LINDA
SALAZAR




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 1D (Ethics Commission Filers)

2 Total pages filed:

RS~/ Y DD,

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR . FIRST
OFFICEHOLDER .
NAME Z F DA 1
e Ger e FE
SAlnz2A_
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # clTY; STATE;  ZIP CODE

LYY 3¢ SAN  Awfonie B
BROWNSYILLE | TEXAS 285D/

Date Recelved

CAMERON COUNTY
DEPARTMENT OF ELECTIONS
VOTER REGISTRATION

;)

JAN 1 4 2019

B

/.-'\J\"‘

5 GANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Y
OFFIGEHOQLDER Date Hand-defivered or Bate Postmarke
PHONE (F9SL) LEE- JOor¥

6 CAMPAIGN MS / MRS / MR FIRST ' Recaipt # Amount §
TREASURER .

N S Y ATy T
NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE % cITY; STATE; Z# GODE
TREASURER GO L. VANV BrarEl SIREEH
ADDRESS

{Residence or Business) LA S ' Z— é f 7& X /?'J"
8 CAMPAIGN AREA CCODE PHONE NUMBER EXTENSICN
TREASURER —
PHONE (F5er S 46 - SO0
9 REPORT TYPE i
N January 15 I::] 30th day before election D Runoff Ej :;:1532; aaf;;l;?ﬂgiftgn

(Officahelder Only)

EI July 15 [:] 8th day hefore alection f:l Exceeded $500 limit D Final Report {Attach C/CH - FR)
10 PERIOD . Manth Day Year Month Day Year
COVERED .
d7 /0/ //07 THROUGH /el /j/ //09
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E/Primary ’:I Runoff D Other
. Dascription
03 /0///4 (] @eneral [T special
12 OFFICE OFFICE HELD (I any) 13  OFFICE SCUGHT  ({if known)
T2t sA/CE oF 7HE Foace

et 2~/

GO TO PAGE 2

Forms previded by Texas Ethics Commission

www.ethics.state.tx.us

Revised 5/8/2015




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

14 C/OH NAM 15 Filer ID {Ethics Gommission Filers)

(vOA M. SALA2AR RS /L0228

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 70
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [E THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[]eEnERAL
GOMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
I::' Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ q 0 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) $ /al / 5'0‘ 00
.EIE_S_IP_EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, $ / / 3 ?, 887
UNLESS ITEMIZED l
4. TOTAL POLITICAL EXPENDITURES $ X q 23 §7
, »
NTRIBUTI
ggl_ ASCEU ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Y, 3 3 ?
CF REPORTING PERIOD /
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O -

18 AFFIDAVIT

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

Cynthia Rodriguez
Motary Fublie, State of Texs
oMy Comen. Exp 11/21/2021
Notary 12 129628018

Signature of Candidate or Officeholder

AFFIX NOTARY STAMF / SEALABOVE

Sworn to and subscribed before me, by the said Z /'/V /Oﬂ 5:4 éﬂ Z ﬂ ﬁ-' , this the / ’Z

day ofM, 20 _LZ, to certify which, witness my hand and seal of office.
aidy Kogugus f)umlmaf oLz V\JDM Ryblic

Siggature of officer administering-bath Prmte ame of officer adrnlnlstermg ath Title of offie dm;rusterlng oath

\

Fo\t{s provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME .

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /a?/ /g'a o0
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / 700/ o0
3. |:| SGHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS 3
5. [Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0‘2, ? 3 j g /
6. D SCHEDULE F2: UNPAID INCURRED OBILIGATIONS $ ’
7. |:| SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
3 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
8. {:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | &
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

‘ Forms provided by Texas Ethics Commission “ www.ethics.state.tt.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

IO A

m. SplAazaAr

RS /¥4 02 /S

3 Filer ID (Ethics Commission Fijers)

4 Date

07-13-18

5 Full name of contributor [3 cut-of-state PAC (IDi: }

Lalyla Barl Bowds

6 Coniributor address; City; State; Zip Code

PHF-B m. L, 7‘/77/%«1 2/

BROWMNSUILLE T EXAS P& 20

7 Amount of contribution (%)

dd‘
s / doe.

W ar €

8 Principal occupation / Job tltle (See Instructions)

8 Employer {See [nstructions)

Dates

09-04-1§

Full name of contributor ] out-of-state PAC (ID#: )

Tesus 2 Cawales

Contributor address; City; State;

£Code
FES E. Hararsew STREE

/BKOWA/J‘#('ﬁ-Cﬁt TEXRS npgao

Amount of contribution {$)

o

s $O0.

