LINDA
SALAZAR

AAAAAAAAAAA



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.

1 Fier ID (Ethics Commission Filers)

FIL3/ 7/55" 4

2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER

MS / MRS / MR FIRST

OFFICE USE OMLY

CFFICEHOLDER
MAILING
ADDRESS

E:] Change of Addrass

NAME
NICKNAME LAST SUFFIX
«SplAZ AL
4 CANDIDATE / ADDRESS } PO BOX: APT / SUITE & CITY: STATE; ZIP CODE

YU3L San Aw fowrso RL
‘" RS
BROw Vsy C(E, 7TEX Py

ot

& CANDIDATE/S AREA COBE PHONE NUMBER EXTENSION VDale Hend-defivered or Date Postmarkad

OFFICEHOLDER

PHONE (‘?.S'é) 4!64 — /a/éé

Receipt # Amount §

8 CAMPAIGN MS I MRS / MR FIRST 1

REASURER | RicHard £ Il

NICKNAME LAST SUFFIX
Zﬁ q ﬁ S—' Dale imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY  APT / SUITE # CiTY; STATE; ZiP CODE

TREASURER 980 . VAN ﬁgﬂfﬂ SHeceH

ADDRESS .
(Residence or Buskness) /5£ 0””5//4&5/ ; EX/?'( 7 J’J’;O
2 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(950 SH¥e-SOe0

9 REPORT TYPE

mnuary 15

D July 15

D 30th day before election

j:] Runoff

Exceeded Modified

E] 8ih day before election
Reposting Limit

15th day after campaign
treasurer appointment
{Officehalder Only}

L]
L]

Final Report (Attach C/OH - FR}

10 PERICD Month Pay Year Month Day Year
COVERED '
o7 SJof/ 2 THROUGH /R ST
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year wPﬁmary m Runotf D gter;?::'iptinn
03 /03 /&0 [ ] seneral ] special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUBHT  {if known)

TustricE oF 7H#E

Y

S AcE /c/ 2/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBLTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITYEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Cormmission

www.ethics state tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . \S“ [ 16 FEiler ID (Ethics Commission Filers
Liworn M. Salr2ar  (LoY355sh
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES COF LOANS, OR $ —~ 9 —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ﬂzy m
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ), / .
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -0 -
4, TOTAL POLITICAL EXPENDITURES $ ? ﬂ%ﬂ 02/
................... !
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ?
BALANCE OF REPCRTING PERIOD $ /JI ?57. 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 0 00'00
18 SIGNATURE | swear, or affirm, under penally of perury, that the accoempanying report is frue and correct and includes all Information

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

Please complete either option below:

Cyrrnls Podiguss
Hotary Public, State of Texas
My Comm. Bxp THZWENES
Motary 1 129820618

{1) Affidavit

NOTARY STAMP /SEAL ) -~ \{
i T P 4/5/ . H - | L .
Sworn to and subscribed before me by Z.w‘i E i géﬁ i ¥ ? . \><, k-% (/ LAV this the l % day of _ C“ U{( ‘i% J

?0 {iﬂ} tocemfywhlgh wﬁnessmyhandandseaiofoffce 4 o ;
Lo Keduques, (untinia Rodviguez.  Nidae

gﬂam}e of officer administering oath s Printed/name of officer administering oath ™ Title of officer adminis@ing oath

{2) Unsworn Declaration

My name is , and my date of hirth is
My address is \ . . .
(street) {city) (state)  (zip code) {couniry)
Executed in County, State of , on the day of .20
{month) {year

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FtLERNA:?/-/V‘O/q mf ﬂZﬁZﬁﬁ

20 Filer ID {Ethics Commission Filers)

#9433/ 7/8 5 &

21 SCHEDULE SUBTOTALS

NAME OF SCHEDUILE

SUBTOTAL
AMOUNT

X

SCHEDULE AT, MONETARY POLITICAL CONTRIBUTIONS

gy

s /3, JAS A

2. M SCHEDULE AZ; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 700:@
3. |:| SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4, |:] SCHEDULE E: LOANS $
5. w SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q‘), d /g 9/
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

L/VOA . SAalAz2AR

«9 4/3/7/£ch

3 Flier ID (Ethics Commission Filers}

4 Date

JO-(%-3-2

403 £E. macff_coﬁ) 37 ﬂ
Brownwsy, tlE, 7 EXAS D52 O

5 Full name of coniributor ] out-of-state PAC (1D#; )
..... Tors5e Lo KowalsKi ...
6 Contributor address; City; State;  Zip Code

