RONALD K.
SAENZ




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 (Eihics Commission Filars)

2 Total pages filed:

OFFICEUSEQNLY

R AL

3 CANDIDATE/ MS / MRS / MR FIRST ME
OFFICEHMOLDER Ronafd K
INAMIE i i ittt e it e v r s eae e e e b rrerrrrenr e,

NICKNAME LAST SUFFIX
Saenz

4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE #; CITY; STATE; ZiP CoDE
OFFICEHOLDER |84 Calle Jacaranda Brownsville TX 78520
MAILING
ADDRESS

Change of Address

Date Recelyed i}

JUL & & 2073

iz

¢

Sheriff

5 gﬁglglg}f:\gfé ER AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date PoStmarked
PHONE (956 ) 592-4208
Receipt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST Ml
TREASURER
NAME i ccinicneens JOSG ............................................... Dale Pracessed
NICKNAME LAST SUFFIX
Fred Arias pete fmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CiTY: STATE; ZIP CODE
XEE@FE%FS*ER 1015 Calle Escondida Brownsville X 78520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 )  455-0406
¢ REPORT TYPE i—“ January 15 [m 30ih day before election ‘ | Runoff 15th day afer campaign
e - freasurer appointment
- (Officeholder Only)
l B Juyi1s [ . Bih day before election 1 j :xceiéedi\{mffﬂed r © Finai Report (Altach G/OH - FR)
et SR e eporting Limi P
10 PERIOD Manth Day Year Month Day Year
COVERED
t 1 23 THROUGH 6 / 30 y 23
11 ELECTION ELECTION DATE ELEGTION TYRE
Manth Day Year @  Primary Runoff gg‘gﬂpﬂm
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

14 NOTICE FROM
FPOLITICAL
COMMITTEE(S)

Additlonal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITFEES TO SUPPORT
THE CANDIDATE / OFFICEHQLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEGGE OR
CONSENT, CANDIDATES AND OFFICEHQLDERS ARE REQUIRES! TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GEMERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer D (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 OF LOANS) $ 5,250 ,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
| s 4,859.83
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2; 28091
OUTSTANDING 8. TOTAL PRINCIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.
SignaturWe or Gfficeholder
Please complete either option below:
{1} Affidavit

NOTARY STAMP/SEAL

Sworn 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 Titte of officer administering oath

(2} Unsworn Declaration

7
My name is %“Aw A g’“‘EUY . and my date of birth is _CAS ~ £ A ~ ! P la T
My address is_g3 ¥ CALLZ JpcAdAudA , @/WWKQ%[[&’ 7Y, ?’2’52:’ (A S
(street) (city) {state} (zip code {cauntry)
Executed In d‘w&"‘( County, State of Tjavas , an the /3t y of J‘;’L‘/ 20 2} .
ﬂ (mor)%r) j . (year)

'gignature of CandidatetG#aholder {Dectarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 5,250.00
2. SCHEDULE A2: NON-MONETARY ({iN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED GONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,859.83
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE {; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8

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

Revised 8/17/2020




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
Ronald K. Saenz

3 Filer iD (Fihics Commission Filers)

4 Date

01/27/2023

5 Full name of contributor vut-of-state PAC (D& )
Reynaldo Guillen
8 Contributor address; City; State; Zip Code

1200 Live Oak Brownsville, TX 78520

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/06/2023

Fuil name of contributor out-of-state PAC (D )
Edward Preciado
Contributor address; City; State; Zip Code

5490 Alexandrine Ct. Oceanside, CA 92057

Amount of contribution ()

50.00

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date

02/06/2023

Euil name of contributar out-of-state PAC (ID#: b}
Reynaldo Guillen
Contributor address: City; State; Zip Code

1200 Live Oak Brownsville, TX 78520

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

Date

02/17/2023

Full name of contributor put-of-state PAG (1D )
Brenda Bearden
Contributor address; City; State; Zip Code

2939 Lake Breeze Crosby, TX 77532

Amount of contribution ($)

100.0C

Principal ocoupation / Job title (See Instructions)

Employer {See instructions)

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

Forms provided by Texas £thics Commission www.ethics.state.tx.us

Revised 8/17/2020




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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

214 Timber View Boerne, TX 78006

Ronald K. Saenz
4 Date 5 Full name of contributor out-of-state PAC {ID#: )| 7 Amount of contribution ()
Linda Aurit
02/17/2023 6 Contributor address; City; State;  Zip Code 1 50 OO
n

8 Principal occupation / Job title (See Instructions}

9 Employer (See Instructions)

Date

02/17/2023

Full name of contributor out-of-state PAC (ID#: )
R. Norris Rogers
Contributor address; City; State;  Zip Lode

117 Ayerwood Dr., Dothan AL 36303

Amount of contribution ($)

200.0C

Principal ocoupation / Job tile (See Instructions)

Employer (See Instructions)

Date

02/21/2023

Fuil name of contributor

The Green Law Firm

Condributor address: City; State; Zip Code

34 S. Coria, Brownsville, TX 78520

out-of-state PAG (i#: )

Amount of contribution  {$)

1,000.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

03/03/2023

Full name of contributor

Denise Bianchard

Contributor address; State; Zip Code

13719 Topaz Lake, Helotes, TX 78023

out-of-state PAC (ID#: )

Amount of contribution ()

100.00

Principal oecup

ation / 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 additionat reporting requirements.

Forms provided by Texas Ethics Commission

www, ethics.state.beus

Revised 8/17/2020




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 A1:

& Contributor address: City; State; Zip Code

1050 Macintosh, Brownsville, TX 78520

2 FILER NAME 3 Filer IB (Ethics Commission Filers)
Ronald K. Saenz
4 Date 5 Fuli name of contributor cul-of-state PAC {ID#: 7 Amount of confribution (%)
Clear Pools and Spa
O3/03/2023 [

.00

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

22877 Hand Rd, Harlingen, TX 78552

Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution (§)
David Wise

03/03/2023 .................................................................................. j ¥ i
Contributor address; City; State;  Zip Code . B

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

22877 Hand Rd., Harlingen, TX 78552

Date Full name of contributor out-gf-state PAC {IDi ) Amount of contribution ($)
David Wise
D308 2023 | v e e
Contributor address; City; State; Zip Code

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

410 Arthur Ave., Scranton, PA 18510

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
David Haess
04/10/2023 Contributor address; City; State; Zip Code

Principal occupation / Job fitte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributer Is out-of-state PAC, please ses instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www. ethics, state.blus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complets this form. 1 Total pages Schedule At:

2 FILER NAME

Ronald K. Saenz

3 Filer ID {Ethics