
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 2 Total pages filed: 

8 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

M S / M R S / M R FIRST 

Mariana 
Ml OFFICE USE ONLY 

Date Received 

NICKNAME LAST 

Salazar 
SUFFIX 

OGG RECEIMED ft' 
Date Hand-dX^S)r2i£ P|ISaB!M<l^: l i 4 CANDIDATE / 

OFFICEHOLDER 
MAILING 
ADDRESS 

• Change of Address 

ADDRESS / PO BOX; APT / SUITE #; CITY; 

7 6 1 1 Lazy Creek Drive 

Aust in , TX 78724 

ZIP CODE 

Receipt # Amount 

Date Processed 

Date Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

M S / M R S / M R FIRST Ml 

NICKNAME LAST SUFFIX 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); A P T / S U I T E * ; CITY; STATE; ZIP CODE 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

GST 
8 REPORT 

TYPE I I January 15 30th day before election Runoff 

I I July 15 Q 8lh day before election Q Exceeded $500 limit ^ Final Report (Attach C/OH-FR) 

I I 15th day after cam paig n treasurer 
appointment (officeholder only) 

9 PERIOD 
COVERED 

Month Day 

01/01/2019 

Year 

THROUGH 

Month Day 

02/26/2019 

Year 

10 ELECTION ELECTION DATE 

Month Day J Year 

12/11/2018 

I [Primary 

I [General 

ELECTION TYPE 

[ X [Runoff 

[ [Special 

• Other 

11 OFFICE OFFICE HE,ID (if any) 12 OFFICE SOUGHT (if icnown) 

Austin City Council District 1 

GO TO PAGE 2 

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.81ef9atcf 



CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

2 of 8 

13 C / OH NAME Salazar, Mariana 14 Filer ID 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

This box is 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. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

[ [Additional Pages COMMITTEE TYPE 

1 1 GENERAL 

COMMITTEE NAME 

COM MITTEE ADDR ESS 

• SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
LOANS, OR GU/\RANTEES OF LOANS), UNLESS ITEMIZED $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LO/\NS) $ 350.00 

EXPENDITURE 
TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00 

4. TOTAL POLITICAL EXPENDITURES 
$ 2,572.48 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD $ 0.00 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL /AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
OF THE REPORTING PERIOD $ 0.00 

17 AFFADAVIT 

ALEJANDRO MEDINA 
^^.•••i""-f<^ Notary Public, State of Texas 
l ^ - . / N . - ^ l Comm. Expires 08-15-2022 

'"'^fif^ix^-^ Notary ID 131684514 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all infonrtation required to be reported by me 
under Tide 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said 

of ^ - ^ h ^ l / * ^ y , 20 to certify which, witness my hand and seal of office. 

, this the " ^ " 7 ^ ^ day 

e of {TfTTcer administering PrintetMame of officer administering Title of officei/ad Signatvire of {TfTTcer administering PrintecMame of officer administering 

orms provided by Texas Ethics Commission www.ethics.state.tx.us 

Title of officei/administering oath 

Version V1.1.81ef9afcf 



SUBTOTALS - C/OH FORM C /OH 
COVER SHEET PG 3 

3 of 8 

18 FILER NAME i g Filer ID 

Saleizar, Mariana 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. SCHEDULE A l : MONETARY POLITICAL CONTRIBUTIONS $ 350.00 

2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULEE: LOANS $ 

5. SCHEDULE F l : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,572.48 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

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

11. • SCHEDULE iSKlON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. • 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER $ 

\ 

-orms provided by Texas Ethics Commission Version V1.1.81ef9afd 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A l 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A l : 