Principal occupation / Job title {(See Instructions)

AFftornnveEy

Emplayer {See Instructions)

Daie

09-0%-/8

Full name of contributor [] out-of-state PAC {IDi#: )

Rocnis, 0(,‘ue('m/ FrsHen

Contributor addregs; State Zip Code

o L PRICE R, Saite
BrOwwnsv bl €, TELRE #HEE >0

Amount of contributior (%)

- (24
v $OO.

Principal occupation / Job title {See Instructions)

/aﬂﬂéj 2

Employer (See Instructions)

Vikd

Date

09.06-18

Full name of contributor 1 out-of-stats PAC {ID#: )

Farra

State; Zip Code

Contributor addrass;

Mmanrtival C;}c/.

Browwsvil LE, TEXAS DPS™ 24

Amount of contribution ($)
’ eg
v 2850,

Principal occupation / Job title (See Instructiong)
LS/ eSS -

Frrends

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I cpntrlbutor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

LA/ vpa M. SalAazrr

3 Filer I (Ethics Cammission Filers)

RS /46 022/S

4 Date

09-06-/8

5 Full name of confributor 7] out-of-state PAC {1D#: )

Diawnve ¢« KEvin F5Bell

‘6 Conwibutor addggss; City: Stte; ZpCode
/6%/ KEsaca Vis.

BRrownsy/LLE , 7EXAS

7 Amount of contribution ($)

5 SO00.

5(451'0

8 Principal occupation / Job title (See Instructions)

esS -~ Fr "*?-""’/r -05~:7£r'aﬂ

9 Employer {See Instructions)

Date

09-06-18

Full name of contributar [ out-ot-state PAG {ID#: )
Lers A revaleo
Contributor address; City;  Stgte;  Zip Code

28010 [LoBenta 4
San Bew/fo, T exns 78585¢

Amount of contribution {$)

&z
s SO0~

Principal occupation / Job title {See lnstructions')

Employer (See Insiructions)

PBesiwess - Popation

Date

09-83-18

Full name of contributor [ cut-of-state PAG (ID#: )
Arprg 7 Ao m a5
Contributor addrésé; ...... C|ty ' .St.atéf ‘Ziip béd‘e .......

Y380, Boca CH/en Blod A3
Browrsy,/CLE, 7EXAS 7285 2/

Armount of contribution {$)
0

sy50.

Bbr sruEs

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

Daie

09-/2-18

. . _Lotensn I{‘bf
5 friead L5 0518
Full name of contributor [[] out-of-state PAG (ID#: )
R~ Calara
Contributor address; City; State; Zip Code

§2¢ Crochets OAD

HRARL ws v, TEXAS HPSS X

Amount of contribution ()

s 200 €

Principal cocupalion / Job title (See Instructions)

Beorsina g5 - /fﬂ"""/-l)ﬂﬂd‘;fﬂlu

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.b.us

Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1:

2 FILER NAME

vy

m. Salnrnzrarc

3 Filer ID (Ethics Commission Filers)

25 /UL 0925

4 Date

09-12-18

5 Full name of contribuior

Stuaet

6 GContributor address; City; State; Zip Code

ACeS™ Coprm 4. Suife DS

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

BROcwurSurtLE, TEXAS &5 FD

7 Amount of confribution (%)

s200.%

8 Principal occupation / Job title (See tnstructions)

ﬁq S/re 58S ‘(m{?ﬂf'ﬂ Scler 09-09-/8

9 Employer (See Instructions)

Date

o09-12-/§

Full name of contributor [[1 out-oi-state PAC (ID#: )

T.vA. Dela Farzo
Contrlbutor ddress; City; State; Zip Code

/BIZow,u.rwédf TEXAS 72885/

Amount of contribution {$)

- 2
$200.

Principal occupation / Job title (See Instructions)

7_/‘5‘1(’.;'/4. Fon LoteliA ou 0?/09//3

Employer {See Instructions)

~a

Date

1g9-12+ 1§

Full name of contributoer [ out-of-state PAC (ID#: )

Letfresn B. LsoBed o

Contributor address; City; State; Zip Code

P08 A/ACK,gmfzfzg LAavE

BROWnSUVILLE | TEXKRS PS5/

Amount of contribution (%)

i3505

Zﬂﬂ ¢ 7(/"

Principal cccupation / Job title (See Instruct;ons)

e  BesinEss

J Employer (See I[nstructions)

Date

09-12-1§

]

Full name of contributor [] out-dt-state PAC (ID#: )

L otenia Fundrolee

Contributor address; State;, Zip Code

YL FEE jurtt Stnce?
BrROWNsH CLE , TEXAS 78852/

Amount of contribution ($)

s/ 100, =

Principal cecupation / Job tifle (See Instructlons)

Folr S

20/8

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.

