CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i i . 1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER MS DIANA M OFFICE USE ONLY
NAME  leveieiivieiiannnnes T, e, o (S e s———"_ p————— g pgp———
NICKNAME LAST SUFFIX
SALEH o
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE i ?Si
OFFICEHOLDER b
=
AT 1316 BYARS DR ARLINGTON, TX 76002 Z R
ADDRESS el
Change of Address &1 g
B S?EJIEQSSIJEIDER AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Dat-';:’.;;ostmarked
PHONE ( 787 ) 2211574 & S"L
Receipt # Amdd oy
6 CAMPAIGN MS / MRS / MR FIRST tal —
TREASURER
NAME D[ANA ............................... M ........... Date Processed
NFCKNAME LAST SUFFIX
Date Imaged
SALEH
17 CcAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS 1316 BYARS DR ARLINGTON TX 76002
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
" TREASURER
RHERE (787 ) 224-1574
9 REPORT TYPE . ;
J 15 30th day before eleclion Runoff 15th day after campaign
EI N D D D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modilied ¥| Final Report (Attach CIOH - FR)
D D Ay helore electon D Reporting Limit °
10 PERICD Mtonth Day Year Month Day Year
COVERED
5 21 /2021 THROUGH 7/ 15 /2021
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Prisnary @ Runoff D Qther
Description
6 / 5 / 2021 D General D Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUSPORT
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
|___| GENERAL COMMITTEE ADDRESS
D Additional Pages
DSPEG!F,C COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers}
DIANA SALEH
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 553.26
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ 11867
4, TOTAL POLITICAL EXPENDITURES $ 11,601.24
CONIRIBUTION 5: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 4785
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required tc be reported by me under Title 15, Election Code.

DA AN A

nature of Candidate or Officeholder

Please complete either option below:

SN, MARIBEL PADRON
(1) Affidavit é"é’* ‘%_:’—E Natary Public, State of Texas
1,:%)2: .»,?5 Comm. Expires 02-08-2023
TG Notary ID 130107828
NOTARY STAMP/SEAL

Sworn /t; rilnd subscribed before me by Dl 0 \X\ OV \\/‘\b SMU,\ this the @ dag.( of LJL{/U/V} 7
TWALLO] ARk ibel Padion () divan (ide

Sugnature of officer adm|mster|ng oat Printed name of officer administering oath Titte of officer administering cath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is . , , ;
(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
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

1% FILER NAME

20 Filer ID (Ethics Commission Filers)

DIANA SALEH
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 55326
2. SGHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  10,761.01
8. lzl SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 721.56
I D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
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 G/OH | 3

1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICNS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TC FILER

Forms provided by Texas Ethics Commission www_ethics state bcus

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 Guide explains how to complete this form.

1 Totai pages Schedule A1:
4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

627 HARVARD STREET NW - WASHINGTON, DC 20001

DIANA SALEH
4 Date & Full name of conlributor [ out-of-state PAC (10# | 7 Amount of contribution ($)
ZACHARY KNOWLES
512712021 |6 Contibutor address; oy, State:  Zip Code | $5.00

8 Principal cccupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

51282021

Full name of contributor [ out-of-state PAC {ID# )
JOSEPHINE TROTT
Contributor address; City State; Zip Code

7639 BECKER RD - DAVIS, CA 95618

Amount of contribution (%)

$1.00

Principal occupation / Job title {(See Instructions}

Employer (See Instructions)

Date

52812021

Full name of contributor ] out-oi-staie PAC (104#: )
MARY BAINE CAMPBELL
Contributor address; City: State;  Zip Code

36 LINNAEAN ST. APT 9 - CAMBRIDGE, MA 02138

Amount of confribution {$)

$11.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

5/28/2021

Full name of contributor 7] out-of-state PAC {iD#: )

ZACHARY RUEIN

..................................................................................

Contributor address; State; Zip Code

48 EAST TRANSIT STREET - PROVIDENCE, R| 02906

Amount of contribution ($)

$5.00

Principal oscupation / Job title (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state .t us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
4

3 Filer ID (Eilhics Commission Filers)

2 FILER NAME
DIANA SALEH
4 Date & Fuil name of contributor [ out-of-state PAC (1D#: )| 7 Amount of contribution (%)
ZANE SMITH
512812021 6 Contnbm or address - |ty ............ - atezm S -
3208 SPRUCEWOQD DR - MCKINNEY, TX 75071
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

512812021

Full narne of contributor [ out-of-state PAC (ID#: )

ANDREW MOODY

..................................................................................

