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

1 Filer |D (Ethics Commission Fiters) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. J/

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |, Norberto e
" nickname st o SUFFIX E@ E nv E
Beto Salinas
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE n; CITY. STATE; 2IF CODE APH 2 7 20]8
OFFICEHOLDER
MAILING 500 E 9th St. 78572
ADDRESS Mission TX M ,
. I}
4 4:07

I |Change ol Address

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dellvered or Date Postmarked
PHONE (956 ) 240-5656

& CAMPAIGN MS / MRS / MR FIRST Ml Aecelpt # Amount $
TREASURER
NAME Mrs. ~~ Amanda Date Processed

NICKNAME LAST SUFFIX
Zamora Date Imaged

7 CAMPAIGN STAEET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2P CODE
TREASURER
ADDRESS .

. ) 1206 Lucksinger Rd.
{Residance or Business) Mission ™ 78572

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 607-6090

9 REPORT TYPE

D January 15 D 30th day bafore election D Runaft 15Ih day aller campaign
treasurer appeintmenl

(Olficeholdar Onty)

D July 15 8th day belore election D Exceeded $500 \umn D Final Report (Attach G/OH - FR)

10 PERIOD Monlh Day Year Monlh Day Year
COVERED
03/ 27 / 18 HROUGH 04 / 25, 18
11 ELECTION ELECTION DATE ELECTION TYPE

Manlh Day Yoar D Primary D Runeit D Other
Description
05 / 05 / 18 Genera! DSpecial

12 OFFICE OFFICE HELD (il any} 13 OFFICE SOUGHT (it known}

Mayor Mayor

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Norberto Salinas
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS
SPECIFIC

DGENEHAL

COMMITTEE-CAMPAIGN TREASURER NAME

D Addilional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 65,350.00
' EXPENDITURE
S 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $

UNLESS ITEMIZED

4.  TOTALPOLITICAL EXPENDITURES $ 48,072.89

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 7 1 277 "

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ J ?/ VI,
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and carr 'S all information required to be reported by me
le 15, Election Code.

==l
ignature of Candidate or Officeholder

AFFIX NOTARY STAMP { SEALABOVE

Sworn to apd subscribed before me, by the sald _Norberto Salinas , this the = 7%

day of A , 2018 , to certify which, witness my hand and seal of office.
‘ ]
e C2t5e2% S L/t Aoty Lblre
Signature of officer administering oath Printed name ol officer administering oath Titte of oﬂic%{admlnistarlng oath

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer IO {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 9/{,07.;},37

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

$

H
]
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS .y 922 Proa) =
5. [[] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4 5; 350"
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE 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 G/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g

RETURNED TOFILER

Forms provided by Texas Elhics Commission www.ethics.stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule A1.

2 FILER NAME
Norberto Salinas

3 Filer ID {Elhics Commission Filers)

4 Date
03/20/2018

5 Full name of coniributor

JOSE M. FLORES
‘6' éo‘nlrlbulor address;

P.O.BOX 310

Doul-of-slme PAC. {iD#: )

G;ily.r.'. .State.'. .le Code
MISSION TEXAS 78572

7 Amount of coniribution ($)

$ 10,000.00

8 Principal occupation / Job litle (See Instructions)

8 Employer (See Instructions)

Date

04/02/218

Full name of contributor

LAWRENCE A, FAIR

122 RIO GRANDE DR,

Doul of-stale PAC (IDg- ]

City, State; Zip Code

MISSION, TEXAS 78572

Amount of contribution {($)

| $ 500.00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Dale

04/02/2018

Full name of contributor

JOHN DAVID & ELIZABETH V. SANTOS
- ;Dc;nt.ribuion'. a.dr.'.lre.s-.s; T .

2200 N CONWAY

Dout-ol-uale PAC [iD#:

City;, State; Zip Code

MISSION TEXAS 78572

Amount of contribution ($)

|$ 500.00

Principal occupation / Job title {See Insiruclions)

Empioyer (See Instructions)

Date Full name of contributor

04/02/2018 | RICHARD W. CARROLL W. RUPPERT

Contributor address; City,

3803 HOBBS DRIVE

Daul ol-stale PAC (ID#:
State, Zip Code

EDINBURG, TEXAS 78539

Amount of contribution (%)

$ 1,000.00

Principal occupation / Job title (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.elhics.stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule At:
2

2 FILER NAME

Norberto Salinas

3 Fier ID (Ethics Commission Filers)

4 Date

04/04/2018

5 Full name of contributor I:lom oi-state PAG {IDs:

RUFINO GARZA
'SI 6ontributor address;

3779 N BENTSEN DRIVE

~ Cly: Stte; 2ipCode
MISSION, TEXAS 78572

$ 3,000.00

7 Amount of contribution ($)

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date

04/06/2018

Full name of contributor Dnul-ol-stato PAC {1D#:

JOSE LUIS ANQUIANO BALBUENA
" Conuibutor address;

1910 EL MILENO PALMHURST TEXAS 78573

.. ............|%500.00
City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job iitle {See Instructions)

Employer (See Instructions)

Date

04/06/2018

Full name of coniributor

RICARDO ROSALES LAM

Duul ol-gtate PAC (10#

E .C.ity;l SIaté; .Zi.p béde

MISSION TEXAS 78574

Cont.rlbutor ad&réss;

2508 WERNECKE AVE

|$ 200.00

Amount of contribution ($)

Principal occupation / Job title {See Insiructions)

Employer (See Instructions)

Date

04/06/2018

Full name of contributor

Duul ol-state PAC (ID#

City,

Gontributor address, Stale; Zip Code

4303 N 27TH LANE

MCALEN , TEXAS 78504

Amount of contribution ($)

$ 200.00

Principal occupation / Job title {See Instruclions)

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEbuLE A1

The Instruction Guide explains how to complate this form.

