposited into politicad
account {See Instructipns)
] none ]
GLUARANTOR me of guarantor Amount Guaranieed ($)
INFORMATION
Guarantor address; City; State;  Zip Code ) N

] not applicafile \

Principal OgCupation (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ii tender is out-oi-siate PAC, please see instruction guide for additional reporting reguirements.

[ A T T .

warnar obRiae ofeades v e

Y o o e MY IOY SN




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Constiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8({a)

Event Expense Loan Repayment’Retmbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equiprmert & Related Expense
Food/Beverage Expense Poiling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out OF District

Committee DOther (enier a category not listed above)

The instruciion Guide explains how to complete this form.

1 Total pages Scheduls Fi:{2 FI ERl NAME j 3 Filer D (Ethics Commission Filers)

I wOA M. ALAWN | 25/ £022/8
4 Date 5 Payee name , '
O4~/S-/4 Li7rwes A gu., A
6 Amount ($) 7 Payee address; City; State; Zip Code

. 0 Lo Y Spp AaFowia ’
S : -~
: 200, BRO& IS 6(::, S EXAST A0
8 (@) Category (See Categories listed 2t the lop of this schedule) (b) Description
PURPOSE K’ ’ é" 5 Z— Check If travel outside of Texas. Complete Schadule T.
OF /35""' ,5)} LC I:I Checl if Austin, TX, officeholder living expense
EXPENDITURE 0 one T+ en frinn 7 7C <

9 Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

. @
s/00,

Date Payee name |
O¥-15~- /é y T etnps A é—lemcf,u?{!d] Spc//o.rl
Amount ($) Payee address; City; State; le Code

R9GSS West Tand:
Bromrwsvilie,

f2ond

EXAS 9853

PURPOSE
OF
EXPENDITURE

Category {Ses Categories listed at the top of thﬁ; schedule)

Ol sss Dowatror
yxys /\/,a/&’

Description
D Check if ravel outslde of Texas. Complete Schedule T,
D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office sought Office held

s 209, /¢

Date Payee name
/
g5 A5k S Am e
Amount {$) Payee address; City; State; Zip Code

3570 W. AL7on

Bmwwsw LLE,

&loo

T EXAST T4 5RO

PURPOSE
OF
EXPENDITURE

Category ‘(See Categories Ils‘[ed at the top of this scheduie)

So an..{ IaTere

b CGmpocgrd -

Description
I:I Checkif travel outside of Texas. Complets Schedule T,
D Check if Austin, TX, officeholder living expenss

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventEkpense Lean Repayment/Reimburserment Bollcitaticn/Fundraising Expense
Accounting/Banking Fees Office Overhsad/Rental Expense Transportation Equiprment & Related Expsnse
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributons/Conations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P t
s By The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER AME 5\ é 3 Filer 1D (Ethics Commission Filers)
IR M. ALAZAL aAS /446020785
4 Date 5 Payee name \
0C-A5-/¢ S fPres. .S/aﬂ&aﬁ&//p
6 Amourt {$) 7 Payee address; City; State; Zip Code
, 60 70 ¥¢ LS/ mmon
?300' Igﬂow,uji//z‘f S EXMTs 85D,
/ S5~
8 (a) Category (See Categeries listed at the top of this schaduls) {b) Descripticn
’ £ [E—
PURPOSE 'é ’ ,L)‘ é w ot M G g Checkif travel outside of Texas. Complete Schadule T.
OF X ,91 éé_ D Check if Austin, TX, officeholder living expense
Zn (f o %S E S TX, p
EXPENDITURE A
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedute T.
EXPE]?STURE D Check if Austin, TX, officeiolder living sxpense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE SSTURE |___| Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name COffice sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015




