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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANGE REPORT ' COVER SHEET PG 1

1 Filer ID (Ethles Commissicn Fllers) 2 Total pages ?iled:

The C/OH Instruction Guide explains how to complete this form.
ZOWA JA/LEIS
i

MS / MRS / MR FIRST
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER i ,. ﬂ/ﬁ A M
NAME ey, N A ALK ¥ T —
NICKNAME LAST SUFFIX
SalazAr
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY, STATE;  ZIP QODE CAMERDN COUNTY
OFFICEHOLDER 7/ y / DEPARTMENT OF S8LECTIONS &
MAILING $L3Y  Saw AwFowso RL. VOTER REGISTRATION

[} change of Address

ADDRESS '
BrowwsdllE, TEXAS 2852/ 2.0 13 2021

5 CANDIDATE/ AREA COCE PHONE NUMBER EXTENSION Date Hand-delivered ar Dale Postmarked

rone | (56 YEE—s0s¥ A~ s D
| Rikred £ | APRE

Pata Processed

NAME e L RN
MNICKNAME LAST SUFFIX
2 A Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BDX F‘LEASE}':' APT { SBIATE #; cITY; STATE; ZIP CODE

TREASURER G850 E. VAN e e £n f%ﬂé’é‘/‘

ADDRESS

{Residence or Business) 2£0W /V._(U/ZKE / 7£ Xﬂ S‘“ 7?5’—;0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (?5’6) S'%é__ S 060
9 REPORTTYPE [} January 15 [ ] 30t day befors election [] Runoff [] 1&th day after campaign
{reasurer appointment
{Officehoider Only}
Ba July 15 P ] &th day before election [[] ExceededModified [] Final Report (Attach C/OH - FR)
Repaorting Limit
10 PERIQD Month Day Year Month Day Year
COVERED
774 SO0 2/ THROUGH ﬂ /D’ﬂ 2/
1+ ELECTION ELECTION DATE ELECTION TYPE
E Primary D Runoff [:j Cther
Month Day Year Description
Jj /dj /é’* O ] senerai [ special
12 OFFICE OFFICE HELD §f any) 13 OFFICE SQUGHT  (if known) p
TusticE 0F 7THE ’fﬂCE /
(X O R
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEDR OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

I:] Additicnal Pages

[ spPeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME j 16 Filer ID (Ethics Commission Filers)
,(,' JOA M. ALAZAR. 2SS /¥ 023 /5]
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $ —-—g —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES DF LOANS) o? %. Jd
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4. TOTAL POLITICAL EXPENDITURES ) 5[/4?' 90
/
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /, c; /?t 06
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE ' _0__0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /, 000,

18 SIGNATURE
required to be reported by me under Title 15, Election Code,

g

Cynihia Aodriguez
V3 Notary Pubiic, State of Texas

] Wy Comm, Exp. 11/21/20 I
' Notary (D 12962981.8

(1) Affidavit

NOTARY STAMP/SEAL

this the

[ swear, or affirm, under penally of perjury, that tha accompanying report is true and correct and includes all information

Please complete either option below:

Sworn to and subscribad before me by L%sﬂ.&& Sﬁ}«ﬁ?@/

&? , fo cerfjfy which, wiiness my hand,and seal of office. . ;

i - 2 § BoA . . [ Y
UG Culthio ¥odrieuer

é%% day of Tu&%

Notory

- =,._ o % . 3 2y - bk
Sign re of officer administering oat?a% .) thted name of officer adminisging cath

{2} Unsworn Declaration

My name is , and my date of birth is

My address is . .

Title cm}ﬁcer administering cath

4

{street) {city)

Executed in day of

County, State of , on the

(state)

(zip code}
, 20

{country)

(montfy)

{vear) '

Signature of Candidate/Officeholder (Declaranty

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

Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Fllers)
LiwoA M., Salazre RS /460 2I/S
21 SCHEDULE SURTOTALS SUBTOTAL
NAME CF SCHEDULE AMOUNT
1. ﬂz/ SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS S QK o/
2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B PLEDGED CONTRIBUTIONS §
4, D SCHEDULE E: LOANS g
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9‘2' &/ g 9’0
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. | ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
) [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
TOFILER

Ferms provided by Texas Ethics Cemumnission www.ethics.state.txus Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form,

1T Total pages Schedule A1:

2 FILER NAME

,é/‘/!/ﬂﬁ . jﬂéﬁZﬁ/ez

3 Filer 1D (Ethics Commission Fiters)

RS /¥EL22/S

4 Date

04/08/>/

5  Full name of contributor 7] out-of-state PAC (ID#: }
Al Blar TexAr
6 Coniributor address; City; State; Zip Code

POBOX $L/IE

7 Amount of contribution {$)

sa o/

Sementille, m~Aa, OI/¥¥%

8 Principal occupation / Job tite (See lnstructior;s)

9 Employer (See Instructions)

Date

Full name of contributor ] out-af-state PAC iD#: )

Contributor address; City; State: Zip Cade

Amount of contribution  (§)

Principal occupation / Job fitle (See Instructions)

Employer {See [nstructions)

Date

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

Contribitor address; City; State;  Zip Code

Amount of confribution  ($)

Principal occupation / Jab title (See instructions)

Employer (See Instructions)

Date &ull name of cantributor ] out-af-state PAC (ID#: ) Amount of contribution ()
Cantributor address; City; State; Zip Code
Principal occupation / Job titie {See Instructions) Employer {See Instructions)

ATTACHADDITIONAL 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 tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensse
Acoounting/Banking

Consuiting Expense
Contributions/Donations Made By

Evant Expense

Fees

Food/Beverage Expense
GiftAwards/Mermorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services Salaries\MWages/Contract Labor Other (enter a category not listad above)

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule F:}2 FILER NAME

Liwonh MM Salrzae

3 Filer ID {Ethics Commission Filers)

S/YLIRISS

4 Date

5 Payee name
04 -06-2/ BRBYUA  Compass Law Kk

8 Ameunt ($) 7 Payes address: po B JK /0 5_ ég City: State; Zip Code
=2 ©0 ,
;F 3 Bremivg Ham, Al. Fsags
8 {a) Category (See CategorEeslislgatthemp of this scheduie) {b} Description
PURPOSE
e Bav K Ffeaca
EXPENDITURE

{c} D Ghecitif trave} outside of Texas. Compiste Schedue T, E] Check i Ausiin, TX, officeholder living expensa

9 Complete ONLY ¥ direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
o1 -13-3/ BYA  Compass Bavk
Amount {$) Payse address; City; State; Zip Code
0 Fo, BoX /0%5¢é
T3 B rm ing Ham, AL. 3529,

Category (See Catagories st the tap of this schedule)

BANE Fers

EXPENDITURE

Description

D Check if travef outside of Texas, Complets Schedule T. I:I Check I Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditura to banefit C/IOH
Dafe Payee name 19 f
/ BBYA o m PrAss "4
Amount () F’ayea address; City; State; Zip Code

o0 0 B0X /05 ¢é¢
3. = Bmm,m pam. Al. 35396

Category (See Categories IastaMe top of this schedule) Description
PURPOSE

oo N Baw £ Fees

l::] Check if fravel outside of Texas. Complete Schadule T,

D Cheek if Austin, TX, officenolder #iving expensa

Complete ONLY if diract Candidate / Officeholder name Office saught Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expensa Event Expanse Lean RapaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Relatad Expanse

Consulting Expensa Faad/Beverage Expense Palling Expense Travei In District

Contributions/Donations Made By GifYAwards/Memonials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salarfes/Wages/Contract Labor Other (enter a category not listed abave)

Credit Card Fayment

1 Total pages Schedule F1:{2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

iNOA M. Salazar |25 /dz 099051

4 Date 5 Payee name

d3-22~2/ Linva Splar2ar

6 Amount ($) 7 Payee address; City;
: 0 YUY3L Shn Autowso BY

State; Zip Code

SR0007 BroiwSvrl LE  TEXAS ?d’d’é/

8 {a) Category (See Categories lfsted at the top of this scheduie) b) Description

PURPOSE /aﬂyMEh £ ow

OF

expenditure to benefit C/OH

EXPENDITURE Lﬂﬂ y
{c) D Check if travel autside of Texas. Complete Schadule T, E:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

g95-13-2/ | BBVH Compnass Bﬂ,u/(/

Amount () Payee adﬁrESS

Box 105 ¢l

State; Zip Code

‘00
73 "B//em/uq//ﬂm, AlL. 35294

Category (See Categorias Iistéaét the top of this schédule) Description

BanK Fres

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
p

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

Office held

Date Payee name

06-0¢-2/ | B BYA Compass Bk

Amount ($) Payee address:

0. BOX /05 &6

: (9
322 | BRSO pOSCl, 35294

Stata; Zip Code

Category (See Categories listed almelop of this schedute) 4 Description

| TBanK FEFS

EXPENDITURE

l:l Checkif travel outside of Texas. Complete Schedule T, E} Chack if Austin, TX, officshalder living expense

Compiste ONLY i direct Candidate / Officeholder name Office socught
expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Salicitation/Fundraising Expense

Accounting/Banking Fees Office Querhead/Rental Expense Transportation Equipmant & Related Expense

Consuiting Expense Faad/Beverage Expense Polling Expanse Travel In District

Contributions/Donaticns Made By GifAwardsiMemaorials Expensa Printing Expense Travel Qut OFf District
Candidate/Officehelder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 BILER NAME 3 Filer 1D (Ethics Commission Filers)

LAinwA M. SBLA2AR R 5 /¥4 3232/S

4 Date 5 Payee name -
26-04-2/ Zm macglna Fe Con C‘-ﬂf?zz‘a/z/ Co it oAl F/MC'#
6 Amount {3} 7 Payee address: City; State; Zip Gode

&75‘?-"7 Yy Va4 E. TEFFreson S
' ‘ BRrOwpSeLLE TEXAEC 78520

8 (a8} Category {See Categeries fisted at the top of this schedule) {b) Description
PURPOSE '
OF 00/\1 A 7( ren
EXPENBTURE
{c) D Check if travef cutslde of Texas, Complate Schedule T, E] Check if Austin, TX, officehoider fiving expense

9 Complete ONLY if dirsct Candidate 7 Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name

Lim, Fed Fe skt

O6-64-2./ NELrm, e R wY IS

Amount (3) Payee address: City; State; Zip Code

. t;zé 55— /l/: é@/e/'ﬂ S7(I
‘5/2'?- 70 BEBrown sys LLE XA TELAO

Category (See Categories iisted at the top of this schedufé} Dascription

ot | G Cor ol

EXPENDITURE

D Check if fravel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officehoider living expense
GComplete QNLY if direct Candidate / Cfficeholdar name Office scught Office held
expenditure to benefit C/OH
Data Payee name
' c Hea
I'd
a2//21 Veternpws Memorsnl (Gllese Hog
ge/2/ 7~ SeHool
Amount {§) Payee address; z City; State; Zip Code
. *
'«S"cf’O a0 ‘LSS0 U, 5 M, ARy ,«/,.,7 a8/
: ‘ Brownw sty CLE , TEXAS
Category (See Categories listed at the top m’this schedule) Description
PURPOSE
D! )00‘.4/ « Kraw Fort
EXPENDITURE /(,C/"r—
D Check if traval outside of Texas. Complete Schedute T, [:] Check if Austin, TX, officeholder Hving expensa
Complete OMNLY if direct Candidate / Qfficeholder name Office saught Office held

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising EAxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Accounling/Banking Fees Office Ovarhead/Rental Expense Transporiation Equipment & Related Expansa
Censulting Expense FaodiBevarage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsiMemorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Paoiiical Cominittee Legal Services Salarfes/ages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
; 4
INOA . M. SalrzAR S/¥4E023/5
4 Date 5 Payee name (Z 5
6 Amount {$) 7 Payee address; City; State; Zip Code

s 79.% Po. Box /47
' ‘ Olmito, 7 EXAS P&S 25

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

12 | Dguatien

EXPENDITURE

{c) I:] Check f travel outside of Texas. Complete Schedule T, E] Check if Austin, TX, officaholder iiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Ameaunt ($) Payee address: City,; State; Zip Code

Category {See Categories Visted at the top of this scheduile} Desecription
PURPOSE
OF
EXPENDITURE
I:] Check if ravel outside of Texas, Complete Sthedule T. |:] Check if Austin, TX, officehalder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure o benefit C/OH

Date Payse name
Amount (§) Payee address; City: State; Zip Code

Category {Sea Calegories listed at the top of this schedula) Description
PURPOSE
QF
EXPENDITURE
i::] Check if travel sutside of Texas, Compleie Schedule T, E:I Check if Austin, TX, officenolder living expense

Complete QNLY if diract GCandidate / QOfficeholder name Office sought Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



