LINDA
SALAZAR

RRRRRR



CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

The CIOH Instruction Guids explains how to complete this form,

1 Flier [D (Ethics Commission Filers)

Y

3 CANDIDATE/

2 Total pages fiie:'

?4!3/7/{5?

WS/ MRS f MR FIRST

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

OFEICEHOLDER - A M OFFICE USE ONLY
NAME e A cRA . P
NICKNAME LAST SUFFIX CAMERD
SHLAaz2rL DEPARTMENT
VITTER e
4 CANDIDATEf ADDRESS /PO BOX: APT / SUITE # ciry; STATE;  ZIP CODE AOTER

YL 3YL Sasw Anvtowio 2L JAN 1170

BRoww v/ LLE, TEXAS Gpsar

E’R‘ECE#E‘JEETEO 1A

5 CANDIDATE/ AREA CODE PHONE HUMBER EXTENSION Dateghand deiviega br DAa/PRmAL
OFFICEHOLDER i AN
PHONE (9,_{"{) %éé ——/0/%

Receipt # Amount §
6 CAMPAIGN MS / MRS { MR FIRST / M
TREASURER | Rreard . Lo
NICKNAME LAST SUFFIX
Bate imaged
ZAyRAS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE & CITY; STATE; ZiP CODE
TREASURER
ADDRESS 65—0 E. VAN /s)bcﬂ[/l/ (5-7'(»

(Residence or Business) Z?/ZJ W/V.SV/‘ZZE , 7 6Xﬂ”y 7 35'920

8 CAMPA}GN AREA CODE PHONE NUMBER EXTENSION
TREASURER !

DHONE

(9s¢) S¥é- 50 ¢éo

9 REPORT TYPE

d’January 15

[ ] 30th day before elestion

lj Runoff

I:j 15th day after campaign
treasurer appointment
(Officehaldar Only)

) [::] July 15 I:i Bth day before election i:ﬁ;?:;é?;imm [:J Final Report {Attach C/OH - ER}
10 PERIOD Month Day  Year Month Day Year
COVERED
o7 SOl S ROA3 TirousH /; yd 3//33
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day . Year mmary [j Runoff D gg?:iiption
&3 /0}"/&% D General D Specizal
12 OFFICE OFFICE HELD §f any) 13  OFFICE SOUGHT  (if known)

TuslicE OF 7THE PrAce /Oc/. &

-/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDLDER'S KNOWLEDGE or
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[:IGENERAL COMMITTEE ADDRESS

[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 11/15/2022



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

15 C/QH NAME ‘16 Filer ID (Ethics Commission Filers)

Liwpa m. SalAzAr S L3I 7/8 S

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER 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) $ /6 5’74; dO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ O .
4. TOTALPOLITICAL EXPENDITURES 3 q ¢ é / ;(7
’ ,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g 93
BALANCE OF REPORTING PERICD o? / 3 ’
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ / 000 00
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes ail information
required o be reported by me under Titie 15, Election Code.
Signature of Candidate or O older
Please complete either option below:
{1) Affidavit A W Sancher

Motary Public, State of Texas
8y Comr. Exp t1/00/0008
Notary 10 133466048

NOTARY STAMP

Sworn to and subscribed before me by L/’ l n n.[h \a)a/l aza\/ this the ll day of 1 .
20_% ifwwhich, witqess my hand and spal of office.
ine Ana U Sanchez otz ru

Signature of officer administering oath () _ Printed name of officer administering oath Tifle of cfficer admir@tering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) , , )
(street) {city) (state)  (zip code) (ceuntry)
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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2:

The Instfruction Guide explains how to complete this form.
? FILER NAME

LinoA M. Salnznrar

3 Filer ID (Ethics Commission Filers)

Y943/ 7/85F

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributar [ out-of-state PAC {ID#: )
Eluia maldovado
/0—2 2013 7 Co;}rl‘bumr address; City; State; Zip Czdz.
Brown sesl
/4 Ldrin G o s

8 Amount of I 9 in-kind contribution
Contribution $ | description

Y | Fuént o
d 5/-9-006/ octoBee 2% a0a3

DCheck if fravel outstde of Texas. Complete Scheduie T,

10 Principal occupation / Job title {(FOR MON-JUDICIAL) (See Instructions)

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

12 Contributor's principal cccupation {FOR JUDICIAL)

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

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

Date

State; Zip Code

Amount of
Contribution $

In-kind contribution
description

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

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

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

Contributer's principal occupation (FOR JUDICIAL)

Coentributor's job fitle (FOR JUDICIAL)Y (See Instructions)

