CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID (Ethics Commission Fllers)

2 Total pages filed:

..«3.‘\ A
3 CANDIDATE/ MRS FIRST Mi
OFFICEHOLDER /4 / m A D OFEICEUSSONLY
NAME = Peorecisssunessascanal e buke v i R e e T S e L e e Date Reoatvad
NICKNAME % ]s 5 SUFFIX
4 CANDIDATE/ AODRESS / PO BOX; APT / SUITE #; CITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|___| Change of Address

30,5 S. FM g8l

ou/oa/a5
F] p 'A‘ S
Sullpvan Uy 7 7595

4
& 8?!::35:2;%{) ik AREA CODE PHONE NUMBER /" Extension Date Hand-delivered or Date Postmarked
PHONE ( QGQ) 5?5““724?
Receipt # Amount
& CAMPAIGN MS MR FIRST M has G
TREASURER- - Rg( a_ A,7
NAME = leverrrinrinnn L A e L s Date Processed
NICKNAME LAST, SUFFIX
Cha p(( Date Imaged
7 CAMPAIGN STREE.T ADDRESS (NO PO BOX PLEASE), AR TE #; cITY; STATE; ZIP CODE
TREASURER (11a Gy ‘H 0 r st\ﬁ'/
ADDRESS / 7 ;Z
[ -
{Residence or Business) /Sﬁ/ﬁn ; )( 755
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(956) 89588

2 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Oniy)

\___] 30th day before election

D January 15
] Juy1s

O

g Runoff

D Exceeded Modified

[ sth day before efection [ Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Menth Year Month Year
COVERED
04/ 26 /2095 waover 05 /30 » 9005

4 ELECTION ELECTION DATE ELECTION TYPE

Montly Year D Primary Runoff EI Other

Description

0@/@3 /(Q D General D Special

12 OFFICE OFFICE HELD (if any)

Ve Ton Ctyullianl [T 7 of Suljoan Oy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BO)( IS FOR NOTICE OF POIJTi L GONTRIBI.IT[ONB ACCEPTED OR PDmeAL EXPENDITLIR S MADE BY POLITICAL COMMITTEES TO BUFPORT
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

ftma Dalia alna®

D GENERAL

36055, £M 8l (My Tk 70595

SPECIFIC

MMITTEE CAMPAIGN TREASURER NAME
ﬁ%a /‘(ama; aP4

ffun— o

COMMITTEE CAMP IGN TrEASjEIi ADDRESS

119, D, Mission, 7x 78572

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.br.us Revised 1/1/2025




CANDIDATE / OF FICEHOLDER FORM C/OM

CANIPAIGN FINANCE REPORT COVER SHEET PG 2
16 CIOHﬁ?;/II?’) /Dgt // & 5@} na 5 16 Fiter ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 009’ OO

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ %/7 5

.................. )4, 87.5

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

LOAN TOTALS ; LAST DAY OF THE REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ 0? 0 él % /

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is i
required to be reported by me under Titie 15, Election Code. Q ﬂ

& ang rrept and includes all information

ne

L)
Signature of'\Candidate /or fbﬁloeholder

S

st -

Please complete either option below:

(1) Affidavit ARMANDINA MONTES

My Notary ID # 132883071
Expires March 18, 2029
NOTARY STAMP/SEAL ; [
Swomn to and subscribed before me by A W\a b . Sﬁl( MLS this the (; day of “Hung

‘2 >3 , Yo certify which, witness my hand and seal ofoffice.

