CANDIDATE / OFFICEHOLDER EORM /OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Elhics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. '] 2
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER (MR OSCAR
NAME = s wmmmmane nimcsms s s st s s ssiss i s o s s s s seey ez Date Raceived- s e
NICKNAME LAST SUFFIX | i T bR =5 1
OKIE SALINAS e |
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING i
ADDRESS p i1
P O Box 1101 Alamo TX 78516 L
Change of Address
5 C??PlDATE! AREA CODE PHONE NUMBER EXTENSION Date Hand-deliered or Date Postmarked
O CEHOLDER
PHONE (956 ) 467-9776
Receipt # Amounl S
6 CAMPAIGN MS MRS / MR FIRST M
ok R . . .......... SR G ... Dats Processed
NICKNAME LAST SUFFIX
Date Imaged
Barron
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: 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 i . January 15 i T aom day befare election 7 Runoff | 15th day after campaign

! i treasurer appointment
(Officeholder Only)

E July 15 | 8th day before election f Exceeded Modified [ Final Report (Attach C/OH - FR)
: ! Reporting Limit i
10 PERIOD Month Day Year Month Day Year
COVERED y ; s ;
9 yd 26 25 THROUGH 12 / 31 P 25
¥ d -
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff B Other
Manth Lay Year Description
Ve - General Special - JAN 2026 SEMI ANNUAL
1M /4 / 25
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)
Commissioner, PI. 1
14 NOTICE FROM THIS BOX 1S 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

CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.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) $ 50000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 3969.41
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2030370
OUTSTANDING 6. TOTAL PRINCIPAL 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 true and correct and includes all information

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

g

-
Signature of Candidate or Officeholder

Please complete either option below:

“urm,‘,
WY Py

ANA MARIA GARZA
= Notary Public, State of Texas
- w}g éf: Comm. Expires 05-05-2027
(1) Affidavit T Notary ID 134345537

NOTARY STAMP/SEAL Jj [ A
Sworn to Iiru:l subscribed before me by S0¢ U S \d., (e (& & this the/ 6 day G

. to c'}arufy which, withess myhandandjaf OfOf?/ ? ﬂ X
SR o tna( —gare X 5/1 gzr-nﬂ é*"tf

ministering oath rmled name of’m/f’cer administering oath “Title &f officer admlnlsle/mg oath

(2) Unsworn Declaration

My name is ' , and my date of birth is
My address is . \ i ;
(street)} (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
OSCAR OKIE SALINAS
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
A B  SCHEDULEAT: MONETARY POLITICAL GONTRIBUTIONS $ 500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3696.41
6. SCHEDULE £2: 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 C/OH | §
M. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: lT%Ele;iT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www,ethics.state.tx.us

Revised 8/17/2020



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. 1 Total pages Schedule AT: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

OSCAR "OKIE" SALINAS

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Texas State Association of Fire Fighters PAC

] e Sate; ZpGode | 500.00

1106 Lavaca St., St. 100 Austin, TX 78701

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
as listed
Date Full name of contributor out-of-stale PAC (ID¥; ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCade
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address; Gy State; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-ol-state PAC (ID#: ) Amount of contribution (%)
""" Contributor address;  City;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE 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 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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Commitiee Legal Services

Loan RepaymentReimbursemant
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wagas/Contract Labor

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

Travel Out Of District

Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

9 OSCAR OKIE SALINAS
4 Date 5 Payee name
12/31/2025 Blue Water Buffalo Market

6 Amount ($)

100.06

7 Payee address;

939 S. Alamo Rd.

City; State, Zip Code

Alamo, TX 78516

PURPOSE

OF
EXPENDITURE

{a) Category (See Calegories listed al the top of this schedule)

event expense

(b) Description
event supplies

(c)

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
12/29/2025 Dollar General
Amount ($) Payee address; City; State; Zip Code
1 80 02 1018 N. Alamo Rd. Alamo, TX 78516
Category (See Categories listed at the top of this schedule) Description

PURPOSE

OF
EXPENDITURE

event expense

event supplies

Check if travel oulside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Completa ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/26/2025 | Longhorn Steakhouse
Amount ($) Payee address; City; State,; Zip Code
2 8 9 9 4 701 E. Expwy 83 Weslaco, TX 78596
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

event expense

food/beverage for event

Check if ravel outside of Texas. Complete Schadule T.