Sch: 1/1 Rpt: 4/8 

2 FILER NAME 

Salazar, Mariana 

3 Filer ID 

4 Date 

02/11/2019 

5 Full name of contributor Q out-of-state PAC (ID#:_ 

Austin APT fissoc PAC, 

7 Amount of Contribution ($) 

$350.00 

6 Contributor address; City; State; Zip Code 

4107 Medical Pkway #100 

Austin, TX 78756 

8 Principal occupation / Job title (See Instructions) 

NA 

9 Employer (See Instaictions) 

NA 

w h o /20V8 
^ 0 CU'CIFS Uoa5 

H 

Version V1.1.81et9at(J Forms provided by Texas Ethics Commission www.ethics.state.tx.us 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F l 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimtxirsefnent Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Oveitwad/Rental Expense Transpoitation Equipment & Related Expense 
Consulting Expense RxxIBeverage Expense Polling Expense Travel in District 
Contritiutions/Donations Made By - Gitt/Awards/Memoiials Expense Printing Expense Travel Out of District 

Candidate/Olficetioider/Poilticai Committee Legal Sereices Saianes/wiges/Contract Latxjr CITHER (enter a categoiy not listed aljove) 

Credit Card Payment .^^^ Instruct ion Guide explains how t o complete th is f o rm. 

1 Total pages Schedule Fl : 

Sch: 1/3 Rpt: 5/8 

2 FILER NAME 

Salazar, Mariana 

3 Filer ID 

4 Date 

02/26/2019 

5 Payee name 

ACF, Las Comadres Fund 

6 Amount ($) 

$1,358.53 

7 Payee address; City; State; Zip Code 

PO Box 141071 

Austin, TX 78714 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tegory (see categories listed at the top of this schedule) 

Gift/Awards/Memorials Expense 

(b) Description 
1 1 Check if travel oulskle of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officeholder living expense 

Donation to TPPACE, program that trains women to 
run for office 

9 Complete Q M X if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

02/13/2019 

Payee name 

Austin American Statesman 

/\mount ($) 

$257.32 

Payee address; City; State; Zip Code 

305 S Congress Ave 

Austin, TX 78704 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tegory (See categories listed at the top of this schedule) 

Subscription 

(b) Description 
1 1 Check if travel oulskle of Texas. Complete Schedule T. 

1 1 Check if Austin. TX. officeholder living expense 

Subscription 

Complete QNIX if direct Candidate/Officeholder nanre Office sought Office held 
expenditure to benefit C/OH 

Date 

02/12/2019 

Payee name 

EFilel099Now 

Amount ($) 

$18.00 

Payee address; City; State; Zip Code 

3300 Gateway Drive 

Pompano Beach, FL 33069 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tegory (See categories listed at the top of this schedule) 

Accounting/Banking 

(b) Description 
( ~ | Check if travel outskle of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Processing fee for 1099s 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 



POLITICAL EXPENDITURES FROM POLITICAL c i 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimlxiisement SolKltatlon/Fundraising Expense 
Accounting/Banking Fees OffKe Overhead/Rental Expense Transportatkin Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/ Donations Made By - GIft/Awands/Memohals Expense Printing Expense Travel Out of District 

CandMate/Officehokler/Poiltteai Committee Legal Sen/tees Salarles/Wages/Conlract Latxjr CITHER (enter a category not listed above) 
Credit Caid Payment 

The Instruction Guide ex|]lains how to complete this fomi. 
1 Total pages Schedule Fl : 

Sch: 2/3 Rpt: 6/8 

2 FILER NAME 

Salazar, Mariana 

3 Filer ID 

4 Date 

01/07/2019 

5 Payee name 

Gandin Le Studios 

6 /\mount ($) 

$399.00 

7 Payee address; City; State; Zip Code 

2102 Colgate Lane 

Austin, TX 78723 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tegory (See categories listed at the top of this schedule) 

Salaries/Wages/Contract Labor 

(b) Description 
n Check it travel oulskle of Texas. Complete Schedule T. 

r~| Check if Austin, TX, officeholder living expense 

Contract Labor 

0 Complete ONLY if direct 
expenditure to benefit CIO 

Candidate/Officeholder name Office sought i Office held 
H 

Date 

01/11/2019 

Payee name 

Office Depot 

Amount ($) 

$9.73 

Payee address; City; State; Zip Code 

816 Tirade St 

Austin, TX 78752 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tegory (See categories listed atthetopofthlsschedule) 