‘; j o \me Brroan L . Mez....l—c"i L O'—Léir tq

Signature of officsr administering aath Printed name of officer admlmsiarmg oath Title of officer !l:lmlmstaring oath |

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; 3 . ’
(street) (city) : (state)  (zip code) {country)
Executed in County, State of ,enthe day of , 20 .
{month) (year)

Signature of Gandidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

FILER NAME/’}///),)A /;D(»L//(L SCL/IQY}Q\S

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

L0000

TOFILER

2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 9_0% (7[ /
9, ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0*20 % é/ /’
10. ]:l 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. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




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. ¥ Tomlipages Sshaduis AL
2 FILER NAME /9 j y /\ [ 3 Filer ID (Ethics Commission Filers)
u \ r v
ma” Dalia. Salinas
4 Date & Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

3 6 29ANNR Bonefifs Growp. ... ¢ 510.00

8 Contributor address; State; Zip Code

881 hout/ [ ¥, Mjcsion 1

—

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

Date F Full name of contributor [1 out-of-state PAC (ID#: )

Amount of contribution (8)

3- a7 4 ,L:j.nﬁfm@%@aaﬁlfﬁ/&i A Qfmp@/‘//ﬂ‘/) ......... 7 501 52%

Contributor addre_?s; City; Sthate; Zip Code
COLoy 1438 fushit, TX 78780
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address: Oy State; ZpGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing Expense Event Expense Loan Repayment/Relimbursement 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to compliete this form.
1 Total ;zges Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
o Dolie Sadings
4 Date 5 Payee name e,d
H-15-35 | McAllen Dm:f‘a, M Ja
6 Amount ($) 7 Payee addres State; Zip Code
' R608 Wightingale Ave Ml
1,160. 00 ighingue Ave  Mehllen Tx, 7850
/
8 @) Ca ory (Sae Caiegorles listed at the top of this schedule) (b) Descrlptlon
PURPOSE Ver -‘%W\ﬂ Vi (J€05 PO!! CQJ Campmg;v cheﬂs
OF
EXPENDITURE
{c) l:l Check if travel outside of Texas. Complete Schedule T. |:| Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Oﬁ“ceholder ame Office sough Office hel
expenditure to benefit C/OH /ﬂ’ i J éa'/ ;y f a 4 7LY .
mec_Dalit RaNas 4y0 Ity Méyor
¥ 7
Date Payee name c
fq4-25 | Ex culsive  Desings. Lk
Amount ($) Payee address; State; Zip Code

o0 4 | 3705 Wha Home- Ralpvews , % 76572

Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE j‘/ﬁj" /@[Y)U’]-f pu 5/7 Q/"cls M/@ /4/6@

EXPENDITURE 6 I l IVan 7
D Check If travel outside of Texas. Complete Schedule T. |:| Chaeck If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ﬁ /m " D:I./ a Q) a // /7 ﬁs }.n[-y M aY /) k @ ”L}I Ma )‘JIP
Date Payee name ‘
H#-39-35 | “Jomas Velasquez IR
Amount ($) Payee address; State; Zip Code
4 QJ_}@Q_Q- '% @/le{ﬂ/o 5f &LL ”jan @,f)// T)’( 7{56]5
Category (See Categories listed at the top of this schedule) Descriptlon
wsone | Food +BeiRAgE B | Lunch Flates for Workees
EXPENDITURE
[] checkitiravel outside of Texas. Complste Schedule T. |:| Check if Austin, TX, officeholder living expense

Office sought che held

L e /4/,% Dajia . ulinms Ma YOR m/m"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS |(IEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 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 Gift!/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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 T'otal pages Schedule F1:

2 FILER/?? A /\:Dd//ﬂ &/jjrj’}dé 3 Filer ID (Ethics Commission Filers)

4%;[ ’gq 25 spaﬁ/ﬂ 4 _Dalia Salinas

6 Amount ($) 7 Payee addres; City; State; Zip Code
7,000, G FH 886 Suivanlity, 7x 759
@) Catego Categories listed at the top of this schedule b) Description
’ PURPOSE ( C@C?g iy éﬁ Pa fY)E’/’) /j 1Y ﬂa}p’) /?eJ J‘Yl DUﬁﬁ/néﬁf-

OF

EXPENDITURE R&fm URSE Mey) —f' j'O @C{/} Clli(‘/d.f&

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

9 Complete ONLY if direct Ca7jtdate / O/:ﬂlj%oider name Office sought /‘ffﬁce held
expenditure to benefit C/OH Ia @ﬂ/! //) ﬁ e} M a v}/a VJR