Check if Austin, TX, officehalder living expense

Complete QNLY 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/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 Tolal pages Schedule F1:

2 FILER NAME
OSCAR OKIE SALINAS

3 Filer ID (Ethics Commission Filers)

3
4 Date
12/26/2025

5 Payee name

Blue Water Buffalo Market

6 Amount (%)

133.27

7 Payee addrass;

939 S. Alamo Rd.

City; State; Zip Code

Alamo, TX 78516

8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE event expense event supplies
OF
EXPENDITURE
()] Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

12/26/2025 | CVS Pharmacy

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

180.02

1301 S. Cage

Pharr, TX 78577

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the top of this schedule)
event expense

Description

gift card for event

Check if travel outside of Texas. Complete Schedula 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
12/23/2025 Alamo Food Mart
Amount ($) Payee address; City; State; Zip Code

50.34

1100 W. Frontage Rd.

Alamo, TX 78516

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al Ihe top of this schedule)

food/beverage

Description

food/beverage for event

Check if travel outside of Taxas. Complete Schedule T.

Check if Auslin, TX, officeholder living expanse

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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E’xpenSB Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaun_tlng.'aﬂnknng Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Credit Card Payment

Gift/Awards/Memarials Expense

Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

% OSCAR OKIE SALINAS
4 Date 5 Payee name
12/23/2025 7-Eleven
6 Amount ($) 7 Payee address; City; State; Zip Code
47 .41 9078S. Alamo Rd. Alamo, TX 78516

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE food/beverage expense food/beverage
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedute T. Check if Auslin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/22/2025 Pappadeux Seafood Kitchen
Amount ($) Payee address; City; State; Zip Code
600.00 1610 W. Expwy 83 Pharr, TX 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE event expense event
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

donation by candidate

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/19/2025 | psJA Memorial High School
Arnount ($) Payee address; City; State; Zip Code
50 0 00 1100 W. Frontage Rd. Alamo, TX 78516
Category (See Categories listed at the top of this schedule) Description

sponsorship

Check if iravel outside of Toxas. Complete Schedule T.

Check il Austin, TX, officaholder living expense

Complete QONLY 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 Ethics Commission

www.ethics.state.ix.us

Other (enter a category not listed abovea)

3 Filer 1D (Ethics Commission Filers)

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.

sScCHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidale/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

b OSCAR OKIE SALINAS
4 Date 5 Payee name
12/18/2025 Walmart

6 Amount ($)

37.04

7 Payee addrass;

300 S. Jackson Rd.

City; State; Zip Code

Pharr, TX 78577

80.05

3000 W. Expwy 83

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE event expense event supplies
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complate DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name

12/15/2025 Saltgrass Steakhouse

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

McAllen, TX 78503

PURPOSE
OF
EXPENDITURE

Category (See Categuories listed at the tap of this schedule)
food/beverage expense

Description

food/beverage

Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

365.00

1000 N. Texas Ave.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/11/2025 Smoking on the Rio
Amount ($) Payee address; City; State; Zip Code

Mercedes, TX 78570

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedule)

donation by candidate

Description

sponsorship

Check iftravel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete QNLY 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 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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Dislrict

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a catagory not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
OSCAR OKIE SALINAS

3 Filer 1D (Ethics Commission Filers)

4 Date -
12/05/2025

5 Payee name

Dollar General

6 Amount ($)

51.00

7 Payee address;

1018 N. Alamo Rd.

City; State;

