CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:

L6

32 CANDIDATE/ j MS / MRS / MR FIRST Mi

OFFICEHOLDER \)OR _IL OFFICE USE ONLY

NAME 1 LR CNORBERTO - :

NICKNAME ET SUFFIX E @ E
@y gt = j ' P ﬂ VE
1-5£+o oplivas

4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE #: cITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING

ADDRESS =

s , A ' ’
D Change of Address 5005 q 717 57:; /){ /53 OA/ Ix 7?5

5 8??,%’5:5?DER AREA CODE PHONE NUMBER EXTENSION Hand-deliverad or Date Posimarked

PHONE (Ckié ) Q4O-5650

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER

NAME n/] R b ) ‘/LA’N ..... E/lﬁﬁo ........................... Date Processed

NICKNAME LAST SUFFIX -
Date Imaged
(oonzalez JR.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY: STATE: ZIP CODE

TREASURER

ADDRESS # —

: . - e < Wi s . ,

{Residence or Business) ﬁ}_) [ i \:) \Q’t /) / 5910\/ /)< 7?3(7&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(952) 802-2066 -

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|:] 30th day before election

[Z/szh day before election

D Runoff

L__] Exceeded Modified

[]

D Final Report (Attach C/OH - FR)

I:] January 15
[ duy1s

Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED
OF Q) 72022 ™ 04/27 /2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:I g:;i';mm"
05// ) / IE/General D Special I’ZV O'P MISSIDN E/Ec:rloi\/
07 20221
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Cn‘v of Mission Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T} Aqditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PDmeAL 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms pravided by Texas Ethics Commissicn

www.ethics.state.tcus Revised B/17/2020




FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION | 1

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -55 -:Zjo DO
................... W -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES

S0, 40z 27

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $

OF REPORTING PERIOD

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE (@]

LAST DAY OF THE REPORTING PERIOD

¥ S0, 000.

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code. =

e

Signature of Candidate or Officehoider

Please complete either option below:

. AMANDA VILLARREAL ZAMORA |8

My Notary ID # 4798188

(1) Affidavit .
Expires December 28, 2024

NOTARY STAMP/SEAL

~Sworn to and subscribed before me by / L; ¥ /] [/ f/ ﬁ ‘_Stéf
20 _8_&__ tocertlfywhlch wntness my hand and seal of office.

//Jn Viden Ao s ? v ;fq‘rn/ﬁJ,Oﬂ !/ ZMW

7
Signature of offlcer administering oath ’/‘f Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

fio /
this the é i day of {‘.'{2}” / ,

My name is , and my date of birth is

My address is

(street)

Executed in County, State of

(city) (state)  (zip code) {country)

,onthe day of 20

(month}) ' (year) ’

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME | 20 Filer ID (Ethics Commission Filers)
|
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
=
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Rt o o
95,250
oo
2. lz/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S/ owe
{ ===
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 27
70,403
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



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: ,O

Y ‘\}oﬂ. berto Salinas

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) | 7 Amount of contribution ($) o0
' ' . £,000.
Y- 1-2002 | JoRdan K. GoldSahmidt. .. o )
6 Contributor address; City; State; Zip Code
g P
4500 Carmen Ave RenvehoVieip Tx 78525
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

) Amount of contribution ($)

Contrlbutor address City; State; Zip Code
YD M X
519 LuKe Ave. AllEn T 7850¢-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#:

Yot-2022 Ramon I Pecina Ta........

‘ Amount of contribution ($)
]

500, °©

Contributor address; City; State; Zip Code
D, D, Ix 78573 |
2401 URAN QD L/R. M £55100) l,x 718573
Principal occupation / Job title (See Inst!’uctions) Employer (See Instructions)

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

t-1-20 22| Rolando Mantiz ..

Contributor address; City; State; Zip Code

YUS N, Stewnet Rd. Prlmhusst Tx 28573

Amount of contribution ($)

S00.°°

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.ethics.state.tx.us

Revised 8/17/2020



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

Noabeglo Sglivss

3 Filer ID (Ethics Commission Filers)

4 Date

Y-|-2025

RicardoSalivns Hores. fawHfoc ... :

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

6 Contributor address; City; State; Zip Code

QD“ /V GONTLJAV MiSs;ON TA: 78572

7 Amount of contribution ($)

2,500,

8 Principal occupation / Job title (See Instrucbons)

9 Employer (See Instructions)

Date

f-1-2002

Full name of contributor 1 out-of-state PAC (ID#: )
Land THeTEXAS oo
Contributor address; City; State; Zip Code

