LINDA
SALAZAR




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D {Ethics Commission Filarg)

2 Total pages filed:
o

RS /46 IR22/S |

OFFICE USE ONLY

OFFICEHCLDER
MAILING
ADDRESS

E:} Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER .
NAME JMOA M.
Nicknawe 7 SUFFIX
DA A2 AL
4 CANDIBATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;

LYUIL  Saw fnFonso Bd
BRrOowwsy LEF , TEXRS 7852/

Date Received

TAMERGN COUNTY
DEPARTMENT OF ELECTIONS &
YOTER BEGISTRATION

A YL 1 42020

Pt .
V2V

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOIDER Date Mand-dgfivgred or Date Postmarked
PHONE (?fé) ﬁzéé —/0/5[ Uj’ _,

6 CAMPAIGN MS / MRS { MR FIRST ] Receipt # Amount §
TREASURER . 6/ Z_l_'

NAME L %/ (‘/A{Z .......... S Date Procassad
NICKNAME LAST SUFFIX
Z ﬂ 7 /4 S- Date Imaged

7 CAMPAIGN STAEET ADDRESS (NO PO BOX PI..EASE}; APT { SUITE #; oITY; SYATE; ZIP CODE
TREASURER
ADDRESS IS0 £ LVArv Beurecr SEAecs

Brotwnwsy//LlE | TeaxvAs 98530

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

UG ~-SOEO

AREA CODE

(98¢)

9 REPORTY TYPE

January 15 38th day before election Runroif 15th day after campaign
D o E:] D D treasurer appointment
(Officeholdar Only)
w July 15 I:j 8th day before election D Exgeeded $50 fimit D Final Report {Attach C/OH - FR)
10 PERIOD Month Day Year Manth - Day Year
COVERED
&2 /723 R 0 THROUGH ﬁé /30 /aa
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year m Primary [:] Runoff D Other
Deseription
aj / a_; /20 D General B Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

S eushricE oF
Pt A-/

7 e Pace

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

|

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . M .5‘ Z 15 Filer iD (Ethics Commission Filers)
/ ) ALA2 2L
r MO A RS /46 O232/5
16 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLETiCAL 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 NOTIGE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[_1GENERAL
COMMITTEE ADDRESS
DSPEC?FIC
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 —
ol
2. TOTAL POLITICAL CONTRIBUTIONS $ —_—
{(OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) fé,S—O’
.%é?.f?giTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —_ 0 -
4. TOTAL POLITICAL EXPENDITURES $ 7 é 2 é 70
............ ! !
CB;EEJS&BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 { 95-’
OF REPORTING PERIQD ‘ff, &7 ,
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE 3 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000, -
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes ali information required fo be reported by me

~ : . - i under Title 15, Election Code.
w Lynthia Redrigues :
§ Notary Public, State of Taxas '
My Comm. Exg. 1172172021

atary 3 10682004,
Metary 3 126620018 / S;gnature of Candidate or Off@older

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said i g’ A(j YA {{{ ?C{V this the i %‘%ﬂyﬁ

day of ' é/{ gu , 20 i , to certify wtﬂrch withess my hand and seal of office.
Y athinAbds 3 Vi N
H (IR S
(; oorbo b i, Ubtfug Kibhg ez, Havy
S )mture of officer adrnlmsi‘er!j}]g oath Printed raime of offlcer administering oa{h Title of officer admin@}ering oaih

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FiLER NAME

20 Filer D (Ethics Commission Filers)

Liwon M. SalAzAR |15 /440 23S

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
rel A
1. EXJ‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 61 5’& -
o2
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 52 o0,
3. | | SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 E SCHEDULE E: LOANS $ 3 D0
_ 2 000.
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 é 25,7(7
fi
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ¢
7. I___] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. |::| SCHEDRULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS §
12, I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

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 Totai pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Z/ rMOA M. Splrnzae 235/4E O AR/ S
4 Dale 5 Full name of contributar [ aut-ol-stale PAG D#: y | 7 Amount of contribution (&)

Cland, ‘ 2
0#’06"9'0 -6. ‘;Jc;nt.nt.mt.or ad&réséa ) ACIW Sdti L eﬁeé ...... (*S‘%Jd 9-*
SES g " T Hos o ]

