
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)    2 Total pages filed:
The C10H Instruction Guide explains how to complete this form.

i

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

Joe J
NAME y......................................................................   Date Received

l
NICKNAME LAST SUFFIX

Jared Salvato

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE N;    CITY; STATE;   ZIP CODEr1j, 20S

3p37OFFICEHOLDER
MAILING3$04 Austins Estates

CtADDRESSBryan, TX

77808ChangeofAddress011
C` V

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
to Hand- A& Ar hi arke

OFFICEHOLDER

PHONE LC(` ls
R   '

O'ivAN to
Amount$

6 CAMPAIGN MS 1 fhRS/! AR FIRST MI

TREASURER JOe G
N

NAME
G  .......  Date Pro istvv

NICKNAME LAST SUFFIX

Salvato
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE N;  CITY; STATE;      ZIP CODE

TREASURER
3704 Park Glen

ADDRESS

Residence or Business)   
Bryan, TX 77802

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 979 3'24- 4001

9 REPORT TYPE     I January 15 I i 301h day before election 3 t Runoff 15th day after campaign
I f L!   hI treasurer appointment

Officeholder Only)

4   ,  JUIy 15 I, l 81h day before election n Exceeded Modified i I Final Report( Attach C10H- FR)

Recorded

10 PERIOD

1^ J

Month IDay
I

Year

1

Month    — Day Year

COVERED
9 27 24 THROUGH 10 8    / 24

11 ELECTION ELECTION DATE

SELECTION
TYPE

Month Day Year      Primary tJ Runoff DJ Other

Description

11  / 5   /  24 EI General El Special

12 OFFICE
OFFICE HELD ( if any)  13 OFFICE SOUGHT ( if known)

Bryan City Council SMD 3 Bryan City Council SMD 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLnICAL 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE( S)
COMMITTEE TYPE COMMITTEE NAME

n GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethlcs. stateAx. us Revised 1/ 112024



i

i

d

CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAME 16 Filer ID ( Ethics Commission Filers)

Joe Jared Salvato

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

O' 00OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)       1

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.   

TOTALS0. 00

4.     TOTAL POLITICAL EXPENDITURES 8, 543. 43
CONTRIBUTION

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY    $   

12Y326. 57OF REPORTING PERIOD

OUTSTANDING

LOAN TOTALS

6

LA DAY OF THE REPORTING PE

TOTAL

ST

PRINCIPAL AMOUNT OF ALL ODTSTANDING LOANS AS OF THE     $

0. 00

18 SIGNATURE I 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.

0 Sign t e of Can rdate or Officeholder

Please complete either option below:

1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the day of

20 to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

2) Unsworn

Declaration
IAfY     `.My name is J

cG
t',

l          

J  ( v

t

0 and my date of birth is    A.
My address is  '-) S9l Ati4"

street)   city)  state)   ( zip code)     ( country)
n e

Executed in 171`i't Zc': J County, State of      ' +  on the day of 6,   6, IW      , 20 Z

month) year

nature Candidate/ Officeholder( Declarant)

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



SUBTOTALS  - C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULESUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1•   SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS 20, 870. 00

2•   SCHEDULEA2: NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 0. 00
i

3.   SCHEDULEB: PLEDGED CONTRIBUTIONS 0. 00

4.   SCHEDULE E: LOANS 0. 00

5.   SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8, 543. 43

6.   SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0. 00

7•   SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0. 00

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0. 00

9.    SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0. 00

10.   SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $   0. 00

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0. 00

12.    SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
0. 00TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Joe Jared Salvato

4 Date 6 Full name of contributor out- of- state PAC( ID#:     t 7 Amount of contribution ($)

Bradley Hurt
10/ 11/ 2024  ...........................................................................

6 Contributor address;      City;   State;   Zip Code 60 . 00
3219 Pinyon Creek Dr. Bryan, TX 77807

8 Principal occupation/ Job title( See Instructions)   g Employer( See Instructions)

Insurance Broker Service Insurance Group Inc.

Date Full name of contributor out- of- state PAC( ID#:    I Amount of contribution ($)

Justin Farrell
10/ 16/ 2024  ..................................................................................      

500 . 00Contributor address;      City;   State;   Zip Code

4332 Fox River Lane Bryan, TX 77802

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

Chairman & CEO FB Holdings Inc.

Date Full name of contributor out- of- state PAC( ID#:    t Amount of contribution ($)

Carrabba Brothers Partnership m

10/ 02/ 2024      . .  . . .  ...................................
Far...............................      

500 . 00Contributor address;      City;   State;   Zip Code

PO Box 663 Bryan, TX 77806
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Farmer Self Employed

Date Full name of contributor out- of-state PAC( ID#:    1 Amount of contribution ($)

William Thornton Jr.