Contributor address;

111 KNOX ABBOTT DR UNIT 3307 - CAYCE, SC 29033

Amount of contribution  ($)

$8.34

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/28/2021

Full name of contributor

DELANEY DAVIS

..................................................................................

Contributor address, State; Zip Code

[] out-of-state PAG (1D#: )

2704 SPRINGHILL DRIVE - GRAPEVINE, TX 76051

Amount of contribution {$)

$3.34

Principal occupation / Job title (See Instructions)

Employer (See Instructicns)

Date

52812021

Full name of contributor

ZOHAIB QADRL

..................................................................................

Contributor address; State; Zip Code

] out-of-state PAC (ID# )

301 BRAZOS ST. UNIT 1217 - AUSTIN, TX 78701

Arnount of contribution ($)

$8.34

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

i the reguested 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:
4

2 FILER NAME

DIANA SALEH

3 Filer ID (Ethics Commission Filers)

4 Date

5/29/2021

B Full name of coniributor

ROBERT LEE

...................................................................................

State; Zip Code

[1 cut-of-state PAC (ID# )

& Contributor address;

17748 CHESTNUT AVE - COUNTRY CLUB HILLS, IL 80478

7 Amount of contribution  ($)

$1.00

8 Principal occupation / Job title (See Instructions)

8 Emplover (See Instructions)

Date

5/29/2021

Full name of contributor |:| out-of-state PAC (ID# }
KENNETH TRAN
Contributor address; City; State; Zip Code

106 CHURCH HILL ROAD - LEDYARD, CT 0633¢

Arnmount of contribution ($)}

$1.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/1/2021

Full name of contributor [ out-of-state PAC (ID#: )
BILL BENNINGHOFF
Contributor address; City; State, Zip Code

6608 BERYL DRIVE - ARLINGTON, TX 76002

Amount of contribution {%)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/212021

Full name of contributor [T out-of-state PAC (ID#; )
GAYLE RED
Contributor address; City; State; Zip Code

2208 WHITE CLIFF DRIVE - RICHARDSON, TX 75080

Amount of contribution (%)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www _ethics state .t 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 Guide explains how to complete this form. A lstalgerges Seteduis Ak
4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DIANA SALEH
4 Date & Full name of contributor [ out-of-state PAC {ID# ) 7 Amount of contribution ($)
MARK BRAIN
6/2/2021 & Contributor address; City; State; Zip Code $25-OU
2325 SNOWDON DR - ARLINGTON, TX 76018

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

Date Full name of contributor [[] out-of-state PAC (iDi: ) Amount of contribution ($)
JAE NA
6!2!2021 ----------- ) LI R R DR IR B N Y :Illlllllllllllllllllllllt -------------
Contributor address; City; State; Zip Code $25 00
2905 PITKIN DR -~ ARLINGTON, TX 76008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Daie Full name of contributor O cut-of-state PAC (ID# )

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal cccupation / Job title (See Instructions) Employer (See Instructions}

Date Full name of contributor [0 out-of-state PAG {ID#: ) Amount of contribution ($)

----------------------------------------------------------------------------------

Contributor address: City; State;  Zip Code

Principal occupation / Job title {See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If centributor is out-of-state PAC, piease ses Instruction guide for additional reparting requirements.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CCNTRIBUTIONS | §

B Date 6 Full name of contributor  [] oui-of-state PAC {ID#:

7 Contrbutor address; City; State;

............ O L L L L L T T R N RN

)| 8 Amount of l'9 In-kind contribution
Contribution $ | description

|

|

|

Zip Code

|
I:ICheok if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

41 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any} (FOR JUDICGIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID#

Date

Coniributor address; City; State;

In-kind contribution
description

Amount of
Contributicn $

Zip Code

!
DCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation f Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firrn of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s} (if any)} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

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

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuling Expense Focd/Beverage Expense Polling Expense Travel In District

Contribufions/Donations Made By GifttAwardsMemarials Expense Printing Expense Travel Cut Of District
Cangidate/Officeholder/Political Committee Legal Services SalariesMiages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:

2 FILER NAME

3 filer ID {Ethics Commission Filers)

S DIANA SALEH
4 Date B Payee name
6/1/21 FACEBOQOK

B8 Amount ($)

