[ CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

24

(95L)  Roa-200LL

3 CANDIDATE/ Ms / MRS (VR ) FIRST M

OFFICEHOLDER

e A Nogberto . ,

NICKNAME LAST SUFFIX
1Y% e o
Beto 5 alinns

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE #,  CITY: STATE;  ZIP CODE APH -8 2022

OFFICEHOLDER h =T

MAILING (5% ih.

ADDRESS 5 £' q ' / /

[ ] change of Address ﬂ/\ [185i0n ’ l EXAS 78572 i M

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ((?S )

PHONE é l[_,l )

‘2’ 5é5_é Receipt # Amount §

6 CAMPAIGN MS / MRS FIRST Mi

TREASURER . E .o

NAME = e, \J{JAN N /’SKD ................................ Date Processed

NICKNAME LAST SUFFIX
6 Date Imaged
onzale z JR.

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

TREASURER

ADDRESS So0, £.9th St -
(Residence or Business) /),’) § G st j‘D N [EXAHS 7?3?2_
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE

[] January 15 E/ 30th day before election

15th day after campaign
treasurer appoiniment
{Officeholder Only)

D Runoff D

O/ /0, /202’;— THROUGH

[] Juyts (] sth day before election Exceeded Modified [] Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED

03 731 /2024

11 ELECTION

ELECTION DATE

D Primary I:I

Month Day Year

ELECTION TYPE

D Other

Description

Runoff

[Ae O

I
p

0507202

12 OFFICE

OFFICE HELD (if any)

43 OFFICE SOUGHT  (if known)

M4'}x'n/€

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

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 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

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020




" CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME l . i 16 Filer ID (Ethics Commission Filers)
f\'O Rbesto Beto 4l NS
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ OO 2_'0_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3%, T
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES S (Bq_ q :}Ct 62
................... ‘ ¢
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (_l (0 \ IL O 38
BALANCE OF REPORTING PERIOD ' .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 OOO o°
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l 0 ' =
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 E”——\
<

Signature of Candidate or Officeholder

Please complete either option below:

NDAVILLARREA 7411088 |

(1) Affidavit g My Notary ip # 4793188
e Exglres December 28, 2004

NOTARY STAMP/SEAL

Swom to and subscribed before me by or Af"/ﬂ \gdlﬂ 15 this the 2 day of ALII«IdJ .

20 , to cey which, withess my hand and seal of office.
4 A anidp | Zgmrs Mfuryy

Signature of officer administe g oath

Printed name of officer administering oath Title of officar administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is s , . ,

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20,
(month) * {year)

Signature of Candidate/Officeholder (Deciarant)

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 FILER NAME \'I , 20 Filer ID (Ethics Commission Filers)
| [T
| L3
Vo& beato " Pedo alinas
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ob
1. Qj SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’5('\ 100 =
. .
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $100, oo &
. 6t
4. SCHEDULE E: LOANS $ g}quo‘.
5. ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



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 At: 4

| 3 Filer D {Ethics Commission Filers)

2 FILER NAM
,\E}ORbe.r&o Dalinas
4 Date 5 Full name of contributor [ oul-ot-staie PAC (iD#: , | 7 Amount of contribution ($)
4200 | ANicgto PazNzAGIRRE . ...
6 Contributor address; City; State; Zip Code \ﬁ 6‘ oo o
'
500 Solar Dr. Mission TX 78574
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
2-23-2a0) Conrt
...... AR NANTW 4
Contributor address; City; State;  Zip Code 2,Soo.
2307 Nitole o
Mission Tesus 72594
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-23.202°2 M : .
2-23-202% |V ARibel Salivas. ,
Contributor address; State; Zip Code ‘2)5 00,
220 WhitewingDr,
J MJDYA Texas 7sco
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 1 out-of-siate PAC (ID#: | Amount of contribution ($)
2'24"'2012‘ . OMA’RRAMW ..... 7 LIS > I - ~ O [ #/ 5-00 o
Contributor address; City; State; Zip Code ' °
1307 Emerald L. p);
Id Lo ission levas 7857
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

SscHEDULE 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 N ’ ‘
orberto Salivas 1

3 Filer ID (Ethics Commission Filers)

4 Date

3-203. |

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

6 Contributor address; State; Zip Code

Sl E. Loop374

City;

e#mvicw —E 78592

7 Amount of contribution ($)

200°°

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

3-iS-2022 |

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

Contrlbutor address; Zip Code

2800 N. S‘fewnﬁ“f Rd ﬂ?issiw Ty 7872

Amount of contribution ($)

o
S, 000.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor addre: State; Zip Code

City;

PO. Boox 1077 EEL/Nbqu Tx_ 7840

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3-al-Loaa /n K 00
...... lgu el odﬂéﬂs / 0OO.
Contrlbutor address; City; State; Zip Code
P.0.Box 1077
Edinbig Ix 2850
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) @
‘ 2
3-21-20m) Iid Rade ERS D, 2.

