


CANDIDATE / OFFICEHOLDER

COVER SHEET PG 1

FORM C/OH

CAMPAIGN FINANCE REPORT

1 Filer |D {Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Totai pages filed:

7

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER i
NAME LU 1 s V
" Nickwave st SUFFIX
SAenz
4 CANDIDATE/ ADDRESS / PO BOX; APT 7 SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] Change of Address

{1 E. Ql’i ce
Brewnsville: Texag pc,

Date Received
CAMERON COUNTY
DEPARTMENT OF SLECTIONS &
WOTER REGISTRATION

2y

(ML
ars

.

5 GANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER €y e Date Hand-deliverad or Date Postmarked
PHONE (986 ) 550 "~ 95880
6 CAMPAIGN MS / MRS / MR FIRST Mi Recelpt # Amount §
TREASURER ,
NAME | Qhu Q\Q ................. Date Processed
NICKNAME LAST SUFFIX
e ' Date Imaged
(1 N Vina
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASEL  APT / SUITE # cIy: STATE; ZIP CODE
TREASURER
ADDRESS (i1 €. Price

(Residence or Business)

By wnsvile | Tevad 78852

8 CAMPAIGN AREA CODE PHONE MNUMBER EXTENSION
TREASURER
PHONE (9s¢ )

560 - G550

9 REPORT TYPE
D 30th day before election

|:| Runoff

D Excesded $500 limit

|:] January 16
[Cp Ty 15

D §th day before election

L]

D Final Report (Attach C/OH - FR}

15th day after campaign
treasurer appointment
{Officeholder Cnly)

10 PERIOD Month Day Year Month Day Year
SOVERED | Sl /17 v 715 /17
11 ELECTION ELECTION DATE ELECTION TYPE
oy Day Vear [T #imary [ ] Aunof ] g;hsecrﬁpﬁon
3/ -7 /2_0’ 1 General || Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (i known)

Coundy Aberney (Wit
CeaMinan & Si L

O ik Alwimey”)

QJM;V\J«U’

Neromey )

A t;hmeu\ L\Uth\
criinlL Tl.n/.x@uh%'\\o\u%v]*

Diind

"

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers}

Luis V. Seeenz

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MAPE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIPATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFEICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTIGE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADCRESS
T ]spPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

" CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN $

PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED @
2, TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) ro
3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS,

UNLESS ITEMIZED « ;

[, 163.0]
4, TOTAL POLITICAL EXPENDITURES $
[, 1636/

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

OF REPORTING PERIOD ’

| 4 . 39

6. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS CF THE

LAST DAY OF THE REPCRTING PERIOD $ O

18 AFFIDAVIT

| swear, ar affirm, under penalty of perjury, that the accompanying report is
true and correct and includes rmation required to be reported by me

under Title 15, Election Cod

i,
h"f ! Uo

~,,;,’

Notag

Wity

!
o

g
N‘

Srus
.-:_’\

1-
'lmm\\

Tas

%
;,+

“5i %
mm\“

My Cemmission Expires

JANIE CARRIZALES
ry Public, State of Texas

July 17, 2019

sholder

day of

Sworn to and subscribed before me, by the said

el

We of\?andldate or Offic

s Y. Saenz

AFFIX NOTARY STAMP / SEAL ABOVE

 thisthe | s

20 | F

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

/%«,ui:’@wmﬂ}l

< Jonie Carriziles

Mofary

@e of officer adr{u!ezsteﬂng oath

Printed name of officer administering oath

Title of oﬁice}%dministering oath

Forms provided by Texas Ethics Commission www.ethics.state tx.us
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

lwis V. SAevz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. [ ] scHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ o

2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 0

3. D SCHEDULE B: PLERGED CONTRIBUTIONS $ 0

4. D SCHEDULE E: LOANS $ 0

5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1163 ¢

yi

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0

7. | | SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. | | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $ g

9. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § 0
11. [ ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER 0

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

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Palitical
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventFxpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memoarials Expense
Legal Services

