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1) ORIGINAL

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

RS/ ¥6 ﬂa?;/f

2 Total pages filed:

)

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER ~
NAME [ Y :Wix 71/1 .
" nicioiame LAST ' Csudex
Salnzanr
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE & STATE;  ZIP CODE

BrOWWSILLE | TEXAS %75/

Y 3¢ Spw Awdonso L.

Date Raseived

CAMERON COUNTY
DEPARTMENT OF ELECTION
VOTER BEGISTRATION

. PV
'b L 1672617

(Residence or Business)

Browwse il LE, TEXAS Dfr2o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | —
PHONE (98¢ ) %{é,/ﬂ/%_
6 CAMPAIGN MS / MRS / MR FIRST M1 Recelpt # Amount §
TREASURER Z/‘ E
NAME %/ C : aﬂ‘-z ............ Zﬁ7ﬁr .. Date Pracessed
NIGKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUIME # TY; STATE: ZIP CODE
TREASURER | =0 F, /AN Bur e Steeet

Pe?. 2-/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Gs¢)  SHC-SO60
2 REPORT TYPE
i:l January 15 D 30th day before election D Runcff D 15th day after campaign
treasurer appointment
{Cfficeholder Only)
JZ July 15 |:| 8th day before slecticn D Exceaded $500 limit D Final Report (Attach G/OH - FR)
10 PERIOD Month Year Montt Year
COVERED
&/ /0/ //7 THROUGH 2¢ /30/ /7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Year Wﬁmarv E 1 runot (] ggzrﬂpﬁon
03/0/ //é D General I:I Spacial
12 OFFICGE OFFIGE HELD (if any) 13 OFFICE BOUGHT  {if known)

Tuctice of THE /Dé'ﬂCF

GO TO PAGE 2

[
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME j Z 15 Filer ID {Ethics Commission Filers}
Livoa M. A LA2 AN 25 /L6 IRR) 5
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACGEPTED 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
[ @ENERAL 7
COMMITTEE ADDRESS
[ IsreciFic
-t
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — 0 —_
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0 -

Eé:.EI[:“S:)]TURE 3. TOTAL PCLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

R
X
3

4, TOTAL POLITICAL EXPENDITURES

SN
~N
S
S

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3? ?[é
BALANCE OF REPORTING PERIOD 8 4 ’5_ i
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — 0 -
18 AFFIDAVIT

I sweay, or affirm, under penalty of perjury, that the accompanying repartis
true and correct and includes all information required to be reportad by me
, Election Code.

S;gnature of Candidate or Oﬁlcéh%lder

ODRIGUEZ &
CYEZ)?}?R? PUBLIC under Title 1
STATE OF TEXAS &

MY GOMM. EXP 11/18/17

AFFIX NOTARY STAMP /SEALABOVE

/ {} e’ 3 i { gl . Lf
Sworn to and subscribed before me, by the said ! ¢ {mn.. % t‘fmf LA f/ , this the

day of é.,f L' .20 f M} . to ceriify which, witness my hand and seal of office. |
s fubs, ™ Ui W giee Dy
wig e, Cugbhin Kdioser Wipey Dubl
LLoptiy Ph(i0y, uitHie Kedugrez iy Publ
s gpature of officer administering oaizh Printect rgqme of ofﬁcer adrmmsterlng oath Title of qﬁicer”édmfnistering oath
m v o . T

4%, Revised 9/8/2015
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ORIGINAL

POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan Repayment/Reimbursement Soligitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Poliing Expense Travei in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/OfficeholdarPolitical Committas Legal Services

Salaries/Wages/Contract Labor Cther (enter a category not listed abovea)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Ethics GCommission Filers

Livos mM. Salrzpe JQ?S'/V/&;B/

4 Date 5 Payee name ‘
otf10//7 SAM e
6 Amount (-$) 7 Payee address; City; State; Zip Code

, 3570 W. AL7ON ELoor
v/60.67 BrOWNSU, LLE, TEXAS 2f520
8

(a) Category (See categories listed at the top olthis‘s hedule) {b)} Description
! 1
PURPOSE Lowe £row Fom Ki
oF | PBASELBALL - faten,

D Check if Austin, TX, officehalder living expense
EXPENDITURE iy

A tis'eer, £7C,

Check if fravel oufside of Texas, complete Schedule T

9 Complete ONLY if direct Candidate / Officeholder name

Cffice sought Cffice held
axpenditure to benefit C/OH " I
Date Payee name '
z Rl Enely Bollese Hist/
&////.//7 Veleraws MEmors oy /9 | 3
Amount {$) Payee address; City; State; Zip Code

#SS0 U.S, military fHwy I8/
BROWWSVILLE, TEXAS 2520

Category {See categories listed at the top of this schedule)

