CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER |MR OSCAR OFFICE USE ONLY
MANME = i sims i s i M s s e s T B S R B S R e
NICKNAME LAST SUFFIX
OKIE SALINAS i
4 CANDIDATE/ ADDRESS /PO BOX, APT ! SUITE #; CITY; STATE: ZIP CODE E @EEWED
OFFICEHOLDER
MAILING JU 5 2025
ADDRESS .
P O Box 1101 Alamo  TX 78516 | @ 41y
Change of Address BY_ .
5 8’;2‘%532—)%’ e AREA CODE PHONE."NUMBER EXTENSION Date Hand-deiivﬁed or Date Posl;'v;a-rked_
DER
PHONE (956 ) 467-9776
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME 0T ... .. SO G ... Date Frocessed
) NICKNAME LAST SUFFIX
Barron Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: aITyY: STATE; ZIP CODE
TREASURER 1127 Ortega Circle Alamo TX 78516
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 821-1128
9 REPORT TYPE January 15 r_ 30ih day before election Runoff 15l day alter campaign
Ireasurer appointment
(Officeholder Only)
I B Juyis | ' Bth day before etéc;:l-ion“ : 1! Exce%edll‘f'lodiﬁed | Final Report (Attach C/OH - FR}
. © " L. 1; Reporting Limit
10 PERIOD Month Day' Year : Month Day Year
COVERED ‘
: s ; ‘ / 7 2
1441 725 THROUGH 6 30 25
11 ELECTION ELECTION DATE ELEGTION TYPE
Month By Vaar Primary Runoff L] th;r"_p"un
/1, EansHi Special SEMI-ANNUAL JULY 2025
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Commissioner, PI. 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
P THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
Cgk/:EIC':I‘IIEE S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
(S) COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MR. OSCAR "OKIE" SALINAS
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O -00
EXPENDITURE
TOTALS 8. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES
s 2,409.26
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7,686 1 1
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE 1 swear, or affirm, under penally of perjury, thal the accompanying repor is true and correct and includes all information

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

A ]
L‘%rgnalur':-: of Candidate or Officeholder

Please complete either option below:

A

.:‘7.“?"""-"”"5. ANA MARIA GARZA
I8

éNotary Public, State of Texas
Comm. Expires 05-08-2027

1) Affidavit
) Notary ID 134345537

NOTARY STAMP /SEAL

o i« e
Sworn to and subscribed before me by V/Q("&/I } g & { el e S this the Z ¢ 5 day
20 J , to certify which, withess my hand and sea%ﬁ'f%.
i fra Q“V'zﬂ /?/u ¢

>
Signglure of éffice™gdministering oath I#nled name of officer admifij ering oath Fie-aLollider adminislering ol

(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 z
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

OSCAR OKIE SALINAS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2,409.26

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Contributions/Qonations Made By
Candidale/Officehalder/Political

Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

Advertising Expense Event Expense Loan Repayment/Reimbursemenl Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In Districl

Travel Out Of District
Other (enter a category not listed above)

Credil Card Payment
o The Instruction Guide explains how to complete this form.

2 FILER NAME
OSCAR OKIE SALINAS

1 Tolal pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
06/06/2025 H-E-B

6 Amount (8) 7 Payee address; City; Stale; Zip Code
159.75 Alamo X 78516

8 (a) Category (See Calegories lisled al the top of this schedule} (b) Description

PURPOSE food/beverage expense event food/beverage
OF
EXPENDITURE
(c) Check if lravel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
06/09/2025 | Walmart
Amount (8) Payee address; City; State; Zip Code
101.03 Alamo TX 78516
Category (See Categories lisled at the top of Ihis schedule) Description

PURPOSE event expense
OF

EXPENDITURE

event supplies

Check if ravel oulside of Texas, Complele Schedule T. Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date FPayee name
06/17/2025 |H-EB
Amount (3) Payee address; City: State; Zip Cade
Alamo X 78516

136.44

Category (See Calegories listed al the top of this schedule)
event expense

Description

PURPOSE event supplies

OF
EXPENDITURE

Check il travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

Compleie ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




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

Accounling/Banking

Consulling Expense

Contrisutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memarials Expense
Legal Servicas

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
Transporiation Equipment & Relaled Expense
Travel In District

Travel Out Of Districl

Other (enter a category not lisled above)

