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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

(Residencé or Business}

1 Filer ) (Etcs Commission Filers} 2 Total pages filed:
The C/OH Instruction Guide explains how to completa this form. ,7
3 CANDIDATE / MS ¢ MRS M FIRST Ir
OFFICEHOLDER v OFFICE USE: ONLY
nave Las Vo e
NICKNAME LAST SUFFIX CABERUN GOUNTY
DEPARTMENT OF BLECTIONS
SAENZ YOTER REGIBTRATION
4 CANDIDATE / ADDRESS /PO BOX,  APT ! SUITE # ary, STATE;  ZiP CODE -
OFFICEHOLDER P JUL 142020
MAILING (L7 €. vice Rd.
ADDRESS
" FBECENED .
[[] change of Address Bﬂwm\/il{,ﬁ . ’@ﬁﬁ 7552—0 f_}m- - S,VS'
5 CANDIDATE/! AREA GODE PHONE NUMBER EXTENSION R )
QFFICEHOLRER Date Hand-deflvered or DETe Postmarked
PHONE (A5¢ ) &S50 - 98580
8 CAMPAIGN MS { MRS | MR FIRST h Recelpl # Amount §
TREASURER
NAME L C huek Date Processed
NICKNAME LAST SUFFIX
""“E“".""" Dale imaged
(\EVino-
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # CiTY. STATE; ZIP CODE
TREASURER

ADDRESS 7 e- '@m% Rd.
Rrowaasuille « T€¥AS 7 €524
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9 REPORT TYPE

7] January 15 {7} s0ih day before efection [] Runokt
m"-‘i !:} 8th day before election {:} Exceeded Modified
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[:] 15th day afler campaign
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{Officehalder Ordy}

™1 Final Report {Attach CIOM - FR)
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Day Year
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Description
{ / 3 /10 wrai D Special
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<ounTy Aforae
C it CrinAe

Tba@an

&&Mqﬁ

GO TO PAGE 2

Farms provided by Texas Ethics Commission www.ethics.slale tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer iR (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 REFPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH £XPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[ JeENERAL
COMMITTEE ADDRESS

[srecikic
COMMITTEE CAMPAIGN TREASURER NAME

] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS

EXPENDETURE
TOTALS

BALANCE

LOAN TOTALS

CONTRIBUTION

OQUTSTANDING

PLEDGES, LOANS, OR GUARANTEES OF LLOANS, OR ] 8
CONTRIBUTIONS MADE ELECTRONICALLY}

2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
3. TOTAL GNITEMIZED POLITICAL EXPEND?TURE.CQ‘,Q ibo B $ 80 OO0
of less b 80.
4. TOTAL POLITICAL EXPENDITURES $ I 3. 90
| :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

3 36‘( & 15.006

6. TOTAL PRINCHPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORYING PERIOD $ O
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omm, Expires 07-17-2023

JANIE CARRIZALES
otary Public, State of Texas

Nstaw i #6E713-8
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AFFIX NOTARY STAMP / SEALABOVE

i swear, of affirm. undes penalty of perjury. that the accompanying report is
true and correct and includes almiprmation required to be reported by me
under Titte 15, Election Code

S%g%&ﬁﬁe of Candidate or Officeholder

m- of officer

frinted name of officer administering cath

Sworn to and subscribed befare me, by the said L!M = U. 5&6!‘12; , this the f"Pﬁ
day of ..S U&\\} L 20 20 , to certify which, withess my hand and seal of office.
Lot m Janie, Carri e les Noira.n{
admmlgﬂ;)ng oath

Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20  Flier ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS O
2, [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 0
4, D SCHEDULE E: LOANS 0
5, D SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS {113 ?
i L
8, [:] SCHERULE F2: UNPAID INGURRED OBLIGATIONS o
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS o
8. | ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD O
g, D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS o
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH o
11, [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS o
12. D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFH.ER [

Forms provided by Texas Ethics Commission wwav.elhics.slate tx.us
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MONETARY POLITICAL CONTRIBUTIONS %~  scuebuLe A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1:
2 FIEER NAME ; Fiter 1D {Eihics Commissicn Fifers)
Luts v SAENZ-
4 Date 5 Fuill name of contributor 7} out-of-stale PAC (iD#; ) 7 Ameount of contribution (8)
.6. é}olnt‘ril;ut'or' a-dc:irelsai; I .C.its;; o o éle;té; V pr C‘Zo‘de: o
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Fuil name of centributar ] aut-of-state PAC (ID#: } Amot_mt of contribution {$)
'C.:.m.tril.JuAto;‘ z;xcfrljre-:s.-s; - (:2%&; o . étété; le -C(-:d-e -
Principal occupation / Job titls (See [nstructions) Employer (See instructions)
Date Full name of cantributor {1] out-of-stala PAC {1D#: ) Amount of contribution (%)
| Contributor address:  City,  State; Zip Code
Principal occupation / Jeb title (Sas Inslructions) Employer (See [nstructions)
Date Full nhame of contributor 7] out-of-state PAC (13#: ) Amount of contribution  ($)
-Cc.;nnt-rit.:u;m; éddre.:sé; T ‘C-ity‘; . St.:alé;l le (IDO'de.
Principal cccupation / Job title (See instructions) Employsr {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAGC, piease see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.stale fx.us Revised 1/1/2020