Forms provided by Texas Ethics Commission

www ethics.stale tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this

form. 1 Total pages Schedule A1:

3 Filer ID {Ethics Commission Filers)

2 FILER NAME é
oo M. SaACAZAR S/ Y6 IR /S
4 Date 5 Full nhame of contributor O out-of-state PAG (ID# )

L oFeia. Fendnoioo

/0’22'/? '6 Contributor address; Clty, State;
GISYE yyrh S Re

BRrogur s/ LLF, TEXAS 78852/

7 Amocunt of contribution ($)

J o
sy 300.%

-?p Code

8 Principal occupation / Job tjtle {(See jnstructions)
Forn &gfﬁrvéu Zﬂ/f

9 Employer (See Instructions)

Date Full name of confributor [] out-oi-state PAC
_ - -

C'ptnbutor a.ddress o
[l

-

{1D#: )

_ . Gity, State;

Amount of contribution (%}

Zip Code

Principal occupation / Job title (See InstrucH
’r pal occ pbx'o b, (See Instructions)

Employer {(See Instructions)

oy

Pate Fuil name of contributor [] sut-of-state PAC

Contributer address; City; State;

(=3 ) Amount of contribution ()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor 1 out-Gh-state PAG

Contributor address; City; State;

[(s53 ) Amount of contribution  ($)

Zip Code

Principal occupation / Job title (See [nstructions)

Employer {Sae Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission

wwwaethics. state tx,us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
ymoa M. Salazan 2 S /A OIS
4 Date 5 Full name of contributor [] cut-of-state PAG (ID#; ) 7 Amount of contg’lbutlon (%)
09-28-18 A Be Cﬂﬂ/o' éomfz. , <’
6 Contributcr address City; State; Zip Code }s—. 69— dOa
6598 Vtapredes L.uve
BrownsvillE, 7Texas 788520
8 Principal cccupatien / JoZ:rte (See InstZJctm;ts) 9 Employer {(See Instructions)
cheln Sa ofersh
7’ Xé/ FM#/AM en OF, /0?//3
Date Full name of contributor [ out-of-state PAC {iD#: ) Amount of contribution ($)
10-0/-1¢ Luss A/._e.ﬂA”””‘gd £Lr20mel ‘ g
City; State; Zip Code § S-a Oo

Contrl tor addres
1779 Ol Crect &4
Blownwse/LLE, TEXAS Pp5/

Employer (See Instructions}

Principal occupation / Job titie (See instructions)

SBasivess - ,04”&74/’#

ol

[ sut-of-stats PAG {ID#: ) Amount of contribution  {$)

Full name of contributor

NOE  frts Or#t 7z o
...................................... S‘ é"'do

Y /O0-14-18
/d /J / Contributor address; . City; State Zip Code

&S5 7 5/9,’2/&5 mant Blud
BROwwss v/ ClE, 7‘6x’ﬁ5* 785>

Employer {(See Instructions)

Date
d

Principal cccupation / Job title (See Instructions)

Beryiwess - ﬂaﬂﬂ(ﬂw'

Amount of contribution (%}

Date Full name of contributor [ out- Sf-state PAG (iD#; )
Lad 9 o ABurl Bow 4 . b4
/0‘13-/2 Contributor address, City, State; Zip Code "; / 0 o e

F¥¥-8 m.d/’%ﬁmy Ay &8/
‘ R opnasy, LLE |, TEXAY 285>/

Empioyer {See Instructions)

Principal cccupation 7 Jab title {See lnstruc‘uons)

famoain 7. ""(/"’j/ﬂafﬁ’ og, 20/8

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements

Revised 02/27/2015

Forms provided by Texas Ethics Commission www ethics. state.tx.us




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1;

2 FILER NAME
IO A

7. Snlarziri

3 Filer D {Ethics Commission Filers)

RS/ Yo 2215

4 Date

[0-181§

5 Full name of contributor

foem 7

[Joutofstate PACHD®E__
; grerée

.6‘ .Co.nt'rib-ut.or. .d.re..ss; ...... City .S.tat.e;A 'Z‘ip.C.od.e .......
% ¥ /’%’;40 AT PR/vE
BrROsip Sy CLE, TEXHS L85 H

7 Amount of contribution ($)

, e
s 9oo.

8 Principal occupation / Job title {(See {nstructions)

s/ pes s -

A‘/ﬁ 7[5‘041

9 Employer {See [nstructions)

Date

[0-181Y

Full name of contributor [] out-of-state PAG (ID#: 3

Contribuior address; City; State; Zip Code

3022 ABerdeen L.
BROLMs Y1 L LE , T EXRS 28536

Amount of contribution ($)

, &
< 200.

