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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 Total pages filed:

/Y 0PRSS

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

["] change of Address

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLRER .
L AiwoA m.
NIGKNAME LAST SUFFIX
Salrznrre
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE & cITY; STATE;  ZIF CODE

Y434 SAan Awfowio L
BrowwsvitLE, TEXRS  Hp o/

Date Recalved

CARERON COUNTY
OEPARTMENT OF ELECTIONS &
YOITER REGISTRATION

JAN 16 2017

Joete
BY: -

WA
s

_ /

(Residence or Business)

520%%@Vf44£,7¥7ﬁf‘7ﬁfa/

5 CANDIDATE/ AREA CODE PHONE NUMBER Y EXTENSIGN
OFFICEHOLDER Date Hand-deifvered or Date Postmarked
PHONE (%’4) #éé’/o/%

6 CAMPAIGN MS 7 MRS / MR FIRST M1 Receipt # Amount §
TREASURER %

NAME ... WO B-@ /L .................. Date Procsssed
NICKNAME LAST BUFFIX
Date Imaged .
&hr2A

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE): APT / SUITE # oITY; STATE: ZIP CODE
TREASURER f
ADDRESS JAO O E.HARL) s0N SH.

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

STHEL — /]

AREA CODE EXTENSICN

(952)

9 REPORT TYPE

JZ[ January 15 l:[ 30th day before eiection D Runoff

15th day after campaign
treasurer appointment
(Officgholder Only)

L]

Pt

] duyis [T sih day betora slestion [ ] Excesded $500 linit [ ] Finaf Report fAttach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED
o7 /&/ //é THROUGH z /5/ //é

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E(Prlmary D Runoff I:I Other

Description

ﬁ3 /0/ //é D General F_—_i Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT i known)

7_0;_57//'cf 5/7%5 pfﬁ’(ff
A~/

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/CH NAME 15 Filer ID (Ethics Commission Filers)
[ swoa M. SALAzZAR- 2SS /Y023 /5
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS 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
[ Jaenznal.
COMMITTEE ADDRESS
WEESGE
COMMITTEE CAMPAIGN TREASURER NAME
1
[j Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 4 _ 6)
TOTALS PLEDGES, LOANS, O GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - a —_—
Eé_lP_ElrjlngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR 1ESS, s/ J49 5§Z
UNLESS ITEMIZED ) /] o
g, TOTAL POLITICAL EXPENDITURES .
............. $ ;/ / 7 % ’ d 9
gg{\gﬁéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 9 2 ?5/ 7
OF REPGRTING PERIGD f a/
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS QF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0 —

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
tue and correct and includas all information required to be reported by me
under Title 15, Election Cede.

CYNTHIA RODRIQUEZ
NOTARY PUBLIC
STATE OF TEXAS

MY COMM, EXP 11/18/17

AFFIX NOTARY STAMP /SEALARCOVE

e , vd/d
Sworn to and subscribed before me, by tha saicl LV E SA Z A 2._/:' @ , this the /0

( ofd ANGUA LY, 20\/ 7 to certify which, witness my hand and seal of office.

W«MHMW (‘u a?odmu/z ,,mruﬁﬂol

ture of officer administering o h Pnnt name of officer admlmster g oath Title of oificer = mlmstering oath

Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 9/8/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Coensulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitAwards/Memorials Expense

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expanse

Transportation Equipment & Relatad Expense

Travel In District
Travel Qut Of District

Candidate/Officeholkier/Political Commities Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

SnlAznAr

3 Fller ID (Ethics Commission Filers)

S /%2315

1 Total pages Schedule F1:|2 FIL-;ER NAME

3 - N M.

