CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

o FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Filers)

2 Total pages filed:

d

3 CANDIDATE / MS/MR@ FIRST P”
OFFICEHOLDER QF)O P OFFICE USE ONLY
NAME C ........................... 3 .................................... SF ......... Dote Rocotred

NICKNAME LAST UFFIX
S
Salarar Ty, BYECOUNTY ELECTIONS ADMNSTRATION
4 CANDIDATE/ ADDRESS /PO BOX; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2319

APT / SUITE #

Houlihert St

beevitie X MgI0al

JAN 16 2024

RECEIVED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER i
( 3u) ) Sya-toll
s Receipt # Amount $
FIRST Mi
...... Moyead R s
LAST SUFFIX
o Date Imaged
Lired
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # crry; STATE; ZIP CODE
TREASURER " .
ADDRESS 2219 I“vu\uhqn St. 68(’\);”& X 18109
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ]
PHONE ) 5 2-94 2 )

(30)

9 REPORT TYPE

January 15

I:] 30th day before election

D Runoff

15th day after campaign
treasurer appointment
{Officehalder Qnly)

]

[—__] July 1/5 D 8th day before election D i’;;ii‘:ﬁg x:‘imed [:' Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED .
0‘-/ /oé,7 Q033 THROUGH o) //5 /5)0;;'/
" ELECTICN ELECTION DATE ' " ELECTION TYPE
Month Day Year E Primary D Runoff D gt:sirﬁpﬁm
03 / 05’/0?034 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Nene

¢ ounty Commissioper [Fecinct 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ 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
[ GENERAL COMMITTEE ADDRESS
- [[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT | COVER SHEET PG 2
15 C/OH NAME g 16 Filer ID (Ethics Commission Filers)
( arlos Salazer Tr-
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN , »
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 lﬂ 5. 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘ , 00 - 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) p)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 LI 5. 5-,_/
4. TOTAL POLITICAL EXPENDITURES A
$ 32,2919
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1, L. 04
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 ) 293.00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying repaort is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.

i

/
Signature of Candidate or Ofﬁcehold\

Please complete either option below:

G.M. GOMEZ

My Notary ID#133610760

Swto and subscribed before me by CQY[O_S Sa«p[' Z/C"/‘/ this the I(Qﬂ day DJW\WY‘j ,

20 2—"‘ to certify which, withess my hand and seal of office.

_(hbpey, &M o Uotary.
Signature of officer adminis@ng 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 s s ) ,
(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

18 FILERNAME 20 Filer ID (Ethics Commission Filers)
Gav\oe Salazar T, | |
21 SCHEDULE SUBTOTALS . . SUBTOTAL
- NAME OF SCHEDULE AMOUNT
1. [X] schHebuLeas: MONETARY POLITICALCONTRIBUTIONS $ 1,15 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS : : $
a. SCHEDULE E: LOANS $ 2.993.00
5.  B<] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3239190
J
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD o $
9. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS -8
10. [] SCHEDULEH: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
t. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER - ‘




MONETARY POLITICAL CONTRIBUTIONS scHEDULE Af

If the 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 At:

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

(arlos Salazar Jr

4 Dale {5 Full name of contributor [ out-of-state PAC {iD¥: ' yi 7 Amount of contribution ($)
D9 ’ ol l QAP | 6 Contributor address; City; State; Zip Code fE 100. 6O
Beeville, X TT8102— '
8 Principal occupation / Job litle {See instructions) 9 Employer (See instructions)
' N
Date ' .} oul-of-sta!ans\C (27 )

Amount of contribution {$)

.......................................................

, , Contributor address; City; . Simte; Zip Code .00
04)08 )2023 ‘ sz P150.¢
" San Rotomio TX 78249
Principal occupation / Job tille (See Instructions) : Employer {See Instructions)
Date |  Fullnemeofcontibutor =~ [] out-of-state PAC (IDi: ) Amount of contribution {$)
09 h] 19\0.25 Contributor address; : City: - State; Zip Code $ ;00 , 00
| | * Fort Werth X "TLIOT
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date ) 1 out-of-stats PAC (ID&; ) Amount of contribution ($)
)o,aolaoag - City: State;  Zip Code #» 355. 00
| | — Fort Werth 1< 16107
Principal cccupation £ Job tle {See Instructions) Employer {See instructions)

ATTACH ADDITIONAL COPIESOF THIS SGREEJULE ASNEEDED
if sontributor is cut-of-state PAC, please see instruction guide for additionai reporiing requirements.

Forms provided by Texas Ethics Commission B wwwethics.state.ocus - Revised 11/15/2022



LOANS | ? | " scHepuLE E

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

The Instruction Guide explains how to complete this form. 1 Tatal pages Schedule E:

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

(arlos Salazer Jy.

