LUIS V.




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commisslon Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. %

3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER Ly v OFFICEUSE ONLY
Name L L Ui Y e

NICKNAME LAST SUFFIX
SAENZ

A4 CANDIDATE / ADDRESS /POBOX;  APT/ SUITE #; cITy: STATE;  ZIP GODE CAMERON COUNTY
OFFICEHOLDER DEF’@F{;)TMEENT OF ELECTIONS &
MAILING p . TER REGISTRATION
ADDRESS (1 7 E Vrice < ‘

o - . SOMIAN 11 2018
(] Ghango of Addross RrownsuMe . Texas 1g52) |-

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION o~ ___RECEW
OFFICEHOLDER . Dtplangdsivertyl or D s( ik
PHONE (456 ) ESo- qQ88s©o € L/\? Iﬁﬁ 'f

6 CAMPAIGN MS / MRS / MR FIRST M Recelpt # Amount §
TREASURER
NAME L. Qhude, . Date Frovessed

NICKNAME LAST SUFFIX
* Pate Imaged
[\evina
7 CAMPAIGN STREET ADDRESS (NO PO BOX PEA‘?E); APT ! SUITE # CiTY; STATE; ZIP GODE
TREASURER ‘
ADDRESS it €& Price
(Residence or Business)
——"
Brwansvlle |, Texas  Je52/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (a5 ) g

550- %S0
9 REPORT TYPE
wry 15 [ ] 30th day befors election [] Runo ] ;é?sﬂfeyr Zf;igii:na;‘rggiitgn
' (Cficeholder Only)
[ uy1s [ & day beiore elsction [ | Excoeded$soolimt [ ] Final Report (Atiach G/OH - FR)

10 PERIOD Month Day Year Month Year

COVERED .
K /“f’ /1 THROUGH / IS‘/ ’8

11 ELECTION ELEGTION DATE ELECTIDN TYPE:

Month Day Year wary [:l Runoff I:I Oiher

; Dascription
3/ /25'1-‘3 D Gensral D Special

12 OFFIGE OFFICE HELD ( any) 13 OFFICE SOUGHT (i known)

( O MEYD

UJ\—H(L C_V‘W\QW\G\.L Yes M\S\ bl&\ evi

‘ I )
CAvshmct Ao A4 tnal Vupommbshﬂ

¥ [

Disdnict Altgyn By

GO TO PAGE 2

Forms provided by Texas Ethics Commigsion
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Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE BEPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer I3 {Ethice Gommission Fiiers)
16 NOTICE FFidM THIS BOX 1S FOR NOTIGE OF POLITICAL CONTRISUTIONS 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
[[] cENERAL
RN GOMMITTEE ADERESS
el [Jepzcieic
. [
EIPRRR S 1 "1 W Y T » 5
R - COMMITTEE GAMPAIGN TREASURER NAME
" [] *Additiorial Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
W
17 CONTRIBUTION 1, TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR L.ESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS &
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i - @
Eé?ﬁ]l‘jlngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED - o

4, TOTAL POLITICAL EXPENDITURES

£~
—
T
LY
Ny
2
s

CONTRIBUTION

5. TOTAL POLITICAL GONTRIBLITIONS MAINTAINED AS CF THE LAST DAY _
BALANCE OF REPORTING PERIGD $§ 2, 46£0.00
OUTSTANDING g. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and cotrect and includes all information required o be reported by me

JANIE CARRIZALES
5 Notary Public. State of Texas
. My Commission Expires
W Juty 17, 2019

s o™
“sur mu\\“

C/ Si%nature of Candidate or Officehgldoh
AFFIX NOTARY STAMP / SEALABOVE

N +
Sworn to and subscribed before me, by the said LUU ) V' Sa.é na , this the “ -

day of _\, }ﬁ_ﬂwﬁﬂc\ 20 I8 , 1o certify which, witness my hand and seal of office.
M( anse Gtrn 22les Mﬂ'g’drg
S:g ature of officer f;(d.v)umstermg oath Printed name of officer administering oath “title of officar administering oath

Forms provided by Texas Ethics Commission www.ethics.slate.beus Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer [D (Ethics Comrnission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ o
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. D SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
L l, 00 &7
6. | ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS N
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 0
8. | ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRISUTIONS TO A BUSINESS OF G/OH | $ o
M. [ | SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ o
12, [7] SCHEDULE K INTEREST. CREDITS. GAINS, REFUNDS, AND GONTRIBUTIONS $
RETURNED TO FILER A

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Insiruciion Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fller [D (Ethics Commission Filers}

4 Daie 5 Full name of contributor

] out-of-state PAG (iD#: y | 7 Amount of contribution ($)

City; State; Zip Code

8 Principal cccupation / Job tifle (See Instructions)

9 Employer (See Insiructions)

. Date Full name of contributor

Contributor address;

[ cut-ot-state PAG (ID#: ) Amount of contribution  {$)

City; State; Zip Cod

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor

1

[1 out-of-state PAC (ID#: } Amount of conffibution (%)

Principal occupation / Joh title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Gontributor address;

[[] out-of-state PAC (D ) Amount of contribution ($)

Principal occupation / Job title {See Insiructions)

Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please ses instruction guide for additional reporting requiremenis.