/.?/zomuswz_cf 7'5;(,4:' *725'91/

\

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] cut-of-state PAC (D#: ) Amount of contribution ($)
.Ct'mirill:m.to; :.;.dc;!rt‘es.s; ....... (.l':it\:/; ‘ ASt‘at‘e;. .Z.ip'C'od‘e lllllll
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of sontributor [ out-of-state PAC (ID#: ) Amount of contribution {$)
Oontrzbui‘or addrésé, ...... C(tg;', . .St'até,. —Zs.p Cédé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; 3 Amount of contribution ($)
.Ce;nérii.)uio; #d&résé; ....... C.ity.; A ‘Stvat.e;. le éc;dé .......
Principal occupation / Job title (See Instructions) Empioyer {(See Instructions)

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

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



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

" . . 1 T hedule A2:
The Instruction Guide explains how to complete this form. ofal pages Schedule

2 FILER NAME ; 3 Filer ID {Ethics Commission Filers)
LivpA M. SalazpR | 3¢ 000 s

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dpate & Full name of contributor ] out-of-state PAG (ID#: )18 Amount of . & Inkind contribution
. k Contribution 2 . description,
é-200. - Z’C ....... masso sa005 Eventon
402 2¢6- 7 Contributor address; City; State; Zip Code ' s 02-26-20
! o I
3000 Faklo frsel * Foo
5‘@0 s N Sy illE | TeXa s PEEIO [_Jeheekt ravel Sutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)
crsrame s - Se

12 Contributor's principal occupation (FOR JUDICEAL) 13 Contributor's job tifle {FOR JUDICIAL) {See Instructions)

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

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

Dais Fuil name of contributor [ out-of-state PAG (D#: 3 Amount of . [n-kind contribution
Coniribution $ . description

Contributor address; City; State; Zip Code

l:l Gheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Jeb title (FOR NON-JUDICIAL) (See Instructions) Emplayer (FOR NON-JUDICIAL)(See Instructions)
Contributer's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See instructions)
Contributor's empioyer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) {FOR JUDICIAL)

If 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-of-state PAC, please see instruction guide for additional reporting requirements.

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



[LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E;

2 FILER NAME

. M. SalnzAar ‘

3 Fiter 1D {Ethics Commission Fiters)

2 s/84 032/5]

o

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name oflender ] out-of-states PAC (1D#: }

03/o¢l20! Lspoa  SALAZA7

6 Is lender
a financial
Institution?

Y N

& [eonder address; City; State; Zip Code
HL3Y San A Fouiso LA
Brotnsv)tlE, TEXAS 2£10

9  LoanAmount ($) V4

s 3 000 —

10 Interest rate%

11 Maturity date

=2 GRS,

12 Principal ocoup

TastickE oF JHE Peace

ation / Job title (See Instructions) 13 Employer {See Instruciions)

Coamernor (Cou /v/7

14 Descripticn of Collateral 15 Check if personal funds were depos'ited into political
account (See Instructions)
M none [
16 GUARANTOR 17 Name of guanantor 18 Amount Guaranteed ($)
INFORMATION Z
S el F
18 Guarantor address; City; State; Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-staie PAG {ID¥#; 3 Loan Amount ($)
s lender Lender address; City; State; Zip Code Interest raie
a financial
Institution? -
Maturity date
Y N
Principal oceupation / Job title (See Instructions) Employer (See Instructions)

Description of Cellateral

Check if personal funds were
account {See Instructions)

deposited info politicat

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Cede
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-siate PAC, please see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.eihics.state.ix.us

Revised 8/8/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adserising Expensa Event Expenss Loan RepaymemBRaimbursament Sotictaton/Funda sing Expensa
Actouning/Banking Fees Ofice Overhaad/Rerat Expersa Trans;orta‘rlcw Equipment & Reatad & Cxreass
Corsulting Expense Food/Baverage Expense Palling Experse Travelln Disirict
Coniributions/Donations Made By Gri¥Awards/Marnprials Cxpensa Printing Expensa Trave! Qut OF Disiric:

Candidate/ Officehoider Poltica’ Commitas Lega’ Services SaianesWagss Contract Labar

Oirer ‘entera category not isted abova;

The Instruction Guide expiains how to compieta this form.