D,; 295 “BE"Bonk - Paimuiew, Ty 79572

Amount ($) Payee address City; State; Zip Code
#1391 - Benteed b %, Glyiews, 7. 157

Category (See Categories listed at the top of this schedule) Descrlptton
PURPOSE F (2 /( }: A
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name ) Office spught Office held

expenditure to benefit C/OH y { . : J’ /e M 4 /?
ma Dalia Salinas Mayp ayo

H-s-25 | Rio"Bank- Rimviesd , T 19572

Amount ($) Payee address; State; Zip Code

1997 |l N, Bonfsen Tdm D e T ST
C Xy

’ Category (See Categories listed at the top of this schedule) Description
PURPOSE , - H@JLL @CZ Mai ’ \HM/HV)?)
or Fees i)
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Q’///Y] ﬂ\_ iDC// a 60\_/ /]qé Mayp( Mﬂ, VZ)"/
/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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 Totaga%ezsmed:le‘ﬁ 2 FIL%ZI/S\ (L Dﬁ//a &2////7(’\ 6 3 Filer ID (Ethics Commission Filers)

= o PFomad Vel |05 1162 TR

6 Amount (3$) 7 F’ayea addres City; State; Zip Code
Fifioo | 357 Udkady ST X
/ Sullivan Gk \Tx 757

8 N (a) Catagaf@ (Ses Categorla:s listed at the top of this schedule) (b} Descnptlon
PURPOSE D b) D ‘h" : @ k\{\\
OF E’, (- lq :/%(\ /
EXPENDITURE e .
{c) |:| Check if travel outside of Texas. Complete Schedula T. ‘___l Check if Austin, TX, offlceholder living expense

9 Complete QNLY if direct )ziindsdate / Officehold rname Office sought Office held

expenditure to benefit G/OH 2l Q \§¢’(}/ / na 6
Date% //él 5 gyee ame ‘j\ G—UMZ/[L /ﬁzﬁ_

l;mounl {i)o P?’? address; G}// ﬁé/) City; State; Zip Code
.2, 0 o Rnitas Tx 7557 o

Category (See Categorles listed at the top of this schedule) Dascrlptlon
PRI E Advertisin v E~,Lp@ﬂ% G Advektisin g pINS €
EXPENDITURE WL K // @/ 'f{ﬂ 7!7J N
E:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, oécaholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH H/mﬁ K‘Dl//f éaj 1/_) a /(/4 a’Vdf, M ay 0}/

Date Payee name

7(..&({,_);25 Damori 5 Vi Rujz

finsg |40 Rk K¢ @nk,wz 76595

Category (See Categorles listed at the top of this schedule) Description
Ly "
PURPOSE m ~Fr2 NG E g{ ﬁ ) 6/ U“
RFC verlhiz Y\\} NPeNSe. ecrion u/ S
EXPENDITURE §
D Check if travel outside of Texas. Complete Schadula T. D Check if Austin, TX, officahoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH /Z)’ / /)/} 4 ,—DC(, // n 5 Q[ /ﬁ q 5 M(I\UO s Mﬁ YO/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE 1
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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Confributiens/Donations Made By Gift/Awards/Memmorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category notlisted above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FI NAME % 3 Filer ID (Ethics Commission Filers)
7q Al Defia Salinds -

4 Dat‘e‘j/}q];ﬁ 5 5 Pﬂéﬁe\ name‘J 2 E’/

6 Amoﬁnt (S’) 7 Payee address City; State; Zip Code
/(o)) .04 3 ¢ Sordne Oriue
/M/ ¥ Ny L(,&Wa% M}\[ IX. 78595

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
— Event Eyperee Dy services ~ Musjc
EXPEI?I:ITURE
(o) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offlceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Q /}j’) Vi Q}’}{ j/ a 5 &/ /'ﬂ 45 MQY ) Aj /u ﬂfl/ﬂ //
5” (f/ 25 | Heribefo Reypy

