LINDA
SALAZAR

RRRRRR



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/CH Instruction Guide explafns how to complete this form.

1 Filer ID (Ethies Commission Filers)

2 Total pages filed: l ’l

§LG L3/ 745’5?

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS ! MRS / MR FIRST
OFFICEHOLDER R A M OFFICE USE ONLY
NAME oo, A ..... INOA T b, TN
NICKNAME LAST SURFIX  IspesiyinENT OF ELECTRE S
S A4 [ 72 AR YOTER BEGISTHATION
4 CANDIDATE / ADDRESS /PO BOX; APT [ SUITE #: CITY; STATE; ZIP CODE

L4 T &L SN Autewio
BrOWNSVILLE | TEXRS 7802/

)

5 CAND!D:%EI AREA CODE PHONE NUMBER EXTENSION bgﬁm:am =
OFFICE LDER
PHONE (%Z) ?[éé'/&/éz
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
RE R '
measurer | Lrehrnd £
NICKNAME LAST SUFFIX
S' Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX'PLEASE), APT / SUITE #, CITY; STATE; ZiP CODE
o | 950 £ VA Burew SK
7
(Residence or Business) 520 Wﬂ/ ;0’/ L[‘E‘, ; 5)(44" 7(?"“’-0‘20
8 CAMPAIGN AREA CODE PHONE NUMBER ’ EXTENSION
TREASURER
PHONE

(98¢)  S¥b- SO0

9 REPORT TYPE

l::] 30th day before election 15th day efter campaign

treasurer appointment

D January 15 |:] Runoff D

(Officahoider Ondy)
%uly 18 I::} 8th day before election i:z‘zi::;ﬁ?;?;ﬁed D Final Report (Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED J/ of S 3 N 26 o 23
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year mmary L1 runor L gzhsi;iption
03 /0:/&% [:; Genaral D Special
12 OFFICE OFFICE HELD {if sny) 13 OFFICE SOUGHT  (if known)

T usdicE oF 7HE

fonce 2 23

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL GONTRIBUTIONS ACGERTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

I:I GENERAL COMMITTEE ADDRESS

[ IsPECiFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/15/2022

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

15 C/CH NAME

16 Fliar D (Ethics Commission Filers
Liwon M. SalAzar 3/9/858

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —— 0 —
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /-3, 02;2"5?00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ — 0 —e
4. TOTAL POLITICAL EXPENDITURES $ 3 é 95[ d ;7
................... : / 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $ / 6{/? 30
BALANCE OF REPGRTING PERICD a‘z / .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /, 0 00 . 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Titie 15, Efection Code
/ Signature of Candidate or Offcegholder
Please complete either option below:
Ana b Sancher
Motary Pultiie, Brate of Texas
(1} Affidavit Ry Corm, Bxp 11/08/2085
Motery 10 133466248

NOTARY STAMP/SEAL

Sworn to and subscribed before me by L{n d«a/ 60’\0 ’z,a V this the J_& day of O |
20 , tp certify Which WItnBMandandsealvﬂﬁce M %&mcml MD,‘() m

Signature of officer admmlstelﬁg oath Printed name of offfcer administering oath Titie of officer admm!sterkg oath

{2} Unsworn Declaration

My name is . and my date of birth is
My address is . , . ,
(street) {city) (state)  {zip code} {country)
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.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fiter ID (Ethics Commission Filers)

S pon M. SalA2AR YF43/7 /P55

21 SCHEDU

NAME QF

LESUBTOTALS

/?CHEDULE

SUBTOTAL
AMOUNT

w SCHEDULE At1: MONETARY POLITICAL CONTRIBUTIONS

3/ 3 22500

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

s sp0f

v

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADRE FROM POLITICAL CONTRIBUTIONS $3’ é ?%, 7, 7’
6. | ]| sCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME Flier IO (Ethics Commission Filers)

Lipoa M. Salrnzhe ‘531%!3/7/0754?

