v

" CANDIDATE / OFFICEHOLDER EORM GO

COVER SHEET PG 1

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

CAMPAIGN FINANCE REPORT

1 Filer 1D (Ethics Commiission Filers) | 2 Total pages filed: ‘l

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

OFFICE USE ONLY
HurBerTo o
.................................................. . bate Recaived
NICKNAME LAST SUFFIX 8
TR SALINAS )
ADDRESS / PO BOX: APT / SUITE # CITY; STATE; ZIP CODE o

lio4 s DuUrAS —TX 79029 ™

(X3

Y

5 CANDIDATE/

G, »

Date Hand-dellv&z"_ﬁ or Dale Pq’.ﬂqarked

AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE (Bol ) LWL SOHR | 2 (O
— - = = Redeipt# i = Am'our'u@
6 CAMPAIGN MS / MRS / MR FIRST Ml i 'y |
: piars (ol >
Nt CRERC MRS Lyoia | oS Prosesse
NICKNAME LAST SUFFIX _
Date Imaged
 RPoDRiguEZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS (0B BENNETT PDuriAs TA 7302%
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE : Do TN I
(Rolb) F1F-3410
9 REPORT TYPE ) .
J 15 30th day before electi Runoff 15th day after campaign
| E anen I:’ seeten I:] e D treasurer appointment
(Officeholder Only)
L] quyts [ ] 8th day before efection [ ] Exceeded Modified [] Final Report (Attach C/OH - FR)
S S | S ———— I ReportingLimit ]
10 PERIOD Month Day Year Month Day Year
COVERED
H — \Z— 2071 THROUGH @ l / lg S 20 21
.11 ELECTION_ | eiecTion pate - " ELECTION TYPE B —

Month Day Year E Primary D Runoff D Other

Description

A 5/ 03/20210 [ ] ceneral [] special o

12 OFFICE

OFFICE MELD (if any) ‘13 OFFICE SOUGHT  (if known)

o CouT_COrMMISSIONER. PT_ 72 |

14 NOTICEFROM

POLITICAL
COMMITTEE(S)

[} Additional Pages

L oe BEnNETT _Duras TX. 19029

THIS BOX 1S 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 TYPE COMMITTEE NAME

TR, HuriBes™ SaLINAS FoR. COUNTY corm, PCTZ. CAMPAIGH

COMMITTEE ADDRESS

e miLLs Dumps Tx 19029

‘Sl’l&(:lFll? COMMITTEE CAMPAIGN TREASURER NAME

| ] sENERAL

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 1/1/2025
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v - A S— m—

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
1k qugm 6AL.1NA5 - _ I
17 CONTRIBUTION ! 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —DH—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS o o e)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D O .
i RN R+ - E5ETe . - . ; L I
EXF’ENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —_ -
4, TOTAL POLITICAL EXPENDITURES $ l % ll_,\ 3"‘
9
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ] lpln
BALANCE OF REPORTING PERIOD l_p 8 {9 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE SY0)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 00,
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required ta be reported by me under Title 15, Election Code.
Please complete either option below
(1) Affidavit

NOTARY STAMP /SEAL

Dok this the IS day of JANUARY

20 'Z.l.p ___, tocertify which, witness my hand and seal of office.

Sworn to and subscribed before me by —Asag _/‘(’

Signature of officer administering oath 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

(street) (city) (state}  {zip code) {country)

Execuledin ___~ ~ County, State of —conthe _ dayof ! , 20
(month) - (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH-:
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

IR, Hureemt SALINAS

21 SCHEDULE SUBTOTALS |

SUBTOTAL
NAME OF SCHEDULE AMOUNT
. _ — —
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2500.
: . - e —
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 10 3,
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ -0 —
4. SCHEDULE E: LOANS 5 2000, &
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ { 8 \L{. 3"}
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ¢ -0O—
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —-D~—
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s | A1 ‘-i- 34
9 ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s —O-
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $  — o—
= === -l - ’
|
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ~O~—
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 —0 —
TO FILER - — —_

Forms provided by Texas Ethics Commission www.ethics.state.tx.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. 1l Tola pagsa Sshedus A1: i
2 FILER NAME . 3 Filer iD (Ethics Commission Fifers)
Humeeers ShUanNps LR
4 Date 5 Fult name of contributor 3 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
D‘PAKPA—TEL ................................................. ;S-O 1 [9]=]
l 2.8/25 & contributor address: City: State;  Zip Code .
A8 COLONIAL DR AmMArs X q(pl,
8 Principal occupation / Job title (See lnstructidns) R 9 Employer (See instructions)
Hotsw. OwNER ] o )
Date Full name of contributor [] out-of-state PAC (ID#: . ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tille (See Ins_tructions) [ Employer (See |nstructio;s)“_
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution  ($)
Contributor address; City; State; Zip Code
l;r_ir;c%al occﬁ;:;ation { Job title (See lnstruclions)_ - _F“ Employer -(g;ae ln;tru_ca-s) .
L — TS _
— — — —n ————— I
Date Full name of contributor [71 sut-of-state PAG (ID#: ) | Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal a:upation { 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.
Forr;ws provided by Texas Ethics Commission www ethics.state.tx.us Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . . 1 Total Schedule AZ2:
The Instruction Guide explains how to complete this form. ol pages sehedule :L

