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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
RS/ YEO022/5 -
3 CANDIDATE/ MS 1 MRS / MR FiRsT v OFFICE USE ONLY
CEHOLDER Y, o) ’4 M‘
NAME A& IMET
NIGKNAME LAST SUFFIX s
CAMEHUNCUUNTY
SAaln2 anrn DEEARTMENTOF ELECTIN)
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE:  ZIP GODE "{QTER REGISTRA 0N
OFFICEHOQILDER ! 'y s
MAILING YL 3Y  Sar A Fowio . e JUL EE
ADDRESS LLF TEYAS O -
I:' Change of Address 520&”/0;(// £ /7 / Y 700‘_]"';/ gy i L"‘jl'f ol
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e } \vj.‘ o
OFFICEHCOLDER Date Handndeffverdd or Date Postmarked
PHONE 957) %éé - /ﬂ/%
6 CAMPAIGN MS / MRS / MR FIRST Receipt # Amount §
TREASURER /
NAME f/ cHaed L. 2/77 ../fJ_". .. [ oun Procsssed
NICKNAWE LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE);  APT / SUITE # T, STATE; ZIP GODE
TREASURER
ADDRESS 950 L. V/?// /gM/Zf/V SHpess
(Resldence or Business) ’ b
BRO som 504 LLE, /EXAS 2p02pD
8 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSIGN
TREASURER é
PHONE ( ?(S’Z) S-{'-/ - 5_060
9 REPORT TYPE 30t day before elect Runaf 15th day after campign
el cal 2
i:l January 15 l_:“l oy elors electen D v D treasureyr appuinthntg
(Officeholder Only)
M July 15 D 8th day before election I:i Exceeded $503 limit D Final Report (Attach G/CH - FR)
10 PERICD Month Year Month Day Year
COVERED
0//0///00 THROUGH &6/30 //f
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [E{rimary D Runoff D Gther
Deseription
J_B /0/ //é D Genaral D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known) p
TM!%,'CE 0; 7-/9/5 PACE
Fet, 2/
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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)
suor M. SalrAazAr 5’/%@4;?&/
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLETICAL EXPENDITURES MADE BY POLITICAL SOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / CEFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRER TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[eenERAL
COMMITTEE ADDRESS
[ lspeciFic
GOMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — O -

2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

o
Qo
o
S
o
%)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS,

UNLESS ITEMIZED

A7
ty
S
N

4, TOTAL POLITICAL EXPENDITURES

&
“
~H
N
Q
AN

CONTRIBUTION

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6'! 2 23, 7[
OF REPORTING PERIOD ’

OUTSTANDING 6. TOTAL PRINGIPAL AMODUNT OF ALL GUTSTANDING LDANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ w—— O -

18 AFFIDAVIT ' |

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and corrsct and includes all information required to be reported by me
under Title 15, Election Code.

i Cyrihia Fodriguer

'7 y Motary Public, State of Texa
[,/ My Comm Exp 11/21/2021
Motary 107 129629918

Signalure of Candidaie or Of@eholder

AFFIX NOTARY STAMP / SEALABOVE

AH
Sworn to and subscribed before me, by the said ;Z I'ND ﬂ Sﬁ é ﬂ 2 ﬂﬂ— , this the / 2

L .20 /é , to certify u\\.fhich, witness my hand and seal of offica.

day of - ‘
e 1 i % L if h’t’“ i i
st Wi, Uupia Rodviguee. Nolu Public
S?gﬁjature of officer ac!mlmsterm oathi™" - Printed-hame of officer administering oath Title of offfcer admlmstenng oath
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Ciwon M. SalAzAe

3 Filer ID (Ethics Commissicn Filers)

RS /460 23 /8~

4 Date

5 Full name of contributor [] out-of-state PAG (ID#; )

J08-18| LA~ mejia

6 Contributer address; City;

PO.BoxX ¥t
BrowmwsvitlE,

State; Zip Code

TEXAS

7 Amount of contribution ($)
00
5‘ 300,

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instryctions)