20N 1075t Suite 102 MeMlenTx 7501

Amount of contribution ($)

| 05-@‘ a0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H-tf-2022

Full name of contributor {1 out-of-state PAC (ID#: )
Contributor address City; State; Zip Code

3710 /415/6-145571, E:lwbma Ix 78537

Amount of contribution ($)

5,000.9°

Principal occupation / Job title (See Instructions)

mployer (See instructions)

Date

U-7-2022]

Full name of contributor [T out-of-state PAC (ID#: )
AntorioPe Jr. L inda .G?.@E&M .........................
Contributor address; State; Zip Code

Lo Wi <tirin Ave. MHENI 78504

Amount of contribution ($)

1,000-

Qo

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.ethics.state.tx.us

Revised 8/17/2020



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. l

1 Total pages Schedule A1:

2 FILER NAME

NORbER’ro Salinas _.

3 Filer ID (Ethics Commission Filers)

4 Date

t-g-20

PbloGarzs it

5 Fuil name of contributor [ out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

D732 M. Bewtsen . MeAllen Ix_78504

7 Amount of contribution ($)

4,,%‘ 00

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)
j e . OC)
H8-2033- | Lpnsmo Lopez... ..o 14,000,

Contributor address City; State; Zip Code
3420 N, Bordrs Ave. Weslaoo Ty 22599

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
H-8-2022_ 00

JMI/OGES#R aERCM ............................................ 4) o000
Contributor address; City; State; Zip Code
LS K. M
1800 N. Strwaat Jssion Ix 7574

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

Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
He2022 | ODED. Ol 4,000.°°
42022 | VDE VOREZ oo 000,

Contrlbutor address; City; State; Zip Code

Fren 88

Po.Pox 1677 LL)ES/)‘JCLD Ik 7%

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.ethics. state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

! 1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

F\J ORJ)EP\’I'(D 6&/ INAS :

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: § 7 Amount of contribution ($)
; | o0

4-8-2023 Ricardo (SUERRA. ..o | 4,000,

6 Contributor address; City; State; Zip Code

y JE3Ye ) WesheoTx 5 |

LCAON.Mile 312 ). Wesheo Tx 597

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

4-82022 Hoaeio PeNA IR s00. °°

Contributor address; City; State; Zip Code
1926 £ Gri££in Phoy Mussion Tx 257
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: } [ Amount of contribution ($)
-8«.:20;2:&
4-8-2022 | (WD, =D CARE EMERGENCY......oe 520.9°
Contributor address; City; State; Zip Code
1S01 5K st '
0. Gox (767 Medllen Ix 78502
Principal occupation / Job title (See Instructions) Employer (See Instructions)
_ Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution ($)
-8-A022 A \/ oo
A Jose DlbetoVela. ..o GDD.
Contributor address; City; State; Zip Code
1405 Melinda Dr. M issioN Tx 285724
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.ethics.state.tx.us Revised 8/17/2020



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

Noabep\b SA'“NAS

3 Filer ID (Ethics Commission Filers)

4 Date

4-8- 200

5 FuII name of contributor D out-of-state PAC (ID#: }

6 Contributor address; State; Zip Code

308 ENeANTO [%LvA /l// 1sSion Tx 28M

7 Amount of contribution ($)

500.°°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4-8-2022|

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

[gglc_azsz.]}vdasfm.;& ................................

Contributor address; State; Zip Code

109 N, Rorde a2 Weshon T 7859

Amount of contribution ($)

S0

Principal occupation / Job title (See Instructions}

Employer {See Instructions)

Date

4-8-2023 Ceann Dlvarez....... .. e

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

City:

Mepllew T —gs02

State; Zip Code

LA O
boO S, i)1h'Si.

Amount of contribution ($)

0. ©0°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4_2&0;2;

Full name of contributor

Kevneth Hi

Contributor address;

[J out-of-state PAC (ID#: )

State; Zip Code

204 Shasta Ave. /Hcm len Ix Zesoy

Amount of contribution ($)

2400.9°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 8/17/2020



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:

NOR bER‘l‘o q{-}( INAS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/
« .0 0D, OO
4-8-202| Ddolfo Mvarez IR 1,0
6 Contributor address; City; State; Zip Code
4409 N. MeCoil Rd. (200, 00 T 18504
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (5)
=5, O
4-8-3022 Suchivg (GARZA... oo s00,°0
Contributor address; City; State; Zip Code
Primeose A len T
2223 FRimRosE HVE cHHIEN Ix 78504-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-0 f‘j’ p -~
4’?& \—) KA. E/\/A .................................................... -5”00
Contributor address; City: State; Zip Code ‘
] N .
PO.Rox 9Ly Mission Tx 2653
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
4‘ I19- 2000 R ’ : .
Kieardo LEe A wps....o 5,000, 9°
Contributor address; City; State; Zip Code
20U N ConwagBlve  Mission x 7522
Principal occupation / Job title (See Instructions Empioyer (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 8/17/2020



