LUIS
SAENZ

SEMI-ANNUAL
REPORT
JULY 15, 2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. ) 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

[7
3 CANDIDATE/ MS 1 MRS KHRT FIRST w1
OFFICEHOLDER vis Ve OFFICE USE ONLY
NAME v e MR T Date Fdariad T
NICKNAME LAST SUFFIX i
SAEN7Z
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE #, CITY: STATE;  ZiP CODE 4 0V
OFFICEHOLDER e Price JUL 142073
MAILING [ l 7 '
ADDRESS

Reownsvi\€, A 185720

D Change of Address

S——

By .

£

5 g/;EIIEC?EDAgEfDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or D;ta Postmar;
HOL , . o
PHONE Qe ) 550 — %880
Receipt # Amount §

& CAMPAIGN MS 1 MRS {FR FIRST M

TREASURER ¢

TREASURER | oo Qhvele

NICKNAME LASY SUFFIX
t fate Imaged
ThevnA

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEXSE)‘, APT { SUITE # CHTY, STATE, Zir CODE

TREASURER =, p ¢

ADDRESS [ 11 € f\|

(Residence or Business)

B wnwvilie (TR 7k

PHONE NUMBER EXTENSION

550~ 9x50

AREA CODE

(9s% )

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE I:‘ 30h day before election

I:l Runoff

I:l Exceeded Modified

D January 15

[ Ty 15

|:| 8th day before election

|:] 15th day after campaign
treasurar appointment
(Cfficehoider Only)

|:| Final Repart {Attach C/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
l/E{a /2.'3 THROUGH fq/ do 2.3

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %ary D Runaff Ej Gther

Description

3 /5 /1;’ D General I:j Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

CAMEAN CounTy | DiSdn ot

CAMENON Caun | O VTLT Attawe

!
14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITIC&\L Cﬁmm C OR POLITICAL EXPENDITURES MADE 8Y POLITICAL CCMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER, THESE EX WRES WAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFJCEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

¥

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[::IGENERAL COMMITTEE ADDRESS

|:E Additional Fages

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ABDRESS

GO TO PAGE 2

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

Revised 11/15/2022

(149
qm.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -
CONTRIBUTIONS MADE ELECTRONICALLY) &
2. TOTAL POLITICAL CONTRIBUTIONS $ ] )
OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS X £ ;
.................. ( : 32,950 .00
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS ép7 < 6o
4. TOTAL POLITICAL EXPENDITURES $ - X
................... S, 079, s¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
BALANCE OF REPORTING PERICD L} éi -pj'géi 7
.................. £ ' =y
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD ¥ O

18 SIGNATURE
required to be reported by me under Tifle 15, Election Code.

| swear, or affirm, under penally of perjury, that the accompanyin

report is true and correct and includes ali informaticn

Wbk e '\//CMQAM

{1 ) Affidavit &\;eztﬁno
Lt B

JANIE CARRIZALES
wMotary Pubtic, State of Tevasy
Corom, Expiras 07-17-2021

Motary 10D B§B713-8

FBEALS

F;”,”‘\\

Swaorn to and subscribed before me by

\\\J&gna!ure of Candidate or O

Please compilete either option below:

Liais . Saenz

iceholder

YN
this the ¥ °

20 gt % , to certify which, witnass my hand and seal of office.
i peasali %—ihm% Gl!‘(é Zades

day of \:lti‘?f‘ ,
Moburey

Signature\@@r administering oath

(2} Unsworn Declaration

My name is

Wy address is

Printed name of officer adminisiering oath

, and my date of kirth is

Title of officé'lg administering oath

(street)

Executed in County, State of , on the

{(state} (zip code)

, 20

{city) {country)

day of

{month} {year) ‘

Signature of Candidate/Officehelder (Declarant)

Forms provided by Texas Ethics Commission _www ethics state.ix.us

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FRLER NAME

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SURTOTAL
NAME OF SCHEDULE AMGUNT
1. [] scHEDULEAT: MONETARY POLITIGAL CONTRIBUTIGNS 3 32,950
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )
5. [] scHEDULE B: PLEDGED CONTRIBUTIONS S p
4. |:] SCHEDULE E: LOANS 3 0
5, . .
[[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ g; 096 %
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ n
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
1. [[] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFILER O

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Totat pages Schedule A1:

i

Z FILER NAME

Lvis V. SAeNzZ-

3 Filer ID (Elhics Commission Filers)

4 Date

330 ]?/3

5 Full hame of contributor [[] out-of-state PAC (IDi#: ¥
LA ol ot fude Crwes, P
& Contributor address; City; State;  Zip Code

