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

1 Filler ID (Ethics Commission Fil 2 Total filsd:
The CIOH Instruction Guide explains how to complete this form. (Binis Gommisston Flrs) otal pages Hle
3 CANDIDATE/ MS / MRS / MR FIRST MI i
OFFICEHOLDER Jared 0FFIC!§ USE ONLY
NAME  [eeiieniiteret it iiaienitsetraraniotrariosassenssseronseses e tieeiiaeas v+ I Date Received
NICKNAME LAST SUFFIX
Salvato
4 CANDIDATE/ ADDRESS / PO BOX: APT /' SUITE # CITY; STATE;  2IP CODE
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE Ol . o
Recel\ &2 '
6 CAMPAIGN MS / MRS / MR FIRST M ecel e(eg Amo‘ggﬂ’
TREASURER Evan 4
7., =S sy Date Processed
NICKNAME LAST SUFFIX
Eike Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ciTY; STATE; 2IP CODE
ZSE%SEL;';ER 2949 Archer Drive
Bryan, TX 77808
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 777-5858
8 REPORT TYPE | | ‘ January 15 I 30th day before election l Runoft I ' 15th day after campaign
erene ] - e treasurer appointment

(Officeholder Only)

I J July 15 I 8th day before election Exceeded Modifled I J Final Report (Attach C/OH - FR)
. md . Reporting Limit o

10 PERIOD Month Day Year Manth Day Year
CQOQVERED :
. 10 / 30 / 22 THROUGH 12 / 31 / 22
4 ELECTION ELECTION DATE ELECTION TYPE
Primary Runalf Other
Month Day . Year Desctiption
11 / 8 / 292 B Ganeral Special
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT  (if known)
Bryan City Council - SMD 3
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLIVICAL EXPENDITURES. MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR

CONSENY, CANDIDAYES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME

COMMITTEE(S)

GENERAL COMMITTEE ADDRESS

Additional Pages

SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics cﬁmmisslon ’ 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 Firsi 10 (Ethics commissian Fiters)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN’ . . .

TOTALS PLEDGES, LOANS, OR GUARANTEES, OF LOANS, OR - $ 1 4 50 OO

‘CONTRIBUTIONS MADE ELECTRONICALLY) ’ ’
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,450 . OO
EXPENDITURE ) . B
TOTALS : 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ 1 5 , 40 2 5 3
4, TOTAL POLITICAL EXPENDITURES. $ 1 5 40 2 53
. v ), .
CONTRIBUTION :
! 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 674 92
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ' O 0
LOAN TOTALS LAST.DAY OF THE REPORTING, PERIOD $ O RV

18 SIGNATURE | 'swear, 6r affirm, undér 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,

L Al DA

Ignature of Candidate ar Ofﬁceho!der

Please complete either option below:

) "KARINA LONGORIA
(1) Affidavit NOTARY PUBLIC
STATEOFTEXAS .
MY COMM, EXP. 06/23/26
NOTARY STAMP /SEAL oo dutdlo i
Sworn to and subscribed before me by 'J (£ ﬂ\_ «gm v 1) this 'the l day of
20 _74 % , lo certify which, withess my hand and seal of office. : ) o
HF T Kna langoric Mty
Signature of officer administering ofith Printed hame of officer administeringdath . Title of officer adrﬂlnistering oath

(2) Unsworn Declaration

My name is , ahd my date of birth is
My addressis ] , , ) ,
(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
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,450.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15,402.53
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE 6F I-NVESTME_NTS MADE FROM POLITIGAL 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 $
". SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, SCHEDULE K: ;hg‘?:igg’l’. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commisslon 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 Gulde explains how to complete this form. 1 Tolal pages Schedule Af:

2 FILER NAME ’ 3 Filer ID (Ethles Commission Filers) .
Jared Salvato

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

Villa 29 Operating, LLC

1200912022 | ¢ oo darosss o e am oo 200.00

2305 E. Villa Maria Bryan, TX 77802

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N/A N/A
Date Full name of contributor out-of-state PAC (ID#; )