1 Total pages Schedule A1:
3

2 FILER NAME
Norbertg Salinas

3 Filer ID {Ethics Commission Filars)

4 Date

04/06/2018

5 Full name of contributor D"‘-" of-siate PAC {ID#

EXCELLENT PEST CONTROL
6 Conllrlbulor addresé;. -

701 S15TH ST

.C.ity;. .Sl.al.e.' Zi.p éodé
MCALLEN , TEXAS 78501

7 Amount of contribution ($)

$ 200.00

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Date

04/06/218

Full name of contributor Eluut-of-slaw PAC (tD4:

OSCAR L. CARDENAS
. Con.tril.:uto; z-ld«;.irés.s;. .

1205 TRAVIS ST

City; State; Zip Code

MISSION, TEXAS 78572

Amount of contribution ($)

$300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

04/06/2018

Fufl name of contributor
PARIS BAKERY

Contributor address; .

Duut of-state PAC (1D#:

Cily; .Stal.e; .Zi.p Cédé

302 W. GRIFFIN PARKWAY  MISSION, TEXAS 78572

|$ 1,000.00

Amount of coniribution ($)

Principal occupation / Job litle {See Instructions)

Employer (Ses Insiructions}

Date

04/06/2018

Full name of coniributor
JUAN J. GONZALEZ

Contributor address;

Doul of-state PAC (ID#:

City, State; Zip Code

2308 E 20TH ST

MISSION, TEXAS 78572

Amount of contribution ($)

$ 1,000.00

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages sche:"'e Aty
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Norberto Salinas
4 Date 5 Full name of contributor Dom-ol-slate PAC (IDK" 7 Amount of contribution ()
04/06/2018 | ARQCARPA DESIGN & CONSTRUCTION $ 200.00
‘5‘ &:onlrir.)ulor. a.dc.lre.ss;. City; I ISlale.. .Zi.p Cc;dé -
214 N 16TH STE 101 MCALLEN , TEXAS 78501
8 Principal occupation / Job title (See Insiructions) 9 Employer (See Insiructions)
Date Full name of contributor I:Iout of-state PAC (iD#: Amount of contribution {$)
04002018 | BULMART.LLC 1520000
Contributor address; City, State; Zip Code
2243 PECAN BLVD MCALLEN, TEXAS 78501
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name ol contributor Doul of-siale PAC {ID#: Amount ol contribution ()
e it R LT
Contributor address; City; State; Zip Code
2501 W. MILITARY HWY MCALLEN, TEXAS 78503
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor Doul-of-slale PAC {IO#: Amaount of contribution (%)
04/06/2018 | MISSIONAUTO & TRUCKSALES,INC 550000
Contributor address, City;, State; Zip Code
1513 E EXPRESSWAY MISSION, TEXAS 78572

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
} contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
5

2 FILER NAME
Norberto Salinas

4 Date
04/10/2018

5 Full name ol contributor

MAYRA 1. WOLOSKI
6 Contributor address;

27740 FM 1017 LINN

Doul-o!-slate PAG (1D# 7 Amount of contribution ($)

$ 1,500.00

MISSION, TEXAS 78563

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date
04/10/2018

Full name of contributor

Contributor address,

P.0.BOX 909

JANN SCHROEDER

D oul-of-slate PAC (I0#: Amount of contribution ($)

T s i | % 1,000.00
City, Siate; Zip Code

MISSION, TEXAS 78573

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

04/110/2018

Full name of contributor

DAVID O. RODGERS JR.

P.0.BOX 1077 EDINBURG,

Dnut of-state PAC (D& ______ ) Amount of contribution ($)

L $ 5,000.00
City; State, Zip Code

TEXAS 78540

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

Date Full name of contributor

JED ABROWN

Contributor address;

04/10/2018

106 ELKINTON LOOP

Doul-nl-stale PAC (ID#: )

Amount of contribution ($§)

$ 1,000.00
City,  State; Zip Code

LAREDO , TEXAS 78045

Principal occupation / Job litle (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

scHEbuLE A1

3 Filer D (Ethics Commission Filers)

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. UL LD S ST G

6

2 FILER NAME 3 Filer ID (Eihics Commission Filers)

Norberto Salinas
4 Date 5 Full name of contributor [Joui-ot-staie pac toe: 7 Amount of contribution (S)
04/10/2018 } 1 OBO MOTORS $ 800.00
6. Conl.ril;ulor adérass; . . ICil{r; .Statle;. Zip Cc;del L

524 W, EXPRESSWAY 83 DONNA , TEXAS 78537

8 Principal occupation / Job title {See Instructions)

g9 Employer (See [nstructions)