7 Payee address;

City; State; Zip Code

$547.67 1 HACKER WAY - MENLO PARK, CA 84025
8 {a) Category (See Categories listed at the top of this schedule) (b) Dascription
PURPOSE
OF ADVERTISING EXPENSE DIGITAL ADVERTISING
EXPENDITURE

(c) El Check iftrave! outside of Texas. Complete Schedule T

D Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

6/1/21

OFFICE MAX
Amount (5} Payee address; City; State; Zip Gode
4618 S COOPER ST S, ARLINGTON, TX 76017
$90.93
Category (See Galegories listed at the tap of this schedule) Description
PURPOSE
PALM CARDS
S ERLTIRE PRINTING EXPENSE
[ ] checkifravel outside of Texas. Complete Schedule T. [] check i Austin, TX. officenolder Tving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name

eM121 SAVOR
Amount (%) Payee address; City: State; Zip Code
$124.08 1101 E BARDIN RD # 101 - ARLINGTON, TX 76018

Category {See Categories listed at the top of this schadule) Description
PURPOSE
OF FOOD FOR CONSTITUENT EVENT
EXPENDITURE EVENT EXPENSE
[] checkiftrveloutside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure fo benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tc.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.

sSCHEDULE F1

Advertising Expense

AccountingBanking

Consulting Expense

Contributions/Conations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitationfrundraising Expense
Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense
Food/Beverage Expense Puolling Expense Travel In District

GifttAwards/Memorials Expense
Legal Services :

Printing Expense
SalariesNNages/Contract Labor

Travel Out Of District

Committee Cther {(enter a category not listed above)

The Instrucilon Guide explains how to cemplete this form.

1 Total pages Schedule F1:

2 FILER MAME 3 Filer ID (Ethics Commission Filers)

5 DIANA SALEH
4 Date 6 Payee name
6/1/21 ACT BLUE

6 Amount {$)

$63.21

7 Payee address; City; State; Zip Code

PO BOX 441146 - SOMERVILLE, MA 02144

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories fisted at the tap of this schedule) {b) Description

FEES FEES

{c) D Check if travel outside of Texas. Complete Schedute T D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payees name
6/1/21 SAVOR
Amount ($) Payee address; City; State; Zip Code
$324.75 1101 E BARDIN RD # 101 - ARLINGTON, TX 76018
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF EVENT EXPENSE
EHEREATTHE EVENT SPACE RENTAL
D Check ftraval cutside of Texas. Complate Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

86/7/21 ACTION PRINTING
Amount (%) Payee address; City; State; Zip Code

$1,640.66 2407 82ND ST - LUBBOCK, TX 79423

Cafegory (See Categories listed al the top of this schedule) Description
PURPOSE
s DIRECT MAIL
EXPENDITURE PRINTING EXPENSE
[ ] checkiftravel outside of Texas. Complete Schedule T [ ] check & Austin, TX, officehalder living expense

Complete OMNLY 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

ContributionsDonations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Cffice Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GiftlAwards/Viemorials Expense Printing Expense Travel Out OFf District

Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

5 DIANA SALEH
4 Date § Payee name
6/7/21 OFFICE MAX

6 Amount ($)

7 Payee address; City; State; Zip Code

$139.06 4619 S COOPER ST S, ARLINGTON, TX 76017
B (a) Category (See Categorles listed at the top of this schedule) {k} Description
PUROP'?SE PRINTING EXPENSE PALM CARDS
EXPENDITURE

) El Check if travel outside of Texas. Complete Schedule T.

D 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

8/7/21 FACEBOOK
Amount {$) Payee address; City, State; Zip Code
$400.00

1 HACKER WAY - MENLO PARK, CA 84025
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ADVERTISING EXPENSE DIGITAL ADVERTISING
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Gheck 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
67121 OFFICE MAX
Amount {$) Payee address; Gity; State; Zip Code
$40.25 4619 8 COOPER ST 8, ARLINGTON, TX 76017
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE PRINTING EXPENSE PALM CARDS
] checkitravel outside of Texas. Complete Schedule T [] check if Austin, TX, officaholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state_ b.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 FGR BOX 8(a)

expenditure to benefit G/OH

Ad verti_si ng Exp ense Event Expense Loan RepaymentReimbursenent Solicitation/Fundraising Expense
Awount‘mngankrng Fees Office: Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coentrbutions/Denations Made By GifttAwardsMlemorials Expense Printing Expenss Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services SalarieshVages/Contract Labor Other (enter a category not listed above)
Credit Card Paymert
The Instruction Guide explalnis how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 DIANA SALEH
4 Date & Payee name
8/2/21 ACTION PRINTING
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,083.07 2407 82ND ST - LUBBOCK, TX 79423
2 (a) Category (See Categories listed at the top of this schedule} {b} Description
PURPOSE
OF PRINTING EXPENSE DIRECT MAIL
EXPENDITURE
(c) L__l Check if travel outside of Texas. Complete Schedule T. l:l Gheck 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
6/9/21 ACT BLUE