4 Date 5 Payee name ,
054X /6 SAm A
6 Amount ($) 7 Payee address; City; Stafe; Zip Code

, 3570 W. ALToy &losn
sHO.E/ /g/zowﬂ,);,//'(.(f, TEXAS

78520

8 (a} Category {See categories listed gt the top of this schadule) (b} Description
. 3
PURPOSE ZJ;@ fe 2L y jd &G Check if trave! outside of Texas, complete Schedule T
OF 'o F Ay ﬂj [:E Check if Austin, TX, officehoider living expense
Or4 7L/ 4
EXPENDITURE

Wﬁ ﬂ—[an..:«_

Candidate / Officeholder name

Cé m P aGN

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name __. f
Am o
29 /01 /74
Amount {$) Payee addrass; City; State; Zip Code

IS 20 W, ALTON &Loor
BROWNSviILLE, TEXYAS 9§SAO

Category (See categories listed at the top of this scheduie}

vy Fen & .5—0/&\«;,

512449

Description

PURPOSE Check ¥ fravel outside of Texas, compiste Schedule T
oF Check if Auslin, TX, officeholder living expsnse
EXPENDITURE

Dovatior '
Campaisr Woplers

Candidate / Officehelder name

Complete ONLY if direct
expenditure {o beneflit C/CH

Office sought Office heid

Date Payee name
/d/ﬁ%//é NS spanic %m,é’f/z_, 0F Commener
Amount ($) Payee address: City, State; Zip Code

e? Lo, BOX S§&LY

s /$0 BROWwps vilLF | 7TEXAS 75523

Category (See categories listed at the top of this schedule) Description
PURPOSE ﬂO/U %/' d/’) Check if trave! outside of Texas, complete Schedule T
OF ﬁ D Chack if Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Cfficeholder name

expenditure to banefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn wwiwv. ethics.state, b us Revised 02/27/2015




POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Cionations Made By
Candidate/Officehoider/Political Cormmitles

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repaymer#/Reimbursement
Fees Office Overhead/Renta! Expense
Food/Beverage Expensa Palfing Experse

SiittfwardsiMermorials Expansa
Legal Services

Printing Expense
Saiaries/Wages/Contract Labor

The Instruction Guide expfains how to cemplete this form.

Solictation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out OFf District

GCther {enfera eategory not listed above)

1 Total pages Schedule F1:

%-¢
4 Date

2
Limpa M Salaine

3 Filer ID (Ethics Commission Filers)

RS/LL O R2/ 5

10/09/7¢

5 Payee name ]
SAmMm -~

6 Amount ($)

/97,19

7 Payee address: City; State; Zip Code

3570 W AlTon Elook
BROWNS VjLLE, TEXAS 785 DD

PURPOSE
OF
EXPENDITURE

(a) Category (Sez categories listad at the top of this schedula) (b) Description

/w;%}’i‘]’, Sa‘qu

Dopgtron For
Kode - Brrchail

Check if traval outside of Texas. camplete Schedyls T

D Check if Austin.

TX. efficehalder fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought

Office held

218 3¢

Date Payee name ,
10/257 /¢ SAM A
Amount ($) FPayee address: City; State; Zip Code

3870 W. AL Tor Efpore

BrowpsviLLe, 7evAs 78580

PLURPOSE
OF
EXPENDITURE

Category (See catagories listed at the top of this schedule}

N4‘7LM‘, jdc/o\..f: ,

Description

Check if travef oulside of Texas, cemplete Schedule T

D Check if Austin, TX. officeholder living expensa

Complete QNLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought

Office held

S 29¢, 32

Date Payee name 5 /9 07y "4-
11/06/7¢
Amount ($) Payee address; City, State; Zip Code

3590 W. ALToN &loocr
BROIWNSU LLE, TEX RS

DES P

PURPOSE
OF
EXPENDITURE

Category (See categaries listed at the top Of this sehaduie)

Welaw — Sccla - E7 tre,
Son éam,om'aﬁ/

Description

Check if trave! outside of Texas, complete Schedule T

D Check if Austin, TX, officehaldar living expenses

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state be.us

Revisad 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expanse EventExpense Loan RepaymentRefmbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Relatad Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Trave! Qut OFf District
Candidate/Officehcider/Poiitical Committee Legai Services Salaries/\Wages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complefe this form.

