
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1

1 Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 

2 Total pages fried: ,, 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address · 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

MS I MR~ FIRST Ml 

............................... C.9-: r.~? .. ~ ...................................... _ .... __ o_F_F_ic_e_u_se_o_N_LY __ ..,. 
Date Received 

NICKNAME LAST 

So.\crLa.r 
SUFFIX 

0r- B E COUNTY ELECTIONS ADMINISTRATIOI 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP GODE 

JAN 16 2024 
~31q H-vulihan St. 

RECEIVED 
AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

( °3Llll ) 

L,~a) 
Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP GODE 

~ ix 

AREA CODE PHONE NUMBER EXTENSION 

( 3l.P) ) S'L/ ~- 9ll ;1_ J 

JgJ January 15 • 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
{Officeholder Only-} 

f 

• July15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

Month Day Year Month Day Year 

THROUGH DJ/ JS-/ ~o~'f 
ELECTION DATE 

Month Day Year 

()3/ O!) /,QDJ,~ 

~ Primary 

0 General 

0 Runoff 

0 Special 

ELECTION TYPE 

D Other 
Description 

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

None- Counft( f_omm15s1or>er Pret2mct j_ 
_., 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOI.DER"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 

• GENERAL 

OsPEc1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ /;~ OD 

$ tioo,oo 
.................. ·t-----------------------------1-----

EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3115- !i'-/ 

4. TOTAL POLITICAL EXPENDITURES $ "2>/>'31. 9(.p 
.................... f-----------------------------1-----

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ IJ L:i7lo. o~ 

....... · ........... t-----------------------------1----
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 3/~C\ 3. DO 

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. 

G.M.GOMEZ 
My Notary ID# 133610760 
Exp1reS February 24, 2026 

Please complete either option below: 

Sworn to and subscribed before me by car l Oj SaltXlD.f. 
202A 

.,, ... ~ day ,., lotiw!j 
Uo+a 

(2) Unsworn Declaration 

My name is _____________________ , and my date of birth is _____________ . 

My address is __________________________________ , ______ _ 

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

Executed in ________ County, State of ______ , on the ___ day of ______ , 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

~a\-'los 9a\a~ar- Jr. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

· NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARYPOLmCALCONTRIBUTIONS $ 11 11.»5'- DO 

2. • SCHEDULEA2: NON-MONETARY (IN-KIND) POLmCALCONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ '?,) <39 3 .oo 
~- ·@ SCHEDULE F1: POLmCAL EXPENDITURES MADE FROM POLmCAL CONTRIBUTIONS $ 3?,91.9 4, 
6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLmCAL EXPENDITURl;S MADE FROM PERSONAL FUNDS .$ 

10. • SCHEDULE H: PAYMENT MADE FROM POLmCAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: NON-POLmCAL EXPENDITURES MADE FROM POLmCALCONTRIBUTIONS $ 

12: • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS~ AND CONTRIBUTIONS RETURNED 
TOFILER 

$ 



MONETARY POLITICAL CONTRIBUTIOHS SCHEDULE A.1 

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

The Instruction Guide explains how to complete.this form. 
1 Total pages Schedule A1: 

2 FILERNAME 

C!.o..rlo5 S'Qlcn .. ar Jr; 
3 Filer ID {Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 out-of-state PAC {ID#; l 7 Amount of contribution ($) 

-$ 100. DOD9 I 01 ) a.oi3 6 Contributor address; City; State; Zip Code 

fjeQII 1/1�. ,x. 18'10�
8 Principal occupation J Job title (See tnslructforts) 9 Employer (See Jnsln.lctions) 

 
Date 0 oul•of-stato PAC (ID#: ) Amount of contribution ($) 

 
�,. ...................... ,,. ...................................................... 

-:/5 J5o, oOO q )o� J-�o�3 Contributor address; City; State; Zip Code 

 Scm /b11:>,;JD Tx 1S;).49

Principal occupation J Job title (See Instructions) Employer (SE!e Instructions} 

-
Date Full name of contributor D out-of•slato PAC (ID#: \ Amount of contribution ($} 

D� )11 j�o�? 16oo.OD Contributor address: City; State: Zip Code 

J:;;yf tuorf}t, Tx ,..,l.P/07 

Principal occupation I Job tiUe (See Instructions) Employer (See Instructions) 

Date 0 out-of-state PAC (10#; l Amount of contribution ($) 

·
1 o} d\t>/O.D;),3 

 

Cify; State; Zip Code 
t 3So. 00

Fort worth Ix_ lvro7

Principal occupation f Job title (See Instructions} Employer (See jnstructlons) 

•. 

ATTACHADDffiONALCOPIESOFTHISSCHEOULEAS NEEDED 

ff ccmbibutor 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 11/15/2022 



LOANS SCHEDULEE 

If the requested information is not applicable. DO NOT Include this page In the-report. _ 

The Instruction Gulde explains how to complete this form. 1 Total pages Sch~ule E: 

~ 
2 FILERNJ\ME 

Carlos S'a.la 2.ar Jr. 
3 Flier ID (Ethics Cciminlssion Fliers) 

4 TOTAL OF UNITEMIZED LOANS $ 0 
5 Date of loan 7 Nameoflender 0 out-of-slate PAC (ID#: ) 9 Loan Amount($) 

lo) J,a. \ a.o~?, Ca.r10~ So...\cu.ar 
·-

"3r-. ~I/Joo. OD 
. . . . . . . . . . . ... .. . . .. . . . ... . . . .. . ... . . . . . .. .. . . . . . .. . .. ... .. .. . . .. . . -.................................. 

