CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fiters) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / R) FIRST M OFFICE USE ONLY
OFFICEHOLDER M i
NAME orner e ———
............ e N e B - - e e - -
| NICKNAME LAST SUFFIX ‘ E@ E ﬂ v E \
Beto 8alinus |
4 CANDIDATE/ ADDRESS / PO BOX; APT f SUITE # cITy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 500 €. At ST. | JUL 21 2022
ADDRESS
D Change of Address Mlsstaf\ ,_Te*as q gsqa— é& 4 E E Z;:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - =
OFFICEHOLDER
PHONE (G5l ) QLUO-S656
Receipt # Amount $
6 CAMPAIGN MS / MRS / (1R FIRST M
Name RER Juan BNiseo
NICKNAME LAST SUFFIX
Date Imaged
GQontalee R
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
—
ADDRESS . S
500 €. QW <T. MWMission, X F3s31
(Residence or Business) 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(aSk) §gY-55SS

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| 30th day before election

I:] Runoff

D Exceeded Modified

]
[]

I:] January 15
|E/:1u|y 15

‘:l 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
oY /rz,g /'ZO'ZZ THROUGH O'-?-/ |\_\ /10t
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Yeal D Primary D Runoff D Other
on y r Descriptiop M R . é—/ 7‘,
05 / 0% /zOzz @’ﬁéneral I:‘ Special C/“T@/ OF | $510n -€c
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

C’h‘y sz: Mission /l/{ama/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITET‘éES 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

[ eEnERAL COMMITTEE ADDRESS

[IseeciFic COMMITTEE GAMPAIGN 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



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 ELECTRO_NICALLY)
2.  TOTALPOLITICAL CONTRIBUTIONS $ Q_‘{L q 60 od
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 5 0DA S
. .

CONTRIBUTIO

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

$ 100,000.%

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 ,gade.f-“‘ i

Signature of Candidate or Officeholder

Please complete either option below:

KARINA L. TOBIAS

My Notary ID # 132352951
Expires February 11, 2024

(1) Affidavit

NOTARY STAMP/SEAL

Swormn to and subscribed before me by NQ\(\O@N’) (U\\W\O\X

Zi ,Q 2 , to certify \_r_Jhri_ch witness my hand qnd seal of office.
(L~ 3 N L kﬁ e - s

= 7
Sigynature of officer aHJ'ninistering oath

this the 2! day of KEU\ “! )

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is 5 ,

Executed in

(street) (city) (state)

County, State of ,on the day of

(zip code) (country)
, 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 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
| /
1 L : 4
_ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q_?_Iqsof
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
|
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. @/ SCHEDULE E: LOANS $ 00,0002
I * -
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ bq 0 0\ 3S
, .
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 | §
11. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] 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



LOANS

SCHEDULE E

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 E:

T

2 FILER NAME

/l/@r_é en'zz Sa/mcd

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan ] out-of-state PAC (iD#: )

2->-1012

6 Is lender
a financial
Institution?

v ©

7 Name oflender

State; Zip Code

8 Lender address;

500 € g4 St /(/{ffS/'J/l T 78512

9 LoanAmount ($)

5,000.%

40 Interestrate

11 Maturity date

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)

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

] none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount (S)

- o
3-9-2022 | E( Sglinas Aanch 20,000 5

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? 5 ‘/ _'l M Maturity dat

h aturity date
v oo € 9 S 15/ T X
( '2 /} — EE—
Principal occupation / Job title (See Instructions) Employer (See lnstructnons)
D ipti f llateral
eacription of Collatera 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

ATTACHADDITIONAL 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

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 E:

2.

2 FILER NAME

Nockerto \\Be‘\v " Salus

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ \oo,ooo."f—’

5 Date of loan

38 -1t012

6 Is lender
a financial

Institution?

v ®

7 Name oflender

E\Toio Bulders Inc (Shilo 42)

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

9 LoanAmount ($)

§ 20,000.%2

Zip Code

State;

8 Lender address;

10 interestrate

500 €. A4 &T.  Mission, TX 8572

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Check if personal funds were deposited into politicai
account (See Instructions)

] not appiicable

Zip Code

18 Guarantor address;

S00 € Gin. St+. Mission TX 78539

{1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION /-
/NMorberfy Salinas

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of ioan

3- 13- 2011

Name of lender ] out-of-state PAC (ID#: )

Loan Amount ($)

$ 55,0002

Is lender
a financial
Institution?