Date Full name of contributor Dou-ul-slale PAG |iD#___

04/10/2018 | QUINTANILLA'S CONSTRUCTION LLC

= = Amount of contribution {$)

: PG . . .| 500.00
Contributor address; City: State; Zip Code

2910 3 JACKSON ROAD MCALLEN, TEXAS 78503

Principal occupation / Job title {See Instruclions) Employar (Sae Instructions)

Date Full name of contributor Dnul-nl-ltaﬂ PAC (ID#:

04/11/2018 | SAUL ORTEGA

Amount of contribution {$)

|$2.500.00
Contributor address, City, State; Zip Code

3710 KISKADEE TRAIL EDINBURG, TEXAS 78539

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor EI‘”""' stale PAC (D& Amount of contribution (8§}
04/1172018 FOANIEL A, CHARA. . o din cwmn s sswia i $ 1,000.00
Contributor address, City;  State; Zip Code
3327 N WARE RS STE MCALLEN, TEXAS

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

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how 1o complete this form.

1 Tolal pages Schedule At:
7

2 FILER NAME
Narberto Salinas

4 Dale

3 Filer ID {Ethics Commission Filers)

5 Full name of contributor

JOSEPH F. PHILLIP

6 Contributor address;

P.0.BOX 1810

Doul -ol-stale PAC (i

04/16/2018

City, Staile,

MCALLEN, TEXAS 78505

o#: 7 Amount of contribution (3$)

$ 1,000.00
57w

8 Principal occupation / Job title (See Instructions)

9

Employer (See Insiructions)

Date
04/16/2018

Full name of contributor

LEOQ JLEO JR.

Coniributor address;

P.0.BOX 1120

City, State;

MISSION, TEXAS 78573

D out-ol-state PAC (ID¥:

Amount of contribution ($)

~.......%500.00
Zip Code

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

04/17/2018

Full name of conltributor
JORGE KAMEL
ICclmllributor al.dr:!re.sé:. o

413 EAGLE AVENUE

D out-of-state PAC (ID#:

City; State; Zip Code

MCALLEN TEXAS 78504

Amount of contribution {§)

$ 1,000.00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

5608 N 5TH ST MCALLEN, TEXAS 78504

Date Full nama of coniributor Doul-ul siate PAC {ID#: Amount of contribution {$)
04/17/2018 | GABRIEL KAMEL L SR wes s buss v 0] 1,000.00
Contributor address; City; Slate; Zip Code

Principal occupation / Job title (See Instruclions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

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

X.US Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1

The Instruction Guide explains how to complste this form.

1 Total pages Schedule Al:
8

4 Dats

2 FILER NAME
Norberto Salinas

3 Filer ID (Ethics Commission Filers)

04118/2018

S Full name of contributor Dnul-o!-stals PAC (ID#

TILLMIN G. WELCH & CARROE BETH WELCH
.6. br.;nl.ril:.lutor. adc.lre.ss.'. D

P.0.BOX 2489

C.ln;'; Sl.ala; .Zipbod.e.
EDINBURG, TEXAS 78539

7 Amount of contribution (%)

$ 250.00

8 Principal occupalicn / Job title {See Instructions)

9 Employer (See Instructions)

Date

04/18/2018

Full name of contributor Doul-of—:lale PAC (ID#:

OSBELS CONCRETE WORKS, LLC
. .Cc:-m.trlbu.lo; e.lddre.s;i:l o . (.:it;r; .Sial.e,. Z.ip.c.ode
1402 SAMANTHA ST MISSION, TEXAS 78574

.| $ 500.00

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instruclions}

Date

04/18/2018

Full narme of contributor Duut ol-slate PAG {ID¥

LINCON ALMADA FAMILY LP

Contributor address; City; .Sl.al.e; 'ZI'pCc.:d;a. R

1800 E HIGHWAY 83  MISSION TEXAS 78572

|$ 500.00

Amount of contribution (§)

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Date

04/20/2018

Full name of contributor

Doul of-state PAC (ID#:

Coniributor address; City; Siale; Zip Code

WESLACO, TEXAS 78596

Amount of contribution ($)

$ 3,000.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At
9

2 FILER NAME
Norberto Salinas

3 Filer ID (Ethics Commisson Filers)

4 Dale
4/20/2018

5 Full name of contributor

6 Contributor address;

419 RIO GRANDE DRIVE

Dout of-state PAC {ID#:

ROBERT GARCIA & MARISELA

City. State; Zip Gode

MISSION, TEXAS 78572

7 Amount of contribution ($)

$ 3,000.00

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
4/20/2018 MARIBEL SALINAS
" Contributor address;
220 WHITE

D out-of-state PAC [ID#

City, State; Zip Code

LA JOYA | TEXAS 78560

Amount of contribution ($)

|$ 5,000.00

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Dale

4/20/2018

Full name of cantributor

ILIANA CASTILLO

201 E EMERY

Contributor address;

Dout ol-slate PAC [iD#

State;  Zip Code

MCALLEN TEXAS 78501

City;

! Amouni of contribution ($)

{$5,000.00

Principal occupation / Jab tille {See Instructions)

Employer (See Insiructions)

Date Full name of contributor

HELEN SPIKES

GContributor addrass,

4/25/2018

1708 DOHERTY AVE

Doul-ui-slatu PAC (ID® _

City; Slate; 2Zip Code

MISSION, TEXAS 78572

B Amount of contribution ()

$ 100.00

Principal occupation / Jab title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. UL Sch'eic:;le Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Norberto Salinas

4 Date 5 Full name of contributor Dnut-o! state PAC [iD#__ 3| 7 Amount of contribution ($)
4/26/2016 | HOMER JASSO JR. $ 1,500.00
.6' .C.‘vénl.rll:.\ut.or. a.dc.!resé:. - .Ciu;; . .St.ate;. .Zi.p .Cod.e . . .