Contributer's employerfiaw firm (FOR JUDICIAL)

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

If contributor s a child, taw 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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

L rwoA

M. Salrzar

20 Filer [D (Ethics Commission Filers)

F943/7/8 58

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. {Z}V SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 6
/¢, $70.04
724
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 5 oo
ra
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:] SCHEDULE E: LOANS $
5. Ezr SCHEDULE £1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q 6[ é / 9{ .7
’ « ¥ 4
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. [ | 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 GIOH |  $
1. [ ] SCHEDULEI: 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 information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Totai pages Schedufe Af:

2 FRLER NAME 3 Filer ID (Ethics Commission Filers}

ALinvA M. SALAZAR Y7 L3/ 718 S L

4 Date 5 Full name of contributpr [ eut-agystate PAC (D& y | 7 Amount of contribution  ($)

yekal S ol :
J7-0633 CZ:?tor acdress; 0 ) 7(22 """""" State;  Zip Gode s % 700,

A

8 Principal occupation / Job title (See Instructions) 9 Empioyer {See Instructions)
o nF renns for 07-02-23
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution  (§)

..... mansa E Sol/s Y-

7-06 -23 Contributor address; Gity: State:  Zip Code d" 00,
d /235 Don RuiveléE 4

BRrOWwns VI LLE  TEXAS 7852/

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Se / F -
Date Full name of contributor [[] out-of-state PAC (ID¥, ) Amount of confribution ($}
........ ABppy. . THomas ... : 22
——
a 7- 0" 2 3 Contributor address; City: State; Zip Code Y ; S"
’

/é o3 Yﬁc.e_ Av&
/Bftomuruféc/s', 7EXA 28520

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

Se /£

Date Full name of contributor [3 out-of-state PAC (iD#: )

Amount of confribution ($)

% ¥ ' 2 1loo..... lersr2. .
07-04-23 M, ¥ Mes, AOE. filo. Orir2 ",

Contributor address;

6857 5‘/’/‘?—/'/05(%/9&7‘ ?3"2/3"/,"“‘9 §/,000.
Bro wmsvill £, 7EXAST 29E85H

Principal occupaticn / Job title (See Instructions) Employer (See Instructions)

Se/F -

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.t.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 AT:

2 FILER NAME

Lo M SnlAzAr

3 Filer ID (Ethics Commission Filers)

$943/7/8S &

4 Date 5 Full name of contributar

6 C}ﬂ}rib{?or/

address;

J07-06-23

LOrAawmve v Lavuiw TsBecl

RRSAChA UiltnséE
Brownwsv it LE , TEXARS 28520

[C] out-of-state PAC (1D#:

City; State; Zip Code

7 Amount of contribution ($)

e
SSOO0,

8 Principal occupation / Job title (See Instructions)

Se

[F - Basimess

9 Employer (See Instructions)

Date Full name of contributor
_ AAney.
074- 06 '23 Cohéribu’t'or address;

RYLO0O
Brownssy /L LE

Cou rAGE Bly

[J out-of-stale PAC (ID#:

City; it?e; Zip Code
-~

L EXRS 7882/

Amount of contribution ($)

: Z
§ SO0.

Principal occupation / Job title (See Instructions)

ﬂu;z’ﬂe: N ..S\‘Q//C

Employer (See Instructions)

Date Fuil name of contributor

Buerg Yisfa.

Contributor address;

O7-1#-23
S~ Mme it

BrowwsyltLE 7 Exps 9 8 H

] out-ef-state PAC fiD#: }

faedk

City; State; Zip Code

Bl

Amount of contribution ($)

< 700,%

Principal ocoupation / Job title (Ses Instructions)

Employer (See Instructions)

Date Full name of contributor

D&-01-33

Confributor address;

née3 Guarl

H oll Okt

[] out-of-state PAC {iDs#:

State;

Pfr.

Zip Code

Amount of contribution (3}

s/S0.

"

Principal ococupation / Job title (See Instructions)

Brounwsv/ LLE, TEXAS g0
Se //r— /[-fi—/'qwa/f”

Employer (See Instructions)

ATTACH ADDITIONAL COPIES CF 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.athics.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 Tolat pages Schedule Al:
2 FILER NAME 3 Filer I (Ethics Commission Filers)
LiwoA M. SalR2R72_ Y QY37 RS E
4 Date § Fuli name of contributor {7 out-af-stats PAC (1D#: y | 7 Amount of contribution ($)

’ 0 ad
0& l5‘23 © Contributor address; City; State;  Zip Code S5 /S—O o
Y204 Sou iHmosH RS- ’

Bropa sy tlE, Texps 285>/

8 Principal occupation / Job title (See Instruciic?) { 9 Employer (See Instructions)

e/ F ‘fm;(a,«

Date Full name of contributor [T} out-of-state PAC (ID#: )

Amount of contribution ($)

* AntHare f3pudna. pnc Pobld . oo
a7. Qﬁ 23 Contributowﬁdress; City; State; Zip Code (s /0 O .