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

3 Filer ID (Ethics Commission Filers)

N)Rbmﬁ) Salinas

7 Amount of contribution ($)

4 Date § Full name of contributor [J out-of-state PAC (D#: )
- ! cyl
Y-18-2.0: DSCLARLDNg ORIA. ..o, e /,000,
6 Contributor address; City; State; Zip Code
PO PDx 4224 Mission Tx 78523
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } ] Amount of contribution (5)
’ —
4-2-203 Wission AutoTRue................... 506,
Contributor address; / Cﬂ State; Zip Code
- T o -T .
513 E. fxpressway 83 /}/_’ISSIDJ\} [x 78502
Principal occupation / Job title (Seé Instructions) Empiloyer (See Instructions)
Date Full name of contributor {7] out-of-state PAC (ID#: ) Amount of contribution ($)
—
4" 8-2022 &.)9//)’”-7 A kMR’&UEZ‘ .............................. / o000 oo
) *
Contributor address; City; State; Zip Code

3506 Wz Ded Lage Eedinsbueg To 2853

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

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

4-18-2022 | f\ehael (DUERRA ... ... P
LA OFPIEE 13000 N. 108 st #2555 2P0
D Lox 537 Meilen Tx  7so2

Amount of contribution ($)

/,000.2?

Principal occupation / Job title (See Instructions) Empioyer (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 8/17/2020



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 A1l:

2 FILER NAME

NORbEmLo Salinips

3 Filer ID (Ethics Commission Filers)

4 Date

H-18-2002 |

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

Osans. CARdeENAS

City;

6 Contributor address;

7 Amount of contribution ($)

S0P

-

(205 favis St /)/!z sion Ix 2852

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruc

tions)

Date

§-14-2022

Full name of contributor 3 out-of-state PAC (ID#: )

AlexFloresIn.... .

Contributor address; City; State; Zip Code

A3 Guml Coust Nehl

enx 7€soy

Amount of contribution ($)

(4 000

oD

Principal occupation / Job tltle (See Instructions)

Employer (See Instruc

tions)

Date

Y-18-2022 |

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

. LL’D j‘ Leo. \T R, TR
o 52'1 énauna :dﬁ?ﬂ\/ As % City; State; Zip Code
PO.Pox 1120 Mussion Jx 76573

Amount of contribution ($)

=00.°°

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC {ID#: i

Contrlbutor address State; Zip Code

Amount of contribution ($)

20123 N Cumu)ﬁw A’VE

P

/50,49

Principal occupation / Job title (See Instructnons)

Mission Ty 757

Employer (See Instructions)

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 8/17/2020



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

NORbEg‘h’J i

3 Filer ID (Ethics Commission Filers)

4 Date

4482022

5§ Full name of contributor [ out-of-state PAC (1D#:

6 Contributor address; Clty State; Zip Code

[0l chlafmf) 41/:: /M/EM Ix_2&<0

7 Amount of contribution ($)

8 Principal occupation / Job title (See In

ctions)

9 Employer (See Instructions)

Date

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

Contributor address State; Zip Code

Amount of contribution ($)

S0, oD

(10D PA/m Pﬁﬂkumu D,e, //()Es/ec_,., x5S

Ze

Principal occupation / Job tltle (See Instructions)

Employer (See Instructions)

Date

HA8-20x2

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

Qb fouit fro L — e

Zip Code

Contributor address;

Amount of contribution ($)

Q,OOD,”cj

Principal occupation / Job title (See Instructions)

701 S 27 St Ma,él,z/mz 8503

Employer (See Instructions)

Date

y-18-2022

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

(nglos Goreit.......... S
mwnt@& dre s; City; State; Zip Code

1305 £, (GRifEiN pKuw M 1ssipn) Iy 7457

Amount of contribution ($)

000 o0

2

Principa! occupatlon / Job title (See Instructions)

Empiloyer (See Instructions)

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
2 FILER NAME N _f. ~ 3 Filer ID (Ethics Commission Filers)
<

[Norbexto Salinas

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 4 7 Amount of contribution ($)
HE2032 | Oomrean. Saveh 00n *°

203 ARRERA chez- . /s

6 Contributor address; City; State; le Code

ious N 10"t Sukcf Wedllew Tx 2850¢

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4-|8-2022.