2808 CHATEAU ST EDINBURG, TEXAS 78572

B Principal occupation / Jab litle (See Instructions) 9 Employer (See Instructions)
Dats Full name of contributor Dout-nl‘-slale PAC {iD# i Amount of contribution ($)
AL SR LT e L e . |s1000000
Contributor address; City, State; Zip Code
214 N 16TH ST STE 105 MCALLEN , TEXAS 78501
Principal occupation / Job title {(See Instructions) Employer {See Instructions}

{ Reimbursement for check # 1073 dated 03/13/2018)

Date Full name of contributor Dout-oi-slate PAC (104 } Amount of contribution ($)
|
Contributor address;, Cily, State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Insiructions)
Date Full name of contributor Dgul-gl-stale PAG {ID#: Amaunt of conlribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title {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 additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeant/Raimbursament SolicitationvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmeant 8 Related Expanse

Consulting Expense Fi Expense Polling Expense Travel In District

Contributions/Donalions Made By GlivAwards/Memorials Expanse Printing Expense Travel Qui Of District
Candidate/Otficaholder/Pofitical Committes Legal Services SalaresWagaes/Conlract Labor Other {enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

NORBERTO SALINAS

4 Date 5 Payeename

04/25/2018 | DECAL
6 Amount {$} 7 Payee address; City; State; Zip Code
$2,808.94 600 N CONWAY  MISSION, TEXAS 78572
8 (a) Category {See Calagories listed at ihe top af this schedute) {b) Description

PURPOSE Chack if raved outside of Texas. Complate Schedula T

OF Check [l Auslin. TX, officeholder living ex
T SIGNS 8c usl officeholdar living expense

9 Complele QNLY il direct Candidate / Officeholder name Office sought Office held
expendilure lo benelit G/OH NORBERTO SALINAS Mayor Mayor
Date Payae name

04/25/2018 LUPITA RAMIREZ
Amount ($) Payee address; City; State; Zip Code
$1,800.00 418 SAINT MARIE  MISSION, TEXAS 78572
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif ravel outside of Taxas. Complets Schadula T
OoF Chack il Austin, TX, officshotder living #xpense
EXPENDITURE CAMPAIGN CONSULTANT

PURPOSE
OF
EXPENDITURE

CALL PHONE EXPENSES

Gomplets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil 08 NORBETO SALINAS MAYOR MAYOR
Date Payee name
04/24/2018 CARD SERVICE CENTER
Amount (8) Payee address; City; Siale; Zip Code
B 3ip.00
Category (See Categories listed at the top of this schedule) Descriplion

Chack if travel outside of Texas. Complete Schadula T
Chack if Auslin, TX, oflicehclder living expense

Complete QNLY if direct
axpenditure to banelit C/OH

Candidate / Officeholder name

NORBETO SALINAS

Office held
MAYOR

Office sought
MAYOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www._ethics.state.tx.us

scHEDULE F1

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



LOANS

sScHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

M/’éef/a Sadnas

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S Y ©

S Date of loan

Y2 /g

6 Is lender
a financial
Instiution?

Y N

8 Lender address;

[ oul-ot-state PAC (D4 ]

7 Namegflender 0
. /M;&éz//a Sadgas

City; State,

SWE G St Misspn , Tx TSTA~

Zip Code

9  LoanAmount ($)

L Waw”

10 Interest rale

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

O none

14 Description of Collateral

185 Check if parsonal funds were deposited into political
account (See Instrucllons)

16 GUARANTOR
INFORMATION

[ rot applicable

17 Name of guarantor

18 Guaranior address;

City; Slate,

Zip Code

19 Amount Guaranieed {$)

20 Principal Occupation (See Instruclions)

21 Employer {See Inslructions)

Date of loan

s /iy

Is lender
a financial
Institution?

¥ N

Lender address;

[ out-ol-state PAC (ID# ___ : .