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 At:

NOR_/D eR‘lLo Q.@/wm

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [T out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Q-M*Aou...N.‘. cLA..QoMH/} ............................................... 500,00
6 Contrlbutor address; City; State; Zip Code
. A _—T
2505 LiLae bve  Mission Iy 2785
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
3-253023 A RAM ... HES LTP..co $06.°°
Contributor address; City; State; Zip Code
Pobox 7277 Missiov Tx 78593
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
3252023 - AE'K/F/DRES .......................................... o0
Contributor address; City; State; Zip Code 5@0.
J ) L
2305 verndo Miasion Tx 78572
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3-30-200a] Eunice.. 5/}7\/0/’\&2 ................................... . .
Contributor address; City; State; le Code ;! OOv 0
VT Mission Tx 785
10| Laap (L 1SSion_Ix_ 79572
Principal occupation / Job title (Se\’a 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 Tolal pages Schedule A1:

2 FILER NAME

N ORLER"’D SA//'NAS‘

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution (3)
B-30-0022 ... Ll NdA. C&S'ff?/vk'dﬂ ....................................... 200 o0
6 Contributor address; City; State; Zip Code -
(o2t Ay Magie~ Mission |X 78572
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of contribution (8)
330290 d b MelIECARZOS ..o 00
Contributor address; City; State; Zip Code ;l R DOO.
BUNGA low's - WhteREoRd GArdens
S22 E.CRIfEN /;M’Xu).-w Mission |x 7872
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
. - p0
3»30—2022....5.‘.4/.\/.1.[. 3, u}ﬁdl’\WAN! .................................. 2,500,
Contributor address; City; State; Zip Code )

414 So. Bue. #wulﬁil bim)buﬂq Ix 7%539

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date

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

Contributor address; City; State: Zip Code

Amount of contribution ($)

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




LOANS SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. 2
2 FILER NAME . 3 Filer ID {Ethics Commission Filers)
?
}\ORE@R‘% At A /ivns
4 TOTAL OF UNITEMIZED LOANS $ oc
|00, 0o0.
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

392022 | Ll Toro Builders T, (SHilol +2.). .| # 20, 000, °°

............................................. T Tt

6 Is lender 8 Lender address; City: State;  Zip Code
a financial

Institution? soo £.qth - S:r .
v &) Mission lexas 78572

11 Maturity date

12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Insfructions)
14 Description of Collateral 15 . o )
lg/ Check if personal funds were deposited into political
account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION S .
....... Noberto. 2R ias......o .
18 Guarantor address; City; State; Zip Code
7‘4 5*' ! —
[T1 not appiicable 5@0 Eﬁ ' M .
ssion  exqg 7557
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender {d out-of-state PAC (ID#: ) Loan Amount ($)
# 535" 000, ©°
3-112022 .,.’.!?K/.‘Z.S...NA%IMM /3#/.\./1( ................................ 335, 000-
Is lender Lender address; State; Zip Code INtSrEst rale
a financial 07
Institution? ‘H’O ? SJO JMMS on RA (,0 o
Maturity date
N £l -
&) /Nbuﬂq Ie.xfrs 76589 3-]11-2023
Principal occupation / Job title (See Instruct:ons) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicablc—:|
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 8/17/2020



LOANS SCHEDULE E

Iif 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 E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nogbercto i

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
. i . 00
o
330030 | Pt T1AR Proporties.. i
6 is lender 8 | ender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
v ® Ih St N
JO0E, - Mussion Tx 78572
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 .
; Check if personal funds were deposited into political
account (See Instructions)
[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
o0
- L A f: 20, 600,
3-9-2002 | El Saliwas Raveh........... R
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity dot
E _/_ /) X . aturity date
y W SOOL T St Mussion Ty 78592
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f |
Description of Collatera d Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 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)

The Instruction Guide explains how to compiete this form.

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Sdlicitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relzted Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By GiftyAwardsMemornials Expense Printing Expense Travei Out Of District
Candidate/Officehoider/Political Committee Legal Services SalariesA\Wages/ContractLabor Other (ertter 2 category not listed above)

Credit Card Fayment

1 Totat pages Schedule Fi:| 2 FILER NAME N 1 S‘ . 3 Filer ID (Ethics Commission Fiters)
& ORbe Ao 4/inas
4 Date 5 Payee name
[-[2-2 023 unn £lseo Gomw/c‘z_ JRr
6 Amount {$) 7 Payee address; City; State; Zip Code
Lé
2., 000, #
soo £, 977" St Missio Tx 78572
8 {a) Category (See Categories listed 2t the top of this scheduie) {b) Description
PURPOSE
OF
EXPENDITURE Consulting Expense 5
P T - ) D Checkif irave] omsude of Texas. Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
[ CQmp{éte ONLY if direci Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N(:]/{ }) e/{_}o )ﬁ,/”ﬂ" ﬁ,s /J//A \/DR
Date Payee name
" T
[-13-2022 Juan E/zs o Gon/sz le=z JR.
Amount ($) Payee address; City; State; Zip Code
ov
2S0. (
soo E. C}’%'S‘/: /}/{mf_:fmf' 7:{' 78572
Category (See Categories listec a1 the iop of this schedule) Description
PURPOSE
OF
EXPENDITURE Comsult Ng ﬁxfm; NSE

[ checkiftravel ouvsnde u!Texas Complele Schedule T,

Ij Check if Austin, TX, officeholder fiving expense

Cémplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH j" ) 5 /}/I
/\/Dfib exdo A vas AYDR
Date Payee name )
o3 P "_,.,——'—‘
| [~/ 3~ 024, RDARE SS //‘/mZS
Amount ($) Payee ad 4 City; N State; Zip Code
oo
/Iy 2.00. . 5
- 1217 /N Cunfu)Au Ave. M 15Sion/ [x 78595
Category (See Categories listed at 1he 1op of this scheduie) Description
PURPOSE
OF
SREERSIESRE Adveet: CINH Fx PENSE '

I:I Check ifiravel autslde of Texas. Complete Schedule T.