Principal ococupation / Job titte (See Instructions
P P ( G A )MAM

77 c,/t'-e I

S7L2s Progmke 08, 2018

Employer (See Instructions)

Full name of contributor 71 out-of-state PAC (ID#: )

Ldee fepwmpdea
Contributor address; City; State; Zip Code
RS FYE Bochn Chicn /S/uj S7TE 7

Broww S0/ LLE, TEXAS DESS/

Amount of coentribution  ($)

' 2
L,S‘Z dao

Principal occupation / Job title (See Instructions}

,ﬂoﬂq%

A Fondiaane ’wa?. zo1®

Employer {See Insiructions}

Date

jo-181Y

4

Full name of contributor ] out-of-stata PAC {ID#: )

pavid Tormes

Contributor address; City; State; Zip Code

Lo Box «3s52

srowwsy, LLlE , JEXAS

Amount of contribution ($)

SN
s 200-

Principal ocecupation / Job title (See Instructions)

Dowstiow= Camprins Fomdagise, p

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.

Forms provided by Texas Ethics Commission

wwwethics.state tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule AT:

2 FILER NAME

Lo nr

AL SalrzAarn

3 Filer iD (Ethics Commission Filers)

9- S/H4L022 /S

4 Date

10-18-18

5 TFull name of contributoer ] out-of-state PAC (ID#

6 Gontributor address; City; State; Zip Code

F023 Béfa/ew Orvé
Z’/zozuw.rmazf TEXARS 788523

T Amount of contribution {§)

s f00.%

8 Principal occupation / Job title (See Instructlons)

7rcket i Salh Fondbiniim 4y )08 )18

;0 P 9 Emplover (See Instruct

ions)

Date

J)-21-18

Fuli name of contributor

Contributor addreés; City; State; Zip Code

 E3¥ Tylern S5
Browwsy,/LLE, 7T EXAS 7§50

Amount of contribution ($)
%

s 2 0d,

Principal occupation / Job title (See Instructions)

R onnwe o

Ermployer (See Instructions)

L)

Date

|))-0/-18

Full name of contributor (] out-of-state PAC (ID#: }

ZT=BELln Bo?srilo

Contrlbutor addré_\ ~ City; State; Zip Code
AimeE 7, 2ApRFIA

,5/20&//'/.5'0/ Zéé 7‘:5 xAas 285>/

Amount of contribution (3)

, 4
s #00.

Principal occupation / Job tltle (See nstr;_tsons)

A ~fon, Oetobn 2, 20

Employer (See Instructions)

/-14#8

5

Fuli name of centributor [ ougs of-state PAC (ID#;

Contributor address; Clty State; Zip Code

IR SS ML, /ﬁfaq Hrs /Véwsw/

Amount of contribution (%)

. ¢?
s CQ/ /00,

Principal occupa\t!::yb title (See Instructlons) Fuﬂ
7 / C

BLOWNSY ILLE 7?5)( S 78520
vau—-

081§

Employer (See Instructions)

A)au_a»m‘._ 0,2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

wwwethics.state tx.us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Caonsulting Expensa

Contributions/Donaticns Made By GiftAwards/Memorials Expanse
Candidate/Officsholder/Political Commtas Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeny/Reimbursement

Fees Office Overhead/Renial Expense
Food/Beverage Expense Polling Expense

Printing Expensa
Salaries/Wages/Contract Labor

The Instruction Guide expiains haw to complete this form,

Solicitation/Fundraising Expeansa
Transportation Equipment & Relatacd Expensa
Travelin District

Travel Gut OF District

Cthar (entera category not listed abave)

1 Total pages Scheduie F1:

2 FILER NAME

INOA M. SalrzAe

3 Fifer ID (Ethics Commission Fiters)

FS /S LEN2 2S5

4 Date

08-/0/8

5 Payee name

SAm 2

6 Amount ($)

© /33,48

T Payee address; City: State; Zip Code

3870 w. Al tow &ECloor

Browws v,z LE, JEX RS TP520

8 (a) Category (See categories listed at the top of this schedule} (b} Description
BURPOSE 5@ éﬁ_ :q__ w - Ay , D Cheack if travel autside of Texas. completa Scheduls T
OF DONG'L . @i""f’\ ;',!\J I::i Check if Austin, TX. officehaldsr living expense
EXPENDITURE R
lotesia

Candidate / Officeholder name

EXPENDITURE

9 Complete ONLY if direct Cffice sodght Office held

expenditura to benefit C/OH

Date Payee name S-‘A m é_
08/29 /24

Amount (%) Payee address: City, State;, Zip Code

. 394 92 3570 W. AL Fon ELoor
5 37% BROwnS vILLE, TEXAS 2 piao
Category {See categories listed at the top afthis schedule) Description
PURPOSE So Jd :4‘._’ w‘ 7“&"", i D Check if travel outside of Taxas. complate Schedule T
OF