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amount of contribution ($)
...... “TwAn. K. Awdrsde. Tr. | . 00
ﬂS—//Z/Z'B 6 Contributor address; City; State; Zip Code & ; 00‘ -
/1727 Rognl OAK ’ -

BLRLown sy, llE, TexAS 7853/

8 Principal occupation / Job titie (See Instructicns) 9 Employer (See [nstructions)
Bl Baop 5/ -
Date Full narme of contributor [} out-of-state PAC (ID#: }

Amount of contribution {$)

0S/12/23 Law OFFice. of i, pre
Contributor address; City; State; Zip Code :S- S—-O'

FHT7 E. HArR/son
BRrOwwsy IiLLE, TEXAS P A0

Principal occupation / Job titte (See [(nstructions) Employer (See Instructions)
At onpey
4
Date Full name of contributor [ out-of-state PAG (ID#: )

- Amount of contribution ($)
PIANNE & Kevin FsBell - =4
/) S // 2/ 23 Contributor address; City: State;  Zip Code (.:S‘ S OO ;
/6¥ Pesncan VillnpseE
Brownssy i LLE, TEXA & 78520

Principal! occupaticon / Job title {See Instructions) Emp}oyer (See instructions)

“uS/Me SS

Date Full name of contributor {7 cut-of-state PAC (ID#: )

05)i2)33 | L0A do Law Firm. —

Contributor address; City; (S‘ -
SLEE " Ftor 5" wammen Bisd| S OC-
BROWNSUVILLE, TEXAS "TESAL

Principal occupation / Job titte (See Instructions) Employer {See Instructions)

HAHor MEY

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is cut-of-state PAC, please see Instruction guide for additional reporting reguirements,

Forms provided by Texas Ethics Commission www._athics. 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 Af:

2 FILER NAME

A M. SA/A2RE

57

3 Filer ID (Ethics Commission Filers)

L3/ T/P5F

Yy,

4 Date

05/2323

5 Full name of contributor {1 out-of-state PAC (ID#; )
PRecilla »fey CalarA
6 Contributor address; City:; State; Zip Code

£ CrocKeft fogd
Harlingew 7T EXARS TFSS oA

7 Amount of contribution ($)

e &

s 300.

Date

ps5/23/23

LO.BIK 30,13'

Amount of contribution ($)

8 Principal occupation / Job title (See lr’15truct|o:? 9 Employer (See Instructions)
Bosrness (frien
Fuli name of contributor [ out-of-state PAC (ID#; )
Avid &ArRZA
Confributor address State; Zip Code

' o2
sz00.

Principal occupation / Job title (See Instructions)

At

BrowNsu LLE, 7 EXRS TESQ

p ey

Employar (See Instructions)

Date

05 /23/23

Fulf name of contributor [} out-of-state PAC (ID#: )

“TAIme o ﬂmﬂﬂalq,l-w Pﬂmﬁ.ﬁ.._

Contributor address; State; Zip Code

43 74 MARLIndd RL

BROWNSY/ LLE TEX AS 1884

Amount of contribution  ($)

. oc
SQO0

/.?hs ’

Principat cccupation / Job title (See Instructions}

‘we€s § ~ Sel F

Employer (See Instructions)

Date

o5/23/23

Full name of contributor ] sut-of-state PAC (ID#: )
' .
o ergio  Sanfirse
Contributor address; City; State; Zip Code

/23 Ol fork Jlsm?e[l?/ s7c A

¢

BROWYSYILLE T EXAS 2852/

Amount of contribution ($)

, o
$300.%

—

Principal cccupatien / Job titte (See Instructions)

UARenA =~ éa—r»S/W 2%

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.state.tx.us

Revised 11/15/2022 \



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. 1 Total pages Scheduie A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Lrvoa M. SAlazAze YG¢L3/77 /PSP
4 Date 5 Full name of contributer 7] cut-oi-state PAC {ID#: ) 7 Amount of contribution ($}

...... K id Briols 6~/7caaﬁm : o?
é:/ZB/ZB 6 Contributor address; Ztate Zip Code :S.S—OO-'—.

