MR. LUIS V
- SAENZ




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 D {Ethics Commission Filers)

2 Total pages filed:

S0
pro

MS / MRS FIRST M
3 AN @ v OFFICE USE ONLY
NAME LUIS ’
................................... Date Hecelved
NICKMAME LAST SUFFIX
SAENZ CRMERON COUNTY
DEPARTMENT OF ELECTIONS &
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # oY, STATE;  ZIP CODE VOTESR REGISTRATION
OFFICEHOLDER
MAILING 117 E. PRICE RD. Jut 13201
ADDRESS BROWNSVILLE TX 78521 )
|:| Change of Address RECEIVE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION By o =i
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (96 ) 5508550
6 CAMPAIGN MS / MRS / MR FiRST M} Receipt # Amount $
TREASURER
NAME |l CRUCK aie Prasessed
NICKNAME LAST SUFFIX
Date Imaged
TIUERINA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 117 E. PRICE RD.
{Residence or Business) BROWNSVILLE TX 78521
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 550-8550
9 REPORT TYPE D 30th day before el ¢ 15th day aft i
4 15 th day before electi R f ay after campaign
D Ay ¢ eeton D une I:I treasurer appoiniment
(Cfficeholder Only)
duty 15 [ ] sth day before election [ ] Exceaded $500 limit [] Final Report (Attach G/OH - FR)
10 PERICD Month Day Year Month Day Year
COVERED
o, 15 2018 THROLGH o7, 15 2018
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year [:l Primary D Runoff D Other
Description
11/ 01 /2016 !Xl General D Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SQUGHT (if known)

County Attorney with criminal responsibility
(District Attorney)

{District Attorney)

County Attorney with criminal responsibitity

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers}
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[_]aENERAL
COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additonai Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
..]E.z()l.T.EESDITURE 3. TOTAL POLITICAL EXPENBITURES OF $100 OR LESS, $
UNLESS ITEMIZED 482.00
4.  TOTAL POLITICAL EXPENDITURES $ 3.475.63
ggll_\‘ATl\TcI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY $ 7 500.00
OF REPORTING PERIOD ' '
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying reportis
true and comrect and includes ali information requirad to be reported by me

under Title 5, Code.
SNt rorc,  AMIE CARRIZALES :
b 2 Notary Public, State of Texas L RA \/ (1 ¢
3 PN My Commission Expires = i
»q:fglﬂi‘}f&‘ July 17, 2019 (\/ Sia‘nature of Candidate or O@er

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said LUIS V. SAENZ , this the 13th
day of July , 2016 , to certify which, witness my hand and seal of office.
’ >
ﬁ\/&f@ﬂ)\,{,{% 10)\, Janie Carrizales Notary Public
@ of officer adr&p]stering cath Printed name of officer administering oath Title of officer admiinistering oath

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Fller ID (Ethics Commissicn Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. [ ] scHEDULEE: LoANS $ 0
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,993.63
6. |:| SCHEDLILE F2: UNPAID INGURRED OBLIGATIONS $ 0
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PCLITICAL CONTRIBUTIONS $ 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 0
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 0
10. ]:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. |:| SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
1. D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0
RETURNED TQ FILER

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Acoounting/Banking

Consulting Expense
Coniributions/Donations Made By

Cradii Card Payment

Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorlals Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salariss/Wages/Contract Labor

The Instruction Guida explains how to complete this form,

SolickatiorFundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

Adverhis ”‘3

1 Total pages Schedule F1:|2 FILER NAME \[
Luis . SAewnn
4 Date 5 Payeename
2-23 - QK\M‘S Cusdor Worts
6 Amount ($) 7 Payee address; City; State; Zip Code
21063 Lo e Slevker StweeT
SAN_ Penite \Tex8  1§556
8 (&) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:i Check if Austin, TX, officaholder living expense
EXPENDITURE '
T-Shawd s
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee naime
2-273le
RArwnsulle  lerald
Amount (5} - Payee address; City; State; Zip Code
&ﬂ?],{l?roo H?)g En VAN E)UrﬁEN
B wasvdle, 1{:%«3—5 ’i §T20
Category {SesCategories fsiad atthe 1op of this soredule, Dascrmt}o‘}
PURPOSE | Check¥ mavaiouside of Taves. Complate Sohatile T

i_% Chesk i Austn, TX, officghoider Hving expensa

Complete ONLY ‘;f dlrect Candidaie / Officehiolder name Office sought Office held
expenditure to benefit G/OH
Date Payea name
2-234¢ (ozlbw& Vel as quez
Ampurt (3} Payess addras Cipp:  SRatsr Jp Oode
2LS E- P&V{L OV‘NE‘
gl‘[ §oo0 mewsu\\lu (e az 8’ § 2
PURPOSE ) zamd o TEvas. Tomoien Soremde T
oF * IERIETIHTET TG SEDETSE
EXPENDITURE A@MS'\hj ( GY Qp)mﬁs) -
Cifice reld

Complete ONLY i diract
expanditure to benefit C/OH

Candidefas ¢ Cificebhoidsr namse

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDRED

Forms provided by Texas Ethics Commission

www.ethics,.state.ix.Us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDPULE F1

Advertising Expense
Accounting/Barking

Consulting Expense
Contrlbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

" Fees
Food/Beverage Expense
GiftAwards/Memorials Expensze

|.oan Repayment/Relimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expanse

v

- Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Gandidate/Officenolder/Political Cormmittes Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)

Credit Card Payment , .
The Instruction Guide explains how to complete this form.

[vis V. SAenm

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:[2 FILER NAME

5 Payegname

Seltee

7 Payee address; City; State; Zip Code

6 Amount ($)
- 1266 Powham (Load
$ Y go.00 B voumsals  TEGs 185

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

I::] Checkf travel putside of Texas. Complete Schedule T,
L] -
‘P\f’\ lf‘Ll’l ng

I:l Cheok if Austin, TX, officeholder [iving expense
Candidate / Officeholder name

4 Date
26|k

PURPOSE
OF
EXPENDITURE

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Celegory (5se Categonss Bsisd atthe oo of this sohaodde) Description
PURPOSE I I Chacki reveioumsive of Tevas, Domplet Schedue T,
oF E Gredk i Austin, TX, cfficenciger lving experse
EXPENDITURE

Complete ONLY if dirsct Candidate / Officetiolder name Office sought Office held
expenditure fo benefit G/OR :
Date Payee name
Armourd (3 FPayas acdress Ty Stats; Zip Cods

PURPOSE i
OF
EXPENDITURE

Complate ONLY i dirsct Cardidzis / Cfficeholder rams Office sought Cifice neid

expenditure to benefit &/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.ix.us Revised 9/8/2015

Forms provided by Texas Ethics Commisslon