éo\ :7‘ fa'\:ﬁ P é & /_ﬂ/l. 11— D Check if Austin, TX. officeholder living expense

EXPENDITURE

Complete ONLY if direct Gandidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name , J W h 7( ‘ﬁ/

U Crma / ’_ Ar w7y 5

09/29/18

Amount (5} Payee address: City; Sta.te; Zip Code

, 0 Ab8S N. ConrA Stnect Ste A-Z
S
= 97.8 BRow WSy, /LLE , TEXRS 78S HFO
o —_—
Category (See catagories lisied at the top of this schedule) Description
PURPOSE C’d"mfm'ﬁp ﬂésfm- ,L : . D Check if travel qutside of Texas, complete Schedula T
OF . .

T ekt n &/h_ FM&M/‘-—’

Check if Austin. TX, officehofder living expense

Complete ONLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name Office scught

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww.ethics state. bous

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equiprrent & Related Expense
Consuiling Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GitAwards/Memoriais Expense Printing Expense Travel Out OF District

Candidate/Officehalde rPolitical Committae Legal Services Salares/Wages/Contract Labar

Other (enter a catagory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pagss Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)

Liwna M. SaALA2AR R S/UED 23 /5

4 Date 5 Payee name

/0-17-18 ¥ Zmprint

& Amount ($) 7 Payes address: City; State; Zip Code
25 303 WetfeoocrK Ples

:5‘364./7 C’/&:.C/‘}So! e, 55(75_/25P3
8 (2) Category (Ses sategories fisted at the top of this schedule) (b) Description

PURPOSE ﬂfﬁ Z'L S?L/LM /?._Q//GM D Check if travel oulside of Texas complete Schadyis T
OF

L iomi Ao S | E crenk it ausin 1 okt ing o
c%o é Chack if Austin, TX. officenoldar living sxpznse
EXPENDITURE foonatrona

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name , / .f%
ENDGLRAYIN A war g 4’ 5
11/03 /78 ? 7
Amount ($) Payee address; City; State; Zip Code 7‘
'3 ¢/ 00 LA FravwKiin sreEe
s3¢/ 0 .
F357/. Lacowrn, WA o033 ¥s
Category (See categarias listed at the top of this schedule) Description
PURPOSE ﬁeﬂ et Z‘ Q’AM.”?Z/JN;’— D Check if travel outside of Texas. compiete Schedule T
OF é D Check if Austin, TX. officeholder living expense
EXPENDITURE 52” Sc//ad £
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditura to benefit C/OH

Date Payee name K
Kncs £Y Nerme
/0-3/-18
Amount (3) Payee address; City; State; Zip Code

/IYEE E Fm $O3
o”ﬁaﬂnu:w’éd.ﬁ, TEXRS ppe24

Category (See categories fisted at the top of this schedule)

s /%029

Description
PURGPFOSE pa;ud 7(/'011) /L"‘a pa _% 2 C D Check if travel outside of Texas, complete Schedule T
EXPENDITURE K{l I:' Check if Austin, TX. officeholder living expense

Complete QNLY if diract Candidate / Gfficeholder name Office sought

Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrs provided by Texas Ethics Commission www.ethics state.tx,us

Revisad 02/27/2015




POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

ContributionsMnnations Made By
Candidate/Ofiicenolder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GittAwardsiMemoriais Expense
Legal Services

Loan RepayrnentRelmbLirsement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarfes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Ratated Expensg
Travel In District

Travel Qut OF District

Comirnittee Otner {enter a category not listed above)

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule F1:

3 Filer 1D (Ethics Coemmission Filers}

AS /S GORA/S

2 FILER NAME ’

Lriwon m Salezar

4 Date

/06 /8

5 Payee name

S A m a_

8 Amount (3)

& RELAY

7 Payee address; City: State; Zip Code

3570 w. AL Fonu &loor
BLrow MSUILLE, TEXARS Dprao

8

PURPOSE
QF
EXPENDITURE

{a) Category (Ses categories fisted at the top of this schedule)

(b) Description
Check [f travel oulside of Taxas. complete Scheduie T

Camporgr Moplfe n
wa'/'-ﬂ/fn. ,? .SOG& '4.