Alamo, TX 78516

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Calegories listed at the top of this schedule)
event expense

(b) Description
event supplies

(c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

200.00

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/02/2025 PSJA Memorial Quarterback
Amount ($) Payee address; City; State; Zip Code

Pharr, TX 78577

PURPOSE
OF
EXPENDITURE

Category (Ses Calegories listed at the tap of this schedule)

donation by candidate

Description

donation

Check if travel autside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
1 1/28/2025 Pappadeux

Amount ($) Payee address; City; State; Zip Code
104.16 1610 W. Expwy 83 Pharr, TX 78577

Category (See Categories listed at the top of this schedule) Description
FiRpoES food/beverage expense food/beverage
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officehalder living expense

Complete QNLY 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committea

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expensa
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equiprment & Relaled Expense
Travel in Dislrict

Travel Out Of District

Other (enlar 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
i{ OSCAR OKIE SALINAS

3 Filer ID (Ethics Commission Filers)

4 Date
11/21/2025

5 Payee name

El Rancho Grande

6 Amount (5)

80.78

7 Payee address;

101 S. Nebraska

City;

Alamo, TX 78516

State; Zip Code

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

(b) Description

PURPOSE food/beverage expense food/beverage
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
11/19/2025 Krystle Arredondo
Amount ($) Payee address; City; State; Zip Code
1 50 00 Alamo, TX 78577
Category (See Categories listed at 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

PURPOSE
OF
EXPENDITURE

event expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 1/1 9/2025 Walmart
Amount (§) Payee address; City; State; Zip Code
25 44 300 S. Jackson Rd. Pharr, TX 78577
Calegory (See Categories lisled 2t the tap of this schedule) Description

event supplies

Chack if travel outside of Texas. Complele Schedule T.

Chack If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 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

Adverlising Expense

Accounting/Banking

Consuliing Expanse

Contributions/onations Mada By
Candidate/Officeholder/Political Committee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services 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 not listed above)

1 Total pages Schedule Fi:

2 FILER NAME
OSCAR OKIE SALINAS

3 Filer ID (Ethics Commission Filers)

y
4 Date
11/13/2025

5 Payee name

Resurrection Church

6 Amount ()

100.00

7 Payee address;

312 N. 9th St.

City;
Alamo, TX 78516

State; Zip Code

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

(b) Description

100.00

803 Main St.

PURPOSE donation by candidate donation
OF
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/19/2025 Alamo Chamber of Commerce
Amount ($) Payee address; City: State; Zip Code

Alamo, TX 78577

PURPOSE
OF
EXPENDITURE

Category (See Categorieslisted at the top of this schedule)

donation by candidate

Dascription

donation

Chack if travel oulside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

102.73

1018 N. Alamo Rd.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
11/04/2025 | pollar General
Amount ($) Payee address; City; State; Zip Code

Alamo, TX 78516

PURPOSE
OF
EXPENDITURE

Category (See Calegories listad at the top of this schedule)

event expense

Description

event supplies

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, 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 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
Accounting/Banking
Consulting Expense

Credit Card Paymant

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift!Awards/Memorials Expensa
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME
OSCAR OKIE SALINAS

3 Filer ID (Ethics Commission Filers)

4 Date
11/04/2025

5 Payee name

7-Eleven

6 Amount (%)

42.15

7 Payee address;

907 S. Alamo Rd.

City,;

Alamo, TX 78516

State; Zip Code

300.00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE fuel in district fuel
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T, Check if Auslin, TX, officehelder living expense

9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/31/2025 | Celia Garcia Campaign

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

Alamo, TX 78577

PURPOSE
OF
EXPENDITURE

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

donation by candidate

Description

donation

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

150.00

1309 Cesar Chavez Rd.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/30/2025 | cory's Cakes
Amount ($) Payee address; City; State; Zip Code

San Juan, TX 78589

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

event expense

Descriplion

cake for event

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, 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 Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