F4S € BARUSN ST Rrswunsalle Ti 18520

7 Amount of contribution {$)

Y/ 5600

8 Prinsipal occupation f Job title (See Instructions)

9 Employer (See Instructions)

Date

3)30)23

Full name of contributor [ out-af-siate PAC (ID#: ¥
Brkvicion AL CAVAZOS o
Contributor address; City; State; Zip Code

gys LAk DL Brownsuilts T 78520

Amount of contribution {$)

g Joo.ad

Principal occupation / Job title {See Instructions)

Employer {See instructions)

Date

3 3a/3

Full name of contributor 7] out-of-state PAC (ID#: )
3 -~ |
Gavduns Tar = A\ggm RYEY ; D11 e
Caontributor address; City; State; Zip Code

3oat ?“%l &ln-&rll\éﬁ"\ TG lE YU

Amount of contribution ($)

9 lfooo.ﬁﬁ

Principal aoccupation / Job tille (See Instructions)

Employer (See Instructions)

Date

3|36/23

Full name of contributor [ sut-cf-state PAC {ID#: y
CALLS. K CISNEVOS.

Contributor address; City; State; Zip Code
g5 LAkeWAY Pr. Growisnlle, B

78524

Ameunt of contribution ($)

\*j{ (ZS_Oo e

Principal occupation / Job title (See Instruciions)

Employer (See |nsiructicns)

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

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

Revised 11/15/2022



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 Total pages Schedule At:

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

Luis V. Saem

4 Date & Fuil name of contributor [ out-of-state PAC (iD#: y 7 Amount of contribution {3$)
ELLA COMNETS Loper
g b() ,7’% 6 Contributor address; City; State; Zip Code
238 SunsSel pPrve % 7. 66.00
Brownsul®, 7 78510~ 73172
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions}
Date Full name of contributor [ aut-of-state PAC {D#; ) Amount of contribution ()

3)?0 /1‘5 Contributor address; City; State; Zip Code
1ST & ELLARETH ST, ¥ zva.os

Browdnsn(l€ (T 78528

Principal occupation / Job title (See instructions} Employer (See Iastructions)
Date Fulf name of contributor [[] out-ot-state PAG {ID#; ) Amount of contribution ($)
pr—
/ Jebhw Folasen, Jr
’ 3 Contributor address; City: State;  Zip Code ,
3/?@2 y -y &ﬁ’{(ooa‘ai\.
Yoy s LAREBEWR . .
éﬂ\tk!y\\s‘\“{'{bl&\? 7';[ ?K‘Sw
Principal occupation / Job iitle {(See Instructions) ’ Employer {See Instructions)
Date Full name of contributor [T] out-of-state PAC {ID#: ) Amount of contribution (%)
Albveos DELA Foewks
'3 ) ’3@/‘23 Contributor address; City; State; Zip Code <~$ o O
QqE08 M 142y 7., 509.°0
B waswville |, T+ 78520

Principal cccupation / Job title (See Instructions) Empioyer (See Instruclions)

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

Forms provided by Texas Ethics Cemmissicn www.gthics . state.tx.us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

i 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 At:
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
Luis v SAenw
4 Date & Fuil name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ()
———
Ciean W. Deviae
Coniributor address; City; State; Zip Code
.20~ 23| ° X /o800
2617 MAbNLIA ST, # /o
Mgasiem, T TTEETH- Y
8 Principal occupation / Job title (See Instructions) 9  Employer (See Instructions)
Date Full nama of contributor [ out-of-state PAC (iD#: )

Amount of contribution ()

2049123 Contributor address; Chy; State;  Zip Code 60
o Y142 0L Pord Tsabel R ¥ 500

iamt_uhﬁm{“:.‘ Toh ] EXL

Principal oceoupation / J‘ob titte (See Instructions) Employer {See Instructions)
Date Fulf name of contributar ] out-of-stale PAC {ID#: ) Amaount of contribution ($)
espaean L Caen LWl
3/}[/7;‘5 Contributor address; City; State;  Zip Code

£. Lo> erfos B, 4 2 Ka.o0
Q[ulfsmmmsdl\é 73 "1 8O G

Principal occupation / Job title (See Instructions Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC (ID#: } Amount of contribution {$}
———
ERIN ELZARETH GAMez.
3 ’M ’23 Cantributer address; City; State; Zip Code