2 FILER NAME | 3 Filer (D (Ethics Commission Filers)

AR, Hureeer SALINAS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [} out-of-state PAC (ID#: )| 8 Amount of l'9 in-kind contribution
) Contribution $ | description
IR Humeerto SALINAS e | LD T PosT
Al a Ly B T T = T T O s i | - )
']" l ?‘\O 7 Contributor address; City; State; Zip Code 103“ hDIquD F_QPE
) ) . | UnuseD wweod prakers
ﬁ i OL\/ ‘5‘\ (A Duﬂ AS I ) :‘ Tc\OLq 1 L__‘Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupétion (FOR JUDICIAL) - 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if ar_uy) (FOR JUDICIAL)

i -of-slate / - ) - - )
Date Full name of contributor  [[] out-of-state PAC (ID# ] Amount of : In-kind contribution
Cantribution $ description
|
........................... . e |
i Contributor address; City; State; Zip Code |
I
DCheck if travel outside of Texas. Complele Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
| Contributor's prinéipal accupation (FCR JUDICIAL) - _Contributor;s job title (FOR J_UDICIAL)(S;e Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

L - y

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



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

in the report.

The Instruction Guide explains how to complete this form.

1 Total paz;es Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [J out-of-stale PAC {iD#:

State;

7 Pledgor address; Zip Code

$

8 Amount
of Pledge $

9 In-kind contribution
description

|
D Check if travel outs|

10 Principal oc:-:upation / Job title (S;lnstructions) -11 Employer (_See_

ide of Texas. Compiete Schedule T.

Instructions)

Date

Full name of pledgor [ out-of-state PAC (iDi#: Amount ' In-kind contribution
of Pledge $ ! description
|
............................................................ i
Pledgor address; City State; Zip Code ]
I
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job fitle {See Instructions) [ Employer (See Instructions) i T
Date N § o | Amount of | i e
Full name of pledgor [] out-of-state PAC (iD#:_ ) | unto In-kind contribution
| Pledge $ : description
Pledgor address; City; State; Zip Code |I :
!
|

L _—

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {(See Instructions)

l Employer (See

Instructions)

Fuli name of pledgor {3 out-ot-stale PAC (ID#:

Pledgor address; City: Zip Code

in-kind contribution
description

Amount of
Pledge §

| [] Check if travel outside of Texas. Complete Schedule T.

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

fnstructions)

ATTACH ADDITIONAL COPIES OF THiIS SCHEDUILE 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



LOANS

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

sScHEDULE E

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

5 Date of igan 7 Name of lender

6 Is lender
a financial

8 Lender address;

vy & _

SR Hurmeero SALINAS

The Instruction Guide explains how to complete this form, !

Total pages Schedute E: —1

3

] out-of-state PAC (1D#:_ .y | ®

I1/25]25 3R Hurpero SaLing

City;

Institution? Hod mMitks Dumas —TX 79029

Filer 1D {Ethics Commission Filers)

State: Zip Code 10 Interest rate

Loan Amount ($)

2000. °°

1

12 pringipal occupation / Job title (See Instructions)

Maturity date

i 13 Employer (See Instructions)

14 Description of Collateral

{] none

15

account (See Instructions)

D Check if personal funds were deposited into political

16 GUARANTOR { 17 Name of guarantor
INFORMATION

- 18 Guarantor address;
!
[ not applicable |

20 Principal Occupation (See Instructions)

City;

19

State; Zip Code

| 21 Employer (See Instructions)

Amount Guaranteed ($)

Date of loan | Name of lender

State; Zip Cade

] out-of-state PAC (1D#:
Is fender ! tender address; City;
a financial
Institution?
Y N
Principal occupation / Job tille (See Instructions)
Description of Collateral
] none
i . -
GUARANTOR Name of guarantor
INFORMATION
P T S
Guarantor address: City;

(L] not applicable |

Principal Occupation (See Instructions)

Loan Amount ($)

Interest rate

Maturity date

Employer (See Instructions)

account (See Instructions)

|
‘ D Check if personal funds were deposited into political

Amourt Guaranteed ($)

Employer {See instructions)

Forms provided by Texas Ethics Commission

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

www.ethics.state.tx.us

Revised 1/1/2025



TN

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

I~ Credit Card Payment

1 Total pages Schedule F1:

L

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical 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
Legal Services

Travel Out Of District
Salaries/Wages/Coniract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

JR. Hu rMBERTD éAur\mS

4!277 o] 25

5 Payee name

JusT YarD S16N5 . cort

6 Amount ($)

7 Payee address;

2.235 MercxTor DR .

City;

OBLANDO

State;

FL.