7 Amount of contribution ($)
¢@
SSO .

PBROWasviLE,7TEXAS 2£520

/23 0L Pa/b/- -2'54 Bel f S7TERL

B Principal occupation / Job tifle {See Instructions) 9 Emplover (See Instructions)
E -3 C oxS .-
Date Full name of contributor ] out-of-state PAC [iD# ) Amount of contribution ($)
Serso 54;07‘/#30
............................................................................... '
p——
/0_/4_92_ Contributor address; State; Zip Code {S 3 S O'

Principal occupation / Job title {See Instructions)

Hesiveon - Con 7L/un¢7{/'0ﬂ

Employer (See Instructions}

Date

LO/F-22

Full name of contributor [J out-of-stale PAG (ID#: )
Veronida HRIucelA
Coentributor address; City; State; Zip Code

/73% Sam‘//mon‘/&/

Brown s'u,é_C.E 7EXAy 7852

/

Amount of contribution ($)

. o2
S SO.

Principal ceeupation / Job title {See Instructions)

Futs Szles

Employer (See instructions)

Date

JO-19-29

Full rame of contributor [J out-of-state PAC (1D#: )
+ . *
47 AAH 1A AIN oS A
IEERTRERPRNR 7~V AN (0 N S04 S A R &
Contributor address; GCity; State; Zip Code

SOY E. S Frawc's

BrownsyrllE, 7TEXAS Ipsap

Amount of contribution ()

s/00."

Principal occupation / Job titie (See Instructions)

odnn o

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www. ethics state.beus

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedulo A%:

2 FILER NAME Z 3 Fiter ID (Ethics Commission Filers)
L WOA M. Sealpzrre LGKL3 )T /8 g—y
4 Date 5 Full name of contributor [ sut-of-state PAC (ID#: 1 7 Amount of contribution ($)

/d'/?' 2 2 6 Contributor address; State;  Zip Code (S:
#5S S. SAM M /mcf £lo Blvd g SO0
BROWp s CLE, TEXRS 72853

B Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)

Date Full name of contributor ["1 out-of-state PAC (ID#: ) Amount of contribution ($)

Robepd  Greza ,
- 3. Conisibutor address; ate; ip Code S
10172 JROE B are rsaw £ S0 e $250.

Br omu:u,ééf, 7EXRS 78820

Principal cecupation / Job title (See Instructions) Employer (See Instructions)
xr—
b4
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution (3)

OV/MMIG oe. Kevin) TsBe LL ' of

/ﬁ"/q '91 Contributor address: City; State;  Zip Code oy & -
/647" Resnca //zl.éﬁng Fso

BROWWSPILLE, T EXAS D880

Principal occupation / Job tjie (See instructions) . Employer (See Insiructions)

Date Full name of contributor [ out-of-state PAC {ID#: } Amount of coniribution  ($)
agl T i TTAprosd . . o0
/0"/ 9' 9* Contributor address; City; State; Zip Code 5-5.00 -
3840 N, fx/ones:uﬂg ’
Brownse i tlE 7 Expns— 78583

Principal occupatxon ! Jib title (See [nstrucncns) 7 Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission . www.ethics.state. ix.us Revised 11/156/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule At:

Liwoa  m, SaLAZAR

3 Filer ID {Ethics Commission Fiers)

LI L3/T/ESSL

4 Date 5 Full name of contributor

[0 /922

6 Contrbutor address; City;

S5 Cové& Crrele

State;

)
N,'ﬁCIW Mo , 03

Zip Code

Bro ;wv.nu(.cé' L TEXAS TP T2/

7 Amaunt of contribution ($)

s $00.7

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ﬂ#%

Date Fuil name of contributor [ sut-of-state PAC (ID#;

Contributor address; City:; State;

0-/9-22
/049 G023 E, mpdisan SFE.

Zip Code

Browws wélf TEXAST 7052D

Amount of contribution {$)

' 2
§ 300.

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

L
b

Date Full name of contributor [[] out-of-state PAG (1%

10-19-2

Coniributor address: City;

L S, C’o/L/A S#.,

State;

Zip Code

Amount of contribution  ($)
a?
S 00.
r

Principal occupation / Job title {See Instructions)

Attt g

B e sy illE, TEXAS 7885320

Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC {iD#:

0>< 3!‘?0

[0-14922 ¢ “;.g,;t;;r """""""""""""""""""""" s,;a';p;; ' "z'.;; dose
B ﬂOéJA/S[/ rLLE 7‘5)(,4_5- 98483

-,
Amount of contribution  ($3

: 22
SXASO.

