RONALD
SAENZ

SEMI-ANNUAL
REPORT
JANUARY 17, 2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fllers)

2 Tolal pages fled:

> Qfﬂﬁgyﬁ

3 CANDIDATE/ MS { MRS / MR FIRST M
OFFICEHOLDER Ronald
7Y LY R e
NICKNAME LAST SUFFIX
Saenz
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE # CITY; STATE; ZIP CODE

DR RRGA AT

JAN § 9 2023

OFFICEHOLDER 84 Calle Jacaranda Brownsville TX 78520
MAILING
ADDRESS PECERE fx
[:i Change of Address Yt /, :
5 gﬁ?ggﬁcr}ﬂ) er AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Dats Pastmarked
PHONE ( 956 ) 592-4208
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST [
TREASURER Jose
. Date Pracessed
NICKNAME LAST SUFFIX
FrEd AfiaS Date Imaged
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE # CiTY; STATE; ZIP CODE
TREASURER 1015 Calle Escondida
ADDRESS Brownsville, TX 78520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 455-9406

9 REPORT TYPE

I::] 30th day before election

@ January 15 D Runoff

15th day after campaign
treasurer appointment
(Cfficeholder Only)

[]

July 15 Bih day before electi Excesded Modifisd Final Report (Attach C/OH - FR)
[::] IZ:} ¥ pelore election Reporting Limit [::I
10 PERIOD Month Day Year Month Day Year
COVERED
7 1 2022 THROUGH 12 /31 72022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary [:} Runoft [:] g:zr;e«:l;iption
3 / A /2024 |:] General E} Special
12 OFFICE OFFIGE HELD (i any) 13 OFFICE SOUGHT  {# known)

Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ 1 Additional Pages

THIS BOX IS FOR NOTIGE OF POLITIGAL GONTRIBUTIONS AGCEFTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITEEES TG SUBPORT
THE CANDHDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ JsreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics state.tx.us

Revised 11/15/2022

tkf‘aﬁ&p.



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
B C/OH NAME 16 Filer ID (Ethics Commission Filers)
Ronald K. Saenz
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 OF LOANS) 1,325.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 1,518.50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1892.72
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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. /

Slgnature of Can ate r Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of .
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is ’%ﬂ M / ( .YA:EE,U Z , and my date of birth is /f ’///’ fw
My address is 84f %‘? Vs, /‘“MAAL?&A . 7% -}M 5/5

(street) (state) (zip code) {country}

Executed in MM{J '(( County, State of 7% , an the ( h)( JC‘%/‘)
4 %’ z mont// year

Signature of CandldaielOfﬁcebﬁer (Declarant)

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 expiains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer iD {Eihics Commission Filers)
Ronald K, Saenz

4 Date 8 Fuli name of contributor [ sut-of-state PAC (iD#: y | 7 Amount of contribution {$)
Nikki Arias
BIBI2022 et e ey 500.00
6 Contributor address; City: State; Zip Code

1015 Calle Escondida  Brownsville TX 78520

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amaunt of contribution ($)
Michael Roy Hinojosa
gl1/2022 ..................................................................................
Contributor address; City; State; Zip Code 500.00
2251 Estate View Dr. San Antonic  TX 78260

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Reynaldo Guillen, Jr.
.................................................................................. 100.00
9/9/2022 Contributor address: City; State;  Zip Code
1200 Live Ozk Cr. Brownsvile TX 78520

Princlpal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ outeni-state PAC (ID#: ) Arnount of contribution ($)
Reynaldo Guillen, Jr.
1111412022 | . 0 e e
Contributor address; City; State; Zip Code 100.00
1200 Live Oak Cr. Brownsville TX 78520
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.tx.us Revised 1115/2022



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 Fller ID {Ethics Commission Filers}
Ronald K. Saenz

4 DPate 5 Fult name of contributor ] out-of-state PAG {ID#: y | 7 Amount of contributlon (%)
11/14/2022 Sandra Saenz
................................................................................... 25.00
6 Contributor address; City; State:  Zip Code
84 Calle Jacaranda  Brownsville > 78520
8 Principal occupation f Jab title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#; ) Amaunt of contribution ($)
Mark Przywara
T A 202 o e
Contributor address; City; State;  Zip Code 100.00
73 N Spies Ridge Dr  Fredericksburg TX 78624
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAG (IDB: ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal ococupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: y Amount of contribution ($)
Contributor address; City; State; Zip Code
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.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE N
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 Expenhse Event Expansa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accaunting/Banking fees Office Ovethead/Rentat Expense Transportation Equipment & Ralated Expense

Consuiting Expense Food/Beverage Expense Poliing Expense Travet In District

Contribitions/Donations Made By CiftYAwards/Memaorials Expense Printing Expense Travet Qut Of District
Candidate/Cficeholder/Politicat Commiites Legal Services SalariesiVages/Contract Labor Other (enter a category not listed above)

Cred# Cand Paymarnt
Y The iInstruction Guide explains how to complete this form.

1 Total pages Schedute F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ronald K. Saenz
4D Pa 2 . .
Hi22/2022 5 PavEdBaRt Digital Marketing
6 Amount ($) 7 Payee address; City; State; Zip Code
995.03 5415 N. McColl McAllen TX 78504
8 (@) Category (See Categorias listed at the fop of this schedule} {b) Description
PURTOSE Consulting Expense
EXPENDITURE
&) {7 | checkifravel outside of Fexas. Gomplete Schedule T. [ ] Gheck if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/9/2022 Team Graphix
Amount ($) Payee address; City,; State, Zip Code
51.98 514 N. Arroyo Blvd. Los Fresnos ™ 78566
Category {See Categosies listed at the top of this schedule) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
[:] Check if iravel oulside of Texas. Complete Schedula T. E:l Check ¥ Austin, TX, officehalder living expense
Comptete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payes name
9/15/2022 Team Graphix
Amount (%) Payee address; City: State; Zip Code
25.98 514 N. Arroyo Blvd. Los Fresnos ™ 78566
Category {3ee Calagoriss listed at the tap of this schadule) Deascription
PURPOSE Advertising Expense
OF
EXPENDITURE
I::] Chaeck if travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officehclder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.bus 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

Consultlng Expense
Contributions/Donations Made By

Credit Card Payment

Candldate/Officeholder/Politicat Committes

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Relmbursernent
Office Qvernead/Rental Expense
Polling Expeansa

Printing Expansa
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disirict

Frave] Out Of District

Other {anter 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 Commission Filers)
Ronaid K. Saenz
4 Date 5 Payee name
8/29/2022 Team Graphix
6 Amount ($) 7 Payee address; City; State; Zip Code
149.47 514 N. Arroyo Bivd. Los Fresnos X 78566
8 {a) Category (See Categories ¥sted at the top of this schedule) {b) Description
PURFOSE Advertising Expense
EXPE[\CI’ETITURE
{c} B Check If travef outside of Texas, Complete Schedule T. D Check If Austin, TX, officehelder living expensa

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
10/24/2022 Sign Solutions
Amount ($) Payee address; City; State; Zip Code
238.15 554 Paredes Ave., Suite A Brownsville TX 78520
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
D Chack ¥ trave] oulside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office soughit Office held
expenditure to benefit C/OH
Date Payee name

12/30/2022 Team Graphix
Amourt ($) Payee address; City; State; Zip Code

57.94 514 N. Arroyo Bivd. L.os Fresnos X 78566

Category (See Categories ¥sted at the lop of this schedule) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
|:| Check if fravel outside of Texas, Comptele Schedule T, |:| Check if Austin, TX, officeholder 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, state, bx.us

Revised 11/15/2022