) n

Lender address; City; State; Zip Code

4908 So. Jackson RA.

Interest rate

bY.

Edinburg TR~ F€5%9

Maturity date

%-\-2023%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Iz/none

Description of Collateral

O

Check if personal funds were deposited into political
account (See instructions)

GUARANTOR
INFORMATION

] not applicable

Name of guaranter

Amount Guaranteed ($)

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




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

Norherty “Befr” Seolinas

‘ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )
El Salinas  Ranch - ,g/ﬁZIf’fo; ..... . 00.%
5 /Z /Zozz 6 Contributor address; City; State; Zip Code 3,6 m

7 Amount of contribution (3$)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )| Amount of contribution ($)

&/ gd/l}’)ﬁ,\ fqn[h -~ @2/2‘1;2'5/_3

S /Z/70 Z’L Contributor address; City; Sta.t.e.;. ' leCode -r 3' QOO . a_-__c

|

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

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution (3)

S/Z/ZDY.Z Contributor address; City; State; Zip Code ' 3 Oa
, 13

00

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

Date Full name of contributor ] out-of-state PAC (ID#: | Amount of contribution ($)

L//Z 4/107'2 Contributor address;: Clty ......... State ' le Code ...... { , 0 00 “Z___a

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

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:

s/ 3/ 7072 | § Contrbutor address;,  City:

2 FILER NAME - v \ 3 Filer ID (Ethics Commission Filers)
Nobedn Db ga VA
4 Date 85 Full name of contributor [ out-of-state PAC (ID#: } 7 Amount of contribution ($)

Michael

State;

Zip Code

750 ¢

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

6/5/7027.

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

Contributor address;

State;

Zip Code

Amount of contribution ($)

5002

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#:
______ Dean A. Chan ...
5 ,z l-loll Contributor address; City: State

Amount of contribution ($)

500 .4°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S

Date Full name of contributor [ out-of-state PAC (ID#:
_ Bhraham Padron _
1 /IO’[‘Z Contributor address; City; State

Amount of contribution ($)

H500.°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sece 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

Moo

erJn) \\Be\‘v ! Sq\rnas

3 Filer ID (Ethics Commission Filers)

4 Date

z\d|tom

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

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

‘ O 'OOO ‘02

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

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

Contributor address; City; State; Zip Code

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address: Gty State, ZipCode
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
!
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; city, State; Zip Code

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



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

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L abor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Morberto

| 3 Filer ID (Ethics Commission Filers)

X pefy 5&{/&’)0!’ |

4 Date

5-5- 7ot

5 Payee name

he Monifos

6 Amount (8)

125.%

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Adverfisiag Expense

(b) Description

“The Monitw
Advertisjeg (Baones).

/V/ob//C /}/9,0

© [] Chekitrave outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

304 .82

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
& .S =707 4//}-6 ///0/7/‘ 7(31
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Nduertising Evpense

Description

News pape/ Ads

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

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

PURPOSE
OF
EXPENDITURE

Rdoertising Tx pense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5.5 -0 ] h &

1 vblic [esearct Grpyp
Amount ($) Payee address; City; State; Zip Code
6132y

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

Text Mequja Service

I:] Check if travel outside of Texas. Complete Schedule T.

l_—_] Check if Austin, TX, officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment i i ) .
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME N N
"q Vorherh “Befo © Salinus

4 Date

5 4 - 2011

5 Payee name

“Procress ~1imés

6 Amount ($)

2.018 %

7 Payee addréss: City; State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4 plr
\
or Ddvertisies  Expense News, Papts
EXPENDITURE !
—
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Compiete ONLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
M -
5-4-zotz Progress ~Times
Amount ($) Payee address; City; State; Zip Cade
-]
\20.%
Category (See Categories listed at the top of this schedule) Description
PURPOSE L. .
OF yay) Hisin ¢ S dx 4
EXPENDITURE ye/ 'r/ 7 /(P P”f I ” S X
D Check if travel outside of Texas. Complete Schedule T. l:] 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
5-9-1 1% T
011 (09 0SS mées
Amount ($) Payee address{ City; State; Zip Code
o
2,615.%
/ .
Category (See Categories listed at the top of this schedule) Description
PURPOSE A 6[5
OF _h . N W
EXPENDITURE Ad(/c G ﬂq E)(p-ﬂ/)fe ¢ jP qﬂ'e/
J Li
D Check if trave! outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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:

2 FILER NAME

NMorberto

“Beh? Salinas

3 Filer ID (Ethics Commission Filers)

4 Date

S-7 - 700

5 Payee name

“The Monitor

6 Amount (%)

\,2 1 .80

7 Payee address;

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

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

(b) Description

/U€u}5 f@g{f ,g 0/

Advectising  Ex pease

(c) D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-9- o —rThe Moyt
Amount ($) Payee address; City; State; Zip Code
,za\ &
{
Category (See Categories listed at the top of this schedule) Description

Uews PQP«@( M

Advertising Ex pense

D Check if travel EGfs;ide of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate /7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§ -2 -7011 KL
Amount ($) Payee address; City; State; Zip Code
o
4 8S5.%
p -
Category (See Categories listed at the top of this schedule) Description
PURPOSE

TV Spots Chamel S

}ﬁduer"i;in@ E&p ens-€

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

I___] Check if Austin, TX, officeholder living expenss

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

QOffice sought 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)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Morherfo ety 7 Salmar

—Z Date 5 Payee name ( /
A
A

¢f-74- 1012 Marihel  Salinay

6 Amount (3) 7 Payee address; City; State; Zip Code
(/]

500 %

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

EXPENDITURE

P Contract Labor Folling WorKe/

(c) I:] Check if trave! 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

Date Payee name

S5-1-202% é)t/ag/é /yf,’?é Zﬂﬂ’l/‘/fz

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

3,500.%

Category (See Categories listed at the top of this schedule) Description
PURPOSE E— p / / / ¢ 27
o Consu i X, 7 onse
EXPENDITURE oNSv /7 &/ X{/)?ﬂ.s e o/l Tl Z
"-/' F
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
Date Payee name
5-1-701T e on/‘/v/
Amount (3) Payee address; City; State; Zip Code
(2]
500.%
3,500,
Category (See Categories listed at the top of this schedule) Description
PURPOSE (
or l%d 1% ZQ ' €
EXPENDITURE Vér ,5/)/}@ X pfﬂf{ O0r 4/7? ers i e
£
, v v A o
D Check if travei outside of Texas. Complete Schedute 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

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)

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

Accounting/Banking Fees Office Qverhead/Rental Expense - Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME - ’]lD 7 S‘ /‘ 3 Filer ID (Ethics Commission Filers)
a | Mpehe be ¢ irhas

4 Date 5 Payee name
H-1T-700| KRV
6 Amount (3) 7 Payee address; City; State; Zip Code
o0
/0 / ?’00 oZ
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

e ﬂclue(’h‘s’ mq 2 Xpenj 7/V S/o’ff @7‘””“/ 5|

(c) l:l Check if trave! 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
Date Payee name
4.7>-101 \ :
De S/én /O Pf i 7L
Amount ($) Payee address; v City; State; Zip Code
|, b00.5%
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
e | Adverhsiog T h
EXPENDITURE ver ;/4@ Apens e Us ardls
L
[:l Check iftrav-!l‘{l:tside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
»
-19- 00 manda Lamot
Amount ($) Payee address; City; State; Zip Code
5 o2
Category (See Categories listed at the top of this schedule) Description
PURPOSE C ” Zl: fon;u/’/mg Servitef
~d
1
EXPENDITURE onsv W@ X P?ﬂfe ,Q Ex ,Mn di 'h’N e
] [] e fearefoutside o Texzs. Complete Schedute T. [ ] Check if Austin, TX. officeholdar 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



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 Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME - 1[0 t / 3 Filer ID (Ethics Commission Filers)
\
i Mbihertp STheto” Salmas |

4 Date 5 Payee name

4-12- 2022 | Jovan Eliseo &on’m{f’z
6 Amount ($) 7 Payee address; City; State; Zip Code
\,650.%
P .
8 {a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