Principal occupation § Jab tltle {See Instructions)

Po ctor a-

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additienal reporting requirements.

Forms provided by Texas Ethics Commission

. www.ethics.state. tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHepuLE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1:

2 FILER NAME

,é/'/l/ﬁﬂ

. SaLA2RR

3 Filer ID (Ethics Commission Filers)

KIS/ 7/ ESE

4 Date

J0-26-2

§ Full name of contributor [] oul-of-stale PAC (ID#:

'é"égr’.{r}t};’:;}';}j;};;;'”"M""”"“'“'”"””é{;{;"'é{;é;{;.; """"
3775 _/y?‘éoﬁh/ﬁv‘:aﬂﬂl BlvL.
Browpse iLLE, TEXAS praf

T Amount of contribution (%)

oa
@,,15'0

J0-2£-22

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Ld
BMWW
Date Full name of contributor [ out-of-state PAC (iD#; )

Coniributer address; State; Zip Code

oo £, ﬂz_-fo,u & loor.
Brown sy, LE, TEXAS 728£52¢

Amount of contribution {§}
. &
200,

pred

[
Principal occupation / Job title (See Instructions)

‘el

Employer (See Instructions)

Date

/0-:26-22

Full name of contributor

KatHeowrve

Contributor address:

s‘ 3 / ﬁﬂpﬂg Aity; e’ LJate le Code
Hreliwg &l 7EXARS 78583

[ cut-of-state PAC (D%

Amount of contribution  ($)

' o
S350.

£=

Principal occupation / Job title (See' Instructions)
L4

Z@I/A/QS S

Empioyer (See Instructions}

Date

[0~ 2629

Full rame of eontributor ] out-of-state_PAC (1D#;

mnavuel L ﬁﬁﬂeaﬁe:

Ccmtrlbutor address é) State; jip Code
3068 Boca CHrea Blvd

BrowpysvillE, 7EXAS 2835/

Amount of contribution  ($)
. cl
S Svo.

Principal occup

BM'M e s

ation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, piease see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission

. www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS : SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

Tl owoa M. SalazAp HGL3/7 (8SE

4 Date 5 Full name of contributor ] cut-of-stata PAG (10#: ) 7 Amount of contribution {$)

D Alma A, 7/ ﬂgéaﬂ ......................... < 4
/ﬁ.;"’a [ C/onérbutcgdadr;(ssw 004 Cltéoq - State; Zip Code , /00’

BROMMSVILLE TE m.r" L8>/

8 Principal occupatloyob title (See [nstructions) 9 Employer (See Instructions)
f R en S/ -Emploged
Date Fuli name of centributor [J out-of-state PAC {D# ) Amourt of contribution {5)

/ REYIND T, o0
f0-56-22 |- S el Cedite AL §200. %

SI¥S Su gRR MLl
ﬁfzaﬁn/;ufmzf 7TEXAS 7&;";14

Principal occupatmn}?ob titie {See Instructions) Employer {See Instructions)
Date Full name of contributer [} out-of-state PAC (1D#: Amount of contribution ($)

[0-26-3 (;;;,;;r;.;;; """ e T o b s28
S EL Sy At meorF R /

gmuﬂsw LCE, TexAs 785/

Principal occupation / Job title (See Insfructipns) / Employer (See Instructions)

Se/F -Employe

Date Full name of contributor {1 aut-of-state PAC (D Amount of contribution (8)

- Baldemar. Foewles. 5 s0 @
- ontytora resg__ 50 MCl;yl'-”maxsta*te éi?ade z .
Brownsville, 7EXAST 285X

Principal cccupation f Job title (See Instructions) Employer (See Instructions)

BW—-

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 wiawethics.state.x.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

Yy M. Salnrzre L3 3/0 /858

4 Date 5 Fuill name of contributor [] out-of-state PAC {ID#: 3 7 Amount of coniribution ()

ﬁaa/ﬂquc:z lecio, CAw ' _ oZ.

/0-24-22 sc/él;?gs‘ddé_suzpm """" d SOO.