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

/‘}/./..emmﬁqw ING. le .................. N

Contributor address; State; Zip Code

1230 N Towe g Rd. A/m Tx_78576

Amount of contribution ($)

/76—0 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4202002 _Karla Teevi

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; State; Zip Code

1907 Trinity ST ﬂ//fas/o,u'ﬂ( 76572

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4Y-27-2053

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

/Df/ ) AN RO FERNANEEZ o

Contl

utor address; City; State; Zip Code
| 2218 Hpak hesky Pissio  7es72

Amount of contribution ($)

éDCDOO

Principal occupation / Job fitle (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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: /

2 FILER NAME

Nog beeto Solivas

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

7 Contributor address; City; State; Zip Code

8 Amount of | 9 In-kind contribution
Contribution § |  description

/) 0Co, oc : BIL{bOA'RcL
1ON [R41 [E Poox

4’03 -0/ 3 Oq E MERA [ 4 Lﬁ NE /'” 155 /.t)/\’ ’7}/ 7’85_ 7)/r DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

16 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)

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

Date Amount of : In-kind contribution
Contribution $ description
|
.................................................................. e '
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020




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

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instructlon Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TFravel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAM%}R /)E R-)Lo 54//4//)5

3 Filer 1D (Ethics Commission Filers)

4 Date

U-pl-2022.| ~

axﬂs%é’m&c&/%ﬁc bkt Y,

6 Amount ($) 00

36l

7 Payee address;

D, Bep 1570‘7/'/)%9/}»’ 72‘7/—75’

City;

State; Zip Code

761

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

= ¢
DUPILES

(b) Description

Advertising + SOFHWARE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct date / Officeholder name Office sought Office held
expenditure to benefit C/OH ORb ER—{—O E A’l ;NAS MA\J{ f.’R
Date Payee name
4-01-2022. | Hells RGY /WAML/NE
Amount ($) Payee address: City; State; Zip Code
2507 " , -
(007 LUS2> Buls Mealle,  TIx  Fsol
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF / J o0 F B
EXPENDITURE ; (] VER'f'ISj/\/ q 6 VidEéo
D Check if trave] outside of Texas. Complete Schedule T. I:l Check _if Austin, TX, officeholder living expense

GCompiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N K'I— .
oRberto i as Maype
Date Payee name
4-o1-2022)  Raul Cruz
Amount ($) Payee address; City; State; Zip Code
00
3450 . .
p N . -, — 2,
10700 N Magyhee Ry RA N )55i08 X 18872
Category (See Categories fisted at the top of this schedule) Description
PURPOSE ;
OF L.
EXPENDITURE MAOK SDiauls
=

D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Complete OMNLY if direct
expenditure to benefit C/OH

Candigate / Officeholder name

NORbeR:

0 5/1‘/;* NAS

Office sought

/}")Aycw

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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
Candidate/Cfficeholder/Political Committee
Credit Card Payment

GiftyAwards/Memorials Expense?
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide ex‘glains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense H L oan Repayment/Reimbursement
Accounting/Banking Fees si'_ Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

1 Total pages Schedule F1:|2 FILER NAME

NorbertoSalinas

‘ 3 Filer ID (Ethics Commission Filers)

4 Date

H-0%2Daa ) Payeeﬁr?imube( Salinas

6 Amount ($)

aa0.90

City;

7 Payee address;

220 lhc B Ladow K

State;

Zip Code

78560

(a) Category (See Categories Iist‘é at the top of this schedule) (g) Description
PURPOSE
QF
EXPENDITURE

Coonsubtant

Consulting EXPensE

{©) D Check if travel outside of Texas. Complete Schedule 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 DRb Ek_l.o 5’? /’Nﬁ\ﬁ /yf}ﬁvok
Date Payee name
d-04-2020-| ([ Asadel |peo
Amount (3$) Payee address; City; State; Zip Code
(b, 00050 | ‘
| 8po US-%2 Nssion Tx ST~
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE E\’) g;\_;"f' M EET J'GREE 7"

r__l Check if trave] outside of Texas. Complete Schedule T.

l:] Check if Auslin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH " Pl . .
Nowberty h/inas AYOR
Date Payee name
— .
H-pdo200a  leas Né}?&z@w’ﬂ}/ LK
Amount ($) 0@ Payee address; City; State; Zip Code
&o> ow' o - —_— p—
4908 So. Jhekoon R Hinbusq IX = M537
Category (See Categories listed at the top of this scheduie) Descriptlﬁ’n
PURPOSE
OF /
EXPENDITURE L@/ﬁ}/v /? Enauu ) E/V‘/—

D Check if travel outside of Taxas. Complete Schedule T.