[:! Check i Austin, TX, officeholder living expense

fo—

Candidate / Officeholder name

_ _[}fﬂ hEr1p

Complete ONLY if direct
expenditure to benefit C/OH

< -
2411 A

Office sought Office heid

MH\{?")‘{

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethice Commission www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donstions Made By

Credil Card Payment

Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Fees Cffice Overhead/Rentzl Expense Transportation Equiprneri & Relatec Expense
Food/Beverage Expense Pdalling Expense Trave! In District

GiftiAwards/Memorials Expense Printing Expense Travel Out Of District

Lega! Services Salaries\Wages/Contract Labor Other (enter a2 category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME A,’ i : o ) | 3 Filer ID {Ethics Commission Filers)
INopberto “Salinhas
4 Date 5 Payee name
— . J s
[-26-2022 TJunw Eliseoc Gonzalez IR.
6 Amount (%) 7 Payee address; City; State; Zip Code
. o0
Q b) 300’ ) .
Soo £.9th-St Missi o Tx 78572
8 {a) Category (See Categories listed a1 the top o this schedule) | {b) Description
PURPOSE |
OF ‘
EXPENDITURE =TS NS @ ; Sl ans
. S L‘—-{c) D Ched(ﬂﬁavéi outside of Texas. Complete Schedule T. [:, Check # Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / gfﬁceholder name o Office sought Office held
expenditure fo benefit C/OH /\, Oﬂb L)/Q"f D \‘-)/9'// NAS / L. )A‘/O'{.
Date Payee name
2-/-2023 | T-Deppnl Si g2y Co.
Amount ($) Payee address; City, State; Zip Code
309. 0 S
Loo N Conway Ave. Mission Tx 772
Caiegory (See Categories listed a1 the top of this schedule) | Description

PURPOSE ‘
S st Cands
eoeomure | JRinting FXpEnsc. ARdS
D Cheekrflravel autside of Texas. Camplete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidzte / Officeholder name Office sought Office held
expendifure to benefit C/OH /V/ N S R W
ORbegto Salines  NMayos
Date | Payee name
A I
2-1b- 2029 | /?DOLRLSS { MES
Amount ($) | Payee address; </ City; State; Zip Code
o
/,320.° ‘
| a7 N (pmwﬂ\z Ave /W:SS/DN [x 572
i Category {See Categories listed at the top D?‘ihl‘- scheduie} | Description
|
PURPOSE

OF
EXPENDITURE ﬁd L/Eld‘f Sy /u’r.’{ ﬂl)mg £ |

Ad

D Check if fravel outsme ofTexas Complete Schedule T.

D Check if Austin. TX. officehoider living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candod?g / Officehoider name

Office sought Office held

[VoRberto Salinas

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L

Forme 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/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
{ egal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scheduie F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2-19-2022

5 Payee name

DH‘HQOR H

|_amAR

Noﬂbaﬁo Salinas

dvestising

6 Amount ($)

19,727 °%

2001 Indusizial Why

7 Payee address; BROwNQV"HE/R,'OGAANJe Vﬂ-';/'tey,./

gﬁw REN Ho

State; Zip Code

Ix  7gsec

EXPENDITURE

aow Sulting

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
o Pdueetising s Bl
EXPENDITURE Havertisi Ag, XPENS £ 1 bDHKJ S
e ey l:! Checkif ravel 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 =
i ' ORberto Alinps MAyoR
Date Payee name
. /
2-18-2p22 /\ORMA C;/?‘/QZ/Q
Amount ($) Payee address; City; State; Zip Code
O
1,000, ° /) o
1212 So.Abram er Mmv iew [ x Te574.
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
oF @ :
EXPENDITURE ONS U } + N d
[ ] checkiftravel autside of Texas. Complete Schedule T. [ ] check if Austin, T, officehalder fiving expense
Cdmplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH N S "
ORbesto Salinas M4 YR
Date Fayee name
— g
| 2-16-2p22 '\JL{AN E/iseo Gonzalez JR.
Amount ($) o Payee address; City; State; Zip Code
) °
I, 0c0.
? . _'L X —
spo £.49 h St M.&Sw:\) X 78572
Category (See Categories listed a1 the.1op of this schedule) | Description
PURPOSE
OF

D Check if travel outside‘mllexas, Complete Schy

edule T,

D Check it Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

NORbesto Satinns

Office sought

Office held

/l’/ Ay oR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics

.state.ix.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)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equiprnent & Related Expense

Consulting Expense Food/Beverage Expense Paoliing Expense Travel In District

ContributionsMaonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District

Candidate/Officehaider/Pdlitical Cormmittee Legal Services SalariesMagesiContractLabor Other (enter a category not listed above)
Credit Card Paymerit
The Instruction Guide explains how to complete this form.
1
1 Total pages Schedule F1:[ 2 FILER NAME\ | | 3 Filer ID (Ethics Commission Fiters)
pebegto Salinas