Ma 7S on
1]
BROWNS v CLE, TEXAS 78330
8 Principal occupation / Job titie (See Instructions) ' 9 Employer (See Instructions)
Date Full name of confributor 7] out-of-state PAC (ID# )

Amount of contribution  ($)

Ama Lo éﬁtw Frem 0

/o—Zé,ZL Contribuior ad ressrﬁfoﬂ ’a-‘ #ﬁmszt; ‘Ziécﬁy/; 75,. 3—00'
/8/2 oﬁwusw AAF T Exns PPSAé

Principal occupation / Job title (See lnstrucnons} Employer (See instructions)
Date Full name of contributor [7] out-of-state PAC {iD#: ) Amount of contribution ($)
NoE  Eonznlez , c?
/O'Zé'ZZ Contributor address; Chy; State;  Zi ‘-F /0 0 -

LR2SL £, TeFFfersow SEH
BROWISYILLE, TEXARS 7F520

Principal cccupation / Job title (See Instructions} Employer (See instructions)

S ey —

Date Full name of contributor 7] oul-ot-state PAG (ID#: ) Amount of coniribution (5)

Bacrtlos gamfl y ad
f0-26-22 | Conivotor sadross T e Stle; Zip Code S SO o)

é 7 6 sz Lﬂkf w JOIec 4 ’

IZONAJ_SV/CLE EXAS 7E8L20

Principal occupation / Job title {See instructions) Employer (See Instructions)

BM—VA—(/L@

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.tx.us ' Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

£

S NOA M. SALAZAR /G 3 )7 SFSE

3 Fiter ID (Ethics Commission Filers)

4 Date

J0- 26 -2

5 Full name of contributor [] out-of-stale PAC (1D#: )

Slaie; Zip Code

" AL Cournse Bl st Tor

7 Amount of contribution ($)

, ’ 5%

< i
S350,

BrOwr su/lE [ TeXAE 2§52/

on [ Job title {See Instructions) 9 Employer (See Instructions)

B P%al occupati
”
ULty -

Date

/0-A6 22

Fu#l name of contributor [ sut-of-state PAC (ID#; )
» +
......... Sergio SANF/ASo.
Contributor address; City; State; Zip Code

PO, /BoX 3383
BRowpsvred e, 7EXAS 78423

Amount of contribution ($)
, o
s350.%

Principal occupation / Job tifle (See Instructions)

/?a S/inves S

Employer {See instructions)

Date

/0-26-2)

Full name of contributor [[] out-of-state PAG fD#: )
Pos rae AR e ofes—
Contributor address; City, State; Zip Code

SO0 F. morRisonw St N
BRoOwnSe el £ TEXAT 2802/

Amount of contribution (§)
c@

s$O00.”

Principal occupation / Job ttle (See Instructions} ’ Employer (See Instructions)
U eme 21—
Date Full neme of contributor ] out-of-state PAC pD#: y Amount of contribution {§)
o MeeSfo Mr IR : ¢?
/6‘0?6'22 Contributor address; City; State; Zip Code rs. \ S (4 jO P

G0 S Zudiivn fos
Brown sv/LlE J7exaAs 2852/

Principal occupation / Job title (See Instructions)

Bﬂj AES ST

7

Empioyer {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.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIB

UTIONS

SCHEDULE A1

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

The Instruction Guide expiains how fo compiete this form.

1 Total pages Schedule Af:

FILER NAME
K y MNOA

m. SalazAe

3 Filer ID (Ethics Commission Filers)

H943/7/F S&

4 Date

J0-24-22

5 Full name of contr:butar ] out-oi-giate BAG (ID%:

[ Contnbutor address;

A /0#/ oA,
/nc A/Lmu T EexAS 78507

State;  Zip Code

7 Amount of contribution (3)

s so0.%

8 Principal nciu;?io f Job title (See Instructaoné)

r

9 Employer (See Instructions)

F

Date

f0-2¢-22.

Full name of confributor ] out-of-state PAC (ID&

Contribufor address;

7¢¢ £ wﬁ-S‘/L//” fa,u

State; le Code

Brosn s pr z_éf "'z:x A r %"J" 2O

Amount of contribution ($)

, 2
s3S5Oo—

Principal occupation / Job title (See [nstructions)

oot n e 122

”

Employer {See [nstructions)

Date

/0_624_22 ----------------------------------------

Full name of contributor

[} out-of-state PAC D )

State;

Zip Code

’Bnbutorgax /754 C:ty
Austin, 7& /\’/}S" 728760

Amount of confribution ()

D.!‘ o c 0

sSOO;

Frincipal occcupation / Job title (See lnstructions)

Y zid G2

Employar {See Instructions)

Date

JO-26 23

Fult name of contributor

T/ ke

Contribytor address; City; Zip Code
LotersA Dated

Octebier. 23, A0

{1 out-oi-siata PAC (ID#: }

tate;

Amount of contribution {$)

0.
s, 000.

