LUIS V.
SAENZ

SEMI-ANNUAL
REPORT ,
JANUARY 16, 2024



CANDIDATE / OFFICEHOLDER EORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commisslon Filers) | 2  Total pages filed:

The C/OH Instruction Guide explains how to compiete this form.

3 CANDIDATE / MS / MRS / MR FIRST Mi

OFFICEHOLDER L < V OFFICE USE ONLY
NAME = hvvrrrieeiiiiiiiaieienaans WIS Y e
NICKNAME LAST SUFFIX
SABNZ.
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CHY; STATE; ZIP CODE
OFFICEHOLDER *
MAILING it E. @@% ce
ADDRESS
e
[_] Change of Address BRawnsviilE 7exAs 18SLe A
5 8‘:;%3-‘?553 R AREA CODE PHONE NUMBER EXTENSION —— "}}e%élf h
5; .
PHONE (3¢t ) S50v- a5XT oo ¥ A d’@@
%
6 CAMPAIGN MS / MRS IEB FRST i Recemt ¥ Amouni
R C AN e, R —
NICKNAME LAST SUFFIX
. Date Imaged
(& A
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);,  APT / SUITE # cITY: STATE; ZIP GODE
TREASURER *
ADDRESS it e Pruce
(Residence or Business) % o g Je “ & {WM m’} gﬁ"‘m
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(98¢ ) &£64- 9550
9 REPORTTYPE .
Waw 18 |:| 30th day before election I:i Runaff D :rgg‘sgfg:- a;f;;:) ?nairr?‘r;iltgn
{Offlcehalder Only)
] duwis [ ] st day before election ] ;:;ii?::milﬁed [ ] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
T/0 /23 THROUGH (23t / 2023
11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Yaar Mry D Runoff D g:zhse::fr]ption
3/ S /2»“{ I:l General [:I Special

12 OERICE OFFICE HELE (if any) Q,?"{ m‘i& 13 OFFICE SOUGHT  (if known) é’ & My gl a8 Uﬂ{‘;
iy il Diaese gt lbie, Aoy (niln € raundl o8 g,
14 NOTICE FROM THIS BOX IS FUR NOTICELOF POLITICAL CONTRIB ONS ACCEPTED OR ‘&men Eﬁﬁumﬂ:REs MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

53 BENERAL COMMITTEE ADDRESS

D Additional fages

[ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer IO {Ethics Commission Filers)
LUTs ¥ SAEMNZ
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) }@

2. TOTAL POLITICAL CONTRIBUTIONS $
(OYHER THAN PLEDGES, LOANS, OR GUARANTEES OF L.OANS)

2,521

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 ? %; P
4. TOTAL POLITICAL EXPENDITURES 3 9
................... 10 50 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD of Lf U Yo
COUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE J
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ yg

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying.report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

N \Signature of Candidate or Ofigehoider

Please complete either option below:

JANIE CARRIZALES
Notary Public
STATE OF TEXAS
- Netary 104 8587138

v Cnmm, Exn, 07172007

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Luis V. Saenz this the L5~ day of ey M‘ﬁ, ,
20 &4 , to certify which, witness my hand and seal of office.

st (o Juni o, Garrizales Motaca
Signaturg of officer administeri ath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is : , and my date of birth is
My address is ' . ’ .
(street) (city) (state) (zip code) {country)
Executed in County, State of , onthe day of , 20 .
{month) {vear)

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

LUWIS V. SAENZ

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBRTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS 5 2.’ ) 5"’@?

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

=y

5 59

=,
e

- Maw®OR

5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADRE FROM POLITICAL CONTRIBUTIONS

12,

mhEElslininhninlininlinls

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

WOy oy MR

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 expfains how to complete this form.

4 Total pages Schedule A1:

2 FiILER NAME

LUTS ¥ SsENZ

3 Filer ID (Ethics Commission Filers)

4 Date

lolls[2.3

§ Full name of contributor [ sut-of-state PAC (ID#: )
..... L. veln Il Gwmup  PLLL
6 Contributor address; City; State; Zip Code

@fb Lasy sé@,

38 Ca«@{ﬁy-!?ggl SE. Secr) edas

7 Amount of contribution ($)

# 5v0.00

8 Principal occupation [ Job title (See Instructions) 9 Employer {See Instruct

ions)

Date Fult name of contributor [ out-of-state F;AC {iD#; ) Amount of contribution ($)
Madhavan. pisim.m&; ..... MO &
}ﬁ 2?’?52“3 Contributor address; State; Zip Code zi & Q i- & Q
winsvi (e
c Lake DOr. B
oo Acacd- K Or s Tes
Principal occupation / Job title (See Instructions) N Employer {See Instructions}
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
w1les Laws ©%he of . Thelua bavae. ...
“"E Contributor address; Cjty; State; Zip Code \g
ol BAST MAOSIN Avie [(eou.0e
WAkl pben JiBAASR  AESTD

Principal ocoupation / Job titte {See Instructions)