7¢6 SHore linme pﬂ,
BrosmsyillE T EXAS 78S/
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (iD )

Amcunt of contribution ()

. e
ﬂ9—23—25 Contributor address; City; State;  Zip Code S 0 0 .
G/ VAN Barca §F i 2 7

TBROIN sUILLE [ TEKXAS
Principal oct;‘u?ation / Job title {See Instructions) Employer {See Instructions)

.
[

Date Fuli name of contributor 1 out-of-state PAC {iD#: ) Amount of contribution (§)

...... Michael K. TReyo........

: 24
d?_;y, 23 C;n}rlgoiddr?. q 7&/{ C.lst‘y.7tnhe‘£~7c State; Zip Code ({S 72 ‘5"'0'

Brouwusuy Ll E, TEXRS 795 20

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

ia 7‘/0«4)5{7

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 FILER NAME 3 Filer i (Ethics Commission Filers)

LiwwvA M. SALAZ2 AR HPY 3 )7 [P

4 Date 5 Full name of contributor {71 out-of-state PAC {{D#: ) 7 Amount of contribution {$)

: &
ﬂ? '2-8' 23; 6 Contributor address; City; State;  Zip Code &5-00'
/é C)[/ /ZQS#CA U,Clﬂjf v
(Pao prwsyib b, T EKAS TPEI>E

8 Principal cccupation / Job fitle (See Instructions) 9 Employer (See Instructions)
; < / /
Date Full name of contributor [[] out-of-state PAC {I0#; ) Amount of contribution {§)

................................................................................. : 2
- I3 2 Contributor address; City; State;  Zip Code -
BlowwsvilliE, TEXn§~ 785852¢

Principal occupatian / Jaob title (See Instructions) Employer (See Instructions)
A ey
r A
7
Date Ful name of contributor ] vut-oi-stale PAC (ID# ) Amount of contribution ($)

101123 _...__3...:...-&,.5‘..@.;7 ....... ﬁé,w’ .......... 2 6_./000 ed
297/ ALLEr DOn, | > ‘
i Bupg, TTEXAS 785 37

Principal occupatian / Job title {See Instructio Employer (See Instructions)
foan &
A
Date Full name of contributor [3 cut-of-state PAC (ID#: ) Amount of contribution  ($)

V4 Spez : oo
/2/46/7 ........ e A O g;;t'.;;"giﬁc;g; ...... sco.%

Contributor addreds; City,
10-11-23 G634 & FrRop fou SV ,
BROWNS U ULE [ TEXARS 28530
Principal occupation / Jab title {See Instructions) / Employer (See Instructions)

Ao €y

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 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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LAivoa m. Salrzar. LG43/ 0/85F

4 Date 5 Full name of contributor {7] out-al-state PAG (I5#: ) 7 Amount of contribution (%)

KAt Helgw ¥ OScar. Balls , o

j0-06.23F T HeL w205 o e s 1500.5

774 M:'L,‘fﬂ&j ey y
BROMNSY] LLE T EXRES 785 2/

8 Principal occupaticon / Job title (See Instructions) ‘ ﬂE.s"‘uu«?L g9 Employer (See Instructicns)

§L/F - /(/L/'ewaé

Date Full name of contributor 7] out-oi-state PAC (ID#: )

Amount of contribution ($)

.......... Tesas.. . Crnstesr : X

/&"0‘ '23 Contributor address; City; State; Zip Code ’Sﬂ SO ‘
FYLS E.HrArrn/son S

Breo wnspilLE T EXRE DELR0

Principal occupation / Job title (See Instructions) / Employer (See Instructicns)
AFAonr ES
A
Date Full name of contributor {"] out-oi-state PAC {ID#: )

Amaount of contribution (3$)

..... TPDB. Fuyesdmete LLC . O

/ﬂ “/g" 2.5 C(gntributor address; City; State; Zip Code 6 S—OO ,—_‘
3% ¥ Burfon Orive /

[Brown Sy LLE ,TEXAS 7882/

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

Se/F -~ Péoas -

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

Zﬁgﬂ—s- Y L RMORA T

Amount of contribution {$)