SO0 W, j{FFéﬂ‘g’a,u St Ste 180
BrownSdilLE TEXRS 728520

8 Principal occupation / Job title (See Instructions) 9 Employer {See Insfructions)
[p’a s/mve ss”
Date Fuli name of contributor [] out-of-state PAC {iD#: )

Amount of contribution (§)

s, /25 / LiwefBar 9E£, & v9.gam,Blain ¢ Sampsed O 0O
2 Contributor address; City; State:  Zip Code s -

’ Po.BEX |742E , .
/-/!&uf/u 7 EXAS -/)fz;ga

Principal occupation / Job fitle (See Enstruchons) Employer {See Instructions)

/};//amueo_/ﬂ__.

Date Full name of contributor [ out-of-state PAC (ID#%: ) Amount of contribution (3)

Y4 , d
sstesps |7 a/; ge. L Tames. . s /00

OX $3¢4329
Hﬁzéiueé/u  TEXAS 08453

Principat ocoupation / Job tifle {See ﬁstructlons) ' Employer (See instructions)

fittorveyn

Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of contribution ($)

....... Wi dd jam.. //Mﬂ/ﬁ"&/d

. oo
S 2 23 Contributor address; State; Zip Code <5 el
05123/ 2600 DL RLrcE ok -Sitite D /00,

Bza/t//u;ufz_LE 7 EXRSs fs2S

Principal occupation / Job tile (See Instructions} Emp%oyer (See instructions)

MS'//V-Q 5SS

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

Forms provided by Texas Ethics Commission www.athics.state.bx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Af:

‘Liwon m. Si

3 Filer ID (Ethics Commission Filers)

LA2AR Y37 P SE

4 Date

04/os23

5 Fulf name of contributor

6 Contribuior address;

/0

........ Alma.AR.. [Hglor . . .

BoXwoo
BLowrsurtlE, TEX AS 7852/

[ out-of-state PAC {iD#: | 7 Amount of contribution (8)

4 o
€/00,

Ciby: State;  Zip Code
& Court

8 Principal cecupation / Job fitle (See Instructions)

Frien

4 9 Employer (See Instructions)

Date Full narme of contributor

Contributor address;

0¢/os5/23 S5

Katlelyw LOSGRR Balli.
MiILifAary Hug

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

Amount of contribution ($)

. oc
< /SO0,

——

City; State;  Zip Code

Principal occupation / Job title (See Instructions)

“BROLIMS e/ LLE, JTEXAS 788 X0
Ear/ﬁzsr-— /ﬂ/’m»/

Employer {See Instructicns)

Full name of contritutor

e sas A

Date

0‘/0&/&3 ..... C Dntnbumraddress. .....................................................
§4s £.MHarrison) St
BRrowwsdrllE

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

Amount of contribution ($)

City; State; Zip Code

D
sSOO.

L EX A 78520

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

S aewe o

Date

6/05133

Full name of contributor

Contributor address;

/7

O esten

£. Pr/cE FL
Browws (LLE, TEXAS 85/

[7] out-of-state PAG (ID#: ) Amount of contribution (§)

ss00.~

—

City; State;  Zip Code

Principal ococupation / Job title (See Instructions)

Employer (See Instructions)

A //a/&zv57

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 11/15/2022



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

LivoA WM. SALAZAR

.9

5‘4{/3/7/?,3'2?

3 Filer ID (Ethics Commission Filers)

4 Date

5 Fuli name of contributor {7 ouvt-of-state PAC {ID#:
¢fosf23| Pl TosE A Bossela.. Ta.
& [ 31 Contrlbutor address Staie; Zip Code
E Al ton Eloon SFE

7 Amount of coniribution (%)

sSOO0. 2

Do

8 Principal occupation / Job title (See Instructions)

52014»5 LILLE, TEXAS™ 288~/

9 Empioyer (See instructions)

Date

0¢/os/23 )

C 7[0‘/L
Full name of contributor 7] out-of-state PAC {ID#: )
Peskon. X.lLons. Ma RRAY. ...
Contributor address, City; State;  Zip

pO/NC:/)/Uﬂ S*.
//ﬂﬂlm/q//u T EXAS 99550

Amount of contribution ($)

