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:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
Noel
NAME et v om0 008 55550 450 bt mme o o s e s s e s w5 £ 5 S e £enn el e ——
NICKNAME LAST SUFFIX
Salinas
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # aITY; STATE;  ZIP CODE RECE’VED
OFFICEHOLDER 1904 E Mile 2 Rd By acarrillo at 10:13 am, Jan 16, 2024
MAILING X
ADDRESS Mission, Texas 78574
[:] Change of Address
5 g’ég{[élg:(—SEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (956 ) 334-4227
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST i
TREASURER
NAME oo ABION e, Date Prosessed
NICKNAME LAST SUFFIX
Date Jmaged
Olivarez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 1320 N Saint Marie St.
ADDRESS L.
(Residence or Business) MlelOﬂ, Texas 78572
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 956 ) 648-2935

9 REPORT TYPE

January 15

[:} 30th day before slection

D Runoff

15th day after campaign
treasurer appointmant
{Officenolder Only)

O

July 15 8th day bsfore electi Exceeded Modified Final Report (Attach G/OH - FR

D D ay bsfore election ReportingL it [:l c )

10 PERIOD Month Day Year Month Day Year
COVERED
12/ 01 /2023 THROUGH o1 /15 2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L] primary L] runor L] gg:;ecrripﬁon

12 / 09 / 2023 D General Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

None

Mission City Council Place 3

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

[JeenErAL
] Additional Pages

[Cspeciric

COMMITTEE NAME

COMMITTEE ADDRESS

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



acarrillo
Received


CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 8 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 30456.4 4
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3109.99
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 65,000
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. S
/_\ \> )
/ Y . —
e —

S S s
Signature of Candidate or Officeholder

Please complete either option below:

ERIKA RODRIGUEZ
My Notary ID # 129071458
Expires July 30, 2024
NOTARY STAMP/SEAL
\oel e — T
Swomn to and subscribed before me by I\i 0 @\ S ainas this the icD day on,L!WuLLv W
20 2 , Lo certify which, withess my hand and seal of office.

Jo Ao E¥e Anpune 1o chﬂé w2 N okae y

? i \ . 3 Fary -
Signature of officer administering%éth 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 ;
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Neoel Salinas
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHebuiear: MONETARY POLITICAL CONTRIBUTIONS $
2 [] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS $ 25000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 30456.44
6. [ ] ScHEDULE F2: UnPAID INCURRED OBLIGATIONS 8
7. [ ] scHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] scHEpuLE Fa: EXPENDITURES MADE BY CREDIT CARD $
o [ ] scHebULE G- PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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 fo compleie this form.

2 FILER NAME

Noel Salinas

1 Total pages Schedule &
i

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 25,000.00

& Date of loan 7 Nameoflender [ out-of-state PAC (D#: )
10/25/2023 Noel Salinas

& s lender 8 Lender address; City; State;  Zip Code
a financial , A . i
Institution? 1904 E. Mile 2 R4 Mission TX 78574
YN

2 LoanAmount (§)
$15,000.00

10 Interest rate
none

11 Maturity date
n/a

12 Principal ocoupation Job title (See Instrustions)
Healthcare Administration

| 13 Employer (See Instructions)

Valley Cancer Associates

14 Description of Collateral

15

18 Guarantor address;

Zip Code

[ not applicable| Same as above - 1904 E Mile 2 Rd Mission , tx

Check if personai funds were deposited into political
fone account (See Instructions)
18 GUARANTOR 17 Name ofguarantor 19 Amount Guaranieed ()
INFORMATION

20 Principal Ocoupation (See Instructions) |21 em

ployer (See Instructions)
i

Date of loan Name of lender [ out-ot-state PAC (iD#: )
11/21/2023 Noel Salinas

is lender Lender address; City; State; Zip Code

a financial .