. Selos

Cilty; State;

Zip Code

78587~

Loan Amount ($)

Yy

+
interest rate

Maturity date

Principal occupation / Job litle (See Insiruclions)

Employer {See Instructions)

[ none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Guarantor address,

City, State;

Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender 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 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. HEE LR E o RS

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
ZM[AMZZ ,52@%

4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Nameoflender [ out-ot-state PAC (ID# ) 9  toanAmount (§)
T 2
Sofs | /Vaw//z?ﬁ Satas. /¥
6 Iasi:ﬁ;ﬁglral 8 Lender address; City; Stale;  Zip Code 10 Interest rate
nstivtien® ﬂﬂ g % y %57/.7/ /7-? 11 Maturity date
G s 70~

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Chack if personal lunds were deposited into political
account (Sesa Instructions)
[C] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ()
INFORMATION
18 Guarantor address; City; State;  Zip Code
[C] nat applicable
20 Principal Occupalion (See Instructions) 21 Emplayer (See Instructions)
Daie of loan Name of lender (3 out-of-state PAG (ID#: ) Loan Amount ($)
is lender Lender address; City; Slate; Zip Code Intarast rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job litle (See Instructions) Employer (See Instruclions)
Description of Collateral Check if personal lunds were deposiled inlo political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City:  Swate; ZipCode
[ not applicable
Principal Occupation (See Instruclions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accournting/Banking Fees Ofiica Ovarhead/Remtal Expense Transportation Equipment & Ralated Expanse
Consultirp Expense Food/Baveraga Expanse Polling Expense Travel In District
Contributions/Donalions Mada By Gil/Awards/Memorials Expensa Printing Expense Travel Qut O District
Candidate/Officeholder/Palitical Commiftee Lagal Sarvicas Salaries/Wages/Contract Labor Other {enter a category not listed above)
P
Credi Cara Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 NORBERTO SALINAS
4 Date 5 Payee name
04/23/2018 GRACIE FARIAS CANTU
6 Amount ($) 7 Payee address, City; State; Zip Code
$ 500.00 MISSION, TEXAS 78572
8 (@) Calegory (See Categories lisled at the lop of this schedule) (b) Description
PURPOSE Check if ravel cutside of Texas. Completa Schedule T.
OF Chack It Austin, TX. officeholdar living expenis
EXPENDITURE DONATION D
9 Complete ONLY il diract Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH  NORBERTO SALINAS Mayor Mayor
Date Payee name
04/23/2018 PROGRESS TIME
Amount ($) Payee address; City; State; Zip Code
$1,247.50 1217 N CONWAY MISSION, TEXAS 78572
Category (See Categaries listed at the top of Ihis schodule) Descriplion
PURPOSE Check i travel outsida ol Texas. Complete SchaduleT.
OF Chaeck il Austin, TX, ofiiceholder living expansa
EXPENDITURE AD
Complete ONLY if direct Candidate / Offliceholder name Office sought Qfiice held
expenditure to banefil C/OH
? NORBETO SALINAS MAYOR MAYOR gl
Dale Payee name
04/23/2018 SAAVY PUBLISHING -AD
Amount ($) Payee address; City, Siale; Zip Code
$ 3,600.00 1217 N CONWAY MISSION, TEXAS 78572
Catagory (See Categories listed at Ihe lap of this s=hedule) Description
PURPOSE Check if ravel putside ol Texas. Complate Schedule T
OF AD Check |l Auslin, TX, officehalder living expense
EXPENDITURE
Complale QNLY if direct Candidale / Officeholder name Olfice sought Office held
expenditure (o benefit CIOH NORBETO SALINAS MAYOR MAYOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEbuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertiging Expense Event Expense Loan RepaymentReimbursemeant Solicitation/Fundraiging Expense
Accounting/Banking Fees Offica Overhaad/Rantal Expense Transportation Equipment & Related Expanse
Consulling Expanse Food/Bovarage Expense Palling Expanse Travel in District
Contributions/BDonations Made By GifYAwardsMemorials Expanse Prinling Expanse Traval Out Of District
Candidate/Officeholder/Political Committes Legal Services Salares/VWages/Contract Labor Other (enter a calegory not listed above}
Credt CardPayment The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 NORBERTO SALINAS
4 pate 5 Payeename
04/23/2018 ORALIA HERRERA
6 Amount ($) 7 Payesa address; City; State; Zip Code
$ 850.00 MISSION, TEXAS 78572
8 (a) Category (Ses Categories listed at the top of thls schedule) {b) Description
PURPOSE Check if ravel outside of Texas. Complete Schedute T
OF Chack if Auslin, TX, cfficehalder living expense
EXPENDITURE 2Rl e D
9 Complete QNLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GIOH  NORBERTO SALINAS Mayor Mayor
Date Payee name
04/20/2018 JULIAN GONZALEZ
Amount ($) Payee address; City; State; Zip Cede
$ 750.00 MISSION, TEXAS 78572
Category (See Categories listed at the top of this schedula) Descriplion
PURPOSE Check il traved outsids of Texas. Complate Schedule T,
OF Check it Austin, TX, ofiiceholder living expense
EXPENDITURE AD
Complete ONLY il ditac Candidate / Otfficeholder name Office sought Olffice held
axpenditure fo benefit C/OH
xpandid ' NORBETO SALINAS MAYOR MAYOR
Date Payee name
04/20/2018 R COMMUNICATION-
Amount {$) Payee address; City; State; Zip Code
$ 1,868.30
Category (See Cateqories listed al the top of Ihis schedute) Description
PURPOSE Chackil travel nutside of Texas. Complele Schedule T
OF POLlTICAL AD KURV Check if Auslin, TX, oficeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Oflice sought Otfice held
expendiiure to benefil GO NORBETO SALINAS MAYOR MAYOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advortising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
CandidaleOfficetoldarPolitical