[

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

[\frﬂ Rhertn SAlINAS N1AYoR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees )
Food/Beverage Expense 3 Palling Expense
GiftyAwards/Memorials Expensesj‘ Printing Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide ex%lains how to complete this form.
\ F

1 Total pages Schedule F1:

2 FILER NAME Nm 5 m-/@ \54 /ng

3 Filer ID (Ethics Commission Filers)

4 Date

~()5-2022.

5 ayeenameﬁf@ak £S5 TMES

6 Amount ($) 00

1,070,

7 Payee address;

’.9»/7 N; [',owing quE

ﬂ’?;ssib/\l

State;

Tx

City; Zip Code

78572

PURPOSE
OF
EXPENDITURE

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

{b) Description

Ad

o
/21 VZRli gmgﬁaEA/SE
Check if travel outside of Texas. Complete Schedule T.

L__J Check if Austin, TX, officeholder living expanse

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

expenditure to benefit C/OH mo 1b bR‘f’O 5;9_;4””5 //)/)AVD-Q
Date Payee name 7
L!’* 072022 "L Deeal Si gNs
Amount ($? Payee address; City; State; Zip Code

g11.56 , R

(D0 N: Conwny Ave. Mlssm/\} IX 287>
Category (See Categories listed at the top of this schedule) i Description
|
PURPOSE
OF P
Frinting Expense | Bawners

[] checkiftravel omsude nfTexas Complete Schedule T,

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

Complete ONLY if direct Candidate / O;‘ﬁceholder name Office sought Office heid
expenditure to benefit C/OH . r;
p Nozbertv ,_C/:‘/Q//N}_"'S J2! AVDR
Date Payes name
H 72022 T Drosl Diagns
Amount ($) Payee address; City; State; Zip Code
LCD N (onwpy f}uz /)//%/@/\/ /X K>
Category (See Calegorles I|sted atthe top of ‘IS schedule) Description
PURQPFOSE
P/(’m/fm Expense Flysks

D Check if travet nutsnde chef xas. Complete Schedule T.

[ ] check if Austin, TX, officenolder living

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

WV ayok

Norbertn Salinsas

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 i's ing E.x pense Event Expense { Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Account_:ng/Bankmg Fees 1 Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense F Polling Expense Travel In District

Gift/Awards/Memorials Expense.j
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide expzlams how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME/YDMQ-}—D &'//”#S

3 Filer ID (Ethics Commission Filers}

4 Date

Y- 2023

5 Payee name
[ Deeal SqI\LS

6 Amount ($)

|56, 96

7 Payee address

CON. Conway Ave.

City; State;

Nssion  Tx

Zip Code

78S T2

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories Iiste':{at the top of this schedule)

P /{MNLJNQE /va-

{b) Description

Event Iwitstions

OF
EXPENDITURE

fild\/zfthwab@m

{c) [[] checkifiravet outside ofTexas omplete Schedule T, [ ] check if Austin, Tx, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH r’\ j SR b ER‘/‘O S ) /iN AS /}7;} y ) ﬁ

Date Payee name

40202 | | Dresl Signs

Amount ($) Payee address; City; State; Zip Code
216-S0 C o —
OO N ﬁu/\)u)Au L M ssion IX &>
Category (See Categaries listed at the top of this schedule) Description
PURPOSE

L«/ ;RE’ /%fim/_ff

D Check if travel outside of Texas. Comp&e Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
i NokbErtn il nas /YAy oR
Date Payee name
- O2-2000 | FZE Sports
Amount ($) Payee address City; State; Zip Code
4327 ,
3662 Alexin A Mission  Ix s+
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF e
EXPENDITURE ACL\/ER'}" s / Y Cl b(l)}i/\. SE Cﬁ“) S ok —)/f ) R

L__l Check if travel outside ufTexas Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

NOkbue o Saf [NAS

Office sought Office held

(VA y R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

Consulting Expense
Centributions/Donations Made By

Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense ;
Fees 4
Food/Beverage Expense 3

Gift/Awards/Memorials Expensd
Legal Services

Loan Repayment/Reimbursement.
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

SolicitatioryFundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

|2 FILER NAME NOR LER "“O 3}/,/\/&5

3 Filer ID (Ethics Commission Filers)

4 Date

H-08-2022.

Payee name

ihlRomE L 8

6 Amount ($)

250‘0 O

7 Payee address;

(00914583 us

City;

Ve Ml e

State; Zip Code

—
[X__ —gs0!

PURPOSE
OF
EXPENDITURE

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

/'\:{\,1_9-' l:ml\m LXIJJV_;L

{b) Description

| FB videp

(©

D Check if travel outsnde of Texas Compiete Schedule T.