Institution? 1504 E. Mile 2 Rd Mission TX 78574

YooN

Loan Amount (8)
$10,000.00

Interest rate
none

Miaturity date
n/a

Principal occupation / Job title (See Instructions)
Healthcare Administration

Employer (Sce Instructions)

Valley Cancer Associates

Description of Coliateral

] not applicable

D Check if personal funds were deposited into political
accourt (Sese instructions)
[‘f! none
GUARANTOR Name of guarartor Amount Guaranteed 6]
INFORMATION

Same as above - Noel Salinas

Guarantor address:

Zip Code

Same as above - 1904 E Mile 2 R4 Migsgion, TX

Principal Occupation (See Insiructions)

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.

Ferms 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/iBanking
Consulting Expense

Credit Card Payment

Contributions/DonationsiMads By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGO RIESFOR BOX B{a)

g Expense

Transporiation Equipment & Related Expense

Event Expense Loan Repayment/Rei ent Solich L
Fees Office Overhead/Rentat Expense

F(_md/BeverageExpense Polling Expense Travelin District
Gif/AwardsMemorials Expense Printing Expense Travel Qut OF District
Legal Services Salaries/WagesiContract Labaor

1 Total pages Schedule F1-

The Instruction Guide explains how to complste this form.

Other (enter a category not listed above)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
2 Noel Salinag
4 Date & Payee name

10/30/2023 Brand Boostersg

& Amount (8)

T Payee address;

City; State; Zip Code
301 N. McColl McAllen Tx 7850
3247.50
a8 {&) Category (see Gategories listed at the top of this schedule) {Is} Description
PURPOSE Printing expense Print ing expense
OF
EXPENDITURE
&[] checkittravel outside of Texas, Complete Scheduis T [ check it austin, 7%, officenoider living expense
8 Complete QNLY If direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
Posgtcar i
10/30/2023 SCEreania
Amount (%) Payee address; City; State Zip Code
240550 2145 Sunnydale Blvd. Clearwater, FL 33765
Category (3ee Categories listed at the top of this schedule) Description
P U%?SE Printing expense Printing Expense
EXPENDITURE

D Check if rave! outside of Texas. Cemplete Schedule T.

Check if Austin, TX, office!

helder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to bensfit C/OH
Date Payee name
11/01/2023 Top Builders Supply
Amount (8) Payee address; City; State; Zip Code
$646.79 2617 B. Expressway 83 Donna TX 78537
Category (See Categories listed at the top of this scheduig) Description
FURFOSE , Bullt sign frames
EXPENDITURE Sign Building

D Check iftravel oulside of Texas. Complete Schedule T

Check if Austin, TX, officel

helder living expense

Complete ONLY if direct

expanditure 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS | SCHEDULE F1
Ifthe requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FORBOX &=y

Advertising Expense

t EventExpenss Loan Repaymenty nent 3 Fundralsing Expense

ﬁccounhngleanlﬂng Fess Office OvarneadiRental Expense “Transporiation Equipmgantg Related Expense

Vonsgttlr{g Expan%. FoodiBeverage Expense Poliing Expense Travel In District

Contributions/Donstions Made By GlitAwardsiMemorials Expanse Priniing & =2 Travel Out Of District
Candidate/OfficeholderPoliical Committse Legal Services Salatieshnages/Contract Labor

Credit Card Payment

Other (endera category not listeg above)
The Instruciion Guide ex

1 Totai pages Schedule F1H2 FILER NAME 3 Filer 1D (Fthics Commission Filers)
2 Noel Salinas

plains how te complefe this form.