1 Tota’ pagss Schedule F1:! 225& NAME

| 3 Filer ID (Ethics Cormm: ssion F'aers)
- ‘woA M SALAZAR 25 2 023 /ST

4 Date {5 Payesname

o2~ 39“'20 .&//{}Z/m//ea/ /@Z’/A/%/A/
6 Amount (3) '7 Payse address City. State. Zip Code

. L RECES . Coria SHecek SFe -/
FELET { .c?/zozuﬂsyxééf JEXASL L A0

B8 (a) Category ‘Sescate; siad altthe .""s;r' 2 i (b} Description
! [
| L onack f reava sitside of Texas coripels Sghedye T
PURPOSE W A ; /é 752. : == e
OF dﬂ?f ?ﬂ e Lt Cheak fALstic TX oFaroider lirng exoen
EXPENDITURE 1 :
i |
i : -
9 Compiete ONLY f direct Candidate / Officeholdar name Office sought Office haid
expenditure to benafit C/OH
S —————
Date Payee name
' % s Z .S’-
03-03-20 Crrcke rELes
Amount (3) Payee address: City:  State: Zip Code o

- o RR OO0  Bochqg CH,)bcw /f/da/

Category {5ee zategornes :siad at the top ofthis sched.ie;
L)

Description

: i o atside of 1. N -
PURPOSE /z‘ ; Lt Check of travs! autsice of Yaxas comglete Schedula 7
. EES A |

EXPENDITURE i
fol ;hrenl ///UE.F

o3 Cnack i Aaslir TX offcanaider living oxperss
Complete ONLY if direct Candidate / Officehalder name Office sought Office heid
expenditurs to benefit C/OH

Date Payee name

OR-/2-20 BE VA ﬁom,pﬂ.sr Lok

Ar'nount (S)ao Payee}%esa étyOS;aée Zipcid&g \g__,éé
3. B /R /NG LHrm. A/ EAN-

Category (See satsgories istad g 1 tfe top of this scheduie) I Descriptioﬂ
PURPOSE L_,‘ Check if “rave! sutside of Texas. comalets So hedute T
OF ‘ | Sheck i istin, TX officehcider ivin
i Ll f Austin iicehoider living axperse
EXPENDITURE K’ /f :
AN EES |
F
| : '
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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)

Adverising Expensa Event Expenss Lean RepaymenyRawntursemant Soliciaton/Fundra: sing Exparsa

Accaurtdng/Banking Foes Office Overhead/Rental Expanse Transperation Eavicment & Raiat 2 Expensa

Consulting Expense Food/Beverage Expense Poiling Expense TraveiIn Distict

Conirfoutiors/Dorations Made By GAwards/Memorals Expensa Printing Expense Trave! Qut OFf Disirict
Candidate/Officehelder Political Committaz Lega' Services Safaries/Wagss/Contraci Labor

Oter ‘mrter a categeory not hsted shoved
The Instruction Guide explains how %o complete this form.

1 Tota’ pages Schedu 2 FILER NAME I3 Filer ID {Ethics Commission Filer rs)
LinvAa M, Salnzar RS /YE 0225
4 Date '8 Payes name
02:/9-20 " Fpcp Boo K Gpprante OFFrcf
6 Amount (5} 7 Payse addrass City: State' Zip Code

L0l 160/ witlow RL
250 menlo MMM PY02S

8 ‘(a} Category Sssa e30res s 2 sfths sened s, (b) Description -
! ’ i !-— I wek f trave’ o isde of Texas compcls Schedus T
PURPOSE i . ‘ — F 2E oisd S farpsie Schedus
QF ,/}‘7 51 L Check fAustin TX. eFzghaider lipng 2xperss
EXPENDITURE Pt ‘)ZCZ 2
|
. MARKR I 5|
— ]
9 Comp'ete ONLY f direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit CrOH
Date Payee name
02-20-20 FRACE Bop S f(ffz/a,e,q%g d//f/cf
Amount (3S) Payee address: City. State: Zip Code

5 yp0. B | 601 Wiltlon oL ,
; 09 MNEWLO FARK , Oals foewrt G oyrs

Category iSee =a'egores st ted at the tap of thig schﬂd.ua, |
ry g F

Description
—

i | e el e - R I
PURPOSE C/ f_1 Check of trave! catside of Texas complete Sshedyle T
BF MNEL /A L=
EXPENDITURE )