£230./0

Description
U I:] Cheek if travel oulside of Texas, complete Schedule T
PURPOSE LDowatsonw For
OF ,/ D Check if Austin, TX, officeholder fiving expense
EXPENDITURE ScHool K,

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
orf1a /17 Cr ectlive e,
Amount {$) ' Payee address:; City; State; Zip Code

09 L0 BIx /s EY
Crinecinnwats, O ysav/-a/¢¥

Category (See catagorios listed at the top of this schedule) Description

PURPOSE ég e k ' 5& L1 check i trave outside of Texas, complete Scheduie T
OF et /

EXPENDITURE I:I Check if Austin, TX, officeholder living expense
S Koo

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

s 263,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmissicn www.ethics, state fx.us

Revised 02/27/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
fFees
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting BExpense

L.oan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Contributiens/Donations Made By

Credt Card Payment

Candidate/Officeholder/Pdlitical Committee

GiliYAwards/Memorials Expense
Legal Services

Printing Expense
Safaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule Fi:

Sk lpzrn

3 Filer ID (Ethics Commission Fil ers)

RS SHb P 22/S

2 FILEI:{ZAM‘E M
(N OA -
5 Payeepame .
O pashlime

4 Date

220817

-;S;O._e c ,’4/7‘/2@5’ ZUC,

7 Payee address; City; State;

BOX TI27 44
Crueinnatys,

6 ,Amouni' [£:9) Zip Code

! ST, SO

O 4527/-2/#4

(@) Category (See Gategories listed at the top &1 this, scheduie)

/ewfe/m. For /(//
scHool

8

PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.
I:, Check If Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payea name P
02/19 /)7 SAM
Amount ($) Payee address; City; State; Zip Code

3870 W. ALTON

;’/;23,0;1

&loor
BROWNSY (LLE | TEXAS Dp§AD

Category (Ses Categories listed at the top of this scheduls)

7(..&'4 £7re
A)ﬂtoﬂ”&‘f,f»/

JFFrcens,

PURPOSE
OF

Z_Qf\' C/ﬁb“—/
EXPENDITURE

Descripticn
D Check if travel outside of Texas, Complete Schedule T,
I:i Gheck if Austin, TX, officeholder living expensa

Complete CNLY if direct Candidate / Officehalder name

expendiiure to benefi C/OH

Office sought Gifice held

Date Payee namsa
: /
e
0¥ //// 17 S
Amount ($) Payee address; City; State; Zip Code

30750

3870 w. AL TOoN ELoor
B/Zown/fyzéég —“cX/%’ 78 SAO0

PURPOSE
OF
EXPENDITURE

Catsgory (Sea Categorleslsxe at the to| nfthl ched
OAA P wu rzj ScHos
/’?, ‘o asler Bas Kfﬂf»

Trcea- /A/ﬁ/’&-&' E7 <,

-

Description
’:I Check if ravel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if diract 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 wiwww.athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FT1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensse Event Expenss Loan Repayment/Reimbursement Scolicitation/Fundraising Expense

Accounting/Bankirng fees Cffice Qverhead/Rental Expense Transportation Equipment & Related Experise

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Conations Macde By Gifty Awarde/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/'Wages/Contract Labor Other (enier a category not listed above)

Credit Card Payment R . .
aymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Liwpn M. SALAZ2AR (25 /44 022/5

4 Date 5 Payee name

D06 -1 SAM a

6 Amount {$) 7 Payee address; City; State; Zip Code

', 3570 W, pLTON &Loor
SR G0, 3 BROWW SY/LLE, TEXAS 020

8 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Wm ; _Sb Jﬂ/t:- y"- ﬁp,%, D Check if travel outside of Texas. Gomplete Schedule T,

OF I:I Check i Austin, TX, officeholder living expense

EXPENDITURE é—?m Vil ,&_afé 76 & pﬂ/g/

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

Date Payee name
Jé-05-17 L/ wos Salrzac
Amount ($) Payee address; City; State; Z|p Code
LS 3 Spuy Awtowiso y 24

FR¥9,20 Bropnw svil LE, TEXAS 2P/

Category (See Categories listed at the top of this schedule) Description

PURPOSE ﬁa /Uﬂ/&d’% 7ot D Check if iravel outside of Texas. Compleie Schedule T.
OF ! [ chooe s Austin, TX, officehoider living expense
EXPENDITURE K; g&, 56//00 f; g exp

Completa ONLY if direct Candidate / Officeholder name Gifice sought Office held
expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule} Description
PURPOSE D Chedltif travel outside of Texas. Complete Sehedule T.
OF . .
Ch T, i
EXPENDITURE D eck if Austin, TX, officeholder living expense

Compleie ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure fo bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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