<4 Dats 5 Payes name
L 10/27/2023 The Progress Times

5 Amount (8) 7 Payee address; City; State; Zip Code
1217 . Convway Ave, Mission, TX 78572
750.00
2 &) Category (gee Categories listed atthe top of this scheduls) b} Desoription
PURPOSE \
OF Advertisement Ad on Paper
EXAPENDITURE
G D Checl: 7 ravel outside of Texas. Complete Sehedule T, D Check if Austin, TX, officehsider Iiving expense
lg Completa ONLY i direct Candidate / Officaholder name Office sought Office held
expendiiure to benefit C/OH
Dete Payese name
11/2/2023 The Progrese Times
1
Amount (8) Payee address: City,; State; Zip Code
$2250.00 1217 N. Conway ave. Migsgion, T 78572
Category (Sse Categories listed at the top of thisschedule) Description
pu%::pc«ss Advertisement AG on Paper
EXPENDITURE
D Check i travel outside of Texzs. pleR T D Check if Austin, TX, officeholder living expesnse
Complete ONLY i direst ' Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payeename
Amount (8} Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this scheauia} Description
PURFOSE
OF
EXPENDITURE
[ cheskittavet outside cf exas, Gomplete Sehaduie T [ chee # Austin, T2, officenotder fving sxpense
Complste GMLY § direct Candidate / Officehaider name Gffice sought Office held
asxpenditure to oenefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forme provided by Texas Ethics Commission www.ethics state.bt.us Revised 11/15/2022




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
. : - . . u =
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX &(a)
ﬁg cxg; ::;g;Bgani)ri gense E;Z:t Expense Loan Repayment/Reimbursemesnt Scmcﬂaﬁantfunuratsing Expense
Consutiing Expense Food/Beverags Expense gg&?:%\{fnglﬁemal Expense Traneporiation Equipment & Related Expense
Contﬂt{utionslnonaﬁons Made_ By . Gift/AwardsMemorials Expanse Printir?g Exp:enge ?1"23:: ‘C?u? g’%fstnﬁ!
Cz;xﬁ:fmfrfhdde”po’ﬁm‘ Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: 2 FILER NAMF::_ 3 Filer 1D (Ethics Commission Filers)
Noel Salinasg
4 Date 5 Payee name
11/07/2023 Postcardmania
& Amount (3) 7 Payee address; City; State; Zip Code
5929 97 2145 Sun_nyda.le Blvd. Clearwater’ FL 33765
2 {8) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE s i . .
OF Printing Expense Printing Expense
EXPENDITURE
) D Check if travel outside of Texas. Complete Sehedule T D Check if Austin, TX, officenoider living expense
9 Complete ONLY if direcs Candidate / Officeholder name Office sought Office held
sxpenditure io benefit C/OH
Date Payee name
11/08/2023 Postcardmania
Amount ($) Payee address; City; State; Zip Code
2145 Sunnydale Blvd. Clearwater, FL 33765
$930.36
Category (See Categories listed atthe top of this schedute) Description
PURPOSE . . 5 :
OF Printing Expense Postage and Printing expenss
EXPENDITURE
D Gheck if traval outside of Texas. Complete Schedule T D Check If Austin, TX, officenoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/IOH
Date | Pavee name
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 listed at the top of this schedule) Description
PURPDSE o s
oF Printing Expense Printing Expense
EXPENDITURE
D Check if travel outside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living expense
Camplete 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 vaww.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.

EXPENDITURE CATEGORIES F CRBOX 8(a)

Advertising Expense

EventExpense Loan Repayment/Rein ici WFUn
" p T ent 8¢ Is g Expense
g:;g:;’tjgxg}gankngg Fees Office Overhead/Rentat Expense Transponation Equipment & Related Expense
uiting Expen Food/Beverage Expense Polling Expense Travel tn District
GoMnbg&i«:ns!Done;‘t(ogsMade By GifAwards/Memorials E ol Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Contract Lalyor i
PNty g Other (entera category not listed above)
The Instruction Guide sxplains how to complete this form,
T Total pages Schedule F1- 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Noel Salinas
4 Dale & Payee name
11/11/2023 The Honme Depot
& Amount ($) 7 Payee address; City; State; Zip Code
$195 .87 120 south Shary RD Mission TX 78572
a & Category (See Categories listec at the top of this schedule) {b} Description
PURPOSE . , .
oF Sign Building Sign Frames
EXPEMDITURE
{c) [:] Check ifiravel outside of Texss. Gomplete Schedute T D Check if Austin, TX, officeholder living expense