D Check if Austin, TX, offieehalder living expersa

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

s) 49, 2./

Date Payee name
/1-13-18 M E, B
Amount ($) Payee address: City; State; Zip Code

2A850 Bica CHren Blvd
BRrOWNSY I LLE , TEXARS 78520

PURPOSE
OF
EXPENDITURE

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

/CDOAJ“/Z::G-;«/»
7 e /(—ur/' -

Description
Check if travel outside of Texas. complete Schadule T

D Check if Austin. TX. officehalder living expensa

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought Office heid

$/30.

Date Payeename &7/ oan iR Eenz2plez.
— s - N D LI -
/]2 -03-/§ -
Amount (S) Payee address: City: State; Zip Code

35S WAarnfcK Lave
BROWHNSYILLE, 7Eaxps 28520

PURPOSE
OF
EXPENDITURE

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

Description
Cherk if fravel outside of Texss, complete Schedyie T

Check if Austin, TX, officeholder living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.b us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expensa Losn Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Offics Overhead/Rental Expanse Transportation Equipment & Ratated Expense

Consulting Expznse Food/Bevarage Expense Polling Expense Trave! In District

Contributions/Donatians Made By GiYAwards/Memorials Expanse Printing Expense Travel Cut OF District
Candidate/Officeholder/Polfical Commites Legal Services Salares/Wages/Contract Labor

Other (enter a category not listad above)
The Instruction Gulde explains how fo complete this form,

1 Total pages Schedule £4-{ 2 ELER NAME

IVOA N Sl s

3 Filer I3 (Ethics Commission Filzrs
RS /48 T3R8

4 Date 5 Payee name
17/ 30 /78 Comeronw Gurty, Emplogee Hpirinae Fand
§ Amount (8) 7 Payee address: City: State; Zip Code

o, oo /00 &, Mowros Stnek
5/00. BROp s iLLE, Txyas D520

g (a) Category (See sategories listed at the top of this schedule) (b} Description
L] ' . 2
— 1= ravz Bie £xas. compleie Schedy

PURPOSE 0///2-/3’4’)1‘*5 Pﬂﬁ?{y DChchflvﬂau‘d af Texa omplete Scheduyla T

OF Check if Austin, TX. officeholder livi 2

EXPEND;TURE G@-m ¢AJU C’&«A%? Ij 2K 1 Lstm oniceng rlving expens

i

9 Complete ONLY if direct Candidate / Officehalder name Cffice sought Office held

expendfture to benefit C/OH

Date o e Browwso/ llE Masewm OF Zive Rt
/2-08" Lo

Amount ($) Payee address: City: State; Zip Code

‘ L | €60 & ZKiwggoldd SHrEeF
TAO0, B[f‘owzr).fﬁ/(.df/ 7TEXAS DESTAO

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

PLURPOSE .pf M éﬁ . D Check if travel outside of Texas. complete Schedule T
O F A

OF Wf Caas l:i Check if Austin. TX. officeholder living expense

EXPENDITURE Fa,\__ mMc/{ /9' w/q

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

Date Payes name .
121§ P SAm =
Amount (3) Payee address; City; State; Zip Code

38 70 W. Qlton ECloor

7 356.59 Browwsyrl L g ¢ T oAae. PP 2O

Category {See calegorias listed at the top of this schedule} | Dascription
PURPOSE pa,u 7‘/'0 2 /fﬂ e [___E Check T traval culside of Texas, compiete Schedule T
EXPEI\?;ITURE @/ » %MM—— é[f [ Check if Austin. Tx. offcshoider fiving expense
Complete ONLY if direct Candidate / Officehclder néme Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officaholde r/Poiitical Commitise

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Ofiice Overhead/Rentai Expense
Palfing Expense

Printing Expense
Salaries/\Mfages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Qf District

Other fentera categary not isted abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-

2 FILER NAME

3 Filer ID (Fthics Commission Filers)

M. SalAazAr  |\as,ug R8s

sAD A

4 Date

(2 YD~/

5 Payeename

ﬂ/ﬁ/&ma‘- (dﬁ—/é'L

& Amount (§)

FasS. 00

7 Payee address:

City: State; Zip Code

RSO Ask  Street Guf. 3/03
BRrO®wpsv L LE, Toxas 2gsao

PURPOSE
OF
EXPENDITURE

(@) Category (Ses categaries listed at the top of this schadule)

(k) Description

Check if travel outside of Texas, completa Scheduls T

/é?/vr 71/'6/./ .
TR g les fort

@#MI%M L

D Check ff Austin, TX. cHiceholder living expeansa

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

‘ o0
cl8

a7th% /"/SJ Payee name | k
12304 BEVA Compass Lar
Amount {$) Payse address: City; State; | Zip Code