Pens to write thank you postcards 

(b) Description 
n Check if travel outsWe of Texas. Complete Schedule T. 

n Check If Austin, TX, officeholder living expense 

Office supplies 

Complete QNJJtif direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

01/03/2019 
Payee name 

Shantel Torres 

Amount ($) 

$250.00 

Payee address; City; State; Zip Code 

900 Chicon Street 

Austin, TX 78702 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tegory (see categories listed at the top of this schedule) 

Salaries/Wages/Contract Labor 

(b) Description 
n Check if travel outside of Texas. Complete Schedule T. 

n Check if Austin, TX, offKeholder living expense 

Contract Labor 

Complete JJtlLl. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS SCHEDULE F l 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/ Oonatnns Made By -

Candldate/Offk^holder/Politteal Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Event Expense 

l=ood/Beverage Expense 
Gitl/Awards/Memorials Expense 
Legal Sen/k»s 

Loan Repayment/Reimbursement 
Office Overtiead/Rental Expense 
Polling Expense 
Printing Expense 
SalaiiesfWages/Contract Labor 

SolKlIatton/Fiindiaising Expense 
Transportatnn Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a categoiy not listed atsove) 

The Instruct ion Guide explains how to complete th is f o i m . 

1 Total pages Schedule Fl: 

Sch: 3/3 Rpt: 7/8 

2 FILER NAME 

Salazar, Mariana 

3 Filer ID 

4 Date 

01/18/2019 
Payee name 

USPO 

6 Amount ($) 

$150.00 

7 Payee address; City; 

8225 Cross Park Dr 

Austin, TX 78710 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tegory (see categories listed at the top of this schedule) 

Postage for thank you postcards 

(b) Description 
n Check if travel oulskle of Texas. Complete Schedule T. 

[~| Check If Austin, TX, officeholder living expense 

Postage 

0 Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date 

01/18/2019 
Payee name 

Worley Printing Co 

Amount ($) 

$129.90 

Payee address; City; 

3217 N Interstate 35 Frontage Rd 

Austin, TX 78722 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tegory (See categories listed at the top of this schedule) 

Printing Expense 
(b) Description 

n Check if travel outskle of Texas. Complete Schedule T. 

| ~ | Check If Austin. TX, officeholder living expense 

Thank you postcards 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.81ef9afcl 



FORM C / O H - F R 

The Instruction Guide expleiins how to complete this form. 
** Complete only if "Report Type" on page 1 is marked "Final Report" ' Page 8 of 8 

1 C/OH NAME 

Salazar, Mariana 

2 Filer ID 

marianasalazaratx@gmail.com 

3 SIGNATURE 

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

•'Signature of Candidate / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
** Complete A & B below only If you are not an officeholder ** 

A CAMPAIGN FUNDS 

Check only one: 

[)<] I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

| ~ ] I have unexpended contributions or unexpended interest or income eamed from political contributions. I understand that I may not 
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. I also 
understand that I must file an annual report of unexpended contributions and that I may not retain unexpended contributions or 
unexpended interest or inconne earned on political contributions longer than six years after filing this report. Further, I understand that I 
must dispose of unexpended political contributions and unexpended interest or income eamed on political contributions in accordance 
with the requirements of Election Code 254.204. 

B ASSETS 

Check only one: 

[ x ] I do not retain assets purchased with political contributions or interest or other income from political contributions. 

• I do retain assets purchased with political contributions or interest or other income from political contrubutions. I understand that I may not 
convert assets purchased with political contributions or interest or other income from political contributions to personal use. I also 
understand that I must dispose of assets purchased with political contributions in accordance with the requirements of Election Code, 
254.204. 

I Signature of Candidate 

5 OFFICEHOLDER 
** Complete this section only if you are an officeholder ** 

• I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. I am 
also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, I 
retain political contributions, interest or other income from politidal contributions, or assets purchased with political contributions or 
interest or other income from political contributions. 

Signature of Officeholder 

^rms provided by Texas Ethics www.ethlcs.state.tx.us Version Vi.i.SiefSaW 


