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

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

1 Filer ID (Ethics Commission Fikers}) | 2  Total pages filed: ’

3 CANDIDATE/

MS / MRS / MR FIRST Mi

OFFICEHOLDER |y Johnny OFFICE USEONLY
NAME i e e e e s e e e
NICKNAME LAST SUFFIX
Salazar
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY, STATE;  ZIF CODE

OFFICEHOLDER |205 Maske Rd, Somerset, Tx 78069
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dats HanW Postmarked
OFFICEHROLDER
PHONE ( )
Recelpt # Amount $
6 CAMPAIGN MS / MRS ! MR FIRST T
NAmE RER - IME e, Jonnny e Proveses
NICKNAME LAST SUFFIX
Date Imaged
Salazar
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER 205 Maske Rd Somerset, Texas 78069
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE
th befors slection Runoff 15th day after
|::| darwary 15 E dey " D N D hm!:rappom
(Officehoider Only)
July 15 Exceaded Modified Final Re/ C/OH -
D uty I:l 8th tay bafors siaction DR Lo I:I inal Report {Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /24 THROUGH 1 / 25 /S 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoft D gtah:::ipﬂon
3 / 5 / 24 D Ganeral I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT [Hf known)

Constable Precinct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATER AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ oeneraL | COMMITTEE ADDRESS

[] srecikic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.eathics.state.beus Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
: 1,401.84
. 4, TOTAL POLITICAL EXPENDITURES
---------------- $ 1 ,40 1 i 84
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . 00

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.

Signature of Candidate or Cfficeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , ta ceriify which, witness my hand and seal of office.
Signature of officer administering oath Printed nams of officer administering oath Title of officar administering oath

(2) Unsworn Declaration

My name Is IGL"'U:{ 5&[4_14:' , and my date of birth is OY/O‘?{//@ 7¢ .
My address is QOS hdsxt fJ R Sﬂhffsef , Z§ , z EOQ?, [ifd;{ﬂg
{street) (city) (state)  (zip code) (country)
Executedin  ATasesa  county, siste of Texas .onte S dayof ,20(99)’ .
year

Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Johnny Salazar

20 Filer ID (Ethice Commission Filers}

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME GF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5
2. SCHEDULE A2; NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POULITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. SCHEDULE F4; EXPENDITURES MADE 8Y CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1,401.84
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1t SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expenss

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursament
AccountingBanking Feas Office Overhaad/Rental Expense
Consutting Expeanse Food/Beverage Expense Poliing Expanse
Contributions/Donations Made By GifAwards/Memorials Expanse Printing Expansa
Candidate/Offceholder/Political Committoe Lagal Services Satarlas/Wages/Contract Labor

The Instruction Gulde sxplains how to complete this form.

SolictatiorvFundraising nee
Traneportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (snter a category not listed above )

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Johnny Salazar
4 Date 5 Payee name
01/16/2024 3D Signs
6 Amount ($) 7 Payee address; City: State; Zip Code
1,401.84 8015 W. 2nd St Somerset, Tx 78069
Reimbursement from
political contributions.
intsnded
(n) Category (Ses Catagories listad af the top of this schadula) {b) Description
PURPOSE Other Campaign Signs
EXPENDITURE
{c) Check ff travel outside of Texat, Complets Schedula T. Check If Auetin, TX, officeholder living #xpanse
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expanditure to benefit C/OH JO h n ny Salaza r COnStable PCt 2
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Raeimbursement from
poiitical contributions
intendad
Category (Ses Categorias listed at ihe top of this scheduie) Description
PURPOSE
OF
EXPENDITURE

Check if iraval outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder ltving sxpsnsa

Complete QNLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ()

Raimbursament from
political contributions
Inandad

Payes address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea Catagories listed at the top of this schedule)

Description

Chack if travel cutside of Texss. Complate Schedule T.

Chack Iif Austin, TX, officahoider living expense

Complete ONLY if direct
axpenditure io benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fliers)

2 Total pages filed: é‘

3 CANDIDATE/ MS / MRS | MR FIRST M
OFFICEHOLDER  |Mr Johnny OFFICEUSE ONLY
NAME et ﬁ\
NICKNAME LAST SUFFIX Date Re éﬁ COO’&
Salazar q‘? A
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE:  ZIP CODE ’q‘
OFFICEHOLDER |205 Maske Rd, Somerset, Tx 78069 JAN 1T T
MAILING
ADDRESS (L% &
Change of Address Gé £61 ge
§ CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Data Hand-dellversd 6F Data Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME Mr ...................... JOhnny ........................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Salazar
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # STATE; ZIF CODE
TREASURER 205 Maske Rd, Somerset, Texas 78069
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE
30th day before efection Runoff 15th day afte
IE January 15 D day re D uno D treaam l‘1;“:;’::1“.nm(f;‘;dtgn

(Officaholdar Only)

|:| July 15 D &th day before siection Exceeded Modified D Final Report {Attech G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Your
COVERED
1 /1 /23 THROUGH 12 /31 /23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Your Primary Runoff g:her .
3 / 5 / 24 H General Spacial
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT  (ff known)

N/A

Constable Pct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 18 FOR HOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENINTURES 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 BUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

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
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commisslon Fliers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS . 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 375 00
4,  TOTALPOLITICAL EXPENDITURES $ 37 5 00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 00
OUTSTANDING 6. TOTAL PRINCIPAL AMGQUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true
required to be reporied by me under Title 15, Election Code.

rrect and includes all information

)
V Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit uf My Notary iD # 132172316
< Expires September 13, 2027

NOTARY STAMP/SEAL

Sworn to subscribed before me by jh’”"j/ édﬁdl@f‘ this the /67((' day of S/ @A D r;ﬂ’“

certify which hand and seal of office.
m Z rracin 2 OLDNFwne M,éz/ P

Slgnatuéféf officer administering oath Printed name of officer administering cath Tile of ofﬂce(rladminlstering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officahoider (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state bous ‘ Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Fiter ID (Ethics Commisgion Filers)
Johnny Salazar
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ O_OO
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. B SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. M SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. B SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 375.00
10. W SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § 0.00
1. B SCHEDULE ): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. m  SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
Accounting/Banking Foes Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expernsa Polling Expensa
ContributionsTonations Made By GiVAwands/Memorials Expensa Printing Expense
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wagas/Contract Labor

The Instruction Guide sxplains how to complete this form.

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

Travel Out Of District

Other (anter a category not listed above)

1 Total pages Schedule G:
1

2 FILER NAME
Johnny Salazar

3 Filer ID (Ethics Commission Filers)

4 pate 5 Payee name
12/11/2023 Johnny Salazar
6 Amount ($) T Payee address; Clty; State; Zip Code
0.00 205 Maske Rd , Somerset, Texas 78069
Reimburserment from
political contibutions
Intandad
8 {(a) Category (Sea Categories listad ! the tap of this schedule) (b) Description
PURPOSE Fees Filing Fee
EXPENDITURE
{c) Check If ravel outside of Texas, Compieta Schedule T, Check if Austin, TX, officeholder living expanse
L: ] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH JOhnny Salazar COﬂSta ble PCT 2 None
Date Payee nama
Amecunt ($) Payee address; City; State; Zip Code
Reimbursament from
political contributions
intended
Category (Sse Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Cheack if travel outside of Taxas. Complate Schedule T, Check If Austin, TX, officeholder living axpense
Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
imsnded
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel putsids of Texas. Complate Schedule T.

Check if Austin, TX, officeholdsr living expenss

Complete ONLY if direct
expendlfure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised B8/17/2020