: dza
/a_/f,z‘g Contributer address; - City; St:zei Zip Code ;S- S_OO . —

P80 E, VRN Barew £
Baprirwswitd £ T EXAS 7L 0

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

AL, GANEL

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.ix.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 Totat pages Schedule A1:

2 FILER NAME 3 Filer I (Ethics Commission Filers})

Arpopa N SplA272 LFLS /7 /PSS F

4 Date

5 Full name of contributor [ sut-of-slate PAC (ID#: ) 7 Amount of contribution (3}

/0_/‘?'23 ........ Zéﬂé‘ﬁé .......... 60875 ! fZé

6 Contributor address;

Stat Zip Code d’ ﬂa
S E Y Bheew B ;7
Brow i <oy CLLE , TEXAS o3/

8 Principal ocoupation / Job title {See Instructions) 9 Employer (See Instructions)

,47/7/4/2.,057

Date Full name of contributor [[1 cut-of-state PAC {ID#:

Armount of contribution ($)

o3 B Ao Meecl o2
/A '-/f" Cont/nbuto.raaddresgﬁv L¢7 L #M Etate Zip Code S ;\0 0

BROwwWsS Y, LLE TEXRS 2885 24

Prmcapai cccupation / Job titie (See Instructions) Employer (See Instructions)

frforpey
Date Full name of contributor [ cut-of-state PAC (IDi#:
....... Fned A Kownlski...

Contributor address; H State; ip Code &” e
10-18-23| “Go3E. madicod f §200.
Browwsv/ L LlE, 7 EXAC 7883/

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

/,l%%az/uig/

Date Full name of contributor

Amount of contribution ($)

[ out-of-state PAC (ID# ) Amount of contribution ($)

p-0u-23 | L8 {mf ........ L A0 mAS

dres. City; State; Zip Code ,g’ S
1603 NYALE AuE $AHS,
BrowrkSv ), LLE ,.'/"EXAJ‘ 788

Principal occupation / Job fitle {See Instructions) Employer {See Instructions}

Se /F

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Rovised 11/16/2022



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 Al:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Livoa M. _SelAZHL Y943/ 7/ &S 8
4 Date 5 Fult name of contributor [ out-of.state PAC (IDi: ) 7 Amount of contribation {$)

ﬁl-ec%ad_ TIRFA 0o

d,_ 24, 2 6 Contributor address; City; State;  Zip Code LYy S_O 0’
/0-24-23 370 S FTwndiava AVE ’

Bropwusyille, TEXAS 7053/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
E drtredl - 5 Q//

Date Full name of contributor [J out-ef-state PAC (ID#: )

Amount of contribution ($)

madra. Law o 24

- 2 Contribytor address: by State;  Zip Code c‘S'
102525\ S GHEFER o tammen Bivid” s 280,
Brouwsville, TEXAs T882L

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

ArrornEy

Date Fuli name of contributar [[] out-of-state PAC (ID#: ) Amoaunt of contribution  ($)

: 24
Contributor address; City; State; Zip Code ¢(§ g\ m( ’

WH-24.23 | 1738 Soattmoct Rl
BrowispilLE 7 EXAL 78S/

Principal occupation / Job title (See Instructions) Ermployer (See Instructions)

Date Full name of contributor out-of-siate PAC (ID#:
]
Trekot  Siloa. Fo

, Y
/0..9‘5—'_‘1.5 Contributor add'ress; | City; d/JStatei Zip Code (,S' 4 7 70 .
Zﬁ/eﬂ/,q 7}0&&/..(&4\. [0~23-23

Principal occupatlon / Job title (See Instructions) Employer {See Instructions)

-

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ]
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics state, b us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

The [nstruction Guide explains how to complete this form. 1 Total pages Schedule Ai‘:
2 FILER NAME 3 Filer ID (Ethics Commission Fijers)
b3
LS w77 M. Snlrznpr 4?5‘3/‘7/?5 &
4 Date 5 Fufl name of contributor [] out-of-slate PAC (ID¥#: y | 7 Amount of contribution ($)
..... ,—.{M.vz.r/uaé/fh'ﬁoﬂ;ldlz_ . Q_Q
/0'29"23 6 Contributor address; City; State; Zip Code Y S OO
L -
37 Sping mant BLys. ‘
L]
BrowsSyrtlE , T EXAC 7882 &
8 Princlpal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Se/F -
Date : Fult name of coniributor 7] out-of-state PAC {1D#: )

Amount of contribution (§)