Lo, BOX /0%
Brrming Ham, AL. 3529

PURPOSE
OF
EXPENDITURE

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

Bawnk [fees

Deascription
Check i travel outside of Texas, complete Schedule T

Check if Austin. TX. officeniolder living expense

Complete QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name
Amount (5) Payee address: City, State; Zip Code
Category (Sse categories listed at the top of this schadute) Description
PURPQSE Check if travel outside of Texas. complete Schedule T
OF D Cheek 1 Austin, TX. officehalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officsholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrmission

www.ethics state b us Revised 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL |
CONTRIBUTIONS . SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethies Commission Filers)

WOARA M. SAlAzAr KRS /LD RR2/S

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ] out-of-state PAC (IDi#; )i 8 Amount of . 9 In-kind contribution
L Contributign . descriz}onf_
OMRELD - .
/09/12 2 ?c‘;éd’zd 104- L ¢ ﬂco ot g 5300. - LoFerss ﬁ(.oaéa.vun-
& ’ ontributor a ress, ity; ate; ip Code -
YL 3 E LY L aw 09/05//8
BMWIV-; y, Ll E, 7 EXAS 7JJ-D' / {_lcheck if travel outside of Texas. Complste Schedule T.
10 Principal occupation / Job iitle {FOR NON-JUDICIAL} (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Ipstructions)
Bousimess — SellF [t srmess Restuppn
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)
14 Contributor's emplayer/law firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributer is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor  [] eut-of-state PAC {1D#: ) Amount of R In-kind contribution
Contribuﬁoé’! $ . descrsptlon
L WY s ¥00,% f#’ -
09-04-18 | - MA&ime. S ArRLA- ; . Aof.emﬂ;uw&ﬂ""*‘-
Contributor address; City; State; Zip Code ) /ﬂ //cP
Y37 MARSL we L onw 97/0F
3£0Wﬂ.fl/ ; dLL' TE )(AS- )7 A é Doheek if travel outside of Texas. Complete Schedule T,
Principal occupatior: / Job title (FOR NON- JUDICIAL) (See Instructions) Emplayer (FOR NON-JUDICIAL){See Instructions)
ﬂw ia VIR S
Contributor's principal occupation (FOR JUDICIAL) Contributor's Job title (FOR JUDICIAL) {See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's epouse {if any) (FOR JUDICIAL)

If contributer is a child, Iaw firm of parent(s) (if any) (FOR JUDICIAL) .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.Uus ‘ Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how te complete this form.

1 Total pages Schadule A2:

2 FILER NAME

swvoAd M. Selazrrre

3 Filer ID (Ethics Commissien Filers)

AS /¥e 02278

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

8 Amount of 9 In-kind contribution

7 Contributor address: X City: te; Zip Code
70/ Samarse B /023

BrowpsviLLE, TEXAS ) Fs

8 pate 6 Full name of contributor [ out-of-state PAC (ID#:
. . Contribution § . description,
09-49-1§ Lmrl/Avo éamzﬂé-eg_ . 2 7y For
-8 | T T T 'é""7100.  Lefen iR ﬂr/w//mt'.wa.

on 09/06 /78

DCheck if travel outside of Texas. Complete Schedule T,

2/

10 Prineipal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions)
%M:ffn—.-

11 Employer (FOR NON-JUDICIAL) (See Instructions)

o s, pess

12 Contributor's principal occupation (FOR JUDIGIAL)

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contribuior's emplayer/iaw firm (FOR JUDICIAL)

15 Law firm of coniributor's spouse (if any} (FOR JUDCIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)}

Date Full name of contributor  [1 out-of-state PAG {ID#; ) Amount of In-kind contribution
/{/ Contribution § . descrip:ian "
' Anvc e ‘ 29 [fuwdhaies o
/,—-08'/? .. é_/ZIC ,,,,, f ....... 2' ............ 5-300 - ﬂauwogt 'ZOIP
Contributor address; ,, City;  State; Zip Code v s Faaef 4 &MJJA_
/3 55 M:L:fﬁﬂ7 ”rglﬂuﬂq .
8 RONS U sl E . TFeExXn & v F&>0 DChack if ravel outside of Texas. Complets Schedule T,

Principal accupation / Job title (FOR NDN-J{JD]CIAL) (See Instructions)
ﬁ M—Pn‘:-—‘—'v

Employer (FOR NON-JUDICIAL) (See Instructions)
Bousin s, - /fCanTotn -

Contributor's principal occupation (FOR JUDIGIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributer's employer/law firm (FOR JUDIGIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

it contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eoniributor is out-of-state PAC, please see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