Principal occup ton / Job title {(Seg Instructions)
7 /' ﬂéz_

Zampiyr

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

wwaw.ethics.state.fx.us

Revisad 8/17/2020




MOMETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The instruction Guide explains how to complete this form.

N o od W SaLAZAR

2 Filer 12 {Einics Commission Filers)

K943/ 7/8SF

L4

4 Date 5 Fuli name of contributor T aut-ci-stara BeG (0% )

JE-BALS s o
L E. HAre /'Son) S,
ABro. 7,

7 Armount of contribution %)

oc

s300.7

8 Principal occupation ¢ Job title (Sse Instructions} 9 Employer (Sse Insiructions}

/7 7[74%

Date Fuli name of contributor [ ] aut.ofetzta PAC (D2 } Ammount of contribution (5)
""" Contrioutor address,  Ciy:  Swte;  Zip Code

Principal occupation / Job title (Ses Instructions) Empleyar (See Instructions)

Data Full nama of contributor H Amount of confribution ($)
 Conributer asdress: i, Swte ZipCods

Principal cccupation / Job title (See Instructions) Emp_lcyer {Se= Instructions)

Datz Full name of contributor ] cuteobsszta 240 (0= ) Amount of contribution  (S)
""" Contributor address,  Ciy: | State; Zip Coda
i ] H

Prinzipal occupation / Job title (Se2 Instructons) ' Empioyer {S=e instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEASN

[f cantributor s out-of-state PAC, please see Instruction guide for additional reporfing requiraments.

EEDED

Forms provided by Texas Etiics Commission wwwr.athics state.tx.us

Revised 8/17/2020



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

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

1 Total Schedule AZ:
The Instruction Guide explains how tc complete this form, ol pages

2 FILER NAME 3 Filer ID (Ethics Commass:on Fiters)

Lrwph . SalAZAR HYPL3 /7785 S5

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ aut-of-state PAC (ID#: 118  Amount of {9 In-kind contributicn

. Contribution { description
Mﬂﬂy Erf-e_:ﬁ . éﬂﬂCfﬂ' ..................... s /00 05 ' upeﬂ%"”/

/0‘ 2-3 'JJ‘ 7 Contributor address; State;  Zip Code f% { 23 26; ho B

233 E£. L-eu-ewe, JV 20p Floor e ﬂ/;’ Je

/5ﬂawﬂ_s. Sl E 72'{,4:—— 7('5"‘6‘[0 Dcheck if lravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICllAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
wudsf - TP

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/aw firm (FOR JUDICIAL) 16 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 Fuil name of contributor [ ] out-of-state PAC (ID% ) Amount of : In-kind contribution
Contribution $ description
I
............................................................................ ]
Contributor address; City; State; Zip Code |
!
D Check if travel ouiside of Texas. Complete Schedule T.
Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL)(See instructions)
Contribuier's principal occupation (FOR JUDICIAL)Y Contributor's job title (FOR JUDICIAL) (See [nstructions)
Centributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGCIAL)

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE AZ2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

L worA [N SaLAz2A

3 Filer ID (Ethics Commlssmn

L9437 /P58

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

[0-23-22.

6 Full name of contributer  [[] out-of-state PAC (ID#: )

..... Cyp f/lf/’//woJaf/f

7 Contributor address; State; Zip Code

Y ﬂﬂm c/s
BRrOK N syLLE, TEXAS D8O

8 Amountof I 9 In-kind contribution
Contnblgcg $ |  desecription

100, 1 EvENT o
é! A— ;6,( ;limgg_

DCheck if travel outside of Texas, Cnmple:e Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUDI

DﬁAL)(See Instructions}
Pusinegss ~ Se/

M Employer (FOR NON-JUDICIALY{See Instructions)

12 Contributer's principal occupation (FOR JUDICIAL)

13 Contributor's job tifle {(FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

Date

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

Contributar address; City; State; Zip Code

Amount of
Contribution §

In-kind contribution
description

I
D Check if travel outside of Texas. Complate Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(Ses Instructions)