.............. ?4417 ! ég
/ 2_3 Confributor address; City; State; Zip Code 6'7"\5’_0 ,
///0 / ¢ 83 N. Cenirnl AvE ’
BrownwsviLE, T EXAS 28472/

Principal occupation / Job title (See Instructions Employer (See Instructions)
Se/F -
Date Fult name of coniributor [] out-cf-state PAC {1D#: ) Amount of contribution ($)
EnlF Gunlity Senfosd : 1%
/1; ’12'23 Contributor address; Cliy; State; Zip Code s S-O .
r

4958 Boca CHica Bluf

Browusv tlE 7 EXRS 28521
Principal cccupation / Job titte {See Instructions) Employer (See Instructions)
Se/ F
Date Full name of contributor I] out-of-state PAG (ID#: ) Amount of contribution  ($}

CHatn. Uistr Gomst. LE€ , ¢ @
/2 __12_23 /cht_nb;toraa?rec? pa’w# ‘C,%(x‘,s‘ ’Bﬂl Stat;eﬁp Code ng 5 OO v
Browwsy/ llE, TEXAS 285/

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

Se /F

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

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 11/16/2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHebULE F1

Advertising Expense
Accounting/Banking

Coansuiting Expense
Contributions/Donations Made By

Candidate/Officehalder/Politicat Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift‘Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not fisted above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1;

2 EILER NAME

3 Filer iD {Ethics Cemmission Fiiers)y

INDA . SARLA2AR | 4943 )7/85.

4 Date

07-02-23

'5 Payee name

Emma Lamos

6 Amount {3$)

s 463,00

7 Payee address;

City; State; Zip Code

/4 OL/VA

Brownwsy ) Lle T EXAS 852/

8

PURPOSE
OF
EXPENDITURE

(@

Z

Category (See Categorles listed at the lop of this schedule) {b} Description

&Erfrs FOR

clersn ;04/4/07'03 -23

{c) [:j Check if travel cutside of Texas. Complele Schedule T, I:l Chack If Austin, TX, officeholder #ving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07-11-2-3 Lrivon Salrz2Aal

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

[]
. YB3 SAw HAw fowio feL
§ 479, 74 - (e, 7 2.
: #79, Browwsy), LLE  TeEXALs " 72882/
Catagory (See Categorigs listed at the tep of this hedula) Description
AT S A VP
PURPOSE R ina SA /

OF
EXPENDITURE

34/,(,“'4‘/ ﬂp oS . TH B e
ey £ f

Check if travel outside of Texas. Complete Schadule T. Check if Austin, TX, officehoider living expense
g exp

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice heid
expenditure to benefit C/OH
Date Payee name
Lrawo A SR 2Ar
Amount ($} Payee address; State; Zip Code

$S70.9

YU 3L Sao fuionie oy
5/2‘.'0A/A/51//'Z(1£r, SR DOF A/

PURPOSE
OF
EXPENDITURE

Categor;: (See Calpgories listed at jhe lop of this schadule)
e rwi M— &r\
@q-f?au"jﬂ 7- SH /- 7S

Description

D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder #ving expense

Complele QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACHADDITIONAL 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

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Contributions/Donations Made By

GifttAwards/Memorials Expense

i . Event Expense Loan RepaymenyReimblrsement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expensa Palling Expense

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

Printing Expense

Candidate/Officebotder/Political Committee Sataries/Wages/Contract Labor

{ egal Saervices
Credit Card Payment

The Instructien Guide explains how to compiete this form.

Fravel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
L ppA M. SalazRe

=

3 Fiier {D (Ethics Commission Filers)

LFL3 /7 /S E

4 Date

08-23.-23

5 Payee name

Ui Cim ' Fed FRywf ]

6 Amount ($)

s/ 3845

7 Payee address; City;

24 85 N.Cor 1A -42

BLownsy rlLE | TEXAS TPSAO

State; Zip Cade

8 {(a) Category (See Categories iisted at lhe top of this schedule)

Pels i recal é’wm..-(o,sz,
fost Conelr, ‘#f‘%,,tf/'jz/adh

{b} Rescription

PURPOSE
OF
EXPENDITURE

£

<,

{c) D Check if travel outside of Texas. Complete Schedule T.

