CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages liled:
The C/OH Instruction Gulde explains how to complets this form.
3 CANDIDATE/ MS / MAS / MA FIRST Mi
OFFICEHOLDER S O
NAME Mr. Norberto rere
nekame T wst T T S @ EIVE
Beto
4 CANDIDATE ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE l
OFFICEHOLDER JAN 15 2019
MAILING 500 E 9th St.
ADDRESS Mission T™X 78572 -
r_|Changa of Address i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Posimarked
PHONE (956 ) 240-5656
6 CAMPAIGN MS / MRS / MR FIRST ] Recelpt # Amount §
TREASURER
NAME |Mrs. GELEl . Dats Pracessed
NICKNAME LAST SUFFIX
Zamora Data Imaged
7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE): APT / SUITE v; CITY; STATE: ZiP CODE
TREASURER
ADDRESS .
_ ) 1206 Lucksinger Rd.
{Residence or Business) Mission T 78572
8 CAMPAIGN AREA CODE PHOMNE NUMBER EXTENSION
TREASURER
PHONE (956 ) 607-6090
9 REPORT TYPE
EI January 15 30lh day bafora elecion D Runofi 151h day alter campaign
treasurer appointmenl
{Officenolgar Only)
D July 15 I:I 8lh day belfore election D Exteeded $500 limh Final Report (Attach C/OH - FR)
10 PERIOD Month Day Yoar Month Day Year
COVERED
o/ 01 / 18 THROUGH 12 / 31 / 18
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary Runof gtehsac'r —
06 / 09 / 18 Dﬁenerm DSpecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)
Mayor Mayor

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics slate.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Norberto Salinas

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF 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 ORt OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIAED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

DGENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

DSPECIFIC

COMMITTEE-CAMPAIGN TREASURER NAME

[l 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 GUAHANTEES GF LOANS)
.'::é?ﬁfg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ é/ / /A m
............ / :
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
............ ==
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE 675 ﬂﬁ
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -6-%666—00
18 AFFIDAVIT
ey | swear, or affirm, under penalty of perjury, that the accompanying report is
o \“BT A g" “, true and correct and includes all information required to be reported by me
\\\\\ ?_1,.‘:‘-\.’.‘5__ 4 ’/,,, under Title 15, El
ST e R
$2/2 6.2
=% @iCF
ERERR N ‘@-" s {___  _  ——Eignalura of Candidate or Ofticeholder
5,/ : ;‘? OF _a\ F

:
3

Dty )
d subscribed before me, by the said _Norberto Salinas

, this the / é .

, o certify which, witness my hand and seal of office.

Wi /M Aona. Chrrille

Lot Pblle

Signature of officer administering oath Printed name of officer administering oath

Title of ollicé{ administering oath

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

Reavised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA+: MONETARY POLITICAL CONTRIBUTIONS 5
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
[#.4
=
Y SCHEDULE E: LOANS $ &5’
0 , ) K
5. [] ScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5 2 Eé
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s 3=
7. [[] scHebuLE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
e |:| SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD 3
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5
RETURNED TO FILER

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. EERtipavesis it

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J’Z{é’féﬂ 54/;}';'45

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-ol-siate PAC [IDx: } 9  LoanAmount (%)
¢
g/ . \i 73 . &
Wl | Tlonbots ~Sadmws Y, 526 % .
6 15 lender 8 Lender address; City;  State; Zip Code 10)inisrestitale
a financial ” é/ - 7Y 735_7
Institution? é M - ’Vﬂﬂﬂ/w J aL/
5- é ?’ 11 Malturity date
Y N
12 Principal occupation / Job litle (See Insiructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account {See Instructions)
D none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address,; Ciny; Siale; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender 3 out-of-state PAC (ID# = Loan Amount (3}
Is lender Lender address; City: State; Zip Cods Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral Chack if personal funds ware deposited into political
account (See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION
" Guarantor address;  Cily;  Stale; 2ip Code
[OJ 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 additional raporting requirements.

Forms provided by Texas Ethics Commission www ethics.state.tx.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/Raimbursernent SelicitatiorvFundraising Expense

Accou Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expense

Consulting Expanse Food/Beverage Expense Polling Expense Trave! in District

Contributions/Donaliors Made By Gift’Awands/Mamorials Expense Prnting Expensa Travel Out Of District
Candidate/Ofticeholder/Polilical Commitisa Legal Servicas Salaries/Wages/Contraci Labor Other {enier a category nat listed above)

Credit Card Payment

The Instruction Gulde explains how to complate this form.

1 Total pages Schedule F1:{2 FILEW -
Woerds (gézﬂ?ﬁ

3 Filer ID {Ethics Commission Filers)

4Dale7/z//5 5 Payee%ﬁ;’dﬁ:&)—é‘m&)

6 Amount () 7 Payee address: City; State; 2Zip Coda

4 /50°°

{b) Description
Check i travel cutside of Taxas. Complate Schadule T.
Chock it Austin, TX, officeholder living expense

8 (@) Category (See Calsgories listed at the Lop of Ihis schedule}

PURPOSE

EXPEI‘?:ITUHE @M M MAE//Z7

9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benelil C/OH Mayor Mayor
Dalag/ / Payee name
Amount () Payee address; City; Stale;, Zip Code
1 5p.
(4
Category (See Categarles listed at the top af this schedule) Dascription

PURPOSE Chack if travel outsida ol Texas. Compiete Scheduls T.

e |\Iicone
Y007983y-07 /¢

Check it Auslin, TX. olficehalder living expense

Complete QNLY if direct Candidate / Ofliceholder name Office sought Office held
expenditure 1o banefit C/QH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at Ihe lop of Ihis scheduls) Dascription
PURPOSE Check i Ir tsida ol Texas. C Schedule T.
OF heck if Austin, TX. officahalder fivi
EXPENDITURE Checl ustin, TX, officehalder living expense

Candidaie / QOfticeholder name Office sought Office held

Complate ONLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.lx us

Forms provided by Texas Ethics Commission Revised 9/8/2015