4 Date 5 Payee name .

A-77-2p22 LUIS \/IJAL{RRJ
6 Amount ($) 7 Payee address; City; State; Zip Code

2,250°° y
Qo8 £, 27 St Missiod Tx 78572
8 {a) Category {See Categories listed 2t the 1op of this schedule) {b) Description
PURPOSE )
OF
EXPENDITURE Ab OR XS SI gNs
PR G s (- I D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austln TX, officehotder Jiving expense

[ Compléte ONLY if direct Candidate / Officeholder name Office sought Office heid
f £ C : : p
expenditure to benefit C/OH NCJK bg-‘h[() Sﬂ’/; NAS ,}/),4 \/0/(,
Date Payee name )
—

2-22-202; K@N \) DNES
Amount ($) Payee address; City; State,; Zip Code

&. c th g <) Tx ;

1% £ 1™ 5. WMission  Tx 9572
Category (See Categories lisied at the top of this schedule) Description
PURPOSE
OF 1
EXPENDITURE A&_V;J)‘hqma f XPENS | 5/({/\)5
D Check:ftravelouistdeofTexas Comp{te Schedule T. D Check if Aus(m TX, officeholder living expense

E

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Ncwbetfﬁa Sal,nas £ W/—)\/v&
Date Payee name
/ Raul O
2-22-A0 22 Au RUZ
Amount ($) 00 Payee address; City; State; Zip Code
500. PR
107pp /1/ /Wfi}ubc:meu Rc] /)-'}/55/0/\7 /x 78572
Category (See Caiegnne< listed &t 1Je 1op of thie schéule | Description
PURPOSE
OF i
EXPENDITURE CDAH' erL L Abog. 51 (1 NS ,L/VSJ.F}// 147L/ pN

D Check if iravel outside of Texas. Complete Schedule T,

El Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ndidate / Officeholder name
/\j oRbesto Salinss

Office sought Office heid

/)/)/4}/0({’

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 &(a)

Advertising Expense Eveni Expense L.oan Repayment/Reimbursermnent Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Districi

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Commijtiee Legal Services SalariesAMVages/Contract Labor Cther (enter a category nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

| |
lDRherto Sa)was
4 Date 5 Payee name
2-23-2023 T-Decnl S:c‘. nCo.

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

43,30
koo N. (on WA AVE _ M 185/ Op 'Tx 7]ESD 2

8 {@) Category (See Categories listed at the 1op of this schedule) (b) Description
PURPOSE
e | Tresls
EXPENDITURE RiNtinlq EXpEnSe 204 1S
e - ey D Check iftravel 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 /i 4 e .
NORbesto Saliva < NVAy ok

Date Payee name

2-202022 | |- Dreg) Sign Co.

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

o0
3, vee. e
oON. Conway Ave.  Mission Ix  7gs9.
Category (See Categaries listed at the inp of this schedule) Description
PURPOSE
OF 1!) 5
EXPENDITURE Rindk( Ag L APENSE HX&A Ia NS
! r__l Check nlravel outsldeofTexas Complete Schedule T. D Check Iif Austin, TX officehalder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ' . S B M
Noe berte Sa/inas Ii}\‘.l'Df

Date Payee name
2-2£-20223 /QD(H({ES‘S //ﬁm; 5

Amount ($) Payee addrggs; City; State; Zip Code

940.2° ,
(217 N L(mj,._ﬁuf /’}'Vb. }AVQISSI‘DI\) | x 708595

Category (See Calegories listed at lhe iop 01 this schedule) Description
| |
PURPOSE |
OF p J
EXPENDITURE ‘
RinNTi Ng EanNSr_ A’ 3
D Check ﬂtravel outsude of Texas. Complete Schedule 7, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct didate / Officeholder name Office sought Office held
expenditure to benefit C/OH M 5 ¢
ORheeto Salinns ___NAYDR

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.

scHEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenit/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Prirting Expense

Candidate/Officeholder/Political Committee SalariesMWages/Contract Labor

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Oust Of District

Other (enter a caiegory not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

N:'OKb&/e-)O 4/ inss

3 Filer 1D {(Ethics Commission Filers)

5 Payee name

4 Datea—/’ 202.)/

City;

"= Pela] sign CO.
7 Payee address
koo /V-O,@Nu)n,y Ave

6 Amount ($)337',)0

State;

Zip Code

Miss/on) Texss 2855,

e

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ¢ [ /
EXPENDITURE AinTing Expenvse clplS
- T
P I s (- ] l:‘ Check if travel outside of Texas. Complele Schedule T. I___J Check if Austin, TX, officeholder living expense

Payee address: 6{0 WNSV; Nt/ﬁDG RArd.e \&ﬁ’le\/
2001 Industzinl WAy
St Bendo, Texns

Amount ($) Ltsm‘oo

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH WDRbe 2 [ SA’/ /.NAS AK/OK
Date?_ 5 ~2.02 2+ FPayeename .
LANAR Dutdoor Ad vertising
State; Zip Code

78K 6

Category (See Categories lisied at the iop of this scheduie) Description
PURPOSE
o i Expen Billb
EXPENDITURE V€£+l$l njq St IJ DIHQFL =

l:' Check if rave] outside of Texas. Complete Schedule T.