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

9 Complefe ONLY if direct

007 E.ELr2alButy

5 100

Candidate / Officehclder name Offica sought Office heid
expanditure fo benefit C/OH
Date Payee name P ’ —
Crry oF SBrowrsv/lLE
0%-0/-2.3
Amount ($) Payee address; State; Zip Code

Broww Sy/ LlE |, TEXYRS 7p 850w

Categoery (See Calegories listed at the tap of this schedule}

‘Oa/ug %/'0.«/

Description
PURPOSE
OF
EXPENDITURE

I:I Check if Iravel outside of Texas, Complete Schedule T,

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

Complete ONLY if dlrect Candidate / Officeholder name

/)S0/ OLl Pont

‘,S'/fﬁof ﬂ,M(-/P

Office sought Office held
expenditure to benefit C/OH
Date Payea name
—— %
09/02/23 Lo nr MovFoxy
Amount ($) Payee address; City; State; Zip Code

LsaBel Lo
Prownsvi'llfE, 7EXAS 22,53/

Categery (See Calegories listed at the fop of this schedule)

/4&/!/&4 7[v'~'-"2Z

Description
PURPOSE
oFr

EXPENDITURE

[ 1 cneckifiavel autsiie of Texas, Completa Schadule T. [ ] Gheck it Austin, TX, afflc

eholder living expense

Comglete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rerdal Expense Transportation Equipment & Related Expense

Caonsuiting Expensa Feod/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttawardsMemorials Expense Printing Expense Trave! Out Cf District
Candidate/Officeholder/Political Committee i egal Services SalariesMVages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment R .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME 3 Filer ID (Ethies Commission Filers
Linoa M SElA28R |$543) 7/Ps¢

4 Date 5 Payesename

09-1¥ -2 3 Arwoa  Salrzplt _

6 Ar'nount (%) 7 Pa%fze;dgss;[ jﬁﬁ ﬁ p %aﬂ / o /2/
TIT7702-| Brownsville , Texne 2853/

8 {a) Category {See Categories listed at thg top of this schedule) {b) Description
/& - /'A/W f~on
PURPOSE

oF & fFrs ﬁd;f‘t"-f' - fe

EXPENDITURE fontwansi 08 . l0-22-253
(c) [} Gheskiriraval outside of Texas. Complete Schedule . [ ] check it austin, TX, officehatder living expense
Office held

9 Complete ONLY if direst Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name %
09-2.8.23 '7-‘-EX/?\S‘ ﬂQMOC/c;a)ch_ Pﬂﬂ/

Amount ($) Payee address;

.., _q0 | POBOX ISTO7
$9465 - ﬁusﬂim T exns 7876/

Category (See Calagones Ilsted at the lop of this scheduls) Description

PURPOSE [//41\/
OF []
EXPENDITURE ﬂn L, )Ll (4 L

City; State; Zip Code

D Check ¥f travei oulside of Texas, Complete Schedule T. I:I Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nams
7 Lic (ot
09. 2723 EXAC emoCcRAFC /AN
Amount {$) Payee address; City; State; Zip Code

: Po.BOY 1S 707
&/774[0 AM(#LIA{ 7 EXA 78 74/

Category (See Categories fisted al{he top of this schedule) Description
PURPOSE PoLI?LI cn {
OF
AN
EXPENDITURE U A ) (_ LS 7(-
[} checkitravei outside of Texas. Compiete ScheduteT. [] check if Austin, TX, officehalder fiving experse
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure 1o 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.

scHepuLE F1

EXPENDITURE CATEGORIES FORBOX 8{a)

Advertising Expense

Accounting/Barking

Consulting Expense

Contbutions/Donations Made By
Candidate/Officehalder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
L_egal Services

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Poiling Expense

Printing Expense
SalariesMagesiContract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Trave! In Disfrict

Travel Out Gf District

Other {erter a category nat fisted above)

Credit Card Payment i R \
The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi;|2

LER NAME
SN0 A M Salrran

Filer ID (Ethics Commission Filer

LGl 3 )0 IPSE

4 Date

0G-A7 23 Y Fwtenwafrinel FOS FEE

T atenna

6 Amount ($) 7 Payee address; City; State;

PO, BoX sST707

Zip Code

'
5 5,38 Ao shin, TEXAS 78 76/
8 {a} Category (Sea Caiegones};sted at the top of ihis schedule) {b) Description
PURPOSE oy s _;-7‘ /0(,5417’!/(4(,
EXPENDITURE e B/ F feEs

{c) [:] Check if travel oulside of Texas. Complete Schedule T, [:I Check if Austin, TX, afficehalder living expense
9 Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
‘ .
Date Payse name mﬁﬂ_f/lgj [/g Lepcer A
Amount ($) Payee address; City; State; Zip Code