Confributor's principal ococupation (FOR JUDICIAL)

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

Confributor's employerflaw firm (FOR JUDICIAL)

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

if contributor is a child, Jaw firm of parent({s) {if any) (FOR JUDIGIAL)

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.stale.bxus

Revised 11/15/2022



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

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

1 Tota Sched 2t
The Instruction Guide explains how to complete this form. ota pages Schedule A

3 Filer iD (Ethics Commission Filers)

: F”“ERNT?,'A/p,q M, SHLA2AL YPULS )7/ FPSE

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (§

5 Date 8 Full name of contributor  [] out-sf-state PAC {iD#; '8 Amount of l'g tn-xind contribution
Contributio&é | description

Karla ﬁﬁ?—“’ ....................... ;s's'oa, Ly en? ol

7 /C03ntr|t§c§—a'ddresse//¢ ﬂityﬂ - S._',.Ei'tate- Zip Code Koo & : Oct- .23, 20 Acl—
B ey 1.(. L E ) TEXﬁJ—- 7&’:}/ Dcheck if travel cutside of Texas, Complete Schedule T,
7

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}{See Instructions)
Se /F - Emp(c)g-e

42 Contributor's principal occupation (FOR JUDICIAL) 13 Ceontributor's job tille (FOR JUDICIAL) {See instructions)

/0-23-22

14 Contributor's employer/law firm (FOR JUDIGIAL) 18 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Fuli name of confributor L] aut-of-state PAG (10#; ) Amaunt of : In-kind contribution
Contribution § description
I
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck if fravel outside of Texas. Compleie Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICIAL}See [nstructions)
Contributor's principal occupation (FOR JUDICIALY) Contributor's job titfe {FOR JUDICIAL) (See Instructions}
Contributor's ernployer/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.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11/15/2022



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)

Adveartising Expsnsa

Accouniing/Banking

Consulting Expense

ContributionsDonations Made By
Candidate/Oificancldanr™olitcal

Crach Card Payment

Event Expensa

Fees

Faod/Baverage Expense
GifttAwards/iMsmorials Expenssa

foan Repayment/Raimbursement
Ofiice Overnead/Renial Expensa
Pofiing Expanse

Printing Expense

Solicitation/Fundraising Expense

Transporistion Equipment & Related Expense

Travel In District
Travel Out Of District

Carymiites tegal Services SalarieeMages/Contract Labar Other (anier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagss Schedule Fi;

3 Filer 1D (Ethics Commission Filars)

KIL3/T/8S K

2 FILER NAME

LinwoA M. SAlrzar

4 Dat=

0542 -22

8 Amount (S)

s /19

City; State; Zip Code

5 a/ee nama 7(4 G’é“" 5
7 Payse add(assgax /¢ 7
OZ_m e, TEXAS P50 5

PURPOSE
QF
EXPENDITURE

(2} Category (5 {b} Dascription

ﬂd‘ug 7(,'0'/:/

zizgones s :d at the tep of 17is sehadulz)

{c) D Chack if travet culside of Texas, Compiats Schaduda T, D Check I Austin, TX, officeholder fiving expansa
9 Complata ONLY if diract Candidate / Officehoider name Qffice sought Office held
expanditura to banafit C/OH
Date Payse name X
09 -0/- 22 PNC  Lan
Amount (3) Payee address City; State; Zip Code

$ 52, 8%

. BoX €09

-—

), # s Berg ek
Orrssutyt O 0 sk

PURPOSE
OF
EXPENDITURE

Category (S22 Categorias fisted at the top of this schadule) Dascription

[} Creckifiavel cutsica of Texas. Gompiats Schedula T, [ ] Check if Austin, TX, afficeraldar fiving expense

Complets ONLY if diract Candidats / Officeholdar name Office sought Office held
expendiiura to benefit C/OH
Date Payee name
’ -
/01222 U S Post OFF/CE
Amaount (3) Payee address; City: State; Zip Code
/908 N ZLliross /3R ctumsi

- 22
60,

e

PURPOSE
(@3
EXPENDITURE

Category (Ses Categorias listad at tha fop of this scheculs: Description

AAMPS /‘—N’-
S7TAme M.qun/

D Chack if travel outside of Taxas. & r"cleﬂbchadule B D Chack If Austing TX, offlczhalder Tuing expeansa

Complete ONLY i diract
expenditura to benafit C/OH

Candidate / QOfficehelder namsa Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission way.ethics state e 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