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

Amount ($i2 140.00

J2H4TN- Conw way )‘}\/e

/W f'§ S 1on

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
T
Daie 3 L7L 2921_ Payee name
— - r
Koﬁ kess Jimes
Payee address; City; . State; Zip Code

X 7857

Description

Ads

Category (See Calegories listed at the 1op of this schedule) ‘
PURPOSE
OF
Veet S ingENSE

| D Check if travel outsuie of Texas Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officehoider name Office sought

expenditure {o benefit C/OH

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)

] Cheduﬂravel outside of Texas, Complete Schedule T

Adverﬁsir/\Bg Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renial Expense Transporiation £ rit & Related Expe
Consuliing Expense Food/Beverage Expense Palling Expense ’!::ei In D:slm:lqmpme nee
Contribuiions/Donstions Made By Gift/AwardsMemorials Expense Printing Expense Travel Oast Of District
Candidate/Cfficehaider/Pdlitical Cammiitiee Legat Services Salaries/Wages/Contract Labar Other {eriier a category not listed above)
Credii Card Payment
The Instruction Guide expiains how 10 complete this form.
1 Total pages Schedule F1:| 2 FILER NAM 3 Filer ID (Ethics Commission Filers)
0&[)&/{’]’0 9,4/ IVAS ’
4 Date 5 Fayee name
2-K-202.2_ nflﬂﬁ‘.bef /ﬁc!EAn/T f?‘?ﬁduc'ﬁo/\fs
6 Amount ($) 7 Payee address; City; State; Zip Code
00
3e0.
Q&O/A% '/fu)im Dx. hA _Imm [exas 78500
8 {a) Category (See Categories listed a1 the top of this scheduie) | (b) Description
PURPOSE l
OF . .
EXPENDITURE JON Ation b y Candidate
ot R ey D Check if travel outside of Texas. Complete Scheduie T, [:] Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH N b . ‘5;4 / y . M o
ORDERTD IVAS AYpR
Date 3 g_‘ 2022 Payee name
,l:. :/)Q.C_AI S ‘).fd'h{ af)
Amount ($) Payee address; City; State; Zip Code
2,466, 3
koo . ConwayAve Mission TX 78572
Category (See Categories listed at 1he 1op of this scheduile) Description
PURPOSE .
OF B 1
EXPENDITURE PK‘ N"’i Nd E(Dk NSE S/ Q NS

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

Hoe h; 1le_m qubf Lﬂdovn

Tx

Cl;mpleie ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH N + - M
PRbERYe Salinas Avpk
Date Fayee name
3-~2022
MAR« bel Salinas
Amount (%) Payee address; City: State; Zip Code

78560

Category (See Categories listed at the 1op o”lh|< scheduie) Description
PURPOSE -
OF j
EXPENDITURE 0N+ RAQ —f— A b OR

D Check if travel outside of Texas. Complete Scheduie T,
1

D Check i Austin, TX, officeholder fiving expense

i—

Complete ONLY if direct Candidate / Officehoider name Office sought

expenditure to benefit C/OH

Office heid

oﬁbf_!ﬂlo _7,4//4/,45 MH Yok

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

l—=

Farme 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
Accouritng/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/AwardsMemorizls Expense Printing Expense Travel Out Of District

iLegal Sarvices Salaries/MWages/Contract Labor Other (enter a categary not listed above)

The Instriction Guide explains how 10 complete this form.

1 Tolal pages Schedule Fi: 1

2 FILER NAME

orberto Salivas

3 Filer 1D (Ethics Commissicn Filers)

4 Date

2442023

5 Payee name

aul Cru=z

& Amount (%) 7 Payee address; City; State; Zip Code
faX =]
’ ) Ooo. —
0700N. Maubegry KA. Missiod Tx 522
8 {a) Category (See Categories m{d atthe top of thus schedute) (b) Description
PURPCOCSE
OF ? i —
exeenomure | (0 ontaact Lahog | Signs Instaliat/on
o I = - | D Checkiftravel outtside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH Noﬁbﬁ_klo S‘)A./I/A s ﬂqﬂ_\‘[ 0'4
Date Payee name
3-15-2013]  Nartha Hino § \OSA
Amount ($) Payee address; City,; State; Zip Code
i [
[,Soo, .
LIz Avocet MeAllen Iy  78sp4
Calegory (See Categorles listed ai the toF of this schedule) Description
PURPOSE
OF (D
EXPENDITURE onsuld il\Ja EXDEAJ%L_ |

D Check if travel autside of Texas Complete Schedule T.