FAO0, BROWN /I LE . TEXRS 2852/

Category {See Categories fisled at the top of this"schedule) Description

PURPOSE TM.{_ /rﬂﬂ Z& ErAA L
expenorurRe | O /O 2-23

i:} Check i travel outside of Toxas. Camplele Schedue T.

m Gheck if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
L
A
[0-20-2.3 2/ C& /Lg/a Laﬁjg oL A
Amount {§) Payee address; City; State; Zip Cede

%30050’ RIAE JM/OAZKI DPr  Seowwsds

LiE,
~ZewNS AEL S

Category (See Calegories lisled at the top of this scheduie)

D.T: For Loatioma
ON [0-22-R2T

Description

PURFPOSE
OF
EXPENDITURE

E] Check if fravel cutside of Texas. Complele Schedula T,

D Check if Austin, TX, cfficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure o benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn 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)

Advert{sing Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Cansuiting Expense Food/Beverage Expense Pelling Expense Travel In District
Contributions/Donaticns Made By GiftAwards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officeholdes/Political Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment B
The Instruction Guide explains how to complete this form.
1 Tetal pages Schedule F4:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers
1
IWOA . SrlA2RR §4?ﬂ3_/7/?5‘ab
4 Date 5 Payee name
~—
[0-23-23 ABE flerpyprvalE2Z
6 Amount ($) 7 Payee address; . City; State; Zip Code
, o0 | 11y CHamplarw Or.
s - -
— a—
5200, BrownsvilliE, 7EXAS 7524
8 {(a) Category (See Categories lisied at the lop of this schedule} {b) Description
PURPOSE ' 7[ /f
or Pretenes [0
EXPENDITURE @m Pl g
[
(¢ [} cheskirtavel outside of Texas. Complete Scheduie T i1 Gheck if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expendilure to benefit G/OH
Date Payee name V /C' W
Amount {$) Payee address; City; State; Zip Code
g & | 180/ Veleruaws
p——
t g
5400, BRroWN3viLLE, JTEXRS JRE-O
Category {See Categories listed al the top of this schadule) Description
PURPOSE p 7{ Mﬁc £ /CJA’.
OF é A
EXPENDITURE fodenesA on [0-R2-JA3
[:] Check if travel oulside of Texas, Camplate Schedule T, I::] Check if Austin, TX, officehekler living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit G/OH
Date Payes name
. -
L4
10-39-23 CyptH i n /Zao//&zjm:z
Amount ($) Payee ad%ai? g é’ Z ' &/e City; State; Zip Code
) </ o o .
1005 e ewn
+ i
s 100, Brownsuille , TEXRS 28524
Category {(See Calegories listed 2l the top of this scheduia} Description
' Dowet-rew
PURPOSE /me 1c a - LIOK
OF
EXPENDITURE
[ ] checxifeavel outside of Texas. Complete Schedula T, [ 1 Ghack i Austin, TX, officehalder fiving axpanse
Candidate / Officehoider name Cffice sought Cfice held

Complete QHLY if direct
expenditure to benefit C/OH

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 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}

Event Expense

Fees

Fuod/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Deonations Made By
Candldate/Officeholder/Political Committee

Credit Card Payment

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expsnse

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Fravel n District

Travel Out Of District
Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 -FILER NAME 3 Filer ID (Ethics Commission Filers)

rnnd M SaLA2AR KP4 3/ 7/8S 8%

5 Payee name

[0-27-23 %}, 0F Broopwsy'll E
8 Amount ($) 7 Payee address; City; State; Zip Code
t§ 08 | 2023 SoutH mosH Y i
d’( g Bﬁ(dﬁrﬂs,ﬁv'édff T Ex Ay

{a) Category (See Categories Histed at the top of this schedule) (b} Description

e | e g e
EXPENDITURE Ve rerans 3204 &£

{c} E:] Chek if ravet culside of Texas, Complete Schedule T,

4 Date

[ ] oneek it Austin, TX, officshoidar living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name

/0-29-23 SFrcy  2avaploa
Amount ($) Payee address; City; State; Zip Caode

AS ¢ Chsn Bl.ﬂn)c

' g2
s /8. BROWNSUIMLLE, TEXAS JPra/
Category (See Categories listed at tha top of this schedu}e)

PURPOSE ‘00,\/47(/’9"') ~on

OF

EXPENDITURE Lern/e pz ( Ex P S E

[} Checkif travel culsidz of Taxas. Gamplels Schedule T

Description

I:l Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought QOffice held
expendiure to henefit C/OH
Date Payee name
¥
/1/01 /2.3 L, wo A S#Zﬁzﬁé
Amount {3$) Payee address;

