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

1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST i
OFFICE USE ONLY
OFFICEHOLDER Noel
NAME — leevianan.. TS R . S~ RS~ ~ N
NICKNAME LAST SUFFIX
Salinas
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER 1904 E Mile 2 Rd
MAILING L.
ADDRESS Mission, Texas 78574
[:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (956 ) 334-4227
= Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi ‘
REA — —
I,AMESURER .............. Gieeees e Aaron Date Processed
NICKNAME LAST SUFFIX = |
Date Imaged
- Olivarez
7 C AMFTAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 1320 N Saint Marie St.
ADDRESS L.
(Residence or Business) MISSIOH’ Texas 78572
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 956 ) 648-2935
9 REPORT TYPE : )
J 15 30th day before election Runoff 15th day after campaign
D anuary D D D treasurer appointment
(Cfficeholder Only)
July 15 X| 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
I:I uly lay before election D Reporting Limit D inal Report (Attac! )
10 PERIOD Month Day Year Month Day Year
COVERED
11 /10 2023 THROUGH 11 30 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:I ?):-:hsecl;'iption
X -
12 09 2023 |:| General Special —
/ / |
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
B None ) Mission City Council Place 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
|:| GENERAL COMMITTEE ADDRESS
|:] Additiona! Pages
DSF‘ECIFIC COMMITTEE CAMPAIGN TREASURER NAME -
COMMITTEE GAMPAIGN TREASURER ADDRESS - —ii

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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 $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 29820.44
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 745 .

BALANCE OF REPORTING PERIOD $ 3 99

CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 65,000
18 SIGNATURE | swear, or affirm, under penaity 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.
/>V\Q : ﬁ-'_-——--_\_-‘-\ -
J —
Signature of Candidate or Officeholder
Please complete either option below:

S<f .'%O‘:
Zx *Z
O AMP. s

SWO"%O ééj'?; 1&2%\@@ me by }(/6’8/ \%//745 this the [QZ day of &(Zﬂ&%
20 ] lut!“%/\w 'ch,witnessm.z hand and seal of office.
Aoa ﬁmz& Prna_ Carville Ustary /3

Signature of officer administering oath Printed name of officer administering oath Title é/ofﬁcer 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 i
(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
COVER SHEET PG 3

FORM C/OH

_19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS § 25000. 0;
5. [El SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 29;20 . 4_4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 _
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE Fa: 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 | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: H:\ITE_RE_ST, CREDIT_S, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ i

TO FILER

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

Revised 8/17/2020



LOANS

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

SCHEDULE E

. 1 tal " S le E:
The instruction Guide explains how to complete this form. | Total pages Schedule E

2 FILER NAME

Noel Salinas

1

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 25,000.00

5 Dpate of loan

10/25/2023

7 Name oflender

Noel Salinas

6 Is lender
a financial
Institution?

Y N

Healthcare

8 Lender address;
1904 E. Mile 2

[[] out-of-state PAC (ID#; ) 9 LoanAmount ($)
$15,000.00
City; State, Zip Code 10 Interest rate
Rd Mission TX 78574 none

1 Maturity date
n/a

12 principal occupation / Job title (See Instructions)

Administration

13 Employer (See Instructions)
Valley Cancer Associates

X none

14 Description of Collateral

15 IR

E Check if personal funds were deposited into political
(%] account (See Instructions)

16 GUARANTOR
INFORMATION

[T] not applicable

17 Name ofguarantor

Same as above - Noel Salinas

18 Guarantor address;

Same as above - 1904 E Mile 2 Rd Mission

19 Amount Guaranteed ($)

, tx

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (iD#: ) Loan Amount ($)
11/21/2023 Noel Salinas $10,000.00
is lender Lender address; City; State; Zip Code Interest rate
a financial none
Institution? 1904 E. Mile 2 Rd Mission X 78574 - —
Maturity date
Y N_ n/a

Principal occupation / Job tiile (See Instructions)
Healthcare Administration

Employer (See instructions)
Valley Cancer Associates

& none

Description of Collateral

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

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

Same as above - Noel Salinas

Guarantor address;

Same as above - 1904 E Mile 2 Rd Mission, TX

Amount Guaranteed ($)

City; State; Zip Code

Principal Occupation (See Instructions)

EmpGyer (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 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)