777 €. BWViven ST @V(OE‘Q- e

Erd sy ME T 78 8

Principal oceupation / job title {See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Cemmissien www.ethics state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Luis V. Sdewe

3 Filer iD (Ethics Commission Filers)

4 Date 5 Fult name of contributor [ out-of-state PAC (1D#: }
LA, 0o¥ee of AT 0. 682R, T
3-'{4’23 6 <Contributor address; City; State;  Zip Code

g54 e VAW 2arene ST,
Ruuamsvdle ( Tx 71§50

7 Amaount of contribution ($)

@ 2, 506.0d

& Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fuli name of cantributor [7] aut-af-state PAC (ID¥: ) Amount of contribution  ($)

Chestr . Gowaeldes

. Contributor ad s8; City; State; Zip Code

-2 2 ﬁe i
3 3 Wi £ ¥ . /,ooq,oh

—
Ryowmsville A 7882
Principal occupation / Job {itle (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: )
Reynawwo b Gheza i
df,g&s Contributor address; City; State; Zip Code

L8O € SAWT Charles ST

Amount of contribution ($)

$ L0000

R etndnlle  Tx. 78X

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuil name of contrivbuter [ out-of-state PAC (ID#: } Amount of contribution ($)
1
The Grocio LawAen PO
3 2.4 23 Contributer address; City, State; Zip Code

4337 . VAN Buren (.

Rvewinsvl(€e | 74 7880

#tlogtﬁ. oQ

Principal vccupation / Job titie (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE At

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 AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L uis V. SAen

4 Date & Full name of contributor [] out-of-stale PAC (ID#: y | 7 Amount of contribution ($)

e Gresn bawt Foan, PO

'3*’7,8’2,3 § Contributor address; City; State; Zip Code ‘% o tsb Q ‘Q—Q

EXEY »
Lﬁmwme‘s(’v\rf\?ffw 188

8 Principat occupation / Job title (See Instructions) 9 Employer {See Instruciions)
Date Full name of conhtributor [[] out-of-state PAC (D& ) Amount of contribution ()
..... Diawne “Tsbell. ...
-3{21% 7/3 Contributor address; City: State; Zip Code

o4 TLesacs— Villane $ Z.,000060

- s oy
2ryouwsninie 18120

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of coptributor [[] out-of-state PAG (ID#: } Amount of contribution ($)

g 'L'f 23 Contributor address; - City; State;  Zip Code
Al S ¥ N " ¢ 1500

Brawadv e 7y 7 85w £952

Principal cccupation / J:Jb title {See Instructions) Empioyer (See Instructicns)

Date Full hame of contributor ] out-of-state PAC (ID#: y Amount of contribution (%)

3(3 2-3 Contributor address; City; Sfate; Zip Cade ; “Qa
4 M2y PBoca Chica Buve. STk. Ve q £aQ

Byvauanenallig 7o 78820

Principal ccoupation / Job title (See Instructions) Employer {(See Instructions)

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

Forms provided by Texas Ethics Commissicn www.ethics. state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

if the reguested information is not applicable, DO NOT include this page in the report,

SCHEDULE A1

The Instruction Guide expiains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Lis v Sdens

3 Fiter ID (Ethics Commission Filers)

4 Date

330 23

Toe LA obYha o Priseille Nwedzwig

5 Full name of contributor [ out-of-state PAC (ID¥%: )

6 Centribuior address; : City; State; Zip Code

oS €- Shekser ST

7 Amount of contribution ($)

A2
H L0000

aratengylle, B 785w

8 Principal occupation f Job title (See Instructions)

9 Employer {See Instructions)

Date

3] 30(23

Fuft name af contributer [7] out-of-state PAC (1D )
Soved M. PeMmade
Contributor address; City: State; Zip Cede

HYEQE Mile € N
Mercodeld T TR0

Amount of contribution {$)

4 [o0on

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'3/‘30/2,3

Full name of contributor ] out-of-state PAC {ID#: )
Powso Pl Bands
Contributor address; City: State;  Zip Code

=S54 e JAsew ST

Amount of contribution {3)

s [, 006.0%

et Swlle , TR 7§82

Principal occupation f‘jcb title {See instructions)

Employer {See Instructions)

Date

3 }b‘d&D

Full narme of contributor [ cut-of-state PAC (ID# 3
hY
Aethar Nesedow
Contributor address; City; State; Zip Code