Advartising Expanss
Accourting/Banking
Consuiiing Expansa

Candidata/Officehaldar/Politica
Credit Card Payment

Cantributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Svent Expense

Fees

Food/Beverage Expensa
GifAwards/Merrarials Expenss
Legal Services

Lean Rapayment/Ratmbursement
Office Overhaad/Rantal Expense
Poliing Expansa

Printing Expenss
SalariesMizges/Contract Labor

Seliciation/Fundraising Expense
Transporiation Equipment & Ralated Fxpanss
Travel In District

Travs! Out OF District

Qther (enter a catagory not isted abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Schedulz F1:

| Commites
ER NAME

2 Fl 3 Filer ID (Ethics Commission Filers)
Linpa . Sala2Ar

4 Date

[0-2 - QI

LPL3/7 /PSP
’ affjt A most Velewmaws - Cr#e o/ BrocvmsylllE

g Amount {3}

s/00,~

7 Payee address;

/2 £, mactisow

City; State;

Zip Code

7exAr 78520

& (a) Category (S=e Catagari=s listed atiha top of tnis schisdule) (b) Description
PURPOSE 7£ ¥
P LPoweT~raon
EXPENMDITURE
{c) D Cheek if ravel outside of Texas. Compiata Schadule T [:} Chack if Austin, TX, officenoldsr fiving axpansa
2 Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to banefit C/OH
Date Payes name
Amount {8) Payee addrgss; / / City; State: Zip Coda
, 0 /807 Vet ernrns Blod
] —_—
§ 00, [Blois us/ it LE, TEXAS prao
Catagory (S22 Catagories listad at the tog of this schadula) Dascription
PURPOSE dﬁmrm;?p - Dapc{rfﬂ
QF
EXPENDITURE

[ T Gheckitravel autside of Taxas. Complets Schedufe 7 [ 1 chock i Ausin, T, cificshaider living sxpensa

s34/ 59

Complete QNLY i direct Candidate / Cfficeholder name Office sought Office held
axpenditura to banefit C/OH ’

Daie Payees name

Amount (3) Payea address; City; State, Zip Code

S¥3 L Sraw Autonie (. Beviusville tinr Pr)

PURPOSE
OF
EXPENDITURE

Catagory (Sasgeisgorias lisiad at the top gf this schadule)

RE mBuRSEMEF Fere

ér’d’{-" /{d‘i (aﬁﬂ LYY 06?(.;\3

Description

2022

D Checkiftravel outside of Toxas, Campletz Schadule T, I:l Chack If Auslin. TX, officaholdar ving axpensa

Complete QNLY if direct
expenditure to bansfit C/QH

Candidate / Officeholder nams Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coammission

v ethics state tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT includa this page In the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss

Accounting/Banking

Consulting Expanse

Contributions/Deonations Mads By
Candidate/Ofiiceholdar/Political

Event Expense

Feas

Fond/Baverage Expense
GiivAwardsiamarials Expense

Comprrittes Legal Services

Lean RepaymentRaimbursement
Office Overhasd/Rantal Expense
Palling Expensa

Printing Expensa
Salares\Mages/Coniract Labor

Sclicitation/Fundraising Expanse
Transportation Equiprnent & Related Expense
Traval In District

Travei Out Of District

Othar {(enter a category not fistad abova)

Cradit Card Payment . . ; .
The Instruction Guide explains how to complets this form.

2 FILER NAME

LimwOA M ShZA2AR

5 Payse name
LinveA Saldrz rr

7 Payee address;

UL 3L SAw Awtonis 2/ ﬁﬂaﬂwwdﬁ-xﬂr 2855/

1 Totaf pagss Schadule F1: 3 Filar 1D (Ethics Commzssmn Fllers!

HDPLIL 77

4 Date

Ll-08-2

& Armount (S)

S308 10

City; State; Zip Code

8 {a) Cakegcry (Sme Qatsgorias ated 2t tha tap af thjs schaduls) {b) Description
PURPQOSE R s ‘m gdf @f‘f‘m é-” -
s foed, 7 S /o’ — CArs
EXPENDITURE Eam pa ‘sw LeFERIA "’"‘aa/-z- 2022

{c) [ Check If Austin, TX, officzholder lving expansa

B Cnecx Frzval outsida of Texas. Complate Schadufa T,

9 Complate ONLY ¥ diract Candidate / Officeholdar name Offica sought Office haid
expanditurs to benafit C/OH
Data Payee name
/-08-28 | Liwoa SALA2AR
Amount (8) Payee address; City; Stats; Zip Code