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

9 Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit C/OH N&R bER+0 §4«/;NA< ,’Y)H ‘.‘“DK
Date Payee name :
.\ ) -
402202 Pmenda Zamoes
Amount ($) Payee address; City; State; Zip Code
Ll’gm o0 . M . Tx

(206 LueKs, A/’GEK’ 1Seo  IX TRET72
Category (See Categories listed lhe top of this schedule) Description

PURPOSE
OF
EXPENDITURE

E (/EA/T @ONSATAN‘/"M

"
lougnpmenT

D Check if fravel outsnde of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) P .
f\’Ok.béR‘\'O AN AS Vayor
Date Payee name
- N : | f)
£12-2020. AmAnAA Za moA
Amount (3) Payee address; City; State; Zip Code
H ao0”” :
’ L lission x
(20l Iite Ks ingER Mlissio) "y 74572~
Category (See Ca(egones listed at th\{top of this schedule) Description
PURPOSE
OF — e - ' p —
EXPENDITURE EVENT EXPeNSE Ré’—/ b RrsEMENT
D Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

NO% erto SalinAs

Office sought

/)"'];;1;,10 R

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE C}\TEGORIES FOR BOX 8(a)

Advertising Expense Event Expense H Loan Repayment/Reimbursement
Accounting/Banking Fees 1, Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense 3 Polling Expense

GifvAwards/Memorials Expense&
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide ex’pilains how to complete this form.

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

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2
FILER NAME [7\ OK{,) PR+O

J;‘NA J

3 Filer 1D (Ethics Commission Filers)

4 Date

HA2-2092

5 Payee name

RAul Couz

City;

N ission

6 Amount ($) O 7 Payee address;

=0 10700N. M abery K

State;

Ic

Zip Code

7852

8 (@) Category (See Categoriss I:Jted at the top .‘.ﬁ’ this schedule)

LAb oA S @NS

] (b) Description

PURPOSE
OF
EXPENDITURE

()

l:] Check if travel autside of Texas, Complete Schedule T,

[ ] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH Nﬁ RbERTD C )/'}/f‘N/-} s /V\ A‘f OR
Date Payee name )
. —
H3-2025 | (arlos Lepl TR
Amount (% Payee address; City; State; Zip Code
25000 o T
1310 [LAureEN [ me Missioh _Ix w572
Category (See Categories lisied at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

/:}CiVEIQ'hQn’Uﬂ

Piotos

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Compl;!te Q‘%LE if difrtechOH Candidate / Officeholder name Office sought Office held
expenditure to benefi . )
i Norberlo  Salss  WMayos

Date Payee name :
dopl 20000 [Y\awibel Salinas

Amount ($) D Payee address; City: State; Zip Code

277100.° e
Mf?/’}EMN GLDR: [J—?TOWL} TIx 560
Category (See Categories listed a?ﬁwe top of this scheduie) Descrl tion

PURPOSE
EXPENDITURE

ConH 1N g

I:] Check iftravel outside ofTexas Complete Schedule T.

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

Candidate / Officeholder name Office sought Office held

Norhey Rto oAl INAs Al AYOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete QNLY if direct
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics . state.tx.us Revised 8/17/2020



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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense H

Fees \_L
Food/Beverage Expense %
Gift/Awards/Memorials Expense‘?

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explalns how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME /\/D/{})FR.},} Sﬁ/, NAS ’

4 Date

-5~ 2025~

5 Payee name

__L.:DEQAfj SIQALS

6 Amount ($)

.50

7 Payee address;

LOON. (onway Ave

City;

ml‘ssivl\)

1

State; Zip Code

S 70

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Myeaticiy g Expensi=

{b) Description

WIRE Feames

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

|:] Check if Austin, TX, officeholder living expsnse

OF
EXPENDITURE

Ad VERT iS4 ﬁ)(ﬂﬁ?‘/ sZ

9 Complete ONLY if direct Candidate / Officeholder n Office sought Office heid
expenditure to benefit C/OH DRbP\R_T-CT §A7,/N A__S /) j/L}V
Date Payee name
H15-2002 | T Deeals Si IQALS
Amount ($) Payee address; City; State; Zip Code
“[4’ b, 76 1 . e
LooN.- Conwayve  Missio) 1x  &s7
Category (See Categories listed af the top :ﬁlhis schedule) Description
PURPOSE

&fmozzx Stiekis

I:l Check if travel outslde"Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Q&VL‘*L%W:LE)@# NSE

Fligs

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N - . )
DRDERTD SHn AS MAYDR
Date Payee name
-
$45-2022- | jDEdA/ S Sfc:ff\Ls
Amount ($) Payee address; City; State; Zip Code
53 q' Oq q —T
OO N- Conway Ave Mission  IX 7572
Category (See Categories listed at the I{p of this scheduie) Description

D Check iftravel outside ofTexas Complete Schedule T.