00
S&OO

/?-e‘,tﬂ‘!/

Date

06/05/33

Principal occupation / Job title (See l?lltructlons Employer {See Instructions)
Ta a/, E Y[R/l /v/
Full name of contributor 71 out-of-state PAG {ID#: )
o Lond.  Taodnisend
Caontriputor address; City; State; Zip Code

45s5® Fm g03

Browwsvitle Texps 78834

Amount of contfribution ($)

‘ 0
S SO0~

Principai occup

ation / Job title (See Instructions) Employer (See Instructions)

Date

0t o5 /23

Full name of contributor 7] out-of-state PAC {ID#: }
...... £9u /(Mffwuf
Contnbuto ddress City: State; ip Code

Wiltd Hoppes Prive
Bﬂ—aA}NSUILLf 7€Xas 2887¢

Amount of contribution ($)
- e?
s, 000,

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

/4://4&»/57

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 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

LinWpOA

M. SALAZ AL

3 Filer 1D {Ethics Commissicn Filers)

LDLT/T (S F

4 Date

8§ Full name of contributor [ sut-of-state PAC (ID#: )

City; State; Zip Code
CConsia S
BLROJMNSUIULE , TEXAS IS5 L O

7 Amount of contribution ($)
ol

sS00. =

8 Principal occu

pation / Job title

PAoLVEY

(See instructions)

9 Employer (See Instructions)

Date

0¢/05)23

Fuil name of contributor [[1 aut-ot-state PAC (1DH#; )

Contributer address; Slate; Zip Cods

2407 Lild Flower pe Siite A

Brow s sy LLE TEXRY 7FS 26

Amount of contribution ($)

S 700

7

Principal oceupation / Job title (See Instructions)

%%oﬁ./uecf

Employer (See Instructions)

Date

06/0923

Full amz fcontrcbutor out- ofslate PAC (1D )
Ermed. 4 gewst Cane
............... EdRMe
Comr;butor address City; State; Zip Code

E.AlLAow G loor

BMWA/.S‘L// Ldé/ 7TEXAS 852¢

Amount of contribution ($)

sS00 &

Principal occupatior / Job title (See Instructions)

Poc

r i

Employer (See Instructions)

Date

0607123

Full name of contributor [[] sut-ef-state PAC {iD#:

ContrlbUBaddress City; State;  Zip Code

oOX £7 8’&
MNe GlLEL . TEX/?—_S"

Amount of contribution ($)

SN
S$OO

Principal occupation / Job title {See Instructidns)

Frsa i E

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. state.tx.us

Revised 11/15/2022



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. 1 Total pages Schedule A1:

2 FELER NAME 3 Filer 1D (Ethics Commission Filers)

JMNOA M. SALA2AL AG L3/ T7 /8 SE

4 Date 5 Fuli name of contributor (] out-of-state PAC (ID#; y I 7 Amount of contribution  ($)

[ 4

oeforfe3 | Lot TR LTI i ey e

LoS Zwdl oy, TEXAS 78567

8 Principal accupation / Job title (See Instructions) 9 Empioyer {See Instructions)

Bﬁj/'ﬂ-g.rs - Sl F

Date Fult name of contributor [7] out-of-state PAC {ID#: ) Amount of contribution ($)

vifirfes | AT PARL A . .o
Contributor address; City, State; Zip Code g S 00 -
3?20 S. Tyl ava AJE
BrowrsosttrsE, 7 EXAS 28853/
Principal occupation / Job litle (See Instructions} Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC {ID#: ) Amount of contrivution ($)
P . .
Dfor /o3| Fmme Bil aree  Asseits o
Contripytor address, City; Siate; Zip Code Lyl
5’5‘}2 £ 7’7(.-8,(_, 57 (0’10 d
Lrownrsy) LLE, TEXAS T SAO
Principal oceupation / Job title (See Instructions) ) Employer {See Instructions)
: = SelF
3 HuA I MNes § e
Date Full name of contributor ] out-of-stale PAG (ID#: ) Amount of contribution ($)

Antore  prpntsuE2 ,

0C/13 23| o sigpens Sme; zmgods § 4400 ez
4L /men/)éeﬂ,r Gueskt Cr., . -

Bop/r SviLLE T EXAS 2852D

Principal ocecupation / Job title (See Instructions) ! Employer (See Instructons}

usinES S — Sofff/

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 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 Schedute A1:

2 FILER NAME

Lin0A WM. SHZAZ2AR

3 Filer [D (Ethics Commission Fifers)

4‘?4/3/7/4952?

