CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Gommisslon Filer 2 Tolal filed:
The C/OH Instruction Guide explains how to complete this form. ar 11 (Eihics Gommission Fiers) ol pages § b
3 CANDIDATE/ HS /MRS / MR FIRST Mt
OFFICEHOLDER MR OSCAR OFFICE USE ONLY
NAKIE = Eoisrivesvv i domim e o s s e e S e e e S e T ——
NICKNAME LAST SUFFIX
OKIE SALINAS RE CE I
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; ciTY; STATE;  ZIP CODE VED
OFFICEHOLDER
MAILING 0CT 24 2025
ADDRESS /
P O Box 1101 Alamo  TX 78516 A oni]
Change of Address BY. S - (‘?‘}
5 gﬁ§'%|g!§gﬁfDER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered off:Date Postmarked
PHONE (956 ) 467-9776
6 CAMPAIGN HS / MRS 1 MR FIRST 21} Recelol # Amount $
TREASURER
NAME MSRamona ................................ G ......... Date Processed
NICKNAME LAST SUFFIX
Barron Dale tmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE #; CiTY; STATE; Z|P CODE
TREASURER 1127 Ortega Circle Alamo X
ADDRESS g T 78516
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 821-1128
9 REPORT TYPE [--—\ January 15 I‘—l 30th day before election 'nj Runoff [ t 16th day after campaign
i E | ¢ lreasurer apponiment
““““ . . (Officehatder Only)
[ E July 18 r. ; 8th day belore election [ i*ce?g“d ﬁhﬁiﬁw ‘ : Final Report (Atach C/OH « FR)
. ¢ Reporting Lim 3
10 PERIOD Month Day Year Month Day Year
COVERED
10 /26 /25 THROUGH 10 /25 /25
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff B o
Month Day Year Desa;;’fipwn
11 / 4 / 25 M General Spectal B-DAY BEFORE ELECTION REPORT 2025
12 OFFICE OFFICE HELD {if any) 13  OFRIGE SOUGHT (il known)
Commissioner, Pl. 1
14 NOTICE FROM Titl$ BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIOATES AKD OFFICEROLDERS ARE REQUIRED YO REPORYT THIS IRFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
AENERAL COMIITTEE ADDRESS
Additional Pages
SPECIFIC COMIITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics.slale.tx.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)
EXPENDITURE
TaTal & 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 2,074.48
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5 23:649*09
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is lrue and correct and includes all Information

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

(e

Signature Csndidala or Officehoider

Please complete either option below:

i,

MRy rg, ANA MARIA GARZA

- f:‘; Notary Public, State of Texas
ﬂ,{r‘é' Comm. Expires 05-05-2027
e Notary ID 134345537

LT
G "f,’

{1) Affidavit

b
)
Jor
= Q

NOTARY STAMP/SEAL

<
led before me by dS 0(‘4 1 )CL L) g\ this the / 92 z day oft l i L ‘2 hny
r/,&
f,
\-_'701&'2-{& / Ll .«mg(’QC/LQ ‘/‘C‘ v

' nted name of offce: admmlsydag oalh Tﬂle ficer adminislering cnai.hdJ

Swom to anq sub!
I

{2) Unsworn Declaration

My name is , and my dale of birth is

My address is ’ ) ; ‘
{street) (city) (state)  (zip code) (country)

Executed in Counly, Slale of ,on the day of . 20, .
(month) (year)

Signature of Candidate/Officeholder {(Declarant)

Forms provided by Texas Ethics Commission wawv.ethics.state.tx,us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

OSCAR OKIE SALINAS
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3 SCHEDULE B: PLEDGED CONTRIBUTIONS

a. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2,074.48
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: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

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

Forms provided by Texas Elhics Commission vauw.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

AccountingBanking

Consulting Expanse

Contributions/Donations Made By
Candidale/Officeholder/Political Commitlee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursement
Fees Office Overhead/Rental Expanse
Food/Beverage Expense Polling Expense
GiftAwardsMenorials Expanse Printing Expanse

Legsl Services SalariesWages/Conlraci L abor

The Instruction Guide explains how to complete this form.