Farms provided by Texas Ethics Commission

www.athics.state.b.us

Ravised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertilslng Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Gentributions/Donations Mades By GiltifAwards/Memorials Expense Prirding Expense Travel Out Of District
Candidaie/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credit Gard Payment N .
The Instruction Gufide explains how to compleie this form.
1 Total pages Schedule £1:{2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Lus V. Skem
4 Date 5 Payee name
2 -1-17 SoLite
6 Amount {$} 7 Payee address; City; State; Zip Gede

& 300 V2o PBayham LA

Pirneinsuile  TTex=s 24

8 (@) Category (See Gategories Hstad atthe top of this schedule) {b) Descrifotion
BPURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:| Gheok If Austin, TX, officeholder Bving expanse
EXPENDITURE
Magnehc Signg
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
-lo -1 Gilberk
e Uberd VelAsquer.
Armount ($) Payee address; City; State; Zip Code

X% 9¢.00 22 EAST Parle dvive
Rrevonsvile, Teray T84
Gategory {See Categories listed at the top of this schedule) Description
|:| Check if travel outside of Texas. Complete Schedule T,

PURPOSE
OF

EXPENDITURE O\!\fé,? h %

':I Cheek if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/CH

Date Payse name
Io—12"1 Camille  Playhuuse
Amount ($) Payee address; City; Sta%e; Zi_p Code

' | Dean Peviev Pavle
311(9&"1(( Brouwniale | Teg=8 7¢€520

Category (See Categories listed at the top of ths schedule) Description
PURPOSE - . 12 A |:| Gheack if traval outside of Texas. Complate Schedule T,
OF D&MEShL V\ 0 ce [ cheok Austin, TX, officsholder living expense
EXPENDITURE

event

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

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS

SCHEDULE E

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule E:

3 Filar 1D (Ethics Commission Filers)

] not appliceble

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS %
5 Dats of loan 7 Nameoflender .0 out-of-state PAC (ID#: ) 8  LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
) 11 Maturity date
Y N
12 principal occupation / Job title {See Instructions) 13 Employer (8ee [nstfuctions)
14 Description of Coliateral 15 Check if persoﬁal funds were deposited into political
account (See [nstructlons)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($}
INFORMATION :
18 Guarantor address; City; State;  Zip Gode -

20 Principal Occupation {See Instructicns)

21 Employer (Ses Instructions)

Date of loan

Name of lender

[T out-of-stata PAC (ID#:

City;

} Loan Amount ()

éta‘te‘- ....... Interest rate

Is iender Lender address; Zip Gode
a financial
Institution? -
Maturity date
Y N
Principal occupatien / Job title (See Instructions) Employer {(See instructions)
Description of Collateral Chack if personal funds were deposlied inte political
account {See Instructions)

[] none
GUARANTCR Name of guarantor Amaunt Guaranteed ($)
INFORMATION

Guarantor address; City; Siate; ' Z'ip. C'oc'|e' ' o
[ not applicable

Principal Ceccupation {Ses Instructions)

Employer {See instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f lender is oui-of-state PAC, please see instruciion guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Pevised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Evant Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political
Credlt Card Payment

GifyAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Qut Of District

Committee Legal Services

The instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Cither {enter a category not listad above)

1 Total pages Schedule F1:

2 FILER NAME

Lus V. JAeENT

3 Filer ID (Ethics Commission Filers)

4 Date

- §-1

5 Payee name

¢ ameron

Covaty Bar Nagcaks

6 Amount ()

&\)_S@ma

7 Payee address; Gity; State; 2z Code

Po. Den 3866

Brrwpsyde Jeras 78823

8

PURPOSE
OF
EXPENDITURE

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

tnealtns For Modmks

Fuadveisey

(b} Description
l:] Check if ravel outside of Texas. Complete Schedule T.
[:] Checlc if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditure o benefit C/OH

Gandidate / Officeholder name

Office saught Office held

A [g0.00

Date Payee name
12 -l —1 Clber b Vel2s quez
Amount ($) Payee address; City; State; Zip Code

292 5 FTAST Vavice Dvive

PURPOSE
OF
EXPENDITURE

RBrsvonsvlle (TExA2  T&0
Category (See Categories listad at the top of this schedule) Description

Qe phien

I:l Check If travel outside of Texas, Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Y |50

Date Payee name
o - l 3 - -~ —
[ (=1 Seliee
Amount (5 Payee address; City; State; Zip Code

"72,.0@ Q)cm'/mm n.eou:l

Rep\wnsulle | Terng

1852

PURPOSE
OF
EXPENDITURE

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

St g

Description
I:I Check if travel outside of Texas. Complete Schedule T.
D Check i Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benafit 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 /8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Gonttibutlons/Donations Made By
Candidate/Officeholder/Pclitical

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GittYAwards/Memerials Expense

Cermnmittee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers}

2 FILER N E
Tos v Shen

4 Date

lo-2o-1

5 Payee name _
bhshvical N§seciefion

6 Amount {$}

30000

Bvousn swlle
State; Zip Code

7 Payee address; Gity;

1328 € WASkwg bon  Shrest-
Brobonduile; Teres 788 e

8

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categorles listed at the 1op of this scheduls} (b) Description
I:I Checicif travel outside of Texas, Complete Schedule 7.

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

Fuwe raiSey

9 GComplete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
Amount {$} Payee address; City; State; Zip Code
Catagory {See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE D Check # travel outsids of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder Hiving expense
EXPENDITURE

Complete ONLY if direct
expenditure 1o beneflt C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tbx.us

Revised 9/8/2015