24 Rebns LN

BRyotuns fE |, T 787208

Ameunt of contribution  ($)

ﬁjl(}c Q‘GQ

Principal occupation / Job title {See Instructions}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

NEEDED

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

Revised 11/15/2022



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 Total pages Schedule A%:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Lus V. SAene
4 Date 5 Fuil nhame of conirigutor [ out-of-state PAC (1D#: 3 7 Amount of contribution ($)
Dale Ribertsom
3).%6!1’3 6 Contributor address; City; State; Zip Code @ /O G & _0
Po bex 22 ,
ALMTS . A 72888
&: Principal occupation / Job lille (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-ot-state PAC (10#: y Amount of contribution (%)
_ Rodvi _3u_e;,,_L4_4_q_|_ Q..,L@m.ﬁ.mw(»?. Prre
3/30 LB _ Contributor address; City; State; Zip Code Q 52)0 0-0
[32¢ Madsin ST

Prs wnfnfle | 7 ] €020

Principal occupation / Job titie (See Insiructions) Employer (See Instructions)
Date Fuli name of contributor 3 out-of-state PAC (iE#; ) Amount of contribution (3)
ot 1
RﬁﬂMALDGRA)AAAQU’Cljr{?C ..........
3/86)2—3 Contributor address;

81 g 6", Tg__ll,er‘ ity; . State; Zip Code @ 71 oD o (') 5
avlwmee (. 7¥¥20

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

Date Full name of contributor [] out-at-state PAC {ID#: } Amount of contribution  ($)

Contributor address; City; State; Zip Code
3{‘%{3’3 Q50 Bast Van AJyren Stveed é l,0o0a.aC
ROWnsalle TA. 1850
Principal cccupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Insfruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 11/15/2022



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 te complefe this form. 1 Total pages Schedule Al:
2 FILER NAME _ 3 Filer 1D (Ethics Commission Filers)
Luts V. SAesn2
4 Date 5 Full name of contributer [ sut-of-stale PAC (IDi: y | 7 Amount of contributien  {§)
P Chula Visden Consk. e
—-'(g,q_js 6 Contributer addrass; City: State;  Zip Code & :
1228 oww Pard Tesabel Rd. ®-& §da.00
EBrowsnsnlies, 7% 18852 ]
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [T} cut-of-state PAC (ID#: ) Amount of contribution ($)
...... heneke. AodoPlese LA
5— Contributor address; City; State;  Zip Code @ S‘ZICJ +G 0
{1-23

B SauTHMOST R,

Bouwmsnlle (7a  ~J8TL(
Frincipal occupation / Job title {See Instructions} Employer (See Instructions}
Date Full name of contributor [T out-oi-state PAC (ID#: ) Amount of centribution ($)
Dervse B Avdveda
&,Z—?.Z'% Contributor address; City; State; Zip Code
[o40 Palbls Geavera. Dr & o000
Browndnlle , Ta.  ZE50
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#:; ) Amount of contribution (3}
6"1‘2 v | ,/lbe la\/AACDGM‘E"Z—» ...................................
- Co tr;butor address; Staie Zip Code
A4y P&Vveé,ﬁ.& (iae Rd. K40.6 2
Bruwasville . Tw 18520

‘Principal occipation / Job litle {(See [nstructions) Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 11/15/2022



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 Totat pages Schedule A1:

2 FILER NAME 3 Filer 10 {Ethics Commission Filers)
[ins V. Sh=n
4 Date § Full name of contributor [] out-of-state PAC (DR, v | 7 Amount of contribution ($)
I INARLC RO, ESCAREND _
“?’7"2:3 6 Contributor address; . City; State; Zip Code \ﬁ / £T.0 ¢
~1 MEP L RQAWVE,
Eucwsnsville A, &8

8 Frincipal occupation / Job title {See Instructions) 9 Employer {See Instruclions)

Date Full name of contributer [7] aut-af-state PAC (ID¥: } Amount of contribution  {$)
Sz | dSom B Arheiris S [BAIL Bawd s,
Contributor address; City; Sfate; Zip Code

& SHe-oa
Ay ol OAl ©
By euoasvillE A 18§ |

Principal occupation ?“fgb fitle (Seglras‘tructioné) t Employer {See Instructions)
Date Full name of cantributor [ out-of-state PAC (ID#: ¥ Amount of contribution ()
L Lowlos R NASSS 4
S‘AH*Z’ Contributor address; City; . State; Zip Code ‘f an Q- & o
> |eos & Madisors ST 4

* g o,
T b, |ﬂ_%\(§_£!& . b { L0
. Principal occupation Hob title (See instructions Employer {See instructions)
: Date Full name of contributor [ cut-of-state PAC {IB#; y Amount of contribution (%)
SR LEM- hwks Saleg
‘Sp{? '13 Contiributor address; City; State; Zip Code

(78<C HAves 50400
Brruaselle [ ® TESe

Principal occupation / Job litle (See [nstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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 A%:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Luts V. SAema.