D Check if {ustin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

p/%}no‘?flb s

Office sought

/)r/‘fLV(

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE cl
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)

T

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

Accounting/Banking Fees 5 Office Overhead/Rental Expense Transpostation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense J Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memoriais Expenseij Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Cormmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide ex'ptlains how to complete this form.

1 Total pages Schedule F1: FILER 3 Filer 1D (Ethics Commission Filers)

W ORberde Salinas

iLis-ap00 || F’i‘ﬁm/ Siquis

6 Amount (3$) 7 Payee address; City; State; Zip Code
157775 A i —
LCOON.Conwayhlve. — Nission) Ix 78575
8 (a) Category (See Categories listed at the top of ﬂus schedule) ’ {b) Description
PURPOSE |
OF . : .
swoiome | Advertising Fxpense | X8 Signs
{c) I:] Check if travel outsme ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ORbL do S#/I/VA’S / )}H}/‘f.ﬁ
Date Payee name
. B [
4= 15-202>— ﬁ?@c’-f RESS %ES
Amount ($) O Payee addreés; City; State; Zip Code
D
,) (ﬂés“' 4 A\ —
IUIN. Covway e Mission) Ix — zs75
Category (See Categories listed at the t!p of this schedule) Description
PURPOSE ;
OF s N
EXPENDITURE tzivert 1Sing lmwsz . as
D Check if ravet oum‘l!ie of Texas. Complete Schedule T. r__l Check jf Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH | ey & R m
NORbEkTD /IINAS AYDR
Date Payee name
UR-200s | No’mA(oaRzZA
Amount ($) Payee address; City; State; Zip Code
00
S00. —
- e ’ ; - 7
1212 o, Abram R4, Dilmview X 967>
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
worr Consuttanl C
EXPENDITURE NSU HAN ’?’M.p/}-j an
I:] Check iftravel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH /\: Ofl)bEﬁ(h: 5/?//"“/_} < /J)/}y p /,r

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE dATEGORIES FOR BOX 8(a)

SolicitationyFundraising Expense

Contributions/Donations Made By

Gif/Awards/Memorials Expense¥
Candidate/Officeholder/Political Committee

Legal Services

Advertising Expense Event Expense { Loan Repayment/Reimbursement
Accounting/Banking Fees 1 Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Transportation Equipment & Related Expense
Travel In District

Travet Out Of District

Cther (enter a category not listed above)

Printing Expense
Salaries/\Wages/Contract Labor

Credit Card Payment

The Instruction Guide explams how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME NO ,Q}){ kl,/ Sf, /} he

4 Date

H-18-2025

5 Paye .
Euﬁdﬂh Kﬁmmfz

6 Amount ($)

1,400,%

7 Payee address

418 St Yare

City;

NMissien Tx

State; Zip Code

78572~

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this scheduls) {b) Description

(onsu Hing

PURPOSE
OF
EXPENDITURE

(5] I:I Check if travel oulsxde of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidgate / Officeholder name Office sought Office held
expenditure to benefit C/OH i\ E S Y f
ORbERID  ShaliNas Y\ AYDR
Date Payee name
#1920 Sunil B, [w/adhsusd
Amount ($) Payee address; City; State; Zip Code
(7
Yo 1t So Bustwy 291 Libus Ix #5337
Category (See Catagories !.éted at the top of this schedule) Descrlptlon

HEIMRSEMEA/T |

[ ] cneckifiraves outside of Texas, Complete Schedute . [_] check if Austin, TX, officsholder living expense

Candi

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct ate / Officeholder name Office sought Office held
expenditure to benefit C/OH Nr i ) .
ORbeRlD Sa)was lnyof
Date Payee name =
41920 (rlos Lenl
“[{- L2022 RIDS LEA
Amount ($) Payee address; City; State; Zip Code
o0
250.
Category (See Categories listed at the top of this scheduie) Description

Potos

Acfuzﬂf LSinl 4 EXPENSE

D Check if travet outsn‘le ofTexAg Complete Schedule T. I:] Check if Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

NORherts Salevas  NVAvoA

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Pgliticat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office OverheadfRental Expense

Event Expense i

Fees i,

Food/Beverage Expense e; Polling Expense
Gift’Awards/Memorials Expense? Printing Expense
Legal Services N

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transpostation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide ex%lains how to complete this form.

1 Total pages Schedute F1:| 2 FILER NAME

Noghesto Salinas

3 Filer ID (Ethics Commission Filers)

4 Date

4-20-2022.