1 Total pages Schedule F1:

2 FILER NAME
OSCAR OKIE SALINAS

3 Filer ID (Ethics Commission Filers)

4 Date
06/09/2025

5 Payeename

Backyards Unlimited

6 Amount ($)

129.83

7 Payee address;

San Juan

Cily; Slate; Zip Code

X 78589

8 (a) Category (See Calegories listed at he lop of this schedule) (b) Description
PURPOSE food/beverage expense event supplies
OF
EXPENDITURE
{c) Check if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

06/11/2025 Jasons Deli

Amount ($) Payee address; Cily: State; Zip Code

39 99 McAllen X 78501

Category (See Categories listed al 1he top ol Ihis schedule) Description

PURPOSE
OF
EXPENDITURE

food/beverage expense

campaign meeting

Check if iravel oulside of Texas Complele Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
06/11/2025 | wB Liquors

Amount ($) Payee address; City; State; Zip Code
79.01 Pharr iD.S 78577

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE event expense event supplies
OF
EXPENDITURE

Checkil Iravel aulside of Texas. Complele Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.stale.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

Adverlising Expense

Accounting/Banking

Consulting Expense

Conltribulions/Donalions Made By
Candidale/Officehclder/Political

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GiftYAwards/Memarials Expense

Committee Legal Services

Loan Repayment/Reimbursemnant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In Districl

Travel Qut Of District

Other {enter a calegory not listed above)

The Instruction Guide explains how to complele' this form.

1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OSCAR OKIE SALINAS
4 Date 5 Payee name
05/23/2025 City of Alamo Museum

6 Amount ($)

150.00

7 Payee address;

Alamo

Cily; State; Zip Code

X 78516

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE donation by candidate donation
OF
EXPENDITURE
(c) Check if travel oulside of Texas. Complele Schedule T. 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 Payee name

04/25/2025 BBQ on the Bay

Amount (%) Payee address; City; State; Zip Code

250.00 McAllen X 78501

Category (See Calegories lisled al the lop of this schedule} Description

PURPOSE
OF
EXPENDITURE

event expense

event expense

Check if lravel oulside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
05/12/2025 | Aguilar's Meat Market
Amount ($) Payee address; City; State; Zip Code
163.21 SanJuan TX 78589
Category (See Categories listed al the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

event expense

event supplies

Checkif lravel culside of Texas. Complele Schedule T.

Check if Austin, TX, officehalder living expense

Complele ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 8/17/2020



POLITICAL E

XPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scCHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donalions Made By

Credit Card Payment

Candidale/Olficehalder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Conlracl Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In Districl

Travel Out Of Districl

Other (enter a category not lisled above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME
OSCAR OKIE SALINAS

3 Filer ID (Ethics Commission Filers)

]
4 Date

05/23/2025

5 Payee name

Renewal Center - San Juan Basilica

6 Amount (%)

250.00

7 Payee address;
San Juan

State; Zip Code

78589

City;

X

8 (@) Category (See Calegories lisled al the lop of this schedule) (b) Description
PURPOSE donation by candidate donation
OF
EXPENDITURE
{c} Check if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/04/2025 PSJA FFA
Amount (S) Payee address; City; State; Zip Code
150.00 Pharr ™ 78577
Category (See Categories lisled al the top of this schedule) Description
PURPOSE donation by candidate donation
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
03/14/2025 Alamo Chamber of Commers

Amount ($) Payee address, City; State; Zip Code
200 00 Alamo TX 78516

Category (Sce Calegories lisled at the lop of lhis schedule) Description
PURPOSE donation by candidate donation
OF

Chack if ravel oulside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.slate.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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 Lean RepaymentReimbursement Solicitalion/Fundraising Expense

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

Consulling Expense FoodfBeverage Expense Paolling Expense Travel In Districl

Conlributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Olher (enter a category not listed above)

Credil Card P 1 .
red! Eid The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
=) OSCAR OKIE SALINAS

4 Date 5 Payee name

01/21/2025 Alamo Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code

300.00 Alamo ™ 78516
8 (a) Category (See Calegories lisled al the top of this schedule) (b) Description

PURPOSE donation by candidate donation
EXPEI\?I;ITURE
(c) Check if travel oulside of Texas. Complete Schedule T. 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 Payee name
01/09/2025 Prisylla Jasso
Amount (8) Payee address; City; State; Zip Code
300.00 612 W. Nolana, Ste. 250 McAllen TX 78504
Category (See Calegories lisled al the lop of this schedule) Description
PURPOSE fees report
OF
EXPENDITURE

Checkil ravel oulside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amount (3$) Payee address; City: State; Zip Code
Category (See Calegories listed al the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
Checkil lravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 8/17/2020