Amount of contribution ($)

Shamsuddin Maredia

T2JOGS2022 [vvvrvrrerrrrrenrruererinttiniaettiiiiee ettt tie et atar e aieeaaaas 300 OO
Contributor address; Clty; State; Zip Cade
]

5409 Saint Andrew Dr. College Station, TX 77845

Principal occupation / Job titie (See Instructions) . Employer (See Instructions)
Business Owner |Self-Employed
Date Full name of contributor out-ol-state PAC (ID#; ) ' Amount of contribution ($)

C.W. Arden Real Estate

10/25/2022 |orererim e e 200 OO
Contributor address; City; State; Zip Code - .

9200 Whitney Ct. College Station, TX 77845

Princlpal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor aut-of-state PAC (ID#; y[.  Amaunt of contributian ($)

TREPAC/Texas Association of Realtors

1 0 /3 1 /2 022 ..... Conmbumr addr es s' ............... City' . .- .......... State' . ZIpCOde ...... . 7 5 O O O

PO BOX 2246 Austin, TX 78768

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

N/A N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Farms 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

Adverllslng Expense
Accounting/Banking
GCensulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

" Fees
Food/Beverage Expense
GifYAwards/Memarials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expanse
Polling Expense '
Piinting Expense
SalarlesiVages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
5

2 FILER NAME
Jared Salvato

3 Filer ID (Ethics Commission Filers)

4 Date

11/03/2022

5 Payee name

CC Creations

6 Amount ($)

1,497.42

7 Payee address;

114 Holleman Drive

College Station

State;

X

City: Zip Code

77840

3,323.00

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE PrintiAng Expense Political Signs
EXPER?I;:ITURE
© Check i travel outside of Texas. Complete Schedula 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

11/03/2022 Farrell Gjesdal Stategy Group |

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

4040 Hwy 6 S. Suite 200 College Station X 77845

PURPOSE
OF
EXPENDITURE

Category (See Categories I'sted at the fap of this schedule)

Fees

Description

Consulting Expense

Check iltrave! outside of Texas. Complete Scheduls T.

Check if Austin, TX, officehalder living expense

EXPENDITURE

Complete ONLY If dirsct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
11/04/2022 The Eagle

Amount ($) Payee address; City; State; Zip Cade
2 O 6 9 0 O 1729 Briarcrest Drive - Bryan TX 77802

b " : ‘
Category (See Categaries lisied at the top of this schedule) Description
PURPOSE Printing Expense Newspaper Ad

CheckIf travel autside of Texas. Complele Scheduta 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 pravided by Texas Ethics Commission

www.athlcs.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.

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense .

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Faod/Beverage Expense .
GlfYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expsnse
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other{enter a catagory notlisted above)

The Instruction Guide explains how to complete this form.

|1 Total pages Schedule F1:
5

2 FILER NAME
Jared Salvato

3 Filer ID (Ethics Commission Filers)

4 Date

11/08/2022

8§ Payee name

Lowe's

6 Amount ($)

41.30

7 Payee address;

3225 Freedom Bivd.

Cit;';
Bryan

State; Zip Code

TX 77802

PURPQSE
OF
EXPENDITURE

Food/Beverage Expense

8 (a) Calepory (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Materials to hang signs
OF ‘ :
EXPENDITURE
(c). Check Il trave! outside of Texas. Complete ScheduleT, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direst Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH ’

Date Payee name

11/09/2022  |Shipley’s Donuts

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

19 98 3001 Widflower Drive Suite 101 Bryan ™ 77802

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

Election Day Volunteer Breakfast

Check if traval outside of Texas. Complete Schedule T,

Gheck If Austin, TX, officeholder fiving expense

3,710.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payse name
1172512022 Farrell Gjesdal Stategy Group
Amount ($) Payee address; . City; State; © Zip Code
4040 Hwy 6 S. Suite 200 College Station TX 77845