10/ 17/ 2024 .........
Contributor Zip C..........      350 . 00Contributor address;      City;   State;  Zip Cade

4504 Willowick Drive Bryan, TX 77802
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Attorney Self Employed

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 1/ 1/ 2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Mike Hussein

4 Date 5 Full name of contributor out-of- state PAC( IDS:    i 7 Amount of contribution ($)

Mike Hussein

09/ 27/ 2024  ........... 
utor address; Zip Co.........     500 . 00t3 Contributor address;      City;   State;   Zip Code

1018 Muirfield Village College Station, TX 77845

a Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Business Owner Self Employed

Date Full name of contributor out- of- state PAC( ID#:    i Amount of contribution ($)

William Clements
1 Q/ 01/ 2024  ..................................................................................      

250 . 00Contributor address;      City;   State;   Zip Code

2959 Blue Belle Dr. Bryan, TX 77807

Principal occupation 1 Job title( See Instructions) Employer( See Instructions)

Real Estate Development William Cole Companies

Date Full name of contributor out-of- state PAC( IDa:    1 Amount of contribution ($)

Shamsuddin Maredia
10/ 03/ 2024  ..................................................................................      

250 . 00Contributor address;      City;   State;   Zip Code

5409 St. Andrews Drive College Station, TX 77845

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

Business Owner SNF Family Corp Inc.

Date Full name of contributor out- of-slate PAC( ID#:    1 Amount of contribution ($)

Mark Schulman

10/ 11/ 2024 .........
Contributor address; State; 500 . 00Contributor Address;      City;   Slate;  Zip Code

5601 Bogey Lane Waco, TX 76706
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Enterinament SMBG

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 1/ 112024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 Al-

i
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)   i

1
Joe Jared Salvato

i
4 Date 5 Full name of contributor out- of- state PAC( 101P 7 Amount of contribution ($)

Sam Tenorio III

10/ 24/ 2024  ...................................................................................       f
6 Contributor address;      City;   State;   Zip Code 2000 . 00
5250 McCormick Mountain Dr. Austin, TX 78734

8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

IT Business Owner Self Employed

Date Full name of contributor out- of-state PAC( 10#:     t
Amount of contribution ($)

Contributor address;      City;   State;   Zip Code

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

Date Full name of contributor out-of- state PAC( too:     I Amount of contribution ()

Contributor address;      City;   State;   Zip Code

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

Date Full name of contributor out-af- state PAC( IDa:     1 Amount of contribution ( S)

Contributor address;      City;   State;  Zip Code

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

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. eth€cs. state. tx.us Revised 1/ 1/ 2024



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan RepaymentiReimbursement Solidtatlon/ FundraisingExpense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel to District
Contributions/ Donations Made By Gift/ Awards(MemoriatsExpense Printing Expense Travel Out Of District

Candidate/ OfficeholdedPoliticalCommittee Legal Services SaladesM/ ages/ ContractLabor Other( entera category not listed above)
CreditCardPaynfent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

10/ 02/ 2024 Lowes

6 Amount ( y^)     7 Payee address;   City; State;       Zip Code

1 07. 1 7 3225 Freedom Blvd Bryan, TX 77802

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

PURPOSE Advertising Expense Sign Materials
OF

EXPENDITURE

c) Check if travel outside of Texas. Complete ScheduleT.      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

10/ 02/ 2024 SOS Ministries

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

54. 00 1700 Grosbeck St Bryan, TX 77803

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

PURPOSE Contribution/ Donation Donation
OF

EXPENDITURE

Check if( ravel 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/ 0H

Date Payee name

10/ 07/ 2024 Fuego Tortilla Grill

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

19. 66 108 Poplar St College Station, TX 77840

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

Pu

OF Food/ Beverage Expense Campaign Meeting
EXPENDITURE

Check if travel outside of Texas. Complete Schedule Check if 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwtv.ethics. state. tx. us Revised 1/ 1/ 2024



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursernent Sotiatagon/ FundraisingExpense
Aocounting/ Banking Fees Office Overhead/ RentalExpense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By GiR/ AwardslMemorialsExpense Printing Expense Travel Out Of District

Candidate/ Ofriiceholder/PolidcalCommittee LegalServices Safades/ Wages/ContractLabor Other( entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

7 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Joe Jared Salvato

4 Date 5 Payee name

10/ 07/ 2024 Dixie Chicken

S Amount ( S)     7 Payee address;   City; State;       Zip Code

22. 00 307 University Drive College Station, TX 77840

8 a) Category( See Categories li sted at the top of this schedule)    ( h) Description

PURPOSE Food/ Berverage Expense Campaign Meeting
EXPENDITURE

c) Check if travel outside of Texas. Complete ScheduleT.     Check If Austin, TX, officeholder living expense

9 Complete ONLY it direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

10/ 07/ 2024 Big Brother Big Sisters of Brazos Valley

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

00. 00 308 College Main Street College Station, TX 77840

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

PURPOSE Contribution/ Donation Donation
OF

EXPENDITURE

Check iftravel outside ofTexas. Complete ScheduleT.     Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

