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FORM C/OH

1 Filer ID (Ethics Commisslon Filers)

2 Total pages filed:

4 CANDIDATE/
OFFICEHOLDER
MAILING
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D Change of Addrass

YU 3¢ SAan AwFon/p fi
Browwsv /L LE, TEXRAS o520/

The C/OH Instruction Guide explains how to complete this form. .
2S14#4022/5 ~
3 CANDIDATE/ MS/ MRS / MR FIRST Ml

OFFICEHOLDER Z ' OFFICE USE ONLY

e INOH M.
NICKNAME LAST SUFFIX CAMEHDN LUUR W

DEPARTMENT OF ELECTEON{T &
Salr2A7 VOTER REGISTRATION

ADDRESS /PO BOX;  APT/SUITE# CITY; STATE; IP GODE

o, XN 16 701

_ Heid
" yud T

{Residence or Business)

BrOWNSVILLE , TEXAS 2p020

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | — Date Hand-delivered or Date Postmarked
PHONE (95%) é‘éé—-—/ﬂ/%

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amcunt $
TREASURER *

e Krekand L. ZAgas
NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; AT/ SUITE # CITY; STATE: ZIP CODE
TREASURER o4 6’7(

ADDRESS G5O E£. VAN Bﬁﬂf/y SFEre

8 CAMPAIGN ABEA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (yyé) S ¢é~5‘060
9 REPORT TYPE
Mdanuary 18 |:] 30th day bafore &lection D Runoff D 15th day after campalgn

treastrer appolmmeant
(Cfficeholder Only)

D July 15 D 8th day before election D Exceeded $500 limit I:i Final Report (Attach G/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED
a7 /d/ //? THROUGH /2 /3/ //7

1 ELECTION FLECTION DATE ELEGTION TYPE

Month Day Year ﬂa{imaw D Runoff D Cther
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05 /0/ //é D General D Speclal

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (¥ fmown)
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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 Filers)

LiwoA M.  SalnzaAr RS LEI22 S

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTER OR POLTIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUNES 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 EXPEMDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL _
COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 R LESS {OTHER THAN $ i
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS), UNLESS ITEMIZED Jd _
2. TOTAL POLITICAL CONTRIBUTIONS 3
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — 0 Lt
Eé?ﬁtlé)lTURE 3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, $ 59 / 3 2
UNLESS ITEMIZED / »
4. TOTAL POLITICAL EXPENDITURES $ /, V] gLO, 2T
ggFJSéBEUTION 5. TOTAL POLITICAL CONTRIBUTICONS MAINTAINED AS OF THE LAST DAY $ 4 /& 7 gs
OF REPORTING PERIOD L
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g —
18 AFFIDAVIT

| swea, or affirm, under penalty of perjury, that the accompanying report is
P - true and correct and includes alt information required to be reported by me
Lynthia Modriguez under Title 15, Election Code.

| Notary Public, State of Texas [’éwm//

My Comm. Exp, 11/21/2027
Signature of Candidate or iceholder

Notary 1D 120629918

7

AFFIX NOTARY STAMP [BEALABOVE

Sworn to and subscribed before me, by the said /Z/ N:Oﬂ -rﬂ Z ﬂ 2 ﬁﬂ , this the /é
azf 0{7 AMURLY 20 /y , to cert jy which, witness my hand and seal of office.

(, ey ((}fsf‘ y @a {0 Podrionez Hotneq fubfre

Sigﬁ:l ture of officer admm:sten | oath Prln d name of officer administering dath Title of ofiicer admlnlsierlng oath
Yo E
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
SCHEDULE F1

Adveriising Expenss
Accounting/Banking

Consulling Expense
Gontributions/Donations Made By

Candidate/OfficeholderPolitical Commitiae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan RepaymentRelmbursement Salicitation/Fundraising Expense
Feess Office Overhead/Rental Expense Transportation Equipmeant & Related Expense
Food/Beverage Expense Polling Expensa Travel In District

GifPAwards/Memorials Expense
Legai Services

Printing Expense
Salaries/Wages/Contract Labor

Travet Out Of District
Other (entar a categary not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1{:

2 FILER NAME
Z/‘A/ﬂ A

3 Filer ID (Ethics Commissien Filers)

M. Salrz2rr

4 Date

11/ /17

5 Payee name

RS /Y0 RA/S
SAmM A

6 Amount (%)

7 Payee address;

City;, State; Zip Code

3570 W. ALToN &Eloor
BRopwsvi tlf, TEXAS 2520

s/ 73

PURPOSE
OF
EXPENDITURE

{a) Category (See categaries listed at the top of this schedula)

(b) Description
Check if travel outside of Texas. compleie Schedule T

D Check if Austin, TX, officeholder living expense

LDswatlon
Wﬁf% .S_bc/a/'b ;2;4
Koy | Sedeol

9 Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought Office held

- 7
500,

Dat Payeg name

ate G O gah ﬁ@
)207-/7
Amount ($) Payee address; City; State; Zip Code

/00 E, Mon ROE SIREEY Ster'Fe /8
Lrospruitd £, TEXAS 4520

PURPOSE
OF
EXPENDITURE

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

Ol omn b Emﬁfa ye <

7wt e

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officahoider tiving expense

(

§ ' .

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Gfficeholder name Office sought Office held

Date Payee name ; ,E 5
121547
Amount ($) Payse address; City; State; Zip Code
/f(é 37 AL SO /BacA GHr' e A Blvd.
’ Brownsy [LLF, TEXRE P50
Category (See categories listad at the top of this séhedule) Description
PURPOSE d# ' 7[\,’! Emfjog wry Check if travel outside of Texas, complete Schedule T
OF T - . . ' .
EXPENDITURE ﬁo,\, 47"?'#& o /e/‘ 4 _ Gﬂi""(ﬂ' D Check if Au?r:t_m, TX, officeholder living expensa
/cﬁ)!. kr 6 fC '

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)}

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Peiling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut OF District

Candidate/Officaholde P olitical Cormmitiee Legal Services Salaries/\Wages/Coniract Labor Other (enfer a category not listed abaove)

The Instruction Guide explains how ta complete this form,

T Total pages Schedule F1:{2 FILE NAME 3 Filer ID (Ethics Commissien Filers)
At MOA M. Salazpn S/ %

4 Date 5 Payee name R

2~4/P-/7 SAmMm o
6 Amount ($) 7 Payee address; City; State; Zip Code
/ 38570 W, AL ToN &loor

3/5. 67 Bzzow,:zsw'(_éf, TEX RS FC20
8 (a) Category {See categories fisted a the top of this schedule) (b} Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF . 7[ C Al )4" rH [:' Check if Auslin, TX, officehaider fiving expense
EXPENDITURE é%”'- b ” Sode Le 7"**:
R haﬂ-— /

Pfﬁ ...«1.—,. C&- P/‘\- E‘f‘c'

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

Date Payee hame Vﬂ Z 7€£ 60/2-7/ 2
19-20-/7

Amount ($) Payee address; City; State;, Zip Code
: 2t 85— R GuiwFa
§ /Y0 Efz.awﬂ,cw‘z._éf, TEXmSs 2p520

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

PURPOSE D Check if travel putside of Texas, complete Schedule T
CF

EXPENDITURE 7&# ﬂ ;0 on 07%;*,
Fon. CHriisihmasbployse

Complete ONLY i direct Candidate / Officehalder name Cffice sought Office held
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense

Date Payee name THE '5/50 Alusy s Ll F /4/-9 zZr /4/0
/249-17

Amount (%) Payee address; City; State; Zip

. 4 /W3S E. VAN Burcy
,5/50, ,é’/zawms’w'ééf, SEYAS 28820

Category (See categories listed at the top of this schedule)} Description
' ' D . .
PLIRPOSE po é / %, C‘ d Check if fravel gutside of Texas, complete Schedule T
OF . . .
‘ Check if Austin, TX, officeholder |
EXPENDITURE /q‘c/ J A 7[r ¢ (Mo—#?d_ D eck if Austin officahofder fiving expense
Complete ONLY if direct Candidats / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

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




