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0CT
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(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER / o, . [ — » te, dellve r Date Poatmarked
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer 1D (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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.

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

ENERAL
COMMITTEE ADDRESS

PECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS 8

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$%0@_oo

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

S YA Mo

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

CA L

OUTSTANDING

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

Notary ID #125542019
My Commission Expires

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.

Signature of Candidate or Officeholder

MARGARET J SALINAS

August 7, 2022

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said 4 0 )

&%ber ,2o'q

day of

MO0 N

Signaturewd officer adMnistering oath

Wi Qouel - 2ngs

Printed naffe of officer administering oath

, to certify which, witness my hand and seal of office.

, this the &g‘“’\

2

L.l Y 40U

Tit)iﬂo:j officer a milwisterilwg oath
-Co] ke ithenn
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MGr 1LE 60

3 Filer ID (Ethics Commission Filers)

4 Date

Oct a3,
1

5 Fult name of contributor ] out-of- stale PAC {IDH#: )

Theodore Dake I

6 Contributor address; City; State; Zip Code

220 N Tehnsenfve SanMacesT 7gu

7 Amount of contribution ($)

t|50.00

o

(¢

8 Principal occupation / Jgb title (See Instructions)

Hirey

9 Emp yer (See Ingtructions)
cetired

Oct 0)
LU

Full name of contributor [7] out-ol-state PAC (ID#:

Joe & Cox Jr.

Contributor address;

State;  Zip Code

HO0 Franklin . SanMareiS T8

Amount of contribution ($)

$5p 00

(2

Principal occupatton / Job l(le (See Instructions)

ey

(€ hree

Employer. (See Instryctions)

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

. 6&1 Y 6cr‘m er~J7.

Contributor address;

State; Zip Code

1601 Golden Smu Dx. S(»qw,qﬂ ToisE

Amount of contribution ($)

$100.°0

pLwWner-

Principal occupation / Jab title (See Instr uct!ons)

Qermner Tin S (dnc Self e mn

Employer (See Instructions)

ed

,,/lev

Date

Full name of contributor 7] out-of-state PAC (IDif: )

Contributor address; City;

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense
Accaounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gify Awards/Mermorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Commiliee
Credit Card Payment

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:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

nNovle GLeiSon

4 Dat 5 Payge name
\0[a1]14 WalMart
6 Am‘ount ($’ 7 Payee address; City; State; Zip Code

7,45 (015" TX-80 San MarcocTX TG ¢

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

> lC) in (f;‘m,aopl N2

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

expenditure to benefit C/OH

Date Payee name

Wit Coler Mix

Amount ($) anee address; City; State; Zip Code —_—

¥23,72 | Hoy S. (v Rilen Pwkwcug San Mircos TY 70t (e
Category (See Categories listed at the top of this schedule)
P ’ tt‘ n ‘(’] ‘/5

Candidate / Officeholder name

Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF

EXPENDITURE

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

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

lo[25]14  |SuptrCheapSrgne

Amount ($) City; ¥ State; . Z’ip Code

SHEIR PN

Payee address;

9200 Wate rRcAChr. Blvd #00

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

PIT IS

Candidate / Officeholder name

At T
167794

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

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

“
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