4 Date

/64/93/23

5  Full name of contributor [ out-al-stale PAC {1D#:

6 Contrlbutor a dress,

OVE @//Lc_le
Bzz.aauv_n//ééx FTEXAS T

Slale Zip Code

ﬁé.. stou, .Z’ﬁyzq@ , Viek eey, U, édmm.r

7 Amount of contribution ($)

ss00.%
/

8 Principal occu

patlon / Job title (See [nstructlons}

9 Employer (See Instructions)

it

RN E Y 0

Date

06/23[23

Full name of contributor ] out-ot-state PAC {10%: )

4!( B .......... Ji ...........
ﬁ B zasE U

Amount of contribution ($)
. 00
= el
WERY

r

Principal occupation / Job title (See lnstrm’:taons)

Busjimess — J-aé/é

//a/z,/“/cucy 75 AS 7888/

Employer (See Insfructions)

Date

Full name of contributor {7 out-cf-state PAC (1D#:

Contributor address; State; Zip Code

Arount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ai-state FAC (ID#:

Contributor address; State; Zip Code

Amount of contribution (3$)

Principai cccupation / Job title {See Instructions}

Empleyer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

f contributor is out-of-state PAC, please see Instruction guide for additionat

reporting requirements,

Forms provided by Texas Ethics Commission

www, ethics.sfafe.tx.us

Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

LA WPA M. SalA2Ar

3 Filer ID {Ethics Commission Filers)

SPL3/TLF S E

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

8 Full name of contributor [} outvof-state PAC (ID#:

)

5 Dpate

VA%

7 Contributor address; City; State;

307 L) mad;san

Zip Code

BROpnsy/ LLE T XAy 788520

Tesc. Ricarde. Lscamilla.. se00.E
oo

8 Amount of |9 in-kind contribution

Contribution $ | description
| Event O A

| Fmwe 0f 2023
{

Ij Check if fravel outside of Texas, Complete Schedule T.

—

10 Principal occupation / Job title (FOR NON-JUDI&AL)(See Instructions)

1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL)

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

4 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Full name of contributor  [[] out-of-state PAC {ID¥:

Date

State;

Zip Code

Amaunt of
Contribirtion $

In-kind contribution
description

|
DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)Y{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Coentributor's employerflaw 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)

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.othics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Casd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Faolling Expense

Gift’/Awards/Memorials Expense
| egal Services

Printing Expense

Commitiee SalariesiWagesiContract Labor

The Instruction Guide expiains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Trave! in Mistrict

Travel Out Of District

Other {enter a category not isted above}

‘1t otal pages Schedule Fi:

iwpa p. Splazae

2543

1D (Ethacs Comm!ssmn Fllers%

4 Date

or/24/23

5 Payee name
SelnAzRrr

6 Amount (3)

S 245718

7 Payee address; City;

L/‘Nﬂf-’l
¢weof 3¢ SAan Autsmio

State; Zip Code

let. [ORotumwsurCCE,

8

7TEXAS 7?‘—_-,,/

{a) Category (See Categories listed at the top of this schadula)

/2-2 ™

{b) Description

%
-

<85,%

K4 Mﬂm,plﬂ v P

PURPOSE ;
OF tontrenra COct 23 2029-
EXPENDITURE Baa ¥ oo
{c) |:| Check iftravel cuiside of Texas. Complete Schedule T. D Checit if Austin, TX, officeholder living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name /
5 2/03 e rW AN E 2
Amount (§) Payee address; City; State; Zip Code

frorwwsy LLE,
ZEXAS 7395;; Z

PURPOSE
OF
EXPENDITURE

Category (See Calegories iisled at the top of this schadule) Description

e Aenes [for
Coampass ¥

I::l Check if ravel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

SeHolars _
FMﬂ/fta:I-e/L —/)onfﬂzt on/

Complete ONLY if direct Candidate / Officeholder narne Office: sought Office held
expaendifure to benefit S/OH
Date Payea name
HigH - Powen -p-47e
0% /1/23
Amount ($) Payee address; City; State; Zip Code
1 §