Adve rti. sing E.x pense EventExpense 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 tn District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
v The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Noel Salinas
4 Date 5 Payee name
10/30/2023 Brand Boosters
6 Amount ($) 7 Payee address; City; State; Zip Code T
301 N. McColl McAllen Tx 7850
3247.50
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Printing expense Printing expense
OF
EXPENDITURE
{c) L—:‘ Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date |. Payee name
Postcardmania
10/30/2023
Amount ($) Payee address, Cﬁy; i State; Zip Code
2145 Sunnydale Blwvd. Clearwater FL 7
2405.50 4 ' 33765
Category (See Categories listed at the top of this schedule) Bl Description
PU%P,?SE Printing expense Printing Expense
EXPENDITURE
r_—] Check if travel outside of Texas. Gomplete Schedule T. [ ] Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought T Office held

expenditure to benefit C/OH

Date Payee name

11/01/2023 Top Builders Supply

Amount_f$) N ] Payee adaress; City; State; Z_ip Code
$646.79 2617 E. Expressway 83 Donna X 78537

_Category (See Categories listed at the top of this schedule) Description
PURFPOSE | . Built sign frames
EXPENDITURE I Sign Buil ldlng
I:] Check iftravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehalder living expense
_Complete Eifdirect T Candidate / Officeholder name Office sought N 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
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 Expenss
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursernent
Fees Offfice Overhead/Rental Expense
Foot/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries'Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Travelin District

Travel Out Of District

Other (enter a category not Histed above)

1 Total pages Schedule F1:
2

2 FILER NAME

Noel Salinas

3 Filer 1D (Ethics Commission Filers)

4 Date
10/27/2023

§ Payee name

The Progress Times

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

1217 N. Conway Ave. Mission, X 78572
750.00
B8 - (8} Category (see Categories listed atthe top of this schedule) ] {b) Description
PURPOSE )
Advertisement Ad on Paper
EXPENDITURE
{c) D Check i fravel outside of Texas. Complete Schedule T, l:l Check if Austin, TX, officeholder Iiving expense

Office held

[] checkirtravel outside of Toxas. Compiete Schedule T

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
11/2/2023 The Progress Times
Amount (3) Payee address; City,; State; Zip Code
$2250.00 1217 N. Conway Ave. Mission, TX 78572
Category (Sse Gategories listed atthe top of this schedule) Description -
PU"‘: . Advertisement Ad on Paper
EXPENDITURE f

D Check ff Austin, TX, officeholder living expense

Candidate / Officehoider name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
B Date Payee name
Amount ($) Payee address; City; Stats; Zip Code
Category (See Categories listed at the top of this sched ule} Description
PURPOSE
EXPENDITURE |

[] Checkittravet outside of Texas. Complets Schedule T

D Check if Austin, TX, officeholder living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Can.didate 1 Officehoclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state bx.us

Revised 11/15/2022




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)

Adve rti_sl ng E.xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conesuiting Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/Donations Made By Gift‘tAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment . R . N
The Instruction Guide explains how to compliete this form.
1 Total pages Schedule F1: |2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
Noel Salinas
4 Date 5 Pay_ee name
11/07/2023 Postcardmania
.6 Amount ($) 7 Payee address; City; - State; Zip Code
2145 Sunnydale Blvd. Clearwater, FL 33765
$929.97
8 {a) Category (See Categories listed at the top of this schedute) {b) Description
PU%':?SE Printing Expense Printing Expense
EXPENDITURE
{©) 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

Date Payee name
11/08/2023 Postcardmania
Amgu;ﬂ ($)_ o Payee address; City; N State; Zip Code
2145 Sunnydale Blvd. Clearwater, FL 33765
$930.36
Category (See Categories listed at the top of this schedule) Description
PURPOSE i . , .
OF Printing Expense Postage and Printing expense
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct "~ Candidate 7 Officeholder name Office sought_ T Office held

expenditure to benefit C/OH

Date Payee n;me

11/10/2023 IDecal Sign Builders

Amount (8) Payee address; City; State; Zip Code
$451.19 600 N Conway Ave Mission TX 78572

Category (See Categories fisted at the top of this schedule) Description
PURPOSE . . . .
OF Printing Expense Printing Expense
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officehoider 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 11/15/2022



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

Gift/Awards/Memorials Expense

Printing Expense

Adve rti_si ng E_xpense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Trave! Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
Noel Salinas

| 3 Filer ID (Ethics Commission Filers)
|

4 Date 5 Payee name

11/11/2023 The Home Depot
6 Amount ($) 7 Payee address; - o City; State; ' 'Zi'p"Code

$195.87 120 South Shary RD Mission TX 78572
8 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE . . .
OF Sign Building Sign Frames
EXPENDITURE

©) 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
Date Payee nhame - _——~—_ o
11/11/2023 Brand Boosters
Amount ($) Payee address; o City,; State; Zip Code
$1236.76 301 N. McColl McAllen TX 78501
Category (See Categ(;ies listed a_tthe top of this schedule) Description o
PUTSSSE Sign printing Sign Printing
EXPENDITURE