1 Total pages Schadule F1:|2 FILER NAME 3 Filer iD {Ethics Commission Filers)
s-¢ L/inoA M. SALAZAR RE/ ¥ 022/85
4 Date 5 Payee name

NS Y E, B

6 Amount (3) 7 Payee address; City, State; Zip Code

. RISS™ PRREDES J,we £f
7 326.S0 ,8/20&«//1/_0//'(.(_5, JEXAST He 520

8 {a) Category (See categories [isted at the top of this schedule) (b} Description
PURPOSE 71 , 5 [:] Check if travel outside of Texas, complete Schedule T
OF pﬂ /Vd 7 eA / D Check if Austin, TX, officeholdar living expense

EXPENDITURE 72”/(/ Kor Scso Z

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payce name

12004/ /¢
Amount ($) Payee address; City, State; Zip Code

, 38570 W. ALTON &losn
RS2 B el le , TEXAS #] g5 20

r

SAQAm A

Category (See calegories fisted at the top of this schedula) Description
PURPOSE 5b 5/4‘ ;L . //Uﬁ 7%{"—, /% (- Check if fravel oulside of Texas. complete Schedule T
OF /—_dﬁ-k _S- for s £ fc. i:' Check if Austin, TX, officehcider living expense
EXPENDITURE / r
Fa/‘l’ % .
) o
CH Rl sAmas oY
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payée name
/2 4S5/L Worma Coprez
Amcunt ($) Payee address; City;  State; Zip Cade

5’”300“¢ 655 1p Gus 7 A
; ' BROW NS/ LEE, TEXYAS PSSO

Category (See categories listed at the top of this schaduie) Description

PURPOSE . ._ﬁm 4 é es !:, Check if travel outside of Texas, complete Schedule T

CF

’,
EXPENDITURE ﬂaNﬂ?L/ oy 4 C'/dbfa 71414/:. D Check if Austin, TX, officehalder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics. state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

EventExpense

Fees

FoodiBeverage Expense
GiivtAwards/Marmorials Expense

Loan Repayment/Reimbursement
Office OverheadiRental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expanse

Transportation Equipment & Related Expense

Traval in District
Travel Out Of District

Candidate/Officeholder/Political Committea Lagal Services Salzrfles/Wages/Contract Labor Other {enter a categery not listed abovea)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

- ¢ INOA M, SALAzZAR
4 Date 5 Payeename

10/20/7¢ NN C N Grafion

6 Amount () 7 Payee ac'ldress; City; State; Zip Code

. ¢t 3000  FabBls Kisel
s /00, BROWHWSCILLE, TEXRS 785

8 (a) Category (See categorigs Hsted at the fop of this schedule)

PURPOSE /00'/‘/;.'7[/'& A - .
EXPE!\?;ITURE ZMN fﬂﬂ— ﬁﬁ 7£/f/r\-'

(A elr)

Candidate / Officehcider name

3 Filer {D (Ethics Commission Filers)

S/HEORR/S

(b) Description
Check If travel oulside of Texas, completa Schedule T

!j Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
/0'}_/3,/4 C’,f)maaﬂ,a/u gop,,,,?zy
Armount (%) 60 Pay/e;aédgss: é" C/l%os;a}tzg:?dejflg'éf f@ ,‘7‘¢ ‘;/‘P

o /00, BROW WSO/ LLE , 7EXAS 2p520

Category (See categeries listed at the top of this scheduie)
edmcr/w)u (0(//2/ %7
CH rersimas

Dopar e

Candidate / Officeholder name

Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, complete Scheduls T

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Fayee name

Amount ($) Payese address; City; State; Zip Code

Category (See categories listed at the top of this scheduie) Description

PURPOSE
QF
EXPENDITURE

Check if trave! outside of Texas, complete Schedule T

l:! Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought 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