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

Travel Qul Of District

Oiher {enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

24.31

3 OSCAR OKIE SALINAS
4 Date 5 Payee nams
10/24/2025 El Dorado
8 Amount (8) 7 Payee address,; City: State; Zip Code
7565 Main St. Alamo TX 78516

PURPOSE
OF
EXFPENDITURE

(a) Category (See Categorles Fsled ai tha fop of this scheduls}
food/beverage expense

{b) Description
campaign meeting

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
10/24/2025 Lone Star National Bank
Amount ($) Payee address; Gity; State; Zip Code
1 ) 00 600 E. Nolana McAllen TX
v 78504
Category (Soe Caiegoriss listed at the top of this schedule) Description
PURPOSE Banking expense fees
OF
EXPENDITURE

Check if traval outside of Texas. Complele Schedute T.

Chack il Auslin, TX, officehclder living expense

1,500.00

Complete QNLY 1f direct Candidate / Officeholder name Office sought Qffice held
axpenditure to henefit C/OH
Date Payee name
10/23/2025 Judge Albert Garcia Campaign
Amount ($) Payee address; City; State; Zip Code
100 N. Closner Edinburg TX 78539

PURPOSE
OF
EXPENDITURE

Category (See Calogaries fisted at lhe top of this schedule)

donation by candidate

Description

event sponsorship

Checkif travel outs’da of Texas. Complate Schedula T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to banafit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission

wyaw.ethics.slale.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverllsing Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transporiation Equipment & Related Expense
Consudling Expanse Food/Beverage Expense Pdlling Expense Travel In Dislrict
Conlributions/Donations Made By GiftfAwards/Mernorials Expense Printing Expense Trave] Oul Of District
Candidate/Officeholder/Pofitical Committee Legal Servicas SalaresMWages/Contract Lebor Other (enler a calegory not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 OSCAR OKIE SALINAS
4 Date 5 Payee nama
10/14/2025 7 Eleven
6 Amount (3) 7 Payes address; City; Stale; Zip Code
48.17 907 S. Alamo Rd Alamo X 78516
8 {a) Category (See Caleqguries fisted at the top of this scheduta) (b) Description
PURPOSE food/beverage expense campaign meeting
OF
EXPENDITURE
{c) Checkiif ravekoulsida of Texas. Complale Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder neme Office sought Office held

expenditure fo banefit C/OH

Date Payee name

10/08/2025 Ronnie Calderon

Amount ($) Payee address; City; State; Z1p Code

40.00 1229 W. Austin Ln. Alamo X 78516

Category {Sea Categerias listed al the lop of this scheduls) Description
PURPOSE donation by candidate benefit BBQ
OF
EXPENDITURE
Checkif ravel outside of Texas. Complete Schedule T. Checek if Austin, TX, officehelder fiving expense

Gomplete ONLY, If direct Candidate / Officeholder name Cffice sought Office held

expenditure 1o henefit C/OH

Date Payee name
10/06/2025 |isaac Garcia

Amaount ($) Payee address; City; State; Zip Code
250.00 421 W. Arapaho Ave. Pharr ™ 78577

Category (See Categories listed a the top of this schedule) Description
PURPOSE donation by candidate benefit BBQ
EXPENDITURE
Check if lravel outside of Texas, Complele Schedule T Check i Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvenlExpense Loan Repayment/Reimbursemant Solicilation/Fundraigsing Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense PolBng Expense Travel In Districk
Conlributions/Donations Made By GiftAwardsiMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Peltical Commitlee Legal Services Satardes/Wages/Conlract Labor QOlher (enter a category not listed above)
Credi{ Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedwe F1:|2 FILER NAME 3 Filer ID (Ethics Commission F"Bl"s)
3 OSCAR OKIE SALINAS
4 Date 5 Payee name
09/30/2025 Alamo Chamber of Commerce
8 Amount ($) 7 Payes address; City, Stale; Zip Code
100.00 803 Main St. Alamo 1D, 78516
8 (a) Calegory (See Calegories listed al the lop of this schedute) {b) Description
PURPOSE donation by candidate sponsorship
OF
EXPENDITURE
(c) Check if ravel outside of Texas. Complete Schadule T. Check if Austin, TX, officetiolder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/30/2025 Jorge Alvarado
Amount ($) Payee address; Cily; State; Zip Code
100.00 1430 Paseo del Sol Alamo TX 78516
Category (Ses Categories Fsled at the lap of this schedule) Description
PURROSE contract labor campaign labor
OF
EXPENDITURE
Checkif travel oulside of Teras. Complele Schedule T. Chack if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
Amount {$) Payee address; Cily; Stete; Zip Code
Calegory (Sse Categoties Esled af the top ol thls schedula} Description
PURPOSE
OF
EXPENDITURE

Check i travel outsida of Texas. Complele Sthedule T, Check if Austin, TX, officehelder living expensa

Comptale ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benafil C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