6 Is lender a Lender address; City; State: Zip Code 10 lnterestrate 
a financial ' to Institution? 

Houlihan (bfev1\le.. .TY: 1g)O-;)... 
(V !{319 Si. 11 Maturity date 

y /Vil-
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

S-\ore. Owner QlbS ~roC'er:y 
14 Description of Collateral 15 

~ Check if personal funds were deposited Into paljtical 

J8I none 
account (See Instructions) - · 

> 

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed ($) 
INFORMATION 

......................................................................... -......................... 
18 Guarantor address; City; State; Zip Code 

0 notappllcable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Dateofloan Name of lender 0 out-of-state PAC (ID#: ) LoanAmount ($) -_ 

. -................................................... ~ ........................................... .., ..................... 
Is lender Lender address; Clfy; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

· Description of Collateral 

• Check If personal funds were deposited into political 

0 none 
account (See lnstruc::tfans) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION \ ...................................................................... ::r··· ...... 

Guarantor address; City; state; Zip Code 

. 0 not applicable i 
Principal Occupation (See Instructions} Employer (See_ Instructions) 

ATTACHADDITIONALCOPIESOFTHISSCHEDULEAS NEEDED 
If lender is out-of-state PAC,'pieas• see lnstructibn guide for additional reporting requirements. 



\ 

LOANS SCHEDULE E 

If the requested information is not applicable, DO NOT Include this page In the report. 

. The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

J._,, 
2 FILER NAME 

Ca.dos 
3 Filer ID (Ethics Commission Fliers) 

91l\a2.ar Jy=, 

4 TOTAL OF UNITEMIZED LOANS $ 0 
5 Date of loan 7 Name offender 0 olrt-of-state PAC (ID#: ) 9 Loan Amount($) 

o s lo 1} :J..Da.'?:> C, o.rlos SQfo_z.ar- Jr. $ JJ',:,oo . oO 
··················································································· 

6 Is lender 8 Lender address; City; State; Zip Code 10 lnterestrat4;1 
a financial ~o 
Institution? Beeville_ -rx. '1B Joa. 
0 "'?J/9 ffoul,J,on Sf. 11 Maturltydate 

y ) NA-
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

~+o~ OvOnfi?r CP.JS G,ro <!ert,,J 
14 Description of Collateral 15 ~ Check If personal funds were deposited into political 

~none 
account (See Instructions) . 

16 GUARANTOR 17 · Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

······································································••············ 
1.8 Guarantor address; City; State; Zip Code 

~ not applicable 

20 Principa·I Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: J Loan Amount($)· 

01JoiJao~3 Co.rlos Sa/a;u1r Jr, $ 1.,,93. oo 
·················································································· 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a flnanciai iD 
Institution? 

:31q t-fou l;han St. 8ee1111 It.,. -rx:. ,g)o:Li Maturity date 

.Y e) NJ+-
Princlpl!II occupation / Job title (See Instructions) Employer (See Instructions) 

Store.. Owner c~s Gtrocer4 
Description of Collateral ~ Check if personal funds were deposited into political 

,Kl none 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION ·• 

··················································································· 
Guarantor address; City; Sta~e; Zip Code 

0 not applicable 

Prlnclpal Occupation (See Instructions) 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. 

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) 

Advertising expense event expense Loan Repayment/Reimbursement Solicitatlon/Fu11draising 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 GIii/Awards/Memoriais 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 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

(t llr>/o5 gala_20..r -Jr. 
4 Date 5 Payeename 

A. L,~cD i I~~ I ~oa3 '1(\ t'H,\ r a) 
6 Amount($) 7 Payee address; City; State; Zip Code 

$ 319.'3J ~31'l H-oul:han St. l?,eet11 I it- I>< '7 8 JO~ 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description . 
PURPOSE -P~1'n+1 '?3 Fxpense. Car rrla9n<tt ra.mpa131L s·~ns OF 

·Rf1mb,4t-ser>1ent fbr /\Aoqnefs 011 4-he ~I EXPENDITURE ~('(lf 
-

(c) • Check if travel 0U1Side of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 
~ 

9 Complete QliLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH /i t1rlo~ Sa../112 .. ar- Jr· Counh{ C..ornm1~s1oner ftf_j_ 
Date Payee name 

II } 11} ~oai3 'tv\a~n0 A. L;nv 
Amount($) Payee address; City; State; Zip Code 

~ ~)41£,~. (pq J3,q J-lou Ji han Sf. f3a111II~ JX. '18'1oci-

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

PURPOSE -Pr-;t;rl-,nj °EJfH'hS~ . t ampo.~n., S,9ns OF 
EXPENDITURE ·1R,.,!-nk,r<.e1n .. nt-~~ hr6t ~501,1rt'e /l1c;1¼d I -

Check j, Austin. TX, olficeholder living expense D Check if !ravel outside of Texas. Complete Schedule T. • 
Complete Ql'::ll.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Carlos f; lllctzar Jr. Coullh.j l!omm,~sw,;er ~f.i. 
Date Payee name 

1~\1s--la 0 ~~ L WlC.. 13us,ne~·s 
Amount($) Payee address; City; State; Zip Code 

1,q,fL[a, P. 0. /Jox 13'41 /6eevil le ~ '1 ii O'-{-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

1r1n+,r:-3 Ex.pense,, ~ a. 111 p Cl. '3' fl l=Jytrs OF 
EXPENDITURE 

0 Check if travel oU1Side of Texas. Complete Schedule T. · 0 Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH e ar-105 Sa.\0.2.<tr Jr. Counlt Co,nm~~s,;ner Pe.+ L. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 