¢ g9 Je¥A E PricE R Browwrsviltlé, TEXAS ¢85}
; 75

Category (See Categorles jsted at the top of this schedule) Description

El Chaeck if travel autside of Texas. Complete Schedule T,

D Cheek # Austin, TX, officehelder living expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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}

Adverﬂ.sing E'xpense Eveni Expense 1 oan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounpnngankang Fees Office Overhead/Rental Expense Fransportation Equipment & Related Expense
Consuiting Expense FoodBeverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Politicat Commiitee Legal Services Salaries/\Wages/Contract Labor Other {enter a category not listed abova)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter ID {Ethics Commission Fil?
SNOA M. SALA2ARL $GY3/T7 /S
v y
4 Date 5 Payee hame ﬁ/
' o~
0¥ /13/23 BROWIYIULE Mu seum 6F Hrt.
6 Amount {$)' 7 Payee address; City; State; Zip Code

- O £. Pingsold S# [LBro JLLE, TEXAS
:g 5'00,& é ( £ 4 9_5‘0 WK S ,7 e

8 (2) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE ,OO/UG 75/'0'/‘/ For
EXPEI\?;ITURE Lre r7£ oN 06/0//23
() D Check firavel oulside of Texas, Complete Schedula T, I:, Check if Austin, TX, officeholder fiving expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payas name
04/29/23 Vit Peist
Amount ($) Payee address;

" 4 City; State; Zip Code
710 Ave HTEAsT

/67 27 Arlivg fon, TEXRS Téol/

Category {See Categorias listed al e top of this schedule) Description
‘tical FosH
PURPOSE ol frc
o Coael
EXPENDITURE
C} Chackif travel cutsids of Texas. Complete Schedule T, t:] Check i Austin, TX, officeholdsr living axpanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office helid
expenditure {o benefit C/OH
Date Payee name
P A
os/09/23 | U.F S Mol
Amount (8) Payee address; City; State; Zip Code

T N LLliwors ILLE, TEXRS
f’!’éll‘?r?O J70s8 M. TLiwors ™ Browwsv @7?7‘(;2

Category (Ses Categories listed at the top of thig, scheduie) Description
PURPOSE &/n 10 m‘f A Ze 7‘ end-.
EXPEI?I;:ITURE ( 5 ;cﬁ m 'aA_)
D Chackif travel outside ofTexas;.Complele ScheduleT. |:| Check If Austin, TX, officehoider iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Conations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemonals Expense
Legal Services

l.oan RepaymentReimbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense
Salaries/MWages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expeanse
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:{ 2 FJLER NAME

INOA. M, SrLAZAL

5 F’ayee name ﬂe /‘A/ /

VisFA
7 F‘ayaa address;
Ave HEASE

Filer |9 (Ethics Commissio Fllers)

9“?915’/7/

4 Date

05 /09 /23

6Amofmt($}
. /770
FYYS. 67 mz,mm) TEXAS  Déol/

:] (a) Category (See Cale‘éﬂes lisled at the lop of this schedule) (b} Description

PURPOSE po Zf rcal
EXPEB?E;TURE /0“ S# é’ﬁ fLG‘/r

{c) |___j Check if trave] cutside of Taxas. Complele Schedule T,

City; State; Zip Code

[} Cneck I Austin, T, officehotder living expense

G Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date / Payes name 2 0 ZA
Amount {§) City; State; Zip Code

Payse add:’?OX /"(7
Lmnﬁa TEXAS 785

Category (See Categor;es fisted al the top of ihis scheduie)

PE Donatsron

EXPENDITURE

935 2

Eescription

D Check ¥ travet outside of Texas. Complete Schedule T. |:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendiurs to benefit C/OH
Date Payee name
os/23/23 | Kol /Ht/c/d Eulrennez Tr.