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

$108.95 PO BOX 441146 - SOMERVILLE, MA 02144

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF FEES FEES
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T Ij 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

519121 THE BLUE BASE GROUP
Amount {$) Payee address; City: State; Zip Code
$4.025.50 7800 LANDMARK RIDGE ST - FORT WORTH, TX 76113

Category (See Calegories listed al the top of this schadule) Description
e - CONTRACT LABOR CANVASSING AND POLL GREETING
EXPENDITURE
I:I Check if travel outside of Texas. Gomplete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete GNLY }f direct 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Confributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries\Wages/Contract Labor

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

Travel Gut Of District

Other {enter a category not fisted above)}

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

3 DIANA SALEH
4 Dste 6 Pay=e name
621121 FACEBOOK
B Amount ($) 7 Payee address; City; State; Zip Code
$27.22 1 HACKER WAY - MENLO PARK, CA 94025
8 (a) Category (See Categories listed at the top of this schedule) {B) Description
PURPOSE
OF ADVERTISING EXPENSE DIGITAL ADVERTISING
EXPENDITURE

() D Cheok if travel outside: of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

FEES

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

expenditure to benefit G/OH
Date Payee name

716121 ACT BLUE
Amount ($} Payee address; City; State; Zip Code

$8.05 PO BOX 441146 - SOMERVILLE, MA 02144

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

FEES

[] chexirtraveroutsids of Texas. Compets Schedule T

D Check if Austin, TX, officeholder #ving expense

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

719121

ACT BLUE
Amount ($) Payee address; City: State; Zip Code
$18.94 PO BOX 441146 - SOMERVILLE, MA 02144
Category (Sece Gategories listed at the top of this schedule) Description
PURPQSE
OF FEES
EXPENDITURE FEES

[ ] checkiftravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officenolder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholkler 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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expense Loan Repayment/Reimbusement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expense Paolling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Cfficeholder/Poliical Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave) In District

Travel Qut OFf District

Other (enter a caiegory not listed above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

$322.20

PO BOX 2690 - ALAMEDA, CA 94501

DIANA SALEH
4 TOTAL OF UNITEMIZED UNFAID INCURRED OBLIGATIONS $ 72156
6 Date 6 Payee name
716721 GET THRU
7 Amount ($) 8 Payee address; City; State; Zip Code

9  1vPE OF
EXPENDITURE

Poiitical [ ] Non-Poltical

10

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

(b} Description

TEXTING

{c) D Check if ravel outside of Texas. Complete Schedule T.

I:‘ Check if Austin, TX, officeholder living expense

EXPENDITURE

Political [ ] Non-Poitical

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
7/16/21 EEITnEY
Amount (%) Payee address; City: State; Zip Code
$399.36 PO BOX 2690 - ALAMEDA, CA 94501
TYPE OF

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Description

TEXTING

[:I Check if travel cutside of Texas. Complele Schedule T.

I:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure o benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormnmission

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.
s Complete only if "Report Type™ on page 1 is marked “Final Report” e

1 C/OH NAME 2 Filer ID (Ethics Commissicn Filers)

DIANA SALEH
3 SIGNATURE

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

A0S A AN_

Sthature ﬁCandldate 1 Offi ceholder

4 FILERWHO IS NOT AN OFFICEHOLDER
*= Complete A & B below only if you are not an officeholder. ==

A. CAMPAIGN FUNDS

Check only one:

[X] Ide not have unexpended contributions or unexpended interest or income eamed from political contributions,

(1 thave unexpended confributions or unexpended interest or income eamned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | aiso understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[X] |do not retain assets purchased with political contributions or interest or other income from palitical contributions.

(] 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income frem political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Slgn re of Candidate

6 OFFICEHOLDER

v« Complete this section only if you are an officeholder »-

] 1am aware that | remain subject io filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that ! will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions.
N~

nature of Officeholder

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




