LINDA
SALAZAR

Election



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fllers) 2 Totzl pages filed: Wf%

3 CANDIDATE/
OFFICEHOLDER
NAME

AL IL3/ '7/“?51.5? !

ME TS R ' FIRST OFFICE USE ONLY
//U;Oﬁ ................... m P R

Date Received

QFFICEHOLDER
MAILING
ADDRESS

D Change of Address

MNICKNAME LAST SUFFIX
SAlLA 2 HR
4 CANDIDATE / ADDRESS ! PO BOX; APT f SUITE # ciY; STATE:

YY3L San AwFowio LS
sz‘ammyyx’ééf/ TEXAS RESHS

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER q

PHONE (Y4SE) %éé'—/ﬂ/%

Receipt # Amount §

8 CAMPAIGN M5/ MRS / MR FIRST M1

TREASURE

NAME &L /. CW ﬂ/ ......... é: ............ Date Processed

’ NICKNAME LAST SUFFIX
% Bate Imaged

7 CAMPAICGN STREET ADDRESS (NO PO BOX PLEASE) # APT / SUITE # CITY; S’ ] STATE; ZIP CODE

TREASURER q §~ Y, ﬁ L2 EN 74,.

ADDRESS O f‘ yﬁ

Broowm s /LLE, TEXRS T85O

8§ CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

S¥6 - SOEO

AREA GODE

(9S%)

9 REPORT TYPE

15th day after campaign
freasurer appointment
{Cfficeholder Only)

30th day before election

D Jenuary 15 [:] Rurioff D

FusticE OF THE

D July 15 I:j 8th day befare election ;:;ZZ‘?:;S?;?EE““ [::l Final Report {Aftach CIOH - FR)

10 PERICD Month Day . Year Month Day Year
COVERED
g/ oS a¥  mwoven Ol/ 25/ QO

11 ELECTICN ELECTION DATE ELECTION TYPE

Month Day Year %ary i::l Runoff D (E))EherA )

escription

03 /OJ—/A % D General E:I Special

12 OFFICE OFFIGE HELD {if any) 13  OFFIOE SOUGHT  (if known)

/c‘kce /?:7‘

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E Additional Pages

THIS BOX 18 FOR NOTICE QF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[ ]eENERAL

COMMITTEE ADDRESS

[ lsreciFic

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/OH NAME 16 Fifer ID (Ethics Commission Filers)
Livoad M. SHLAZAR LGYS TIPS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTICONS (CTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -— 0 ——

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
s /00 0O

{OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS) »
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ — 0 op—
4, TOTAL POLITICAL EXPENDITURES $
................... 3254175
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0‘2 6 2 yé (7[7'
BALANCE OF REPORTING PERIOD ', -
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ // OOO O o
18 SIGNATURE t swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes ali information
required fo be reported by me under Title 15, Election Code. hy/
Signature of Candidate or Ofﬁce er
Please complete either option below:
Hna hz‘ Sanchez
{1} Affidavit Q* i of Texas
. B T 1/2R/E0RE
Hi T -Cﬁé%% §

NOTARY STAMP/SEAL

Swomn d subscribed before me by '_ Y\ d— &., wm ?/a/V this the -\:h day of b
20 ertify Which, witnej smy hand and sealnyf office. '
U h P M-Canelpz NI

Signature of officer adminlstermg oath / . Printed name of officer administering oath Title of officer ad;ﬁinisiering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officehoider {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 Filer 1D {Ethics Comimission Filers)

LivOA N SalA24aR %?4{5/7/55}?

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULEA1; MONETARY POLITICAL CONTRISUTIONS s /OO, 0O

2, D SCHEDULE A2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS 3

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. D SCHEDULE E: LOANS $

5. m SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3’ 2 5*% /8T
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. ] SCHEDULE H: PAYMENT MADE FROM POLITICAL commauno&s TO ABUSINESS OF C/OH | §
1. D SCHEDULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER

Forms provided by Texas Ethics Commission www.ethics,.state.be.us

Revised 11/15/2022



4

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

LiwoA pl. SALAZAR

4 Date

0/-08-2%¢

§ Full name of contributor [} out-cf-state FAC (ID#;

6 Contributor address; City; State; Zip Code

/ Yy LEn SH
Browrsy ) ClE, 7 EXAS 28530

7 Amount of contribution ($)
+

¢
sSC.

’

8 Principal occu

EM—‘% .S’-C//C

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Or-08-2¢

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

Confributor address: City:

F3¢ & 7_/_~e/z,

State; Zip Code

BRowwr S/ /—C,é' TCX/#r 765890

Ameount of contributions (3}

’ Q—-’ﬂ'
T2

Principal occupation .f Job title (See Instructions)

SBreacriens

Se/ F

Employer (See Instructions)

Date

Fuil name of contributor ] out-of-stata PAC {ID#:

Contrlbutor address; State;  Zip Caode

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC [ID#:

Contributor address; State;  Zip Code

Amount of contribution ($)

Principal cccupation / Job titfe (See Instructions)

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 11/16/2022

3 Filer ID (Ethics Commission Filers)

5537 T/P5 P




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Censulting £xpense

Contributions/Donations Made By
Candidaie/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense

Gt/ Awards/Memorials Expense
tegal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Frinting Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Out OF District

Cther (enter a category not listed above)

Credit Card Payment . A . .
The Instruction Guide explains how to compiete this form.