4 Date 8§ Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

Lare. ! nedruchon o REV £z

p . 6 Contributor address; Cit State; Zip Code
5*(’7 &> a7 Anoscue, Sle B é(//\g‘@ﬂ»&a
Olite  7a TIESTC

& Principal ccoupation / Job title {See Instructions) 9 Employer {See Instructions}

Date Fulk name of contributor [[] aut-of-state PAG (ID#: )

...... CQUQ.ML“&»@....Q..EL&Z@\(&O YR A U

Lf-"['z_'- 2’3 Con}tixbutor adﬁ; A‘E‘ L&u P State; Zip Code &Q gaQ O
2295 LA BALNA ST STE A

Principal ocoupation / Jaob tltl See Irzstructlons)

Amount of contribution {$)

mployer (See Instructions)

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution  ($)
G san  [DAW 688 68 EDMURD K. CYBANE N & .
: Contributor address; City; State; Zip Code
- [600 & MAOS o] : & $4a6.0 6
B%WM([&E \ G 7&‘Yw
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (D ) Amount of contribution ($)
%303 Elbline, Fo- JouTH Tons . BAC "
" Confrisutor address; City; State; Zip Code
Oestaed @
e N TR S e
MeANEN "2‘:5._ TELe

Principal occupation IJob title (See Insirudlons) Employer (See Instructions)

ATTACH ADDITIONAL 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.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

Lurs V. SAeNz

3 Filer ID (Ethics Commission Filers)

4 Date

3[3@[&3

5 Full name of contributor [ out-of-state PAC (ID# H
LS
P
...... MARTIN ¢ WO oo,
1 Contributor address; City; State;  Zip Code

(868 w. Sheflé DA

7 Amount of contribution ($)

@2@0. X

Porr ZIsAb &L

8 Principal occupation / “Job title (See Instructlons)

9 Emplcyer {See Instructions)

Date

L [¢l2s

Full name of contributor [] out-ot-state PAC (ID#: )
Gk R.Tuve
Cantributor address; City; State; Zip Code

[0 Bobly Jines Or
DALM VA £t 557

Armount of contribution ($)

@/oa,oa

Principal occupation lJo“n title (See Instructions)

Employer {See Instructlons)

Date

AR

Full name of contributcr {1 out-of-state PAC {{D#; )
Contributar atidress; Cl!y, State; Zip Code

ﬁ 2C00 0

SN

Ameount of contribution {§)

Principat occupation / Jog title (See lnsiructlons) .

Emplayer (See [nstructions)

Date

Fult name of contributor [[] out-ot-state PAC (1D#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Emplover (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 11/15/2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NQOT include this page in the report.

scHEDULE F1

EXFPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Censutting Expense

Centributions/Denations Made By
Candidate/Cfficeholder/Palitical Committee

Event Expense

Feas .
Faod/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Cut Of District

Other (enter a categery not Ested above)

Loan RepaymentfRelmbursemant
Office Overhead/Rental Expense
Pdlling Expense

Printing Expanse
Salaries/\Wages/Contract Labor

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

2 FILER NAME

Lute V. SAByw

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

-2

5 Payee name

Coilberd \/E{Awgu&"z.

7 Payese address;

225 & Favk Drive
Browninle, 7x 78x2a

6 Amount ($) City;

|®So0

State; Zip Code

8 (a) Category {See Categorles listed at the top of this schedule) {b) Description
PUR(’;:OSE CA OV DA\{S FLoAT
EXPENDITURE .PYLY\;-LE né @(pﬁ‘ﬂ $E & rm p}“gm
]

fc) m Check ¥ travel outside of Texas. Complete Schedule T,

l::l Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehclder name v Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaount {$) Payee a:i?i—ress; City; State; Zip Code

HUK owe tHahway 77

23000 Breownsalle " 7. 7880

B] %i?\'a\.l. Slﬁh S

Category (See Gategories listed at the top of this schedule) Desecription
PURPOSE
OF Yyooe
EXPENDITURE Prinking EA@EY\ Se.

