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

1 Filer ID (Ethics Commission Filers 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. f ! pes

3 CANDIDATE/ MS /MRS / MR FIRST MI

OFFICEHOLDER | Mr. Joe J OFFICE USE ONLY
N A E D | e e e s e e i vt o, e
NICKNAME LAST SUFFIX
Salvato
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMEBER EXTENSION Y e \Qrb ST,
OFFICEHOLDER % 3 °'§{é\( RprreRer °6’
PHONE ] fo v

Rec Amount

8 CAMPAIGN NS / MRS/ MR FIRST Mi o > go‘?’%b
TREASURER Mr' Evan Date Processed ==
NAMES = 7 Eoiidcenisinas ses o e s ovosae s tons e sis s eavesses dee s aie s nasssnnmsaaes e

NICKNAME LAST SUFFIX
Elke Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cy; STATE; 2IP CODE
TEEAR?E%';ER 2949 Archer Drive
" Bryan, TX 77808

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
TREASURER
PHONE ( a79 ) 777-5859

9 REPORT TYPE m Jenuary 15 I_—[ 30th day before elaction m Runoff I——_! ;::‘sﬂf;imu";z?"

(Officeholder Only)

I ' July 15 li 8th day before election | ]:":xedmmed I l Final Report (Attach G/OH - FR)
- ReportingLimi

10 PERIOD Month Day Year Month Day Year
COVERED
7 428 RS 12 /31 23
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runolf Other
Month Day Year Description
1 1 / 8 / 22 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Bryan City Council - SMD3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMNITTEES YO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE CONMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

CONMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 1D (Ethics Commission Filers)
Joe Salvato
17 CONTRIBUTION S F TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O. OO
4. TOTAL POLITICAL EXPENDITURES $ 195.66
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penally 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.

// ﬂ/ﬁ/
J

ture of Candldate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of A

20 , tocertify which, witness my hand and seal of office.

Signalure of officer administering oath Printed name of officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

My name is Joe Salvato , and my date of birth is :
My address is . USA .

(street) (city) (state)  (zIp code) (country)
Brazos County, State of Texas , on the 15 day of Janary . 20 24

Gin) 2

Sig(aldre of CandidatelOfﬁcehoIder (Declarant)

Executed in

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)
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 $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
- SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 195.66
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
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 0.00
12, 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
AccountingBanking

Consulting Expense
Conlribulions/Donations Made By

Candidale/Officeholder/Polilical Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

FoodfBeverage Expense
GilVAwardsMemorials Expense
Legal Services

Loan RepaymentReimbursement
Offica Overhead/Renlal Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equig t&R Exp
Traval In District

Travel Oul Of District

Other (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi:{2 FILER NAME

4 Date
07/17/2023

5 Payee name

Buppy Catering

6 Amount ($)

44 .84

7 Payee address;

Zip Code

City; State;

8 (a) Category (See Categories listed at the lop of Ihis schedula) {b) Description
PURPOSE Food/Beverage Expense Non-Profit Event and Dinner
OF
EXPENDITURE
{c) Check if ravel oulside of Texas, Complete Schedula T. Check if Austin, TX, officehalder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit CIOH
Date Payee name
07/26/2023 |Bar 1919
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of Ihis schadule) Description
PURPOSE Food/Beverage Expense Travel meal
OF

EXPENDITURE

Check if ravel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Dale Payee name
07/26/2023 | casa Rio
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Travel Meal
OF
EXPENDITURE

Checkif ravel oulsida of Texas. Complate Schedula T,

Check If Austin, TX, officeholder living expense

Complete OMLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repay Relmt t Solicitation/Fundralsing Expense

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

Consulling Expense Food/Beverage Expense Polling Expansa Travel In District

Contributions/Donations Made By GilvAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Polilical Commiltea Legal Services SalarfesMages/Contract Labor Other (enter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

10.00

4 Date 5 Payee name
07/17/2023 Guaranty Bank & Trust
6 Amount ($) 7 Payee address; Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE

Food and Beverage Expense

8 (a) Category (See Categories lisled at the lop of this schedule) (b) Description
PURPOSE Banking Expense Service charge
OF
EXPENDITURE
{c) Check if ravel oulside of Texas, C Scheduls T, Check If Austin, TX, officeholder living expense

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

axpenditure lo benefit C/OH

Dale Payee name

08/21/2023 |Legends Event Center

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

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

Sacial event hosted by BISD

Check if ravel oulside of Texas, Complele Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
08/21/2023 Legends Event Center
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top ofthis schedule) Description
PURPOSE Food and Berverage Expense
OF

Checkil travel oulsid

[ Texas. Complele Schedule T.

Check if Austin, TX, officahaldar living expense

Completle ONLY if direct
expenditure to benefit G/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 ” F'.I
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)

Advertising Expense Event Expense Loan Repayment/Reimb Solicllation/Fundraising Exg
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equipment & Ralated Expense
Consuling Expense Food/Beverage Expense Polling Expanse Traval In District
Contributions/Denations Made By GitAwardsMemorials Expense Penling Expanse Travel Out Of District
Candidate/Officeholdar/Political Committes Legsl Services Salares/Wages/Contract Labor Other (enter a category not listed abave)
Card P,
Creat Syt The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename
08/31/2023 Guaranty Bank & Trust
6 Amount (3$) 7 Payee address; Cily; State; Zip Code
8 (a) Category (See Categories lisled at the top of this schedule) {b) Description
PURPOSE Banking Expense Service charge
OF
EXPENDITURE
{c) Chack if travel oulside of Texas. Complate Schedule T. Check Il Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the lop af this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QOH
Date Payso nama
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al he top of this schedule) Description
PURPOSE F
OF
EXPENDITURE
Check if travel outsida of Texas. Complete Schedule T, Check If Auslin, TX, officeholder living expanse
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expandilure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