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan RepaymentRaimbursamant Solicitation/Fundraising Expense
Foes Offica Ovarhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expensa Polling Expanse Travel In District
Gitt/Awards/Marmorials Expense Printing Expense Travel Out Of Distrlct
Committee Legal Servicas Salaries/\Wagea/Contract Labor Othar (enler a category not listed above)

The Instructlon Gulds axplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Gommission Filers)

4 NORBERTO SALINAS

4 Dale 5 Payee name

04/19/2018 LAWRENC A-FAIR
6 Amount (3} 7 Payee address; City; Siate; Zip Code
$ 500.00
8 (a) Category (See Categories listed at the top of Ihis schedula) (b) Description

PURPOSE Checkil ravel oulside of Texas, Complete Schedule T

OF ustin, TX, offi p
EXPENDITURE CAMPAIGN CONTRIBUTION REIM Dc"“" it Austin living

9 Complete QONLY if direct Candidate / Officgholder name Office sought Office held

expendilure to benelit C/OH NORBERTO SALINAS Mayor Mayor
Date Payee name
04/19/2018 RICARDO RAMOS
Amount {$) Payee address; City; State; Zip Code
$750.00 MISSION, TEXAS 78572
Category (See Categories listed at the top of this schedule) Dascriplion
PURPOSE Checkif fravel oulside of Texas. Complete Schedule T,
OF Check if Austin, TX. oMliceholder iving expensa
EXPENDITURE LABOR
Complete ONLY if diract Candidaie / Officeholder name Office sought Office held
di benetit C/O
expendiure fo benefl O NORBETO SALINAS MAYOR MAYOR
Date Payee name
04/18/2018 TEJANO MUSIC HALL OF FAME AWARDS
Amount {$) Payee address; City, Siate, Zip Code
$1,000.00
Category (See Categories listed at the top of this schadule) Description
PURPOSE Chetk it ravel outside of Texas. Complate Schedule T.
EXPEI‘?I;TURE SPONSORSH'P Cheack Il Ausiin, TX. olficeholder fving expense
Complete QNLY if direct Candidale / Otficeholder name Office sought Office held
expendiure (o beneft GO NORBETO SALINAS MAYOR MAYOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking
Consuliing Expense
Contributi

Credit Card Paymernt

tions/Donations Made By
Candidale/Ofticeholdes/Poliical Commitieg

EXPENDITURE CATEGORIES FOR BOX B{a)

Event Expense Loan Repayment/Raeimbursement
Fees Offica Overhaad/Rental Expense
Food/Beverage Expense Polling Expense
Gil/Awarda/Mamorials Expensa Printing Expanse

Legal Services Salarles/Wages/Contract Labor

The Instruction Gulde explains how to complete this form,

SolicitationvFundralsing Expense

T tion Equipment & Related Expensa
Travel in District

Travel Qut O Disirict

Other {enter a category not listed abava)

1 Total pages Schedule F1;

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

5 NORBERTO SALINAS

4 Date 5 Payee name

04/17/2018 CHARLIE LEAL
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 500.00
8 {a) Category (See Calegorles listed at the top ol this schedute) {b) Description

PURPOSE Chack if traved outside ol Texas. Complate Schadule T.

EXPEI?DFITUFIE PHOTOS D Check it Austin, TX, officeholger living expense

9 Complete QNLY il direct Candidate / Officeholder name OQffice sought Office held
expenditure o benelit C/OH  NORBERTO SALINAS Mayor Mayor
Date Payee name

04/16/2018 IDECAL
Amount ($) Payee address; City; State; Zip Code
$2,988.15 600 N CONWAY MISSION, TEXAS 78572
Category (Sea Calegories listed at tha top of this schedule) Descriplion
PURPOSE Check if ravel outside of Texas. Complate Schedula T
OF Chack Il Austin, TX, olficehalder living expense
EXPENDITURE AD

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

di benefit C/OH
erpendiure fo benalt NORBETO SALINAS MAYOR MAYOR .
Date Payee name

04/18/2018 RAUL BENAVIDEZ
Amount {§) Payee address; City; State; Zip Code

$ 5,000.00 MiISSION, TEXAS 78572

Category (See Calegories listed at ihe fop of this schedule) Dascription
PURPOSE Chack il travel outsids of Texas. Complate Schedule T.
EXPEI’?I;TUFIE CONSULTING Check if Auslin, TX, olficehcider living expense

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

NORBETO SALINAS

Office sought
MAYOR

Ofiice held
MAYOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidale/Olficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Repayment/Reimbn i Solicitation'Fundraising Expense

Fees Offices Overhoad/Rental Expense Transportation Equipment & Ralated Expensa
Food/Beverage Expensa Polling Expanse Travel In District

GliVAwards/Mamortals Expense Printing Expense ‘Fravel Out Of Disirict

Logal Servicas SalariesWages/Cantract Labor Other (enter a category not lisled above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

3 Fiter 1B (Ethics Commission Filers)

6 NORBERTO SALINAS

4 Date 5 Payee name

04/12/2018 MPA DIGITAL
6 Amount ($) 7 Payee address; Gity; State; Zip Code
$ 3,500.00
B {a} Category (See Categarles lisled at the top of Ihis schadule) {b) Description