D Check if Austin, TX, officehalder fiving expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N QA . M .
oRbERTO  Sptinas AVOR
Date F‘ayee narme
D-15-20 02 )grmx:m/dﬁ /. AMORA
Amount ($) | Payee address; City; . State; Zip Code
D
a? y 00D, @
§ ) A L " 2 * ’ -
1200 | ueKsinazr Mission Tx 7857,
Category (See Caiegories listed st thé4op of this scheduie’ Description
PURPOSE
OF C
EXPENDITURE ONS, /./- j 1; ' D} ",Sr.
D Cheoklnravel outside of Texas. Complete Schecule T, D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Nerberto Salinas

Office held T

Mayos

Office sought

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice 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
Accourting/Banking
Consutiing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense

Fees Office Overhead/Rentat Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Pdlling Expense Trave! In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Mages/ContractLabor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME .
M%E@"’D 59/17‘//4 s

4 Date
3- ‘f‘)-,l 1294

5 Payeename
L- Decals Sign Co.

6 Amount ($)

1515 5°

City;

Mission  Tx 78S 73

7 Payee address State; Zip Code

Loo N Conway Ave

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed !tthe fop of this schedule) | {b) Description

Pfiw“fw.q E/\DENSt 4X8 S (gnsS

EXPENDITURE

PR TR e > ) D Cheoktﬁravel ouvs:de of Texas. Complete Schedule T. D Check if Austin, TX officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name ffice sought Office heid
expenditure to benefit C/OH 0/(’ 1:/81‘0 Sﬁ // VA S /9 u 0 ()
Date Payee name
= — . o ki -
3-15-202 3 NO/Qé AN SA//A/ AS
Amount ($) Payee address; City; State; Zip Code
0o
2 )000' _ - q _}A - ,/l 1 H . <
Soo £ St lission X 78575
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF

Event E( PENS &

[:i Ched(rﬂraveloutsldeoﬁexas Complete Schedule T. D Check if Austin, TX, officehoider jiving expense

Cdmplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N . . M
A ; /
ORbEeto Salinias Aok
Date Payee name
Ouan Eliseo G
B-ll-2022. \)ww [ iseo (boNzplez
Amount ($) Payee address; City; State; Zip Code
oo
[ ,000. +h i
soof£. 9™ St Mission Tx 78592
Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE
OF |
D Check iftravel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narme Office sought Office held

Norberto Salinns /}/)ﬁt{z) R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 inciude this page in the report.

SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisi 759 Expense Event Expense Loan Repayment/Reimbursement SolicitationFundraising Expense

Accourting/Benking Fees Office Overhead/Rerial Expense Transportation Equipment § Relatec Expense

Consulting Experise Food/Beverage Expense Polling Expense Travel In District

Contribuions/Donztions Made By Gifi/Awards Memarials Expense Printing Expense Travel Oul Of District
Candidate/Officehalder/Political Cammitiee Legal Services SalariesMWages/Contract Labor Other (enter a calegory nailisted 2bove )]

Credii Card Payment

The instruction Guide expiains how tc compliete this form.

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID {Ethics Commission Filers)

,/_VO/?/) b Stliwas

4 Date § Payee name

A Fnpaz

Guadﬁrlum_ RﬁMIREL

200029
v 0700 ). mAubc,mQu Qd

6 Amount ($) 7 Payee address; City; State; Zip Code
21
5, 000,
Y, j / - = i s 3 T
4P SEMaric - MissioNh Tx 7857,
8 (a) Category (See Categories listed at the 1op of this schedule) {b) Description
PURPOSE I
OF
EXPENDITURE NSU [7“, N Q
R ey D Check if travel outside ofTexas Complete Schetule T, [:l Check if Austin, TX, officeholder Jiving expense

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

expenditure to benefit C/OH ¢ g f .

ORbERte  Shlinps [V Ayor
Date ' Payee name
_3-18-2002, /%/%u/ Cru=
Amount ($) Payee address; City; State; Zip Code

[Yission Tx =595

Category (See Categories listed aiihe 1op of this sch‘dule)

PURPOSE

EXPE!?:ITURE QO,\H‘;Qﬁ]d‘ Lf-\ bL’) R

\Ifus‘f/t)///#m/\l oA S/q NS

Description

[] checkiftrovel outside of Texas. Compiete Schedute T,

D Check if Austin, TX, officeholder fiving expense

| D Check |Hravel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure 1o benefit C/OH ]
Nokberto Shlinns Ma /DR
Daie Payee name
5-22-2022 | Noﬂhgﬁ'fc Salinas
Amount ($) J Payee address; City; State; Zip Code
o0
&, oD, 14 ,
svo £.9 St Mission TX 78592
Categary (See Categories listed at the top of this schedule) Description
PURPOSE I
OF . _
EXPENDITURE LO&LB; paymeNT | Reimbursement

D Check if Austin, TX, officehoider fiving expense

Complete ONLY if direct Candndate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

RS NORberte  Safinas

Wiaypk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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
Contribuiions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Pdlitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftlAwards/Memorials Expense

iegal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Balaries/Wages/Contract abor

The Instruchon Guide explains how to complete this form.