Employer {See Instructions)

Date

Full name of contributor T out-of-state PAG {104 )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / 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 Commission www,ethics.state.b.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donaltions Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemeant
Offica Ovarhead/Rental Expense
Polling Expense

Printing Expense
SalarfesMVages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Fxpense
Travel In District

Travel OQut Of District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3

2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

Luis ¥ Seenie

4 Pate

“--23

5 Payee name

Spbdle

6 Amount ($)

556,50

7 Payee address; City; State; Zip Code

i g oo Hghway

PURPOSE
OF
EXPENDITURE

Revuing viie Texat “1€5e

{a) Category (See Calegories listed at the lop of this schedule) {b) Descriptipn

. . @ﬁ g H&&L-
Prinking Banner

(e) i:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete DMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2 56-08

Date Payee name
*s-23 RBreowns vie Ales Rebved School Emgloyess Asge.
Amount ($) Payee address; City; State;  2Zip Code

Po-Bexrn 33
“1 %513

PURPOSE
OF
EXPENDITURE

BrbLutisyijle | T2YASR

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

Adverfising

Description

@mia%«*w E 4& é ¢

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

OF
EXPENDITURE

Complete QNLY If direct Candidate / Officeheolder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Selice

44[ 23 5-

Amount ($) Payee address; City; State; Zip Code

G oL ialuuay 17
43660 Brwasule The 7§80
Category (See Categaries listed af the top of this achedule) Pescription
PURPOSE

“‘?gh breal lbanner

Prindiig

D Check iﬂra\kf’uutside of Texas. Complete Schedule T. I:I Check if Austin, TX, officehclder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sfate.fx.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)

Advertising Expense Event Expense { oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Coniributions/Conations Made By GifttAwards/Memotials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salarles/Wages/Contract Labor Cther {enter a category not listed above}

Cradit Card Payment H
The Instruction Guide expiains how to complete this form.

4 Total pages Schedule F1:[2 FILER NAME 3 rFiter {D (Ethics Commission Filers)
LUTs v SAENY
4 Date 5 Payee name
it-1"1- 2 Solice
6 Amount ($) 7 Payee address; City; State; Zip Code

86 4 o lhaghway 11
b5 B wansville | "E“exéé Wiy

8 {a) Category (See Gategories listed at the top of this schedule) [1:3] Descriptron

PUI‘g’FOSE v @& i,,i é‘%ﬁ.@}L.
EXPENDITURE Aﬁi vey ASE“& A &\ A HW& N “\ ns

{c) |:I Chack i travel outside of Texas, Complete Schedula T. |:| Check ¥ Austin, TX, officeholder Imng Bxpense
9 Complete ONLY if direct Candidate / Officeholder name Offlce saught Office held
expenditure fo benefit C/OH
Date Payee name
*
il-27-23 | Souce
Amount (8) Payee address; Gity; State; Zip Code

Yg oL tashway 13
|2.0-b0 Browasvidie Tewas T zo

Category (See Calegories listed at the top of this schedule} Description

PURPOSE ?ﬂ % VL%"\ ?&5 @& %L:t h -} f

OF .
EXPENDITURE JIAGERET . SIans
=
l:l Check if travel outside of Texas. Complete Schedule T. [:] Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Pate Payee name
H-22-2% | Solice
Amount {($) Payee address, City; State; Zip Code

. Wie OLo Idie hw@ 77
§lo-00 Ry wnsvdie | % “18¥ 20

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

PURPOSE . .
EXPENDITURE ??”i&. &\,V{% @6 b Lﬁi = E S1 %h

[} checkiftravel outside of Texas. Gomplate Schedule T. [} chesk if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
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 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sollcitaticn/Fundraising Expense

Aocoun?ingn’Banking Fees Office Overthead/Rentat Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memoriais Expense Prinfing &Expense Travel Qut Of District

Candidate/Officeholder/Political Committes Legal Services Salares/\Wages/Contract |abor Cther {enter a category not istad above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 LUIs Vv SpEMZ
4 Date 5 Payee name o
gty - -
-6 -13 Tanacio Mahaer !%’Y\nw-ah joy &lwaww
6 Amount ($) 7 Payeé'jaddress City; ¥ State; Zip Code |
a6 E Lo 6 M af"é‘v\ & AP ‘f
— - (exks  18So
8 (a) Category {See Catagories IIsted al the top of this schedule} {b} Description
PURPOSE 7 _ Eﬂ é‘\ . franual. ChvrsivwiessS
OF d.s;ﬁn%v‘i T2 TN A .
EXPENDITURE : § & am&m&.h{
(© [ ] Checkiftaveloutside of Texas. Complete Schadula T, [] cheek it austin, 1%, ofiicsholder ﬁving-ixpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
1..._,..] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[ 7] Checkiftravel ouiside of Texas. Complete Schedude T ] Gheok if Austin, T, officeholder Hving expense

Complete ONLY if direct Candidate / Officeholder name Offlce solght Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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