PURPOSE Coﬂsu /4-,/17 E)(/)_p/]jf Mar\kt\'mol S) 6oual Meol

(c) L__] Check if travel outside of Texas. Complete Scheduls T. D Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
¢ T 70

-7T-701t elemonto
Amount (3$) Payee address; City; State; Zip Code

5,312
/ «
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

- QAUQF‘TSMﬂ Eﬁpense /TV 'AC}\/S

I:I Check if travel outside of Texas. Complete Schedule T. I:] 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
Y-12-7012 - Deca/
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE N
o Ndvertisng © qn S
EXPENDITURE ue ‘gm,f/l X P@M (€ aAfl 19
J i e

L__] Check if travel outside of Texas. Complete Scheduie T. l:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listedt above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Notoecty " Bety Sa\mas

4 Date 5 Payee name
(5 . - ,\,\ .
25 -2022 | (gmar Ndvertising
6 Amount (3$) 7 Payee address; 4 City; State; Zip Code
4,263.% |
( Sl
8 | (@) Category (See Categories iisted at the top of this schedule) {b) Description
|
PURPOSE [
or 1 t B \board
EXPENDITURE | Qduer S Mc’l ‘Lpﬁﬂge \ oaf(
—
| {c) I:] Check if travel outside of Texas. Completa Schedule T. D Check if Austin, TX, officeholider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2| Radio Upited
4-25- 200 ac\io NvTe
Amount (3) Payee address; City: State; Zip Code
‘2 -/ .
Category (See Categories listed at the top of this schedule) Description
PURPOSE (& Oq, . 0{
or h E & A
EXPENDITURE Adve sw 0\ ‘/\Pe ny€ a0 S
~
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Y-3-2022 Elcjpor"&s
Amount ($) Payee address; ! City; State; Zip Code
5%\ 88
Category (See Categories listed at the top of this schedule) Description
PURPOSE A e
oF 1\ heioe € S h;
EXPENDITURE ver \Smcl 7(‘: en s e S
e
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense - Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/WWages/Contract Labor

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

1 Total pages Schedule F1:

2

The Instruction Guide explains how to complete this form.
FILER NAME
Mocher

3 Filer ID (Ethics Commission Filers)

4 Date

4- §- 2612

b “hoto ¥ Sxlvas
" EZspocts

6 Amount (3)

260 %

7 Payee addre’ss; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

L\Jverhsn@ Exp@nse

(b) Description

§hi/'7[5 (é?ﬁ/r”f %Wﬂq/myﬂ

)

(©) D Check if travel outside of Texas. Compiete Schedule T.

E_—] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name -
Y- - 202 Morthe #mo 054

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

L0S %
Category (See Categories listed at the top of this schedule) Description
PURPOSE 56(/@6‘/’5 /C)ﬂééj /?54//M3’

Event Ex pense

I:I Check if travel ouiside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

OF
EXPENDITURE

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
4~ 2072 | Shary Moni bpa / 40/,; Couvise
Amount ($) Payee addr{ess City; State; Zip Code
3,090.%
, -
Category (See Categories listed at the top of this schedule) Description
PURPOSE

EVCVV} Expeme /70//: %Ulﬂ&M€n+

l:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense  «  Transportation Equipment & Related Expense
Food/Beverage Expense Poliling Expense Travel in District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:

*"Dorberto ™ Beto ¢ Salinar

3 Filer ID (Ethics Commission Filers)

4 Date

-6 - 10

5 Payee name

Amonda o ot

6 Amount ($)

46152 |

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Lonselbing Ex pense

(b) Description

E\ec{*\ o Da Y Ex Pena\(‘"’UNf

© I:] Check if travel outside of Texas. Compiste Scheduls T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

PURPOSE
OF
EXPENDITURE

Qons(;\-\—'\(\ﬁ Seripw ¢

Date Payee name
-2t dedope Rami
5-b vadedope Wamired
Amount ($) Payee address; City; State; Zip Code
3,600 .=
{
Category (See Categories listed at the top of this scheduie) Description

Po\{’h' ceal Qon&u\rh/'g

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

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Ad W/’ﬁ;mj Ex pernse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
s.5-7e1t | EZSports
Amount ($) Payee address; City; State; Zip Code
o
Y99S %
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Golg 7o wel's

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