Amount ($)

A R ity SonoiafSruues
£300.00 | 00 Gt 5 Sullyin (Lt K 16695

City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE &VU) ‘f‘ [:\i PU’\‘: €. CODK
OF
EXPENDITURE \,\ \\, ?—Q
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ¢ o o / E _ M ' AL
Dma Df Jio Salinis avor aypr
* 7
Date Payea name
5‘ , . €r“ Q P+O [)‘e )(ﬂft
7%
Amm:mt %) Payee address Q City; State; Zip Code
H@Y \QML

” O ST
LIRS I e A éaﬂww@d@f\ X 8596

PURPOSE s ‘;%C‘Q‘e—g;:‘;szz’ */'1“ *°PE:;E’;T”£ S ‘7-0‘//]71' // \?p ﬁ %Cf /

OF
EXPENDITURE

I:I Check if travel 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 g—/ﬁ’)/{ /jgz//[{. %&//Mﬂﬁ /l/fm}/ﬂje' /“//ﬁ’VO{

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advaertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Conftributions/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

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

Legal Services SalariesWWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schecga F1:

2 FILER N

Wz e Dalia. Sulinas

3 Filer ID (Ethics Commission Filers)

4 Date 7@ 5/£‘)

5 Paye name

&f@mzcdep

6 Amourt % g

£33 %

City; State; Zip Code
&

MO entas 7y 785 7

Tom Gl | Kood

8

PURPOSE
OF
EXPENDITURE

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

Advertising Eypense

(b) Descrlptlon

(© [ ] Checkiftraveloutside of Texas. Complete Scheduie T. [] cneck if Austin, T, ofiiceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

ceholder name

Wira_ S

Office sought

Mayor

Office held

ﬁjndldatelo - - /J ; H 0 ¥= d‘}f e

#5000

Date Payee name
i34 35 Hma. D. Salinas
Amount (3) Payee ddress State; Zip Code

STEM 686 Sullan Gy TX 78595

PURPOSE
OF
EXPENDITURE

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

o Re 'Uyméﬁ Rum(ouume

Description

it LN Reimbursement

-

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

D Check if travel outside of Texas. Complete Schedule T.
didate / Officeholder name

A “Dalin Salinas

Office sought Office held

Mayor Mayor

Payee name

Heriberto Reyna

Amount ($)

410,

State; Zip Code

Payee address
Voo @M\WLQ S

PURPOSE
OF
EXPENDITURE

MMMD O Tk 8695~

Description

Cook

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

199 Gnta SF
Feed  Beverge gﬂ?@ﬂs -

Complete QNLY if direct
expenditure to benefit C/OH

[] Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officaholder living expense
didate / Officeholder name

Ama Daliv Salinis Mayor j/m/ﬁ/f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www.ethics state.tx.us

Revised 1/1/2025




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

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Glift/Awards/Memorials Expense Printing Expense

Lagal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

W

1 Total pages Schedule F1:|2 FIL

AlnaDalia_Salina s

3 Filer ID (Ethics Commission Filers)

4 D::'ltéje2 g/g 6

“UWERE Enfertainment Media

& Amount ()7

1605

7 Payee address; City;

A0 W. 42nd 5. Migsim, N

State; Zip Code

%572

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Pd{/ ﬁhﬂ(\ ‘ E )n = ﬁ - 7%C E@C‘]L/ON- MJ @
o ¢ Xpense- wn-o Jcl€
EXPENDITURE
() |:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check If travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outslde of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Aocouni_mnganldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Peliing Expense Travet In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G: | 3 Filer ID (Ethics Commission Filers)

2 FILER NA-M;;ZQ W ﬂ Dﬂ; //‘a &/}n dé

4 Date

74525

& Payeename

Exclusive Designs [LC

State; Zip Code

7857 2

7 Payee address: / ) .
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