Printing Expense
Salarles\Wages/Contract Labor

Travel Cut Of District

Committes Cther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

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

4 Date

[-12 -1

5 Payee name

M. Ascsciadhen

féﬂ\t\mh

6 Amount ($) 7 Payee address; City,‘*JState; Zip Code
— =
108 Po. B 483y  Braumsale 18523
8 (a) Category (See Calegotles listed at the top of this schedule) (b) Description
PURPOSE Check if ravel outside of Texas, Complete Schedule T.
OF D Ghack if Austin, TX, officeholder iiving expense
EXPENDITURE

Fankera  hideeks

g Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

| S6.60

Date Payess name
2 -13-1 :
T Moune
Amount ($) Payee address; Clty; Stateﬂ,’ Zip Code

618 € Tlev (Sl 7EET

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule) Desé{'iption
D Check if travel outside of Texas. Complete Scheduls T,
D Check if Austin, TX, officeholder living expense

vimp Feshwals
T luds

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

1118 6

Date Payee name
Latdal Mr, C_;GL: o L émvg o Jevamilo
Amount ($) Payee address; City; State; Zip Code

84 Yovle Orove Aroawguille. 18520

PURPOSE
OF
EXPENDITURE

Chova  OAys  Fleads
Category (See Categories listed at the top of this schedule) Description
D Check If travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete 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 Ethi

cs Gommission www.cthics.state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Gensulting Expense
Centributions/Donaticns Made By

Event Expense

Fees

FoodBeverage Expense
GiftAwards/Memerials Expense

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In Distrlct
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Lagal Services Salaries/ages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

4 Date
Z-17- 1

5 Payes name

Gilbeyd+  VElRsauez

7 Payee address; City; State; Zipl Code
11Ls Bast Park Dnve
RriwasvlE | Teras 18520

6 Amount ($)

|2 S

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check it fravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Q2 @hib&

Candidate / Cfficeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

218 -7 Selice

Amount ($) Payee address; City; State; Zip Code
Aroe RBanhaan MNaa

135 00

Rrtlsvisnle., (w=tag
Category (See Categories fisted at the top of this scheduls)

M Es 2
Description
I:l Check if travel cutside of Texas. Complete Schedule T,

PURPOSE
OF (] Gheck i Austin, T, officeholder fiving expense

EXPENDITURE Jagne e SUgns

Candidate / Officeholder name Office sought Office held

Complete GNLY if direct
expenditure to benefit C/CH

Date Payee name
N )
7-1- 17 Soltee
Amount ($) Payee address; City; State; Zip Code

T20¢ Dohane (el
Bvowwsuctle, Teras “1¥81f

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

PURPOSE Check If travel cutside of Texas. Gomplete Schedule T,
OF I:‘ Checic if Austin, TX, officeholder llving expense
EXPENDITURE

ngmﬁld Signk

St 0@

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Searvices Salaries/Wages/Contract Labor Otiher {enter a category not listed above)
Credit Card Payment R R . .
The Instruction Guide explains how to complete this form.
| Total pages Schedule F1:]2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 Date 5 Payee name .
Y-(3-17 Comeretn Cou ity B’Qn/ A%t b,
6 Amount {$) 7 Payee address; City; State; Zip e
§ yseoo Vo & i
Q  Hom 2566 Aveapaille  7gg23
8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, offlceholder living expense
EXPENDITURE
g
Bov Srward, Tdak.
9 Complete ONLY if direct Candidate / Officehoalder name Office sought Office held
expenditure to benefit G/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE i:l Check il travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Seae Categories listed at the top of this schedule) Description
PURPOSE |:| Check if rave! outside of Texas, Complete Schedule T.
OF : I:l Check if Austin, TX, offlceholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Finat Report” -

1 C/OHNAME 2 Filer iD (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expendiures in connection with my candidacy, [understand that designat-
ing a report as a final report 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.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officehoider. --

A. CAMPAIGN FUNDS

Check only one:

[ ] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[T 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also 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 ihai | must dispose of unexpended potitical contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Elgction Code, § 254.204.

B. ASSETS

Check only cne:

[ ] |donoctretain assets purchased with political contributions or interest or other income from political contributions.

[T} | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with pelitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only it you are an officeholder -+

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

Signature of Officeholder

Forms provided by Texas Ethics Cemmission www.ethics state.tx.us Revised 9/8/2015