Vv yye ///‘{ﬂ

i' w !t Cneck if Austir. TX ofcesoder living expersa
Complete ONLY if direct Candidate / Officehoider nama Office sought
expenditure to benefit C/OH

Office held

Date Payze name

O2-~24-20 /’z’ﬂ(_‘é"goo/( - gcg/«?/oﬁﬂﬁ/g dl/[/zr/'c/—:

/:\.mount (3) 00 Payee adcﬁzﬁ/cny: 2?/ ‘ZZ zdeﬂw Z/
6 00. MEN Lo fUpl, CpL;F orniAd G4gAs

Categary {See zategor; \s ted ai the fop af this scheduyie)

j Descnphon
PURPOSE m é / ﬁ : L Check f frave’ autsce of Texas, comple's Sshedula T
EXFESSL;TURE : C Chack # Austin TX officehoider fiving axpenss

SRR # /’/1/7

Complete ONLY if dirsct Candidate / Cfficehalder name Office sought
expenditure to benefit C/oM

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Sthics Commission www ethics. state bous

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsing Expensa Svent Expenss Lasn Repaymant '-"F‘M*P:Jrse"'aﬂt Soficiaton/Fundrar BIg Expansa

Accounting/Banking Feas Ofice Querhsad/Rantal Experse .r‘aﬁspgﬁaﬂor Eaviprient & Ralatad Expensa

Consulting Expenge Food/Beverage Experise Palling Expense rave! In District

Contribitions/Denations Mads By Gi¥AwardsMemcrials Expensa Printing Expenss Tra ve! Out OF District
Candidata/Officeboldar Poftica’ Cammitas Lega! Servicas Salares/\Wages/Contrast Lahar

Cther‘entera categery netlisted aboye®

The Instruction Guide explains how to complete this form.

1 Tota pages Scheduls Fi: 2 FIL?R NAME {3 Filer iD (Etfics Commissicn Filars)

Aiwon M. Salnzar 35wl 55050
02-2520 /%’C[Baaf @a,efa/w?‘f__m@—iw

6 Amount (5) g Payse addrass City: State’ Zip Code /

. 99 GO0 LWLl ow P
s 900, m_gép /me/( CaL: FOrM FUIAS

8 (a) Category ‘Sazzassg 7

fz tos of SSC'TE'_J‘_E- {b) Description

H | - . L ~

PU%’SSE ; M 5// ﬁ ’w:“: J\="‘< ‘r‘:e:‘e 2 i'sude of T‘fa'.g ::\m-; . ‘-‘:;'ed.z-:- ;
EXPENDITURE : : - .t arss

- markef /'/U\j’

9 Corrplete ONLY if direst Candidate / Officeholdar name Office sought Office heid
expenditti~e to benafit C/OH

Diate Payes name

02-28-20 | Fpcr ook - @M/ameﬁ F& d//[/cf

Amount (3) ca Payee address: City: State: Zip Code /
/607 Al low B
£ goo. MENLE LARK Cplsfopnd Gg)as

Category (seze ca'es; r'es isted 2t the tap of this sched sie;
el

Description

‘E D Check f travsi outside of Texas comglele Schedule T
pURC;);DsE 7)75 /‘/7 | fack 1f 4 £ lete Schedul
AR Ko s % |

EXPENDITURE
Complete ONLY if direet Candidate / Officeholder name Office sought Office held
expenditurs to benefit C/OH

H
Lt Chnack f Auastin, TX officenoder Lving axperse

Date | Payse name

O03-2A-20 /"A’C,{/ﬁ?o&/~ &ﬂ/ﬂlﬂ/f OF A el

Amount (5) 00 Payee address City: State: Zip Code /

O/ WiLlos 2

> 300, P P A,
-
' MEN L Lar AL, Forl 4
Categnry {32 cat or.es isied &t the fop of this schedule; i Description
PURPOSE j l E Check 'f ‘rave! autsce of Taxas, complele Schedule T
OF L renaidar ving sxparse
EXFENDITURE k /'/l/ | L Check if Austin TX officehaider Wing axperss
m / 7 /2' / 7» !
Complete QNLY ¥f direct Candidate / Officeholder name Office sought Office heid