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

Cornplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date _ . Payee name o -
11/13/2023 Progress Times

Amount (3$) Payee address; City; State; Zip Code

. ) . . .
$560.00 1217 N. Conway Ave Mission, T 78572
Category (See Gategories listed at the top of this schedule) Description
PURPOSE . .
OF Advertisement Advertisement
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l 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 11/15/2022



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)

Advert!si ng E_xpense Event Expense Loan Repayment/Reimbursement Sdiicitation/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 Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other {enter a category notlisted above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Noel Salinas
4 Date 5 ﬁ’ayee name
11/17/2023 Radio United LLC
6 Amount ($) 7 Payee address; City; - State; Zip Code
$1989.00 2520 E U.S. Business 83 Mission, X 78572
] (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF | Radio Ad Radio Ad
EXPENDITURE |
| © [ ] checkiftrave! outside ot Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/CH
Date Payee name
11/21/2023 Progress Times
Amount ($) Payee address; City; State; Zip Code
1217 N. Conway Ave. Mission X 78572
$3445.00
Category (See Categories listed at the top of this schedule) Description ]
PURPOSE R .
OF Advertisement Advertisement
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
_Complet; OEY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
11/29/2023 Progress Times
Amount ($) Payee address; - City; State; Zip Code

$1200.00 1217 N. Conway Ave. Mission TX 78572

Category (See Categories listed atthe top of this schedule) Description
PURPOSE . .
OF Advertisement Advertisement
EXPENDITURE
[ ] checkittravel outside of Texas. Complete Schiedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate_ / (ﬁc;olde_r 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

| Ifthe 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
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|

2 FILER NAME
Noel Salinas

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
11/13/2023 MAP Entertainment Media
8 Amount ($) 7 Payee address; C_ity; State; Zip Code |
$1000.00 2020 W 42nd St Mission TX 78573
| 8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE X .
OF Video Ad Video Ad
EXPENDITURE
{©) I:I Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
g_cgnpjete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/16/2023 MAP Entertainment Media
~ A?nount (€3] Payee address; ) City; State; Zip Code
2020 W 42nd St Mission TX 78573
$849.00
B Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Text Service Text Service
EXPENDITURE

D Check if travet outside 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
Date Payee n;me -
11/21/2023 Maribel Salinas
Amount ($) | Payee address; City; State; Zip Code ]
$2000.00 220 Whitewing Dr. La Joya Texas 78560
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Consultant Consultant
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidaté / Of%eholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022



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 Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poalling Expense

Printing Expense
Salaries\Wages/Contract Labor

Soficitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther {enter a category not listed above)

Credit Card Payment A : R .
The Instruction Guide explains how to complete this form.

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

Noel Salinas

F

4 Date 5 Payee name
11/15/2023 Jolly Bull Event Center
6 Amount ($) 7 Payee address; ) City; State; Zip Code
$400.00 2714 N Conway Ave, Migsion, TX 78574
8 {a) Category (See Categories listed at the top of this schedule) {b} -De-scription
PURPOSE
OF Event Kick off
EXPENDITURE
| (c) [:l Check if fravel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/21/2023 Homero Garza
Amount ($) | Payee address; o Cit; State; Zip Code
jgﬁ%ﬁ Sa | 2718 N Conway Ave Mission TX 78574
£ Category (See Categories listed at the top oft;is schedule) Description
PU"“'JP'?SE Food for event Food for event
EXPENDITURE

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

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
- Date | Payee name
11/27/2023 | MAP Entertainment Media
Amount () Payee addr;s_s; City; State; Zip Code
$1595.00 2020 W 42nd ST. Mission TX 78573
- Category (See Categories listed at the top of this schedule) Description
PURFOSE Texting Service Texting Service
EXPENDITURE |
l:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

~ Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense FoodBeverage Expense

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

Gift/Awards/Memonals Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesM\ages/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 explains how to complete this form.

2 FILER NAME
Noel Salinas

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

11/25/2023 | Norma Garza
6 Amount (€3] 7 Payee address; o City; State; Zip Code

$1000.00 1812 So. Abram Rd Palmview X 78572
s {a) Category (See Categories listed atti-we top of this schedule) {b) Description -

PURPOSE ' . .
OF Consulting Consulting
EXPENDITURE

(

[:] Check if travel outside 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

Date Payee name

11/07/2023 Norma Garza

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

$1000.00 1812 So. Abram Rd Palmview TX 78572

Category (See Categories listed at the top of this scheduie) Description
PURPOSE . .
OF Consulting Consulting
EXPENDITURE |
I:, Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholider living expense

OF
EXPENDITURE

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 at the top of this scheduie) Description -
PURPOSE

[ ] checkiftravel outsice of Texas. Complste Schedule T

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

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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