PURPOSE Check il ravel outside of Texas, Complate Schadula T,

OF BILLBCARDS Check i Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if diract Candidaie / Officehalder name Office sought Office hald
expenditure 10 benelil C/OH NORBERTO SALINAS Mayor Mayor
Dale Payee name

04/11/2018 CHARLIE LEAL
Amount (F) Payee address; City, State; Zip Code
$ 500.00
Calegory [See Categories listed at (he lop of this schedute) Description
PURPOSE Check If iravel outside of Texas. Complete Schedule T
OF Chech if Austin, TX, oHiceholdar living #xpanse
EXPENDITURE PHOTOS

Complale ONLY it direct Candidate / Olficeholder name Office sought Office held
i benefit C/OH

expendiiure lo benelll G108\ ORBETO SALINAS MAYOR MAYOR
Dale Payee name

04/11/2018 CARD SERVICE CENTER
Amount (3) Payee address; City; Siate; Zip Code

$ 750.00

Calegary (See Calegorles i'sied al the tap of ihls schadule) Description
PURPOSE Chick it iravel outside of Texas. Complate Schedule T,
OF CELL PHONE EXPENSES Chack if Austin, TX, ofiicehalder living expense
EXPENDITURE

Complete QNLY if direct
expandilure lo benefit C/OH

Candidate / Olficeholder name

NORBETO SALINAS

Office sought
MAYOR

Office held
MAYOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Accounting/Banking
Consulting Expanse

Cradit Card Payment

Contributions/Donations Made By
Candidate/OHicebolder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenze Loan Repayment/Reimbursement Soliciialion/Fundraising Expense

Foos Office Overhead/Renial Expense Transportation Equipmant & Related Exponse
Food/Boverage Expense Polling Expense Trave! In District

GifAwards/Memorials Expansa Printing Expense Travel Out Of District

Legal Services Salaries\Wages/Contract Labor Other (enter a category nol listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 NORBERTO SALINAS

4 Date 5 Payee name

04/10/2018 i DECAL
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 600 N CONWAY MISSION, TEXAS 78572
B (8) Calegory (See Categories lisied at the top ol this schedute) ({b) Description

PURPOSE Check if ravel oulside of Texas. Complete Scheduls T,

EXPEI'?:ITURE SIGNS Check if Austin, TX, aliicehalder living expansa

OF

9 Compleie QNLY it direct Candidate / OHliceholder name Office sought Oflice held
axpenditure to benelit C/OH NORBERTO SALINAS Mayor Mayor
Date Payee name

04/10/2018 GUADALUPE RAMIREZ
Amaount (§) Payee address; City; State; Zip Code
$ 200.00 418 SAINT MARIE MISSION, TEXAS 78572
Category (See Categories listed at iha lop of this schedule) Description
PURPOSE Check if raval outside of Texas. Completa Schedule T

Check il Austin, TX, olficeholdar living axpense

EXPENDITURE FUEL EXPENSES
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
di benefit C/OH

expendiiure fo benell GO NORBETO SALINAS MAYOR MAYOR
Date Payee name

04/10/2018 ORALIA HERRERA
Amount {$) Payee address; City, Siate; Zip Cede

$ 880.00 MISSION, TEXAS 78572

Category (See Calegories lisied at the top ol (his schedule) Description
PURPOSE Check if ravel cutside of Texas. Complate Schedule T,
EXPEI‘?I;ITUFIE CONSULTlNG Check |l Austin, TX, oHliceholder living expense

Complate ONLY if direct
expenditura to benelit C/OH

Candidate / Officeholder name

NORBETO SALINAS

Office held
MAYOR

Office sought
MAYOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bius Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Rsimbursement SolicitattorvFundraising Expense

Accounting/Banking Feea Office Overhaad/Rental Expense Tral tion Equipmant & Retated Expense

Caonsulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donalions Made By Gitt’/Awards/Meamaorals Expanse Prinling Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Sarvices SalarleaWages/Contract Labor Cther (enler a category nol ksted above)

CredilCard P t
aymen The Instructlon Guide explalns how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 NORBERTO SALINAS
4 Data 5 Payee name
04/10/2018 GUADALUPE RAMIREZ
6 Amount ($) 7 Payee address; City; State, Zip Code
$1,900.00 418 SAINT MARI MISSION, TEXAS 78572
8 (@) Calegory (See Categorias kisted al the lop of this schedule] {b) Description
PURPOSE Check il travel outsida of Taxas. Complete Schedule T
OF Chack it Austin, TX. oHticeholder living expen:
EXPENDITURE CONSULTING D ac) slin oliceholde g expense
9 Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expendiure lo benelt C/OH  NORBERTO SALINAS Mayor Mayor
Date Payee name
04/09/2018 NORBERTO SALINAS
Amount {$) Payee address, City, State; Zip Code
$ 1,000.00 500 E9TH ST MISSION, TEXAS 78572
Calegory (See Categories Usted at Ihe top ol this schedule] Dascription
PURPOSE Check if fravel outside of Texas. Complate Schedule T
OF Check it Austin, TX, ofticehoier living expense
EXPENDITURE LOAN REIMBURSEMENT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit COH - ORBETO SALINAS MAYOR MAYOR
Date Payee name
04/06/2018 THE MONITOR
Amount ($) Payee address; City; Stale; Zip Code
$ 2,750.00
Category (See Categories lisled al the tap of this schedule) Description
PURPOSE Chachil travel outside of Texas. Complete Schadula T.
EKPEI?;ITUHE ADVERTISING Check if Auslin, TX, oflicehalder living expense
Complate ONLY if direct Candidate / Otficeholder name Qilfice sought Office held
expenditure to benalit GO NORBETO SALINAS MAYOR MAYOR