' Se3Y Saw Antowso Bf
$ 923,43 | Brown sy, LLE, 7EXAS 2852/

ngory {See Categories fisted al the lop of thig. schedn?
PURPOSE -r 50 Z lats '7
OF /L
EXPENDITURE 77?'6’4{&' éﬂS” FO”? oL

C] Check if ravel outside of Texas, ;gomplate Schedule T,

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Description

[ ] check i Austin, TX, officehelder living axpense

ATTACHADDITIONAL 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)

Adverti_sing Expense EventExpense Loar: Repayment/Reimbursement Solicitation/Fundraising Expense
Accounglnglaanking Fees Office Ovarhead/Rental Expense Transporiation Equipment & Relaled Expense
Cansulting ExpenseA Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donaticns Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Palitical Commitiee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above}
Credit Carg Payment , . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Lipvoa M. SalAzae | 4943777858
4 Gate 5 Payee name
»
21/01 123 | LiwbA SplAzre
6 Amount {$) 7 Payee address; City; State; Zip Code

& FY3L SAN /‘2#79/!!/ /@
079 | Brownsvill £, T EXAS FECAS

{a) Category (Sea Cgtegories Hsted at the jpp of this scheduﬁe) {k} Description
M Fa L
PURPOSE £¢ ‘ M F
OF Carcfies, & &

EXPENDITURE Lo ;‘.an.n.. a ON /5-2 2-23
(c} E] Check if travel oulside of Texas. Complele Schedule T. [ ] check if Austin, TX, officehaldar Iiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
t lamepon C’éa;u?‘y LDe o cren 7[1 < AMJ/;
/1523
Amount ($) Fayee address; City; State; Zip Code

& | LO.LFoX & 339070
s/ 000, HrnlingEn, TEXAS 2P 553

Category {See Categories listed at the lop of this schedule) Description
PURPOSE -7/7—
OF DemecnrTit
EXPENDITURE
D Check if travel culside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure o benefit C/OH .
Date Payee name
/1-1¢-23 Darce A eadtem Y

Ameount ($) Payee address; City:

-02 /3 "Cg W MA S/ ﬁja %am %{ State; Zip Code

‘7/00' "B rowwsis AZE TFEXAS™ 7885 AO

Category (See Categories listed at the top of this schen‘ule) Description

e LDowshson

EXPENDITURE

|} Check ftravel outside of Texas, Complete Schedule T. [] cheex i# austin, TX, officencider llving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE CHEDULE F1
FROM POLITICAL CONTRIBUTIONS s E

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

Contributichs/Donations Made By GiftAwards/Memorials Expense Prirding Expense Travel Out Of District

Candidate/Cfficehclder/Political Commitiee Legal Services SalariesMages/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: 22ER NAME 3 Filer {D {Ethics Commission Filers)
1
L' VoA M, SALAZzAL 4943/ 7 /85K
4 Date 5 Payee name /
1

/- 2¥-23 | ELv)A  Ipl Loninlo
6 Amount (3) 7 Payee address; City,; State; Zip Code

., 08 J8F ALLe S PA
A Brewnsv/ Ll £, T7EXAS 7520

8 {a) Category (See Gateqories fistad at the top of this schedule) {b} Description
PURPOSE ore 7<f' v
EXPEIN?EIJ:ITURE (g M PRI GH 7Gma 435"
(c) I:] Checkif trave oulside of Texas, Complele Scheduls T, [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeename(qm‘-e’ﬂo’u (b&’”%7

/-28-23

Amount (3) Payee addrass; . City; State; Zip Code
o0 /100 E . monwros& £

s /00. S fe 2I8 - BrowwsuiLlLE, TEXAS 2452/

Category ({See Calegeries listed at the lop of this schedule) Description

Son

&
P Lupiatson Emplogee

n
EXPENDITURE CHAS sEma 8~ [)inweEr
{::] Check if travel oulside of Texas. Complate Schadule T, D Check If Austin, TX, officeholder living expense
Gomplete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/-28-23 /0472 e&%‘&" Lrwe
Amount ($) Payee address; City: State; Zip Code

: el 37200 Hep /'/ﬂg E 7rel
750 B Roovuspl LLE / 7 EXAS 788 X é

Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ C/
OF ﬂo na 7( ' ZN ﬁe fels
EXPENDITURE .S’e——;ﬁid E
D Chedk if travel cutside of Texas. Complete Schedule T, D Check ¥ Austin, TX, officeholder iiving expense
Compiete QNLY if direct Candidate / Officeholder name Cffice sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