10/ 07/ 2024 BCS Chamber of Commerce

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

100. 00
1733 Briarcrest Drive Suite 200 Bryan, TX 77802

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

PURPOSE

OF
Contribution/ Donation Donation

EXPENDITURE

Check it travel outside of Texas. Complete ScheduleT.     Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ 0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wnwv.ethlcs. state. tx. us Revised 1/ 1/ 2024



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F' 1

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan RepaymentYReimbursement Solicitation/ Fundralsing, Expense
Accounting/ Banking Fees Office Overhead/ RentalExpense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contribulions/ Donations Made By Gin/ Awards/ MemotistsExpense Printing Expense Travel Out Of District

Candidate/ Of( cehoider/ PolificalCommittee LegalServices SalariesANages/ ContractLabor Other( entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer 1D ( Ethics Commission Filers)

4 Date 5 Payee name

10/ 08/ 2024 TXB

6 Amount ($)     7 Payee address;   City; State;       Zip Code

71 .25 3071 University Drive E. Bryan, TX 77840

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

PURPOSE Travel Out of District Travel ( fuel)
OF

EXPENDITURE

c) Check if travel outside of Texas. Complete ScheduleT.     Check if Austin, TX, officeholder living expense

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

expenditure to benefit CIOH

Date Payee name

10/ 08/ 2024 Jared Salvato

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

11901 . 14 3804 Austins Estates Ct Bryan, TX 77808

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

PURPOSE Loan Payment/ Reimbursement Political Sign Expense ( Reimbursement)
OF

EXPENDITURE

Check If travel outside of Texas. Complete ScheduleT.     Check if Austin. TX, officeholder living expense

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

expenditure to benefit C/ OH
Jared Salvato

Date Payee name

10/ 08/ 2024 Jared Salvato

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

1 3500. 00
3804 Austins Estates Ct Bryan, TX 77808

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

PURPOSE
Loan Payment/ Reimbursement Venue Rental ( Reimbursement)

EXPENDITURE

Check if travel outside of Texas. CompleteScheduleT.     Check if Austin, TX, officeholder living expense

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

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Sotiatabon/ FundraisingExpense
AccountinglBanking Fees Office Overhead/ RentalExpense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Palling Expense Travel In District
Contributions/ Donations Made By Gitt/Awards/ MemorialsExpense Printing Expense Travel Out Of District

Candidate/ Officeholder/ PofiticalCommittee LegalServfces SalatiosNVages/ ContractLabor Other( entera category not listed above)
Cred4Csrd Payment

The Instruction Guide explains how to complete this form.
I

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Joe Jared Salvato

4 Date 5 Payee name

10/ 09/ 2024 Shipwreck Grill

6 Amount ($)     7 Payee address;   City; State;       Zip Code
i

36. 62 203 E. Villa Maria Bryan, TX 77801

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

PUfOPOSE Food/ Beverage Expense Campaign Meeting
EXPENDITURE

C) Check if travel outside ofTexas. Complete ScheduleT.     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

10/ 11/ 2024 Pappadeaux Seafood Kitchen

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

65. 00 1001 Avenida de Las Americas Houston, TX 77010

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

PURPOSE Food/ Beverage Expense Travel meal
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

10/ 16/ 2024 Dixie Chicken

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

64. 00 307 University Drive College Station, TX 77840

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

PURPOSE
Food/ Beverage Expense Campaign Meeting

EXPENDITURE

Check iftravel outside ofTexas. CompleteSchedulaT.     Check If 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. eIhlcs. state. tx.us Revised 1/ 112024



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F' I

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursernent Soticitadon/ FundraisingExpense

AcCountingJBanking Fees Office Overhoad/ RenlalExpense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel to District
Contributionsll) onadons Made By Gift/ Awards/ MemorialsExpense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Polideal Committee Legal Services SalariesWages/ Contract labor Other( entera category not listed above)
CredA Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) i
I

Joe Jared Saivato

4 Date Payee name

10/ 24/ 2024 Republic Steakhouse

6 Amount ($)     7 Payee address:   City; State;       Zip Code

104.43 701 University Drive East College Station, TX 77840

g a) Category( See Categories listed at( he top of this schedule)    ( b) Description
i

PURPOSE Food/ Berverage Expense Campaign Meeting
EXPENDITURE

c) Check I travel outside 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 C/ OH

Date Payee name

10/ 24/ 2024 Bryan Broadcasting

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

3,432. 00 2700 Earl Rudder Fwy S. Suite 5000 College Station, TX 77845

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

PURPOSE Advertising Expense Radio Ads
OF

EXPENDITURE

Check iif travel outside of Texas, Complete Schedule T.     Check ifAuslin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

Anedot

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

84. 20
Unnown

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

PURPOSE

pOF FundraisingExpense Credit Card Fees

EXPENDITURE

Check iffravel outside ofTexas. Complete Schedule r.     Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate/ Officeholder name Office sought Office hold

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission vvww. ethics. state. lx. us Revised 1/ 1/ 2024