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
scHEDULE F1

Advartising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credil Card Payrnent

ITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Evenl Expensa Loan RepaymentReimbursement Solicitalion/Fundraising Expense
Foes Oftfice Overhead/Rental Expense Transportation Equipment & Relaled Expanse
Food/Baverage Expense Polling Expense Travel! In District
Gilt/Awardis/Memorials Expense Printing Expanse Travel Out O1 District
Commiltee Legal Sarvices Salaries/Wages/Contract Labor Cther (anter a category not listad above)

The Instruction Guide sxplains how to complets this form.

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

9 NORBERTO SALINAS

4 Date 5 Payee name

04/05/2018 NORBERTO SALINAS
6 Amount ($) 7 Payee address; City, State, Zip Code
$ 1,000.00 500 E 9TH ST MISSION, TEXAS 78572
8 (a) Category {Ses Categories lisled at tha lop of this schedule) {b) Description

PURPOSE Chech it ravel oulside of Texas. Complete Schedule T.

OF (o] i n, TX, r living ex
T T LOAN REIMBURSEMENT heck il Austin, TX, officehcidar living expense

9 Complate ONLY it direct Candidate 7 Officeholder name Office sought Oiffice held
expenditure 1o benelit C/OH NORBERTO SALINAS Mayor Mayor
Date Payse name

04/04/2018 GUADALUPE RAMIREZ
Amount {$) Payee address; City, State, Zip Code
$ 850.00 416 3AINT MARIE MISSION, TEXAS 78572
Category {See Categories listed at Ihe top of this schedule} Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, oflicehalder living expense
EXPENDITURE CONSULTING

Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH NORBETO SALINAS MAYOR MAYOR i
Date Payee name

04/03/2018 GUADALUPE RAMIREZ
Amount ($} Payee address, City; State, Zip Code

$ 800.00 416 SAINT MARIE MISSION, TEXAS 78572

Category (See Categories listed at the 10p ol this schedule) Description
PURPOSE Check if ravel ouiside of Taxas, C Schedule T
OF CONSULTING . .
EXPENDITURE Check if Austin, TX, ofliceholder living expense

Candidate / Officeholder name Office sought

NORBETO SALINAS MAYOR

Complete QNLY il direct
expenditure to benedit C/OH

Oflice held
MAYOR

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Comsibutiona/Donalions Made By
Candidate/Otficehclder/Political Commiltee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement SolicitatiorvFundralsing Expense

Foes Otfice Overhead/Rental Expensa Transponaiion Equipment & Relaled Expense
Food/Beverage Expense Polling Expanse Travel In District

Gilt/Awarda/Mamorials Exponse Printing Exponse Travel Out Of District

Legal Services Salarias/Wages/Contract Labor Other (enter a catagory not listed abave)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Fi;

2 FILER NAME 3 Filer ID (Ethics Commission Filgrs)

10 NORBERTOQ SALINAS

4 Dale 5 Payee name

04/05/2018 NORBERTO SALINAS
6 Amount ($) 7 Payee address; Gity; State; Zip Code
$ 3,000.00 500 E 9TH ST MISSION, TEXAS 78572
8 (a) Category (See Catagories fisted at Iha lop of this schedule) (b) Description

PURPOSE Chech il travel oulside of Taxas. Complete Schedule T.

EXPEB?I:':ITUHE LOAN REIMBURSEMENT Chack it Austin, TX, ofticeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expendilue to benelit COH  NORBERTO SALINAS Mayor Mayor
Date Payee name

03/28/2018 | DECAL
Amount ($) Payes address; City; Siate; Zip Code
$ 2,500.00 600N CONWAY MISSION, TEXAS 78572
Catagory {Ses Calegorias listed at the top of this schedute) Description
PURPOSE Check i travel outside of Texas. Completa Schadute T
OF Chack if Austin, TX, ofiiceholder living expense
EXPENDITURE CAMPAIGN SIGNS

Complate ONLY if direct Candidate / Otfliceholder name Office sought Office held
erpendiure 1o penell 01 NORBETO SALINAS MAYOR MAYOR
Date Payee name

03/28/2018 CITY OF MISSION EVENT CENTER
Amount ($) Payee address; City, Siate, Zip Code

$ 2,350.00 MISSION, TEXAS 78572

Calegory {See Categories lisied at the lop of Ihis schadule) Description
PURPOSE Check il ravel cutside ol Texas. Complete Schadule T
EXPE&?I;TURE RENTAL EVENT 4’12“8 Chaeck if Auslin, TX, ofiicehcider living expanse

Complete ONLY il direct

axpanditure 10 benalit C/OH

Candidate / Officeholder name

NORBETO SALINAS

Oifice held
MAYOR

Qifice sought
MAYOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