Amount {$) Payee address, City; State; Zip Code

, o By Los Alamos
s (F 4 }/ M 9—
S50 ARLINVIEN, TEXRS  7P5S

Catagory (See Categories listed at{he top of this schedula) Description
PURPOSE 0001./ Frca
OF
EXPENDITURE De s/igMen
Ej Checkif ravel outside of Texas. Compiete Schedule T. g Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE ol
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)

Adveriising Expense Event Expense

¢ > Loan Repayment/Reimbursemnent Soficitation/Fundraising Expense
Accounpngfaanklng Fees Office Qverhead/Rentzl Expense Transportation Equipment & Related Expense
Consulting ExpenseA Faod/Beverage Expense Poliing Expense Traveal in District
Cordributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services SalariesMVages/Contract Laber Gther (enter a category nat fisted above)
Credit Card Payment . R ) .
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FEILER NAME 3 Filer {D (Ethics Comr?n Eiler
' 4
LIiVOA M. Sa/lA2A2 YFLS/T/ES
4 Date § Payee name
os/30/23 Zod A
6 Amount ($) 7 Payee addr

. A P.0. eg oK 147 City; State; Zip Code
;‘“//?' 04”‘.[‘7‘0 ’ TEX”‘F 7&3—-92/

8 (a) Category {See Categories Hsle'd at the top of this schadule) (b} Description
*
PURPOSE )[
OF p an & ron/
EXPENDITURE
(c} f:] Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY i direct Candidate / Cfficeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
'
os/3/ / 23 S AM o
Armaount ($) Payee address; City;

35-70 M ﬁ[;‘o.ﬂ) é@oﬁ_ﬂ[dgl; State; Zip Code

Rl 00 PrOprsy tLE, TEXAS JgEX0

Category (See Categeries lisled &t the lop of this sc?e) Description
a
PURPOSE w“ f&ﬂ;l C" f"‘-’ Fo
oF Efec.
EXPENDITURE Fon &oo[,-[,'cg[ Event on) 06/0//23
[} cheekittravel outsice of Texas. Complete Schedute T ] Gheck if Austin, TX, officeholder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
05/31/23 S Am e
Ameount () Fayee address;

: 3870 2 ALfon éécc;yoﬂ ﬁéyas/:ate: Zip Code
s 3%/, /¢ Browonts dille . Tixk po o620

Category (See Categories listed at lhe top of this scheduk_() Description
PURPOSE W rn e ¢ Bue‘eL
EXPENDITURE on po[,‘ //'Cﬁ[ £ve M/OA/ 06/0//33
D Check ¥ travel outside of Texas. Compisie Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
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 RepaymentReimbursemeant Sclicitation/Fundraising Expense

Azcounting/Banking Fees Office Ovarhead/Rental Expense Transportation Eguipment & Related Expense

Consuliing Expense Foad/Beverage Expanse Palling Expense Travel in District

Contributions/Danations Mads By GiftAwardsiMemonials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a caiegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi: ZZLER NAME 3 Filer ID (Ethics Commlsm%n Fliers)

INPA M. SALA2AR |¥FL3/7/

4 Date 5 Payee name

06/30/23 | ABE HerwAvoE2

6 Amgunt {3) 7 Payee address; City; State; Zip Code

' 94 A BrowNs LLE, TEXAS
5 200% 1140 CHamplpin /Beowns e

8 (a) Category (See Categories #isled at the top of this schedule) {b) Description
PURPOSE //C LN Ea. Fd@
EXPENDITURE Cam LA ’7"/
{c) E:] Check if rave! outside of Texas. Complete Schedula T. B Cheek i Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Cffice held

expenditure to benefit C/OH

EET 4. S POR FS

06/30/23

Armount {$) Payee address; City; State; Zip Code

;51 970,@2 ST (42#7%/4’/ rpele Browns yrll E, 7€ YRS

7&1"3/

Categ éSee Categogies listed at the top of this schedule) Description
PURFOSE ’Lk
OF 7 - M
EXPENDITURE Clﬁ’”" peocsn
[] Check f lravel autside of Texas. Complele Schedule T. [::] Check if Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed af the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:i Chackif travel cutside of Texas. Complate Schedule T. l::] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Gffice held

expenditire to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