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

Travel Out Of District

Other (enter 2 category no listed above)

0
2, 140.°

[217 NﬂDNUQu A’Vk'

Mission  Tx

1 Total pages Schedule F1:| 2 FILER NAME N S ‘ 3 Filer 1D (Ethics Commission Fifers)
oRberty  Shlinas
4 Date 5 Fayee name
3-23-2022 Raul Cru=
6 Amount ($) 7 Payee address; City; State; Zip Code
I,000.°°
10700 N. Maybeagy Rd. Mission Ty 78573
8 {a) Category (See Categories listed sfthe top of this chedule) (b) Description
PURPOSE ‘
OF .
EXPENDITURE L/.}bo R 5! 9)\) DVS"Q”AT | O/
| peneat W e D Check if trave) outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder fiving expense
Q Complete ONLY if direct Candidate / Officehoider name s Office sought Office held
expenditure to benefit C/OH 1/\)0&5 E‘l-,-o \9/9_/’ N&S- /MA"JD.{)
Date J Payee name 1
5-23-2002 PQOa RESS JMt:S
Amount ($) Payee addreals City; State; Zip Code

18572

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the fop of thl schedule)

Advm‘hls: NG Ex DENSE

Ad

Description

D Check i travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

‘_Cdmplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - )
’\)ORbEPd'D “A4l/N As Mﬂyae
Date J Payee name
5-2>- ik i»\ Hower Q/\oo
Amount ($) Payee ress; City; State; Zip Code
[,829. 48
100 S, Conwanvy Mission Tx 78592
Category (See Categories listed at the 1op of 1£is schedule) f Description
PURPOSE l
OF
EXPENDITURE Memoripls LXﬂg NSE

D Check if travel outside of Texas Complete Schedule T.

D Check if Austin. TX, officeholder living expense

-
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Norbezeto . Salinas MAyoR N———

Office sought

Office held

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Faood/Beverage Expense Palling Expense Travel In District
Contribusiions/Donations Made By Gifi/AwardsMemorials Expense Printing Expense Trawvel Out Of District
Candidate/Officeholder/Political Cornmittee Legat Services Salaries/Wages/Contracilabor Other (enter 3 category not listed 2bove)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME N S‘ , | 3 Filer ID (Ethics Commission Filers)
oRberto  afinas
4 Date 5 Fayee name
2243003 | Juan Fliseo GonzalezJg.
6 Amount ($) 7 Payee address City; State; Zip Code
/ 60
»000. th- Miss) T, ;
seo0e.9™ St (ssio)  Ix 7872
8 {3) Category (See Categories listed at the top of this schecuie) | (b) Description
|
PURPOSE
o id |
EXPENDITURE oNSulty Ng kX,OE NS E
L R o - D Check iftrave! ouiSIde ofTexas Complete Schedule T, D Check if Austin, TX, officeholder living expense.
9 Complete ONLY if direct Candidate / Officeholder name Office sou Office heid
expenditure to benefit C/OH / /Vj
i oRbERTO TAfiNks AY OR
Date ‘ Payee name
| R
3252022 Aul Cruz
Amount ($) Payee address; City; State; Zip Code
_ 00O
[ \2.00.
e (0700 N. ) d N T
700 AubER R Y 1SSION _Ix_ 78573
Category (See Categories fisiec 21 the'top of this scheal:le) Description
PURPOSE :
OF
EXPENDITURE OR
D Check f trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Cﬂm'plete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N =l M
ORhERTS Salinas Ay OR
Date Payee name i
2-3530a | AMP g
Amount ($) Payee address; City; State; Zip Code
1,500°°
T 10 W. o MeAllen £SOy
' AN | £, Ix._ 7
Category (See Categories listed at the top of this schedyie} Description
PURPOSE
NG Radio Ad
EXPEN RE i _}d
REERBIES Ad \)ap:hgmm E;(M:N_Sz: (O S
D Check it travei outside ofTexas Complele Schedule T. D Check if Austin, TX, officeholder fiving expense
Compieie ONLY if direct Cangiidate / Officeholder name - o Office sought Office held
expenditure {o benefit C/OH M
” ORheRTY Splinas Adok
ATTACH ADDITIONAL COPIES OF THIS SC HEDULE AS NEEDED
www.ethics . state tx us Revised 8/17/2020 .

Farme provided by Texas Ethice Commission



.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expernise Food/Beverage Expense Palling Expense
Contribustions/Donations Made By GifAwarcsMemorials Expenise Printing Expense
Candidzaie/Officehalder/Political Committee iegal Services SalariesMagesiContraci Labar

Credii Card Fayment ) N : ;
The Instruction Guide expiains how to compiete this form.

Solicitation/Fundraising Expense
Transporiztion Equipment & Relstec Expense
Travel In Disirict

Travel Oart Of District

Other (enter a category not listed above)

3 Filer

1 Total pages Schedule Fi:| 2 FILER NAME

ID (Ethics Commission Filers)

. /\)mé'em‘o Salinas
T -lJanls Smm Co.

4 Date

3-29-2022

€& Amount ($) City;

g”.oq

7 Payee address;

oo N ()m)u,ﬂv Avc. Mission)

Tx

State; Zip Code

78595,

| {b} Description

8 {8) Category (See Categaries listed at the 1op of is schedule)
PURPOSE
Nor Ad £, ‘ f&
EXPENDITURE vERISiNG EXpENSE | 051 CA#ds
art ey = T™iey EI Check if trave] autsnde ofTexas Complete Schedule T, D Check if Austin, TX, officeholder Iving expense

EXPENDITURE

Sigs

ﬂdVER'I"SJ I\)ﬂ EKDEN% j

9 Complete ONLY if direct Candidate / Officehojder name Office sought Office held
expenditure to benefit C/OH N 0 Rb ZR‘}’D S A’/Ir NS n? A yoR
Date Payee name ) -
3—2@—1031 “T-Deea ls Sign Co.
Amount ($) Payee address; City; State; Zip Code
2. (,80.2° R
') 13
oo N. Qomwﬁu Aw:, Migsion [x 718572
Category (See Categaries listed atthe top of this schedule) Description
PURPOSE
OF