A5/ Y6 022/8

18 Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Pasywe ss

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Dawe 6 Full name of contributor  [] out-of-state PAC {ID#: y| 8 Amount of 9 In-kind contribution
Contributiors $ o de?cription
09-09-/%|. . . KoBerko HAHwA 5 100 % girtomd fon |
7 Gontributor adgress; City; State; Zip Code ‘ . La/&ﬂ./‘;‘? &PJ?W
15 Phhedes Lime B -
/3/&0 DALY I Z_ L £ 7‘5 x‘ﬂ Ns 7 EE— 2 f DCheck if travel outside of Texas. Complete Schedule T,

1t Employer (FOR NON-JUDIGIAL){Ses Instructions)
/Bas/pesrs”

12 Contributor's principal oscupation (FOR JUDICIAL)

13 Coniributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employsr/law firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUPICIAL)

Principal occupation / Job title (FOR NON-JUDICIAL) (See [nstructions)
PBasivess

Date Full name of contributor ] out-of-state PAG (ID#; ) Amount of . In-kind contribution
Contribution $ . dascription
J e ssica ertreau LAl Fn . , @ GiFf Cands
07_09‘180 ....... RS A A AR "‘/00 c .
ontributor address; City; State; Zip Gode , . . * R . r
i ﬁeﬂp_tcf.g S L/iweE /22 . Lpf-@(ltﬂ ﬁfﬂmﬂ/—m
B/ZOMUU SPilLF L TTEXAS i fJ‘a...O DCheck if travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL) (See Instructions) |
Poas/ness

Contributor's principal occupation (FOR JUDIGIAL)

Coniributor's job title (FOR JUDIGIAL) (Ses Instructions)

Contributor's employar/aw firm (FOR JUDIGIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

[f contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-oi-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethies Commission

www, ethics.siafe.tx.us

Revised 8/8/2015




NON-MONETARY (IN-KIND) POLITICAL ‘
CONTRIBUTIONS - SCHEDULE A2

. . . . Ti :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Fller 0 {Ethics Commission Filers)

Liwon M SwlnAaz2rn S’“/%éda?a?/f

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Daie 6 Full name of contributor [ out-of-state PAG (ID#: 3|8 Amount of . 9 Inkind contribution
Contribution $ . descrintion
0919 FRriscitle.  Sepmo 5‘60 ¢l -G FFCaned FM‘/ ,
08.09-/% | - T T . .
q 7 Gontributor address; AW City; State; , Zip Code ! * . Lo %eﬂ'ﬂ /Z;”" "ﬂ%
F28™ £. 10 SHreee f .
B oOw vSvi LLE / &EX AL Dcheck if ravel outside of Texas. Complete Schedule T,
18 Principal ccoupation / Job title (FOR NON—JUDJ(_.IAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
“sspless - SRhssre s s
12 Contributor's principal occupation (FOR JUDICIAL) 13 Coniributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's smployet/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 If contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of . In-kind contribution
Contribution $ . description
091918 Aretaro mnaetivez S op & ST Gand. Fou
Cantributer address; City; State;  Zip Code ' s . La 7‘-@ ﬂ__‘-,q Flu. AMA..
2500 N Expaessuay .
820 wansSu; L L E.TEXAS ’7 g‘s’;é Dcheck if travel oulside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON- JUDléIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL){Sese Instructions)
Busive ss [Pusines s
Contributor's principal occupation {FOR JUDICIAL) Contributer's job fitle (FOR JUDICIAL) {See Instructions)
Contributor's employer/law firm (FOR JUDIGIAL) . Law firm of contributor's spouse (if any) (FOR JUDICIALY

If contributor is a ¢hild, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




NON-MONETARY (IN-KIND) POLITICAL :
CONTRIBUTIONS : SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ:

2 FILER NAME 3 Filer ID (Ethics Commissien Filers)

Livoa M. SalrzaAn AS/%L0 2218

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of coniributor [ out-of-state PAG {ID#: y1 8  Amount of - 8 In-kind contribution

/C P Contibution $ . descriptio;j j—'
2 AL ’ er on
0%-05-18 | . ek fe - f20% i Ca

7 Contri ress; ity P e ‘q 0N ]
FI€S EEntant Bl J T O Lotend A 0y g
Browmnsy rLLE , 7EXAS 78 AN DCheck if trave! outside of Texas. Complete Schedule T,

10 Principal occupation / Job tile {FOR NON-JUDIGIAL) (See Instructions) | 11 Employsr (FOR NON-JUBIGIAL)(See Instructions)

Ls Spes 5 Blon s r'nes s~
12 Contributor's principal accupation (FOR JUDICIAL) 13 Confributor's job title (FOR JUDIGIAL) (See Instructions)
14 Contributor's empioyer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 If contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAG {ID#; ) Amourit of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas, Complete Schedulo T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's joi title (FOR JUDICIAL) (See Instructions)
Contributor's employerfaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) ,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

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