272l Formnc/ANA Sireef
HArRLingEL , TERAS 78550

fFrrew
Date Full name of contributor ] cut-of-state PAC {ID#: ) Amount of contribution  ($)
mentow  maregry Tre oo
ﬂ¢ ~0f'/f Confributor address; City; State; Zip Code

ss00. "

Principal occupation / Job title (See Instructions)

J&L/‘jf’

Emgployer (See Instructions)

e

Date

Full narme of contributor

[] out-of-state PAC (ID#: )

Contributor address; City, State; Zip Code

Amount of contribution ($)

Frincipal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Full hame of contributor M cu__t-,-&ljf‘state PAC {iD#: y

Contributor address; City; Siate; Zip Code

Amount of contribution (F)

Principal ocecupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvantExpense Loan Repayment/Reimbursement. Bolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipmant & Related Expense

Consulting Expanse Food/Bovarage Expensa Polling Expense Travel In District

Contributions/Donations Made By GitAwardsMemorials Expense Printing Expense Travel Out Cf District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Confract Labor Other {enter a category not listed abave)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers}

1 Tolal pages Scheduls F1:] 2 FI;E;;%IE/? A fﬁ L A2 A A S/¥60222/8

DS 18 e m g o Associpdion

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

, o, BoX $ 897
] /2S00 Browarsu P lLE , TEXAS 9852/

8 (a} Category (See categories listed at the top of this schedule) (b) Description
PURPOSE B Check if traval culside of Texas, complete Schedule T
OF /00/‘/4 7C/ s D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
[
Date Payee name fﬁ m -
024908 38520 w. ALtorn &loor
Amount {3} Payee address; City; State; Zip Code
]
“?/?0. ‘?9‘ Eﬂaw,uyr/réﬁf, 7€ XAS 288520
Category (Ses categories fisted af the tep of this schedule) Description
] . "
PURPOSE 5‘0 C/‘- o ‘ }‘- 7“_4_1_ J D Check if fravel outside of Texas, complete Schedule T
EXPESI:ITURE C ; [0 - ‘!‘-7 ” waﬂ-k.bﬁa_— L] check i Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name

,
03-05-18 S AM
Amount {$) Payee address; City; State; Zip Code

' 3570 W, AlLton GLoor
SI¢R, 26 Brownsvil LE, TEXAS oprao

Category (See categories listed at the top of this schedule} Dascription
PURPOSE 50 Ja .:L f D (-3 f\*‘\dﬁ- D Check if travel aulslde of Texas, comple{e Schedule T
EXPEI\(I)DFITURE c . N D Check if Austin, TX, officeholder ving expense
am Pagn I/\)orckku_
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.sthics. state e us Revised 02/27/2015
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POLITICAL EXPENDITURES _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Macie By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Polifical Committea Legal Services Salarfes\Wages/Contract L abor Other (enter a category not listed above)

The Instruetion Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILfR NAME

\ 3 Filer [D {Ethics Commission Filers)
rwpPA M. SalAzAr RS /Y6022 /S5

4 Date 5 Payee name
'
05-a2~/8 SAM D
6 Amount ($) 7 Payee address: City; State; Zip Code

) 3570 W. Al torn &loor
$/S7. 86 Brownsw i CLE TEXAS Hprao

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

PURFPOSE jo ﬂ‘ ;" ‘C, U G 7[ m D Check if travsl outside of Texas, complate Schedule T

OF k Ei Check if Austin, TX, officehelder living expense
EXPENDITURE Cam pPAiS oo Kerr
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to bensfit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this scheduie) Description
PURPOSE D Check if frave! outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeheolder living expense
EXPENDITURE
Compiete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount {$) Fayee address; City; State; Zip Code
Calegory (See categories listed at the fop of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPE!?E';TURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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