5 Payee n

( H@m RES] | MES

6 Amount ($)
o0

2,300,

7 Payee address—

217 N O/DNuJAu Ave

State;

IX 5P

City; Zip Code

Wission

PURPOSE
OF
EXPENDITURE

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

(b) Description

Aels

Aclvertisin aExpase

{c) l:] Check if travel outside ofTekgs. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

A’f:)—\/EEh NG L)@u\ 1S

9 Complete ONLY if direct Candidate / Oﬁ’ceholder name Office sought Office heild
expenditure to benefit C/OH 0 EHD ﬂ?’ J N A’.S /)‘] H’V{/’ [
Date Payee name
4-2D- 200> J Decyl Sm ALS
Amount ($) Payee address; City; State; Zip Code
(00, N. ( ON wWhy f’ Ve Jussinh — 1x 78 Do
Category (See Categories listed at the lr.(p of this schedute) Description

7)( 7 e@#ﬂ WERS

D Check if ravel augde of Te ngs Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

Ad VERTISIA fkmm.sz’

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH .
Norbegto Salinas [Y)AyDR
Date Payee name ’
H-30-2023 | Shaepherd (Roup
Amount ($) Payee address; City; State; Zip Code
o0
l )5000 . T -_
Me Alien /X KD/
Category (See Categories listed at the top of this schedule) Description

S@!H’M&JJI}

D Check if travel nutsnde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

NoRb erf) Salinas

Office sought Office held

MAvoR

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

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 & Refated Expense

Consulting Expense Food/Beverage Expense é Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense: Printing Expense Travel Out Of District
Candidate/Officeholder/Pelitical Committee Legal Services SalariesMWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide ex]‘;jjains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMEN i S , 3 Filer 1D (Ethics Commission Filers)
D@El{ff/ wlinas

4 Date 5 Payee na
4-4-200. aRlpKomelin Sosa
6 Amount ($) 0@ 7 Payee address City; State; Zip Code
%. ~ f/ .—"_,.A '1 A ) . T —
2 (M //ﬁ KB Oy /) L/-H/Ei\/ X /852
8 @ Category (See Categones listed at the top of this schedule) {b) Description
PURPOSE
OF — ).
EXPENDITURE }—-}d\, cehs, N9 ZZ)Q);;N )'f% \//‘J—ia
{c) D Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH NDR bER"'D SaliNAs il 4\,/ OR
Date Payee name
. {‘\ r"_b
422201 PNAul CRuz
Amount ($) Payee address; City; State; Zip Code
v
s . -
. 7
10700 /V ﬁ/}aqbtfmvfﬁ /”155101\7 [x 18573
Category (See Categories Ilstedzl the top cf this &chedule) | Description
PURPOSE |
OF ‘," ‘
EXPENDITURE [ A /) DR
D Check if travel outside of Texas, Complete Schedule T. ]:] Check _if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH I\/ R 7 / 7 =
DRbeRTo Splinas PNl
Date Payee name
q —
20" : ) 1YY
25200  FAmanda £ AmDRA
Amount ($) — Payee address; City; State; Zip Code
2950,
A . =
b) ' 3 ;-
1206 Ludxmmmk Yission Tx 78572
Category (See Categories listed at the los:u* this schedule) Description
PURPOSE Vs
OF f/ ‘b
EXPENDITURE w Nz\u/ "}7;‘!\["?*
D Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

roendure o el SN NORbERID Sal/ N As 1ayvpR

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense \ Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees e Office Overhead/Rental Expense Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense 3 Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense: Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services i Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instructlon Guide exgllalns how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME / \/ 0 R b % 3 Filer ID (Ethics Commission Filers)
. EK1D 5/# INAS |

4 Date 5 Pay, e
Y2022 ;T}EF);C? N /% / N-f—

6 Amount ($) 7 Payee address;' J” City; State; Zip Code
3,680.51 .
) |27 N (! ONWAN AVE Myssion TR R

8 (a) Category (See Categories llsted at the top of thx: schedule) (b) Descrlptlon
PURPOSE s
Z Signs + Stakec
EXPENDITURE VERTisiNg £xpensE | —DIgNs + Siakeg
7
(c) ':] Check if travel outside ofTexas Cnmplete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name . Office sought Office held
diture to benefit C/OH — S - f
expendi i 7\ DKb KR’,‘D ﬁ//l I\/,Q‘S /W/’}k/p/ﬁ
.
Date Payee name
it £ “Tn
¢ p— »
22022 | [RDaRESS /imES
Amount ($) D Payee address; City; State; Zip Code
[ )7 chmm - 180N 1 X /8672~
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF —
EXPENDITURE VEE-/’, 5, /\f A b&fﬁf/l)s =
D Check rftraveloumde of Texas. Compiete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed 2t the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