4 TOTAL OF UNITEMIZED LOANS 1$ O
5 Date of loan 7 Nameoflender [ out-of-state PAC (D ) 9  LoanAmount{$)
jo)ia)aca3 Carlos Salezar JIT. $1,"100.00
6 Is lender , 8 Lender address; City; State;  Zip Code 10 lnte(est rate
a financial #— O

Institution? 7319 Houlihan St. ewevi\le, ™ MI90% vy ane
vy GO N A

12 Principal occupation / Job title (See instructions) 13 Employer {See Instructions)
Store Owner QS Grocery
44 Description of Collateral : 15
- Check if personal t‘unds were deposited into polmcal
account (See Instructions) .
X none ,
16 GUARANTOR 17 Nameofguarantor 419 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable '
20 Principal Occupation (See Instructions) ) 21 Employer (See Instructions)
Date of loan Name oftender {J out-of-state PAC (ID#: ) ann Amount ($) -
Is lender : Lender address;’ : City: State; Zip Code Interest rate
a financial o . . ) )
institution? ' : e
ns ° Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral ' . [] Checkif personal funds were deposited into political
account (See Instructions)
[ nane
GUARANTOR Name of guarantor Armount Guaranteed ($)
INFORMATION : : '\\'
Guarantor address; City: State; ap Code
D not applicable
Principal Occupation (See Instructions) _ 1 Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS' SCHEDULE ASNEEDED
_If lender is out-of-stata PAC, please see |nstruction gmde for add:tional reporting requirements.




LOANS o SCHEDULE E

If the requested information is not applicable, DO NOT include this pa’Qe in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME o ‘ o 3 Filer ID (Ethics Commission Filers)
(arlos Salezar ; Jr.
4 TOTAL OF UNITEMIZED LOANS ) $ O
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; . : ) 9 LoanAmount($)
08101)203% | ( orlos Salazar JT- $ 1,500 .00
6 Is lender 8 Lender address: City; State:  Zip Code 10 Interestrate
a financial . j{ O
Institution? X ¢ ’ R O
' A219 I-/vuli}mn sf. Beeville X 18108 1 Maturity date
Yy (N | > ' NA
12 Principal occupation / Job title (See Instructions) 13 Empioyer (See Instructions)
Sdore Owner CBS Grocery
14 Description of Collateral o 15
. Check if personal funds were depos:ted into polmcal
account (See Instructions)
Bd none _ ;
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ’
18 Guarantor address; City; State;  Zip Code
Bf not applicable
{20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
09]0%] 2023 Carlos Salazar Jr. . $ 1,93.00
................................................................................. —

Is lender Lender address; City; : State;  Zip Code

a ﬁr_lan_ciai . ; “f O
Institution? Qai‘% H'ouh.han <. B?(’W”b , T. “ISlodo _ Maturity date

O » NHA

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Store. Owner CphS @irOCerq
N
Description of Collateral ' ’ . Check if personal funds were deposited into political
. m account (See Instructions)
K] none .
GUARANTOR . Nameofguarantor s Amount Guaranteed ($)
INFORMATION : . .
Guarantor address; City; State; . Zip Code
[] not applicable
Principal 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
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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees .
Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

0 arles Salazar Jv.

3 Filer ID (Ethics Commission Filers)

g]aalaoaz

4 Date 5 Payee name

‘Mayrad A Lirwd

¢ 219.3)

6 Amount (3) : 7 Payee address

2319 Houbhan St.

City;

Beewlie

State; Zip Code

Tx M8iva—

PURPOSE
OF

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

’P.ﬁ inti r:nj E‘xpense,

| EXPENDITURE 'R(’imimrs‘é’ment’ L Maqnm‘s on Yhe ¢ eap

Car Tﬂagne‘f‘ ('ampmgn, 5i3r>5

© [:l Check iftravel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

(arles Salazer Jr-

Office sought

(ounh{ Comrn:sswner %+.4-

"~ Office hetd

OF

PURPOSE ’Prmhng E)(pehsﬁ,
EXPENDITURE .‘Bﬂbhmnt—.gr First Source ﬂiqu‘ul

Date Payee name
nlinjaoa3 \”’W\aalf@ A Lir)
Amount ($) Payee address; City; State; Zip Code
5 a4b3.L9 | 2319 Houlhan St Bewille  T%  18105—
Category (See Categories listed at the top of this schedule) Description

¢ ampmén Si g?ns‘

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

D Check /f Austin, TX, officeholder living expense
14

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

aanlos Salazar Jr-

Office sought

Office held

Counh‘ Corpmussicrner 12t 1.

Date

F1944a

Po. Bex 131

Payee name
ialis|aea? Lme Business
Amount (3$) Payee address; 'City; State; Zip Code

Peeitle X Nsioy-

Complete ONLY if direct
expenditure to benefit C/OH

Carlos Salazar JT

Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ . .
oF P , (e
EXPENDITURE r n*‘“j) EXpense/ mpagi F iyers |
l:l Checkiftravel outside of Texas. C hedule T, I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Courﬂq &;mm;sspéner PQ*" 1__

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022