LOANS ' SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule &
2 FILER NAME . 3 Filer 1D (Ethics Commission Fifers)
Luis vy SAenz
4 TOTAL OF UNITEMIZED LOANS 5
8 Date of loan 7  Name oflencer [] out-of-state PAC (ID#: ) 9 LoanAmount (%)

8 Is Jender 8 iender address; City, Stale;  Zip Code 10 interest rate

a financial
Instituticn?
11 Maturity date
Y N
12 Principal occupation { Job title (See Instructions) 13 Employer (See Instrictions}
14 Description of Collateral . 15 ) )
Check if personal funds were deposited into politicat
D account (See Insiructions}
[] none
16 GUARANTOR 17 MName of guarantor 19 Amaunt Guarantead {$)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not appticable
20 Principal OCccupation (See insiructions) 21 employer (See Instructions)
Date of joan Name of lender 7] owt-of-state PAC (1D, ) Loan Arnount (5}
Is lendar Lender address; City; State; Zip Code fnterest rate
a financiat
Institution?
Maturity date
Y N
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Description of Caliaterat ;
P D Check if personal funds were deposited inte political
accaunt (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATIGN
Guarantor address, City; State; Zip Code
[T] not applicabie
Principal Occupation (Sae Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense

Accounting/Banking

Consuiting Expense

Coniributions/Donatians Made By
Candidate/Officeholder/Politlcal

Cradit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimiursement Sajiciation/Fundralsing Expense

Feas Office Qverhead/Rental Expense Transportation Equipment & Related Expense
FoadiBeverago Expense Pelling Expense Travel In District

GifiAwards/Memornials Expanse Frinting Expense Travel Qut Of District

Commitee Legal Services

SalariesAages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:

2 FILER NAME

Luts V- S ANz

3 Filer 1D (Ethics Commission Filers)

4 Date

2-20-2.0

5 Payee name

DolLICE

6 Amount ($)

| §00d

7 Payee address;

HIT oL Hwy 717
Bro wunsuille | TerASs

City; State; Zip Code

78€24

PURPOSE
OF
EXPENDITURE

{a) Catagosy (See Categories listed at tha top of this scheduie)

Prking expense

{b} Description

Sigas

{c) D Check i traved nutside of Texas, Complete Sehedule T

{j Check il Auslin, TX. citiceholder iiving axpense

9 Compiete ONLY if direct Candidate / Officeholder name Offica sought Office held

expendilure to benefit C/OH
Date Payee name

5 - 20 S G Prunking
Amouni ($) Payee address: City; State; 2Zip Coda

[66.00 2208 Miasot Ave Browumsulls Tews 7zs20

Category tSes Categorss iisled at the 10p of this scheduta) Desaription
PURPOSE ’—:{) S{
arF ﬂ{-‘ ¥ { OWD -~ N\A ()
EXPENDITURE rin ’L\‘j V\p
{:j Check #f trave! oulside oi Texas. Complete Scheduta 7. {:] Check if Austin, TX. officeholdar ving expense

153.90

3570

Compleie ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit G/OH
Date Payee name
- t
b-2-20 SAMYS  Ccoup
Amount ($) Payee address; City; State; Zip Codea

W. Alters Gloorwe  RBrwasulle (Tewhs

MPSle

PURPOSE
OF
EXPENDITURE

Category [Ses Calegories iisted al the top of this schedute)

A, SUskem

Dascription

! ’ Chech it ravel outside of Texas, Compiete Sthedule T.

D Chack if Austin, TX, officeholder living axpanse

Complete ONLY i direct
expenrditure {o benefit C/OH

Candidate !/ Officeholder name

Qffice soaught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 "Final Report’ -

1 C/OH NAME 2 Filer 1D (Ethics Commussion Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connaction with my candidacy. | understand that designat-
ing a report as a finai report terminates my campaign treasurer appointment. | aiso understand that ) may not accept any campaign
contributions or make any campaign expenditures without 3 campaign treasurer appointmeant on file

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

1 idonothave unexpended contributions or unexpended interest or income earned from political contributions.

] thave unexpended contributions ar unexpended inlerest or income eamed from political contributions | understand that |
may not canvert unexpended peliticat contributions or unexpended interest or income earmed on political contributions 1o
personat use. | aiso understand that | must file an annual report of unexpended contributions and that | may not retam
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 unexpanded political contributions and unexpendad interest or
Inceme earned on political contributions in accordance with the requirements of Election Code. § 254204

B. ASSETS

Check only one;

{1 1donot retain assets purchased with poiitical contributions or interest or other income from political contributions.

1 Ido retain assets purchasea with political contributions or interest or other income fram political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other incame from pofitical contributions to
personal use. | alsc understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this saction only if you are an officehoider =~

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

Signature of Officehoider

Forms provided by Texas Ethics Commission www.ethics. state.1x.us Revised 1/1/2020