2 FILER NAME
Liwn A M. SAalA2ARL

5 Payeename
M L lowals

£é v s al
ALl rsn "L

7 Payee address; /é ?
BROwp 587 LLE , 7TEXRT
(b) Description

{a) Category (See Catagories listed at the top of this schedule)

TR male Fon
i gos'ar/ ('D"‘"{;“

1 Total pages Schedule F1: 3 Fller ID ({(Ethics Commission Fi}

v 5V VDAY.

ers

4 Date

[-06-2¥

6 Amount {$)

) 0
Sasp%

State; Zip Code

w1 d'er-4

FURFPOSE
OF
EXPENRITURE

{c) D Check if iravel oulside of Texas, Complete Schedule T, |:] Check if Austin, TX, officeholder living expense
9 Complete CNLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name . /0/ /
/ / ElLvrn /a ona o
Amount {$) Payee address; é » C}Ef State; Zip Code
0 /169 RtArim CF.
A
— ’ - 7 & 17268 A/
£ /%0, PBrowwsv ' LLE, 7EXAS '
L
Cgtegory (See Categories listed al the fop of this schedule) Description
PURPOSE 7 A Fon
OF 7{
EXPENDITURE Crm ﬂm’ 5~ (Z)a are T uu)
l:l Check if {ravel outside of Texas. Complete Schedule T, l:] Check if Austin, TX, officehoider iiving expense

Complete ONLY #f direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name M ﬂ
Cl G nne Orgs
Amount (§) Payee address; City; State; Zip Code

¢
4 1
s S00.
PURPOSE

OF
EXPENDITURE

Yg g L ELiraBedN S
BMWMSV/LCAE/ 7‘6,\’#&“

Category (See Categories listed at the top of this schedule} Description

&7 il

D Check if iravel outside of Texas. Compleie Schedule T.

-

78830

E:} Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officehoider name Office held

expenditure to benefit S/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.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)

Contributions/Donations Made By

GiffAwardsiMermorials Expense

Adverigsing Egpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accnunflngflaanksng Tees Office Gverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiiing Expense Travel In Disirict

Printing Expense
Saelares/Wages/Contraci L abor

Travel Qut Of Distrct

Candidate/Officeholder/Pofitical Cornmitiee Other {enter a categoery not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule Fi:{ 2

,Z//m,q M. SALAZ AR

5 Payeename
/s K /0 2 4 w7~
City;

GAm’ount {$) ,4/6 A/ Eﬁ_s;ﬁ
F81/.7% /‘?@é//vq Fop, TEXAS DEO//

8 {a) Category (See Calegortes hséﬁd at the lop of this scheduls) {b} Description

2l £/
/us//-CM&&_

{c) D Chechif travef sutside of Texas. Complete Schedule T,

Filer 10 (Ethics Commission Filers)

YG¢37 7785

4 Date

2/ ~0 7Y

7 F’ayee address State; Zip Code

PURPOSE
OF
EXPENDITURE

[ ] check if Austin, TX, oficaholder living expense

9 Complete ONLY ¥ direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH
Date Payee name
oro09-2¢| FACEBoeK A/éﬂa/?ﬂﬂ,e%‘eﬂé'
Amount (5) Payee address; City; State; Zip Code

d Hacker Wy
/M eplo /ﬁza/(

Category (See Categories ljsted at the lop of this schedule

Pel, 7/ c
;ﬁc'cgda/( - Adﬂ-

m Check if travet outside of Texas, Complete Schadule T.

s YGL57 California 9¢pars

Dascription

PURPOSE
OF
EXPENDITURE

[ Gheck if Austin, TX, officencider fiving expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Cate Payee name
B
d/-18 2.¥ LrmwnA Snlrzan
Amount ($) Payee address; City: State; Zip Code

b 3¢  Saw Awtowio RS

/'6’/&/);« L/ bl E, TEXA ¢

Category {See Caiegoras fisted at the top of this sched!e) Description

Sle~ T For
ﬂ& l—/’f’f'c&/ 5/‘?/——

[:] Check if travel outsids of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

I:] Check If Austin, TX, officencider living expense

Complete QNLY ¥f direct Candidate / Officeholder namea

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.tx.us Revised 11/15/2022



POLITICAL

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

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expensa
GifvAwards/Memariats Expense
Legat Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SatariesMVages/Contract Labor

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:

LER NAME

2
Liwos Bl Si/az2 AR

3 Filer ID (Ethics Cemmission Fil

HAE N Ave

4 Date

Ot-09 - 2

5 Payee name ] \
/ SSolr Ar oA

6 Amount (3)
2
rd

7 Payee address;

s. £&. (fé/’Zﬁ;B-’a—///
B rowpsyr LlE 7T EXAS 78520

fa. Cm/so
[ City;

State; Zip Code

s 280

PURPOSE
OF
EXPENDITURE

(a) Category (See Categeries fisted at the lop of this schedule}

/Oo A)&/" L

{b} Description

]

i:l Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officehoider living expense

5 Complete ONLY if direct

Candidate / Officehclder namea

s$11.79

Office sought Office held
expenditura to benefit C/OH
Dat Payee name
Sl - 1243.23 W /
t
L]
Lec. otfoe/2¢ /// 5‘//? vy
Amount (5} P:ayee address; ’” City; State; Zip Code

1O AVE K EASt

Ar Ll e 749/!/,. T EXARS T60//

PURPOSE
OF
EXPENDITURE

Category (Ses Gategdlies fisted at the tog of tis schedule) Description

Peal,Arcal
s Ca rl.

I:] Check if travel oulside of Texas. Compiete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete GNLY if direct

Candidate / Officeholdar name

Office sought Office held

expenditure to benefit C/OH

Date Fayee name

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

Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[} Chackiftraval cutsice of Texas. Complete Schedula T, [ ] cheek i Austin, T, officanalder living expense

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name 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