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

7

Farms provided by Texas Ethics Commission waww ethics state tx us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e ——

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adyedising Expense Event Expens=

Lozn RepaymenyReimbursement

Soiicﬁaéon/Func’ra:smg Experse
Accounting/Baniking Fees Office OverheadiRa vial Expansa Transportation Eouipment & Relatad Expenss
Consutting Expense Food/Beverage Exnense Paliing Expense Travel in District

ContributionsMonations Made By SitAwards/Memorials Expenss Printing Expense

Trave! Out OF District

Candidate DificeholderPoliica! Commiize Lega! Services Other ‘entar a calegory notiiztad aboye:

SaiarfesWages Contrazt Labor

The Instruction Guide explains how to complete this form.

1 Tsta’ pages Scheduls F‘I,EZ FILER NAME i 3 Filer 1D (Ethics Comnvssion Filars)

LimoA M. Saln2pp 25720505

4 Date 'S5 Payeename

05-02-20 Zpack Bock ~ Corpoenrs O Ffrer

& Amount {5} 7 Payss address- City: State” Zip Coda

' G S0 LIl lon BL .-
LT ments” fe k) Talifrensn gupas

8 (@) Category ‘3ee F2®30rEs bsied alire iog o s sohad s

25 “s12d LELOER I {b) Description
PURPOSE : J '4 z:l Chesk of fraca’ citsida of Texas compets Szkadys T
OF ; 7” 5 / l_j Check 1§ Austin TX oF zahaldar iyng sxpersa
EXPENDITURE ! . :
RS Fs /l/j |
i .
9 Complete ONLY f diract Candidate / Officeholder name Office sought Office held
expendityre fo benefit C/OH
Date Payae name
4
Ye OFF7ckE
03:0%-20 | Ak Booc K - Corpornrie e
. . A
Amount (3) Payee address: City.

. IS Tl L .
s J00. menw 2o Mfﬂ/’ﬁﬂ/wﬁ_ﬁﬂ&

Category (See S3:e3snes isted a' the top of this schadie; Description

|
hd i '} el let . -
PURPOSE i | — Theck f travs! nalside of Texas comglele Scheduie T
e MEXTA =

: L Ceck If Aastir TX oifcahoder EVRg 2xperss
EXPENDITURE . !

INARLe s n T ]

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

Date : Payese name

03:0%-20 | frpefdoc K - Coppornte TA<ver

Amount (3) Payee address: City: State: Zip Code
. L JE07 LT o ,
$ 900, PEp Lo fark , Dal,faetid Gupas

F
Category (See catenories isiad at the tap of this schedtig: i

Description

* i__ﬁ if frayal apdmd eomalets Schard: b

PURPOSE i L Shack if ‘ravel sutside of Texas. oo wlets Schedule T
e M EL) A _ o T e s
EXPENDITURE *

Mpaekersn

Complete ONLY if direct Candidate / Officeholder name
expenditure fo benefit C/OH

L Check if Austin TX officehoider ving 2xpenss

Office sought Ot hoi™™™™

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Sthics Commission

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



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

—

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advariising Expanse Euent Dxperse

Loan RepaymenySai rhurserment Soliciaton/Fundras SINg Expenss
Accaunting/Banking Faas Cffice Overhead/MRarta: Expense Transportation: Equiprmant & Ralated Expense
Cansulting Expense Food/Baverage Expansa Polling Experse Travel In District
Contibufions/Danatians Made By SivAwardsMemorials Expanse Printing Expensa Trave! Out OF Distric:
Candidate Officghoider Politica’ Commutas Lega! Bervices SaiaresMWages Tontract Labor Otrer enter 3 categary not lsred sbove’

The Instruction Guide explains how to compiets this form.

T Tota' pages Scheduls FT:;Z FIL R.NAME {3 Filer iD (Ethizs Commissior Filers

B LINPR M SALAZAL 2 S/¥C022)5
4 Date |5 Paysename

03-09-20. _Facrbock - (e pense e OFF s

6 Amount (%) 7 Payse address City: Stam Zip Code

SO0 4)iLLos L
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