¢ Complets ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

Date Payee name

11/11/2023 Brand Boosters

Amount ($) Payee address:; City; State; Zip Code
$1236.76 301 N. McColl McAllen TX 78501

Category (see Categories listed atths tep of this schedule) Description
PURPOSE i . " 3 . 5
OF Sign printing Sign Printing
EXPENDITURE
D Check if rave] outside of Texas. Complete Schedule T, D Cheek if Austin, TX, officeholder living expense

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

Date Paylééiname
11/13/2023 Progress Times

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

1217 N. Conway Ave. Mission T 78572
$560.00 ¥ .
Category (See Categories listed at the top ofthis schedule)} Description
PURPOSE 3 . . .
OF Advertlsement Advertigement
EXPENDITURE
D Check ifravel outside of Texas. Complete Schedule T. D Check i Austin, TX, officeholder living expense

Complets 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.sthice state brus 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

Accounting/Banking

Consuliing Expense

ContﬁbutfonstonaﬁonsMadeBy
Candidate/Oficeholder/Political

Credlit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

EventExpense Loan Repayr i ent SolicitationyFundraisi
ni/F Y ng Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Exp_ense Poliing Expenses Travel In District
GiftAwardsMiemorials Expense Printing Expense Travel Qut Of District
Committes Legal Services SalaresVWages/Contract Labor

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Sohedule F1-

2 FILER NAME
Noel Salinas

4 Date
11/17/2023

5 Payee name
Radio United 1.LC

§ Amount (§)

$1989.00

7 Payee address;

2520 E U.S. Buginess 83

PURPOSE
QF
EXPENDITURE

City; State; Zip Code

Mission, X 78572

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

Radio Ad

{lb} Description

Radio Ad

fc} D Check iftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officehoider living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date f Payee name
11/21/2023 ! Progress Times
Amount (8) f Payse address; City; State; Zip Code
| 1217 N. Conway Ave. Mission TX 78572
$3445.00 ;
« Category (See Gategories listed at the top of this schedule) Description
PURPOSE ) . , )
OF ! Advertisement Advertisement
EXPENDITURE ;

D Theck if travel cutside of Texas. Gomplets Schedule T.

] check it austin, Tx, omcsnolaer iving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
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 Categoriss iisted atthe top of this schedule) Description
PURPOSE 4 . .
OF Advertisement Advertisement
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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

wvaw. ethics.state tx.us

Revised 11/15/2022

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expense

EventExpanse Loan Repayir i Solicilalio il
i F n/Fundralsing Expense
ﬁsﬁrggygxanldgg Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Liting Expen > Food/Beverage Expense Polling Expense Travel in District
Cantnbut«onsloon:h?gsﬂ,gade By Glft'AwardsMemorials Expense Printing Expenss Travel Out OF District
Candidate/Oficsholder/Poliiical Committee Legal Services Satari es/Conract Labor ¥ i
Credit Card Paymant TiesMiag Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAMI.E 3 Filer ID (Ethics Commission Filers)
Noel Salinas
4 Date & Payee name
11/13/2023 MAP Entertainment Madia
8 Amount (8) 7 Payee address; City; State; Zip Code
$1000.00 2020 W 42nd St Mission TX 78573
8 @) Gategory (See Categories listed at the top of this schedule) {2} Description
PURPOSE , .
OF Video Ad Video Ad
EXPENDITURE
{} D Check iftravel outside of Texas. Complste Schedule T. D Check if Austin, TX, oficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
11/16/2023 MAP Entertainment Media
Amount ($) Payee address; City; State; N Zip Code
2020 W 42nd st Mission TX 78573
$849.00
Category (See Categories listed at the 1op of this schedule) Description
PURPUSE ) ,
OF Text Service Text Service
EXPENDITURE
D Check if ravel oulside of Texas. Complete Schedule T. D Check If Austin, TX, cfiiceholder living expense
Complete ONLY if direct Candidate 7/ Officeholder name Office sought Office held
expenditurs to bensfit C/IOH
Date Payee name
11/21/2023 Maribel Salinas
Amount ($) Payee address; City; State; Zip Code
$2000.00 220 Whitewing Dr. La Joya Texas 78560
Catsgory (See Categories listed atths top of this schedule) Description
PURPOSE .
oF Consultant Consultant
EXPENDITURE
D Check iftravel outside of Texas. Complets Schedule T D Check if Austin, TX, ofiiceholder living expense
Complete ONLY, if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OF