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedula)
Fees

Description

Consulting Expense

Check if trave] outside of Texas. Complete Schedula 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 pravided by Texas Ethics Commission

www.athics.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_xp ense EventExpense Loan RepaymenVRélmbx.irsement SolicitationfFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Card Payment

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Traval Qut Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME
5 Jared Salvato
4 Date

3 Filer 1D (Ethics Commission Filers)

5 Payee name

11/21/2022 Phillips Event Center
6 Amount ($) 7 Payee address; City; State; Zip Cade
2047 1929 Country Club Drive Bryan ™> 77802

8 (a) Gategory (See Calegories listed at the tap of this schedule) (b) Description

PURPOSE Food/Beverage Expense Post Election Thank You Event
OF
EXPENDITURE ’
(c) \ Check f travel aulsida 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 G/OH

Date Payee name

12/01/2022 The Republic

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

4 1 4 0 4 701 University Drive E . College Station - TX 77840

PURPOSE
OF
EXPENBDITURE

Category (See Categories listed al the top of this schedule)
Food/Beverage Expense

Description

Post Election Thank You Event

Checkif trave! outside of Texas. Complete Schedule T.

Check If Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

Contribution

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
12/01/2022 Marca Ewers-Shurtleff Campaign
Amount (3$) Payee address; Clty; State; Zip Code
500 00 Unknown
Category (See Catsgorles listed at the top of this schedule) Description

Political Contribution

Check il travel outside of Taxas. Complate Schadule T,

Check 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

Advertising Expense
Accounting/Banking

Coansulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense

GifYAwards/Memorials Expense
. Salaries/Wages/Contract Labor

Legal Services .

The Instruction Galde explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
5

2 FILER NAME
Jared Salvato

3 Filer ID (Ethics Commission Filers)

4 Date

11/18/2022

‘5 Payee name

Jared Salvato

{6 Amount (8)

1,458.33

'| 7 Payee address;

Zip Caode

77808

City; State;

Bryan . "TX

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this scheduls)
Event Expense

{b) Description
Reimbursement for clothing

PURPOSE
OF
EXPENDITURE

Fundraising Event -

{©) Check if trave! outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Offfce held
expenditure to benefit G/OH
Date Payeea name
11/18/2022 Jared Salvato
Amount ($) - i City; State; Zip Code
1 500 OO Bryan TX 77808
3 . .
Category (See Categorles listed at the lob of this scheduls) Description

Reimbursement for event space

Checkiftravel outslda of Texas. Complate Schedule T,

Check if Austin, TX, officeholder living expense

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

expendilure to benefit C/OH

Date Payese name
11/18/2022 Jared Salvato

Amount ($) Payee address; i City; State; Zip Code
330.00 Bryan TX 77808

Category (See Categories listed at the top of this schedule) Description
PURPOSE Contributions Reimbursement for charitable
EXPENDITURE contributions

Checkiftravel outside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

Compfete 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 F1
FROM POLITICAL GONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

" Advertising E.xpense Event Expense LoanRepayménl/Re!mbursement SolicitalionfFundraising Expense
Accounling/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense . Polling Expense TravelIn District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense- Travel Out Of Dlstrict .

Candidate/Ofiiceholder/Palilical Committes Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Jared Salvato
4 Date 5 Payee name
12/05/2022 Joe's Seafood, Prime Steak and Stone Crab
6 Amount ($) 7 Payee address; ’ City; . State; Zip Cade
508.99 3500 Las Vegas Bivd. Las Vegas NV 89109
8 (8) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE Food/Beverage Expense " |Post Election Thank You Event
OF .
EXPENDITURE
(c) ] Checkiftraval outside of Texas. Complate Scheduls 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
12/31/2022 Guaranty Bank & Trust
Amount ($) Payee address; ’ City; State; ZIp Code
10.00 2800 S. Texas Ave Suite 140 - Bryan TX 77802
Catggory (See Categarles listed at the top of this schedula) : Description
PURPOSE Fees _ Service Fee
OF ’
EXPENDITURE
Check if travel outside of Texas, Complete 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif fravel oulside of Texas. Complate Schedule T. . Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