Zip Code

22809

PURPOSE
OF
EXPENDITURE

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

PeiNmiNGg =xXPeNSES

(b) Description

POLITI CAL. CAMPAIGN  YARD SigN|

{c) 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 g Payee name

\71 1) |20%2 Zazzre 1LNG.-
. Amount ($) o _P_a-y"eta address; N o City; Statv_e_; Zip Code
50 WOODSIDE PLAZA X221 Remwoon Gy (AL 9400
Category (g;e Categories listed at the top of this sch_e;ue) _ Desc-:v-"ipt-i;\ o N ]
- PRINTING EXPENSES | cAMPAIGN BusINEss (ArDs
EXPENDITURE

Complete ONLY if direct

I:] Check if fravel oulside of Texas. Complete Schedule T, [:, Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held B
expendifure to benefit C/OH
Date I;ayee name ) -
yz_& 2_2! 2025 | BANNERS ONTHE CHERP
3
__AvAmount (%) Payee address; City: State; Zip Code

11525 SONEHOLLoOW DR 5T Musmin

X, ISR

PURPOSE
oF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Category {See Catagories listed at the o of this schedula; Description

FRINTING EXPENSES PPOITEAL cAMPrigN BER

e Ched! k if travel autside of Texas. Complete Schedule T

1—-_] Check if Austin, TX, officaholder living expense

(,andldate / Officeholder name Office sought Office held

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



X
s

UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Pailing Expense Travel In District

Cantributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political 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 F2:| 2 FILERNAME 3 Fiter 1D (Ethics Commission Filers) i
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date B | 6 Payeename - - o
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF N .

EXPENDITURE l__—l Political l:' Non-Political
10 (a) Category (See Categories fisled at the top of this schedule) 1 (b) Description

PURPOSE
OF
EXPENDITURE - - ) o o - i -
(c) [:I Check if travel oulside of Texas. Complete Schedule T. D Gheck if Austin, TX, officeholder living expense

M 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

TYPE OF . -
EXPENDITURE Political Non-Poilitical

Category (See Catagories listed at the top of this schedule) ] Description
|
PURPOSE |
OF |
EXPENDITURE |
i m Check if traval outside of fexas. Complele Schedule T. [—J Check il Austin, YX, olficehiolder fiving expense

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

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cor-nmission www.ethics.state.tx.us Revised 1/1/2025




. k

PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME ~ |3 Filer ID (Ethics Commission Filers) o

4 Date 5 Name of person from whom investment is purchased
S . o SEERENE .
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Code
Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by T’gxas Ethics Commission www . ethics state tx.us Revised 1/1/2025



—_——

EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foud/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 notlisted above)
The Instruction Guide explains how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 1 2 FILER NAME 3 FILER 1D {Ethics Commission Filers)
SCHEDULE IR YUMBERTD OALINA S _ _
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3 P O r—
5 CREDIT CARD a 'Name of_ﬁn;ncial institgtion - N
ISSUER TExXAN § KY ¢ reEDYT LN Ol\l
6 PAYMENT o |{a} Amount Charged (_) {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid ]
s 1235. 9% 12/ o] 2025 2102025
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Awst Yaen SIGNS 2235 MERCARTOR-TR. ORLANDO FL. 32805
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE y — 5 Y
B DRINTING EXPENSES porment. YARD 514N
=E| Political - :
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. ]___| Check if Austin, TX, officeholder living expense
3 Complete ONLY if direct Candidate / Officeholder name Office Sought . Office Held
expenditure to benefit C/OH E . § OO
I IR Buriesr™ SALINAS  comm por B S
PAYMENT {a} Amount Charged {b) Date Expenditure Charged {c) Date{s) Credit Card Issuer Paid
z .
s 221.5% [12fi(lzozs | 12| W\ 202D
PAYEE {a) Payee name - (b} Payee address; City, State, Zip Code
——
* ReEDWOED .
ZrzzE dnce. Soweoss\DE FLACATZ3\ "oy CA. AHOL|
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE . i y
PRINTING EXPENSES FOLTTI AN BUSSINESS CARDS
& rolitical - . _ ~
Non-Political {c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH O LlN'\_\gcr
! IR HumBERTO SALINAS it z ]
PAYMENT |(a) Amount Charged {b} Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
|
[ %
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
_ 1525 StoNgHolow TRET. Ausrin TY .
BANNERD ON THE chep 11745 - Y RIsR
PURPOSE OF ! (@) Category (See Cataparias listed at the top of this schedule) (b) Description N
EXPENDITURE | S 0L\ T cAL  CATPAIGN BA ER
& rovc  PRaNmiNg EX PENSES P NN
Holitica =
=~ 1
| | MNon: Palitical {c) [j Check if travel vutside of Texas. Complete Schedule T. E] Check if Aus:ﬁn, 1X, officehalder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sough} Office Held
expenditure to benefit C/OH L OoUANTY ‘

JR. Hurgee D SALINAS Lo P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



