CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filars)

2 Total pages filed:

3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER /S(' i OFFICE USE ONLY
NAME O A R R C R R T TR R O L O R T D RS e PR SRR O Dato Recalved
NICKNAME LAST SUFFIX
Selvedeo
4 CANDIDATE/ ADDRESS [ PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
Amount $ .0,
6 CAMPAIGN MS | MRS / MR FIRST Mt Q’Q‘b
TREASURER e e
NAME 7 ihesemssesmsiasveisiii [:. MEM e .
NICKNAME LAST SUFFIX
7 . Date Imaped
€ Ke.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TAEE’,;Z%';ER 2949 Archer Drive
Bryan, TX 77808
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 777-5859

9 REPORT TYPE

H Janvary 15

l , 30th day before election

| l Runoff

| | 15th day after campaign
a Ireasurer eppolntment
(Officehokder Only)

YY1 iy 16 Exceeded Modified Final R h GIOH -FR
[7 y |—J 8th day befora election o ReportngLiat m nal Reporl (Altac! )
10 PERIOD Month Day Year Month Day Year
COVERED
1 #1 728 THROUGH 6 /30 /23

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runalf gg::r“ i

11 / 8 / 29, M Qonoral Spaclal

12 OFFICE

OFFICE HELD (If any)

BryanCity Council - SMD3

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR KOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER, THESE EXPENDITURES 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 HOYICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

GENERAL
Additlonal Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisslon

www.ethlcs.state.x,us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer 1D (Ethics Commission Filars)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) »
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 ¥ OO
EXPENDITURE ;
TOTALS 3; TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 479 : 26
4. TOTALPOLITICAL EXPENDITURES $ 479.26
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 95 66

OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 ” OO
18 SIGNATURE | swear, or affirm, under penally of perjury, thal the accompanying report Is true and correct and Includes all Information

required to be reportod by me under Titla 15, Eleclion Code.

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom o and subsciibed before me by this the day of '
20 . to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Title of officar administering oath

(2) Unsworn Declaration

bup \)w“-&/ ‘élvaﬁ'o

My name Is . and my date of birth is

My address is ' _&‘1245_

(slreet) (cily) (state)  (zip code) (country)
Execuled in gfm?db‘ Counly, State of 75( conthe /7 dayof \)bllw .20 43

/ﬁ (monlit) (year 3
& ~ daﬁl Zyz

ature of Gandidate/Officehaldor (Declarant)

Forms provided by Texas Ethics Commisslon vavw.alhics state.ix,us Revised 8/17/2020




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME
Joe J. Salvato

20 Filer ID (Ethlcs Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 479.26
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 C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: frrxgglﬁcggn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.athics stale.tx.us

Ravised 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

Adverllsing Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepa bursement
Accounting/Banking Faes Office Qverhead/Renlal Expense
Consulling Expense i Food/Beveraga Expanse Polling Expense
Conlribullons/Donations Made By GifvAwardsiMemorials Expense Printing Expense
Candldate/Officeholder/Poliical Commillee Legal Services SalariesMWages/Contract Labor

Solicitalion/Fundralsing Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Out Of District

Othaer (anter a category notlisted above)

The Instruction Guide explains how to complate this form,

1 Total pages Schedule F1:

2 FILER NAME
Joe Jared Salvato

3 Fller 1D (Ethics Commission Filers)

4 Date

01/23/2023

6§ Payee name

Menger Hotel

6 Amount ($)

. 38.39

7 Payee address;

City;

State;

Zip Code

8

(a) Category (Sae Categories listed at tha fop of this schaduls)

(b) Description

EXPENDITURE

PURPOSE Food/Beverage Expense Travel meal
OF
EXPENDITURE
' (©) Checkil avel outslde of Texas, Complete Schedule T. Check If Auslin, TX, officeholder living expense
9 Complele ONLY, If direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
01/23/2023 Bohannan's Prime
Amount ($) Payee address; Cily; State; Zip Code
Category (See Categorles listed al the Lop of this schedule) Description
PURPOSE Food/Beverage Expense Travel Meal
QF

Chack K travel outside of Toxas. Complele Schedule T.