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

Accounting/Baniing

Consulting Expense

Cantributions/DonationsMade By
Candidate/Officeholder/Political

CraditCand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Lean Repay Reimt
Fees Ofiice Overhead/Rental Expense
FoodiBeverage Expense Polling Expense
. GifttAwardsiViemorials Ey pensa Printing Expense
Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soﬁcimuoanunmalsmg Expense
Transportation Bquipment & Related Expense
TravelIn District

Travel Qut OF District

Other (entera category notlisted above)

1 Total pages Schedule F1-

2 FILER NAME
Noel Salinasg

3 Filer ID (Ethics Commission Filers)

4 Date 8 Payee name
11/15/2023 Jolly Bull Event Center
& Armount () 7 Payee address; City; State; Zip Code
$400.00 2714 N Conway Ave, Migsion, T 78574
F {a) Category (sze Categories listed at the top of this schedule) {2} Description
PURPOSE
OF Event Rick off
EXPENDITURE
J {c) D Check if trave! outside of Texas. Complste Scheduls T. D Check if Austin, TX, officeholder Iving expense
& Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name
11/21/2023 Eomero Garza
Ameount () Payee address; City; State; Zip Code
g7<ﬁ:5§@ 2718 N Conway Ave Migsion X 78574
3 | Category (see Categories listed ot tre top of this schedule) Description
PURPOSE Food for event Food for event
EXPENDITURE
D Check if ravel cutside of Texas. Gomplete ScheculeT. [] check it Austin, Tx, sticenotder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditurz to benefit CIOH

Date Payee name
11/27/2023 MAP Entertainment Media

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

02 2nd 8T. Mission iR 78573
$1595. 00 2020 W 42nd ST
Category (See Categories listed atthe top of this schedute) Description
dher- Texting Service Texting Service
EXPENDITURE
D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms providsd by Texas Ethi

cs Commission

www.ethics.state.ix.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is niot applicable, DO NOT

SCHEDULE F1

include this page in the report.

EXPENDITURE CATEGORIES FOR BOX S(=)

Advertising Expense

EventExpense Loan RepaymentiReimk lorvFundraisi
i 2 ; ent raising Expense
é{c}cf;}zmgaggg:neﬁgg ’;::ﬁ/ Beverags Expenss Polf)i;?:goétxemeadmemal Expense Transporiation Equipment & Related Expenss
i = penss i
Cg:tngz;u:ng;oniﬁggs flkgade B);r CSififAwardsivemorials Expense Printing Expsnse }Eﬁ gu? Igtfn!g:smct
i e/Chiiceholder/Political Cornmities Legal Services SaiariesWages/Coniract Labor i
i g Cther (entera category not listed above)

The instruction Guide aexplains how to complete this form,

Bilma Chavez

1 Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Noel Salinas
4 Date 8 Payes name
11/15/2023

& Amount (3) 7 Payee address; City; State; Zip Code
205 W. Iris McAllen TX 78501
$180.00
8 {&) Category (see Categories listed at the top of this schedule) {Id} Description
PU?;?SE Phone callg Phone calls
EXPENDITURE