D Checkiftravel outsme of Texas. Complete Schedute T,

D Check if Auslm TX, cfficeholder living expense

.67
7 Lop N. ( pnway Ave.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
NoRberte Salinas th,/ oR
DaieB%_&q YO Payee name
I“DM s S gN Co.
Amount (§) Payee address; City; State; Zip Code

/W 150N Ix__TI€55

Category (See Caiegories listed at the fop o! this schedule) | Description

PURPOSE
OF |
EXPENDITURE

VERTiSING

pOS’/’ Cards

D Check if traveik"t’side of Texas. Compleie Schedule T,
|

D Check if Austin, TX, officeholder living expense

Office sought

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office held

| . Norberto Salinas H/%L/.D/L

i ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission wwav.ethics. slate 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.

scHEDuULE F1

Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BCX 8(a)

L egat Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Polling Expense
Contributions/Deonations Made By GiftiAwards/Memorials Expense Printing Expense

Salaries/Mages/Contract Labor

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

Travel Oul Of District

Other (enter a category not listed above)

Credil Card Payment . . . }
The Instruction Guide explains how to complete this form.

3 Filer

1 Total pages Schedule F1:| 2 FILER NAME

Norberto alinas

1D (Ethics Commission Filers)

4 Date

5 FPayee na
4-31-2022. ??‘{Dcm £Ss | IMES

7 Payee address; - City;

(27 . Comwnyhve

6 Amount ($)

9\)(29\0‘00

State; Zip Code

M )SS/DA/ 7;( /8870

- .&’0 :
5,03 400 E.NDIanna

8 {a) Category (See Calegories listed et the lop of this schedule) {b) Description
PURPOSE
D) ; e AJ
EXPENDITURE E ' ENS £
a2 o {€) D Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH Ty - / Wi e } / /

NorRber to DAlwns  [VIAypg
Date Payee name
—TT \ .
2-3)-2029 lhe Monitor
Amount ($) Payee address; City; State; Zip Code

MeAllen Tx 78sp4

Categary (See Categories listed at the lop of this schedule) ‘ Description
PURPOSE
D : d
ecenomne | 1] Veetising EXPENSE | A

I:I Check if trave! oulsnde of Texas Complete Schedule T.

D Check if Austin, TX, officehalder Jiving expense

Q11,99

o0 N. Qonwnms Ave  Mission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH ) i /W
/\'Ofibe;e‘ uy ¥, S‘r-/nv#s AYoK
Late Payee name
332022 |- Decals Sla/\} Co
Amount ($) Payee address; City; State; Zip Code

Ix 787

Category (See Categories lisled ai the 1op of 1h|l schedule) Description
PURPOSE
OF
EXPENDITURE

StioKER s

m«EQ#JSchcéx[)ENSbl 6UJV|PE/Q

D Check if travel outside of Texas. Complete ScheduleT,

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

Candidate / Officeholder name Office sought

Noﬂb ertg S#Lm S

Complete ONLY if direct
expenditure 10 benefit C/OH

n/\ A ‘;f [ f{

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.

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credil Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accourting/Banking Fees Cffice Overheaa/Rerzl Expense
Consulting Expense Food/Beverage Expense Pdlling Expense
Contributions/Donations Made By GiftAwards/Memoriale Expense Printing Expense
Candidate/Officehoider/Political Commiitee i egal Services Salaries/\Wages/Contractliabor

The Instruction Guide expiains how to complete this form.

SolicitationFundraising Expense
Transportation Equipment & Relatea Expense
Travei in District

Travel Out Of District

Other (erier a category not listed above)

1 Total pages Schedule Fi:| 2 FILER NAME

Naa berto Salinas

| 3 Filer ID (Ethics Commission Filers)

5 Payee name

“IExas

4 Date

B-21-2029.

BORc:l ER BLLSM/ESS

6 Amount ($)

/,875,00

7 Payee address;

City;

State; Zip Code

:13@'

Y . - ,
b4 2p j2th 57 e Hllew Ty 7gsp
8 {a) Category (see Categories listed at the top of this schedule) | (b) Description
PURPOSE
OF .
EXPENDITURE ﬂf‘,lva:hswg EXPENSE Acl
a0 : l:l Check if travel outside of Texas: Complete Schedule T, D Check if Austin, TX, officeholder living expense.

9 Complete DNLY 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 fisted ai the 1o of this schedule) Description
PURPOSE
OF
EXPENDITURE [
[ chesittravet autsice of Texas. Complete Schedule . [ check i Austin, T, officehclder living expense
Co‘m'piete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
Amount (%) Payee address; City; State; Zip Code
Category (See Caiegaries listed ai the top of this scheduie} | Description
|

PURPOSE i
OF
EXPENDITURE |

D Check if travel outside of Texas. Complete Schedule T

[ check it

Austin, TX, officeholder living expense

M

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

NEEDED 1

Farms provided by Texas Ethics Commission

www. ethics, state tx.us

Revised &/17/2020