Chack If Austin, TX, officeholder living oxpense

Complete ONLY If direct Candidate / Offlceholder name Office sought Office held
expendilure to beneflt C/OH
Date Payee nama
01/31/2023 Guaranty Bank & Trust
Amount ($) Payee address; Cily; State; Zip Code
Category (See Galegorieslisted at the lop of this schedule) Description
PURPOSE Accounting/Banking Monthly Service Charge
EXPENDITURE

Checkif lravel cutside of Texas. Complala Schedula T.

Check H Austin, TX, officeholder living expense

Completle ONLY If direot
oxpenditure to benefit C/OH

Candldate / Officeholder name

Offlce sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

vwvw.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverllsing Expense Solicitation/Fundralsing Expense

Evenl Expense Loan RepaymenV/Relmbursement
Accounting/Banking Fees Offica Overhead/iRental Expanse Transporiation Equipment & Relaled Expense
Consulting Expensa Food/Beverage Expense Polling Expense Traval In Distrlet
Contributions/Donations Made By GiftYAwards/Memonrals Expense Printing Expenso Travel Out Of District
Candidate/Officeholder/Pdlitical Commiltea Lagal Services Salarles/Wagas/Contract Labor Other(enter a category not listed abova)

Creda Cerd Payment

The Instructlon Gulde explains how to complete this form,

1 Total pages Schadule F1:

2 FILER NAME
Joe Jared Salvato

3 Filer 1D (Ethics Commisslon Filers)

PURPOSE

EXPENDITURE

Banking/Accounting

4 Date 6 Payee name
02/28/2023 Guaranty Bank & Trust
6 Amount ($) 7 Payee address; City; State; Zlp Code
8 (a) Category (See Categories listed al tha top of this schedule) {b) Description
PURPOSE Banking/Accounting Monthly Service Charge
OF
EXPENDITURE
(¢) Checkil travel oulside of Taxas, Complata Schedule T, Chack If Austin, TX, officeholder living expensa
© Complate QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benalit C/OH
Date Payee name
03/31/2023 Guaranty Bank & Trust
Amount ($) Payee address; Cily,; State; Zip Code
Category (Seae Categorles listed at the top of this schadula) Description

Monthly Service Charge

Checkif ravel outskde of Texas. Complete Schedule T.

Check If Austin, TX, officsholder living expense

EXPENDITURE

Complate QNLY If diract Candldate / Officeholder name Office sought Offlce held
expendilure to benefit C/OH
Date Payse nama
04/30/2023 Guaranty Bank & Trust
Amount ($) Payee address; Clty; State; Zip Code
Category (Sea Galegorias listad at the tap of thls schedula) Description
PURPOSE Banking/Accounting Monthly Service Charge

Check If Lravel outsida of Texas, Complote Schedula T,

Check I Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder nams

expendilure to benefit C/IOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssion

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

Advertlising Expense

Accounling/Banking

Consulting Expense

Contribullons/Donalions Made By
Candidate/Officeholder/Polilical Commitlea

Crod Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursament
Feos Office Overhead/Rentsl Expense
Food/Beveraga Expense Polling Expense
GlIVAwards/Memoriats Expensa Pdnling Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete thls form.

Solicitation/Fundraising Expense
‘Transportation Equipment & Relaled Expense
Travel In Dislrict

Travel Qut Of District

Other (enter a calegory not listed above)

1 Total pages Schedule Fi:

2 FILER NAME
Joe Jared Salvato

3 Fller ID (Ethics Gommission Filers)

4 Date

05/22/2023

5 Payeename

Scootinn

6 Amount ($)

43.14

7 Payee address;

Cily; Slate; Zlp Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at tha top of this schedule)
Food/Beverage Expense

{b) Description

{c) Checkif ravol oulsido of Toxas, Complate Schedule T, Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH '

Date Payes name

05/31/2023 Guaranty Bank & Trust
Amount ($) Payee address; Cily; State; Zip Code
Category (See Calegories listed at the top of this schedula) Description
PURPOSE Banking/Accounting Monthly Service Charge
OF
EXPENDITURE

Checkiftravel oulslde of Texas. Complele Schedule T,

Chack If Auslin, TX, officeholder living expaense

PURPOSE
OF
EXPENDITURE

Food/Beverage Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
06/16/2023 Guaranty Bank & Trust
Amount ($) Payee address; City; State; Zip Codse
64.00
Category (See Calegorieslisled atthe tap of this schadule) Description

Meeting with community members

Chack if travel oulsida of Texas. Camplate Schadule T,

Check If Auslin, TX, officeholder living oxpense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Offlceholder 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 1
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)

Ad veri!sing Expanse Event Expense Loan RepaymentRelmbursement Soficllatlon/Fundralsing Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transporialion Equipment & Relaled Expense
Consuling Expense FoodBeverage Expensa Polling Expense Travel In Dislrict
Contribullons/Donations Mada By GilvAwards/Memorials Expense Prinling Expense Travel Oul Of District
Candidale/Officeholkder/Political Commitlee Legal Services Salarles/Wages/ContractLabor Other (enter a calegory not listed above)
Credit Card Payment
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
Joe Jared Salvato
4 Date 5 Payeename
06/30/2023 Guaranty Bank & Trust
6 Amount ($) 7 Payee address; City; State; Zip Code
10.00
8 (a) Catagory (See Catagories listed at the top ot this schadula) {b) Description
PURPOSE Banking/Accounting Monthly Service Charge
OF
EXPENDITURE
() Chatkif ravel oulside of Texss. Complote Schedula T, Check If Austin, TX, officeholder Iving expense
9 Complele ONLY If diract Candlidate / Officeholder name Offlice sought Office held

expendliture to benefit C/IOH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sae Categories fisted al the top ol this schadule) Description
PURPOSE
OF
EXPENDITURE
Chackif ravel outskda of Texas. Complete Schedule T, Check If Auslin, TX, officeholder Iiving exponse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (Seae Calegorles lisled al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif lravel oulsida of Texas, Complale Schedula T, CHack It Auslin, TX, officeholder living expense
Complete QNLY If diract Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.

+» Complete only If "Report Type” on page 1 Is marked "Final Report" ==

1 C/OH NAME

Joe Jared Salvato

2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurar appointment. |also understand that | may not accept any
campalgn contributions or make any campaign expenditures without a campaign treasurer appolntment on flle,

%%énatura ot’t‘;\ﬂ:ﬂdate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. e

A, CAMPAIGN FUNDS

Check only one:

I__¥ | do not have unexpended conlributions or unexpended Interest or income earnad from political contributions.

H | have unexpended conlributions or unexpended interest or Income earned from political contributions. | understand that |
may not convert unexpendad political conlributions or unexpended interest or income earned on political contributions 1o
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retaln
unexpended contributions or unexpended Interest ar income earned on political contributlons longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended palitical contributions and unexpended
Interest or income earned on political contributions In accordance with the requirements of Election Cade, § 254.204.

B. ASSETS

Check only onea:

I—I I do not retain assets purchased with political contributions or interest or other income from political contributions.

r—] | do retain assets purchased with political contributions or Interest or othsr income from political contributions. | understand

ik that | may not convert assets purchased with political contributions or interast or other Income from political contributlons to
personal use. |also understand that | must dispose of assets purchased with political confributions In accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

OFFICEHOLDER
= Complete this section only if you are an officeholder e«

| am aware that | remain subject to filing requirements applicable to an officehalder who does not have a campalgn treasurer on
file. | am also aware that | will be required to file reports of unexpended conlributions If, after filing the last required report as
an officeholder, | retain political contributions, Interest or other incoma from political contributions, or assets purchased with
political contributions or Interest or other Income from political contributions,

Signature of Offlceholder

Forms provided by Texas Ethlcs Commisslon www.elhics.stale.tx.us Revised 8/17/2020