{c} D Check i ravel outside of Texas. Complate Saheduls T

D Check if Austin, TX, officeholder living expense

§ Complete ONLY if direot

Candidate / Officeholder name

Office sought Office heid
expenditure to benefit C/OH
Date Payee name
11/15/2023 Carlog Ramirexz
Amount ($) Payee address; City; State; Zip Code
Category (Sse Categories listed at the top of this scheduie) Description
PU%?FOSE Phone calls Phone Calls
EXPENDITURE

D Check if ravel outside of Texas, Complets Schedule T

; Check if Austin, TX, afficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Gffice sought Office held
expenditure to benafit C/OH
Date Payee name

11/15/2023 Claudia Cuellax
Amount ($) Payee address; City; State; Zip Code
$360.00 205 W. Iris McAllen TX 78501

Category (see Categories listed atthe top of this scheduie) Description
PU%P!?SE Data services Data services
EXPEMDITURE

D Check if travel ouiside of Texas. Complets Schedule T.

[] check i austin, T, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

QOffice held

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,
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

EventExpense Loan Repayment/Peimbursement Solicitation/F
4 3 2 undraising Expenss
S Crermens | SSSSIERWSID shwmpememcoss
cgntribuﬁonsmonaﬁcns!\nads - alling Expensa Travel In District

GWAyvard&Memeria}sExpense Printing Expen s
Candidatefcfﬁnehoxdeﬂpoﬂﬁcamommﬁtee Legal Services e Jravel Out Of Disriot

Salariesin es/Coniract Labi it
CreditCard Payment Vag or Other (enter acategory not listed above)
The Instruction Guide explains how te complete this form.

1 Total pages schedule F1.] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Noel Salinag
4 Date 5 Payee name
11/25/2023 Norma Garza
— e ]
8 Amount () Mty; State; Zip Code
$1000.00 1812 So. Abram R4 Palmview TX 78572
— e
a8 {a) Category (see Categories listed at the top of this seheduie) (i) Description
PURPOSE . )
OF Consulting { Consulting
EXPEMDITURE i
© D Check ifravel outside of Texas. Complste Schedule T [T cheek it austin, TX, efficeholder fiving expense
8 Complete ONLY i direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
11/07/2023 Norma Garza
Amount ($) Payee address; City; Staie; Zip Code
¥1000.00 1812 So. Abram R4 Palmview TX 78572
Category (Sse Categoriss listed at the fop of this schedule) Description
PURPOSE . .
oF Consulting Consulting
EXPENDITURE |
—. i
D Check firavel outsido of Texas, Complete Scheduie T D Cheek If Austin, TX, officeliolder living expense
Corplete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Daie Payee name
Amount (S) Payee address; City; State; Zip Code
Category (See Categories listed atthe top of this schedule) ? Description
PURPGSE |
OF
EXPENDITURE
[T checkirtravel outside oFTexas. Complets Schedule T [] check it Austin, TX, officehoider 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
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitice

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reh nent
Fees Ofiice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gitt/Awards/Memorials Expense Printing Expenss

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complets this form.

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

Travel Out Of District

Other (entera category notlisted above)

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

4 Date 5 Payee name

12/2/2023 Carlos Ramirez
& Amount ($) 7 Payee address; City; State; Zip Code

216.00 205 W. Iris McAllen TX 78501
a8 (&) Category (see Categories fisted at the top of this schedule) (b) Description

PURPOSE
OoF Phone Calls Phone Calls
EXPENDITURE
© [ ] checkittravel outside of Texas. Complete Schedule T. [ ] check it 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

12/3/2023 Claudia Cuellar

Amount ($) Payee address; City; State; Zip Code
420.00 205 W. Iris Mcallen X 78501

Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Data Services Data Services
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete GNLY 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 (Sse Categories listed at the top of this schedule) Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