. 0
SR00 -Q_ QY34 Spn futonio Bl Browesplle e PESAS

Description

Category {Seg Catagorizs fisied at the top af d‘;‘z‘cn_.\. fde)

U "3 ,M “ﬂ S’L‘M GA
PURPOSE

OF Prefonss ow Oct. 23 2023
EXPENDITURE Zas f«e/z_,‘ﬂ

[ ] Checkirtavet gutside of Texas. Samplste Schacuia T [ ] check it Ausiia, TX, afficehalder living expenss

Completa ONLY §f direct Candidate / Officeholder name Office sought Office hald
expenditure te benafit C/OH
Date Payes name
& A e
J1-08 -2 )P Gets are
Amount ($) FPayae address; City; State; Zip Code
: 4ef3¢ SuwAnFonio Rl Browusviel e PPy,
s 70.30 TEXRY
Caegory (S aiegcﬁes listad 2t the togeof s schegile) Description
Rw-sm Bunasrmort (o0 &/ FF
PURPOSE
oF §n LoteriA on
EXPENDITURE Z:f 2.3, 20023_
D Chack if raval oudside of Texas, Complata Schadua T, D Check if Austin, TX, offfieaholdar fiving expensa

Complate QNLY if direct Candidate / Officaholdar name Office saught Office held

axpenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waaw.athics.state.tx.us Revised §/M17/2020



POLITICAL EXPEMDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F4

If the requested infarmation is not applicable, DO NOT inchude this page in the report.

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expeanssa

Actountng/Banking

Consuliing Expense

Contributions/Donations Mads By
Candidate/Officeholdar/Poliical Commiites

Credit Card Payment

Event Expansa

Fzes

Food/Bavarage Expense
GifiAwardsiMemorials Expense
Legal Sarvices

Lean RepaymentRaimbursament
Offica Overhead/Rental Expensa
Paliing Expense

Printing Expenss
Salaries/\Wages/Contract Labor

The Instruction Guide explains how te complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Ralated Expensa
TFraval In District

Travei Out Of District

Other {enlsr a catagory notlistad above)

1 Total pages Schedulz F1;

Z;E;OEA M.  SaElA24R

3 Filer iD {Ethics Commission Fiiers!

UGL3/ P/ £

4 Dat=

ser§22 | e Feinw?. ‘s

ﬁﬂ/dz s /’—j

8 Amount (8)

5253.03

7 Payee addrass;

0?6 Js— . eaﬂ ,AA‘S‘? fmaﬁum_ryfélf

State; Zip Cods

Terar 78529

8 (a) Category (Ses

Poty#r

Czisgories isted at the top of this soehadulz)

(&)} Description

PURPCSE Z o
OF _ .
EXPENDITURE Fen oFfensn Cﬂmfﬂ*f”

{c} Ej Chack i traval cutside of Texas, Complata Schadule T

D Check if Austin, TX, oificaholder fving axpansa

9 Completa DMLY ¥f diract Candidata / Officeholder name

OF
EXPENDITURE

Lan

WMéL’”ﬁ '3“'5/"

Rrpan ro,
! r4

Office sought Office hald
expanditure to banafit C/OH
Dats Payea name
/2-a/-22 Lirnoda Sadlr2an
Amount (8) Payee address; City: State: Zip Coda
' « 3 « SAN Au 7[€AN'69 Brovwsy LCE ~2./
£93.37 7exay 789
Category {Sze Catagorias listad at the top of this schedule) Deascription
PURPOSE /€’£ 77 Bqﬂsemé}(ﬂf

[ ] Gheckiftravel cutside of Taxas. Compisis Schedula T

D Checi i Austin, TX, oificshalder kving expensa

Complete ONLY if direct

Candidate / Officeholdar name

Office sought Office hald

expsnditure ta benefit C/OH

Dat= Payee name

Amount {8) Payee address; City; tate; Zip Code

Catagory (See Catagoriss listad at the top of ihis schadule! Description
PURPOSE
orF
EXPENDITURE
D Checkif iravel outside of Taxas. Complats Schedule 7. E] Chsck if Austin. TX, officahaldar fiving expensa

Complate ONLY I direct
axpanditure to benefit C/OH

Candidate / Qfficaheolder name

Cffice sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wanwethics. state . tx.us

Revised 8/17/2020