[] cheskiftravel outside of Taxas, Gomplete Schedule T

[ ] chesk if Austin, T, officoncldor living experse

Complete QNLY if direct Candidate / Officeholder nams Office saught Office held
expenditure fo benefit C/OH
Date Payee name
i
3-e- 2.3 SeLice
Amount ($) Payee address; City; State; Zip Code
-
l, 260,06 L GLO,L&%hma\ﬂ 1
1 &00. [Rve b vt e 73,7 7R 520
Category {See Categeries listed at the top of this sc':'hedule) Cescription
PURPOSE .
QF 3
% i -
I:l Check if travet autside of Texas. Complale Schedule T. I::] Check if Austin, TX, officehelder living expense

Candidate / Officeholder hame Office scught

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beveragea Expense Polling Expense Travel In District

Centributions/Donations Made By
Candidate/Cficeholder/Political Committee
Credil Card Payment

GifttAwards/Memorials Expense
Legai Services

Travel Oui OFf District
Other (enter & category not iisted above)

Printing Expense
Salaries/\Wages/Conlract Labor

The Instruction Guide explains how to complete this form.
2 FILER NAME
Luns V.

1 Total pages Schedule F1:

3 Filer (D (Ethics Commission Filers)

SAENL
Gilberd VeElAsquez

4 Date

3-14-2>

& Amount ($)

3‘@(0‘@

7 Payee address;
225 € Paria Qrw"E

City; State; Zip Code

8 {a} Category (See Categories fisled at the fop of ihis schedule)
PURPOSE .
OF +
EXPENDITURE V‘LL ﬂal
N

Beumsvdle T 18520

(b) Description

ﬁra\wu e I vgﬂlhér"mséa'

3Z.¢0 B wnsvillE ", T

{c) f:, Chack if trave] cutside of Texas. Complete Schedufe 7. D Check if Austin, TX, cofficeholder living axpaense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
Fle23 Sorice
Amount ($) Payee address; City, State; Zip Code

HUS 6L b:h&hwc« 17

240

Category {See Categories listed at the lop of this schedule)

PURPOSE
QF
EXPENDITURE

Pr"m«&’ma\

Description

(S22 NeTES

E:] Check if travel ouisude of Texas. Complete Schedute T,

I:I Check il Austin, TX, officeholder fiving expense

quy ovo
Rye sundville (7

&
52700 s

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date FPayee name
*
5-20-~13| SelicE
Amount ($) FPayee address; City: State; Zip Code

_:L“T?

Ll w2 A

Category (See Categories listed at the tep nflhxs schedule}

PURPOSE
OF
EXPENDITURE

Descrlptlon

‘(
S
&tws\eﬁr’ SM

Prinhing

l:l Check if fravel outside of Texas. Complete Schedule T.

[ ] oheck i Austin, T, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



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 BOX 8(a)

AdvertiAsi ng E‘xpensa Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equiprment & Refated Expense
Consulting Expensa Faod/Beverage Expense Palling Expense Travsi in District
Contributions/Denations Made By GifttawardsMemorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Lega Services Salaries/Wages/Contract Labor Cther (enter a category not listed above}
Credit Card Payment . . B .
The Instruction Guide explains how to complete this form.
1 Tetal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers;
L)
Lits V. SAsnz
4 Date § Payee name
b= D)~ Pra V Prduck
]~ 23 a YUSTan Nductians L&
6 Amount (%) 7 Payee address; City; State; Zip Code

(“1-¢ [RAece. Chico. Ruvo.
@700@0 Brauwmswvlle, 72 78510

(@) Category (See Categories listed at the top of this scheduia) (b) Description

PURPOSE EVENT ER¢eNsE FI'LMLV\Q [S((A& 5‘160\3

EXPENDITURE
{c) D Chack if travet outside of Texas, Complete Schadule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office hald
expenditure to benefit C/OH
Date Payee name
e-2%-23 | QuLICE
Amount ($) Payee address; City; State; Zip Code
@! reseoa | WS OL é&i% 9 17
{ ' (Srow nsvll "’7 2N
Category (See Categories listed at tha top of this schedule) Description
PURFOSE "
OF . g%
EXPENDITURE P\f‘(w&\“ A L2732 fnne r
m Check if(raveﬁ?&l&ide of Texas. Compiete Schadule T, [:] Check i Austin, TX, officeholder living expense
Complete ONLY if direct ' Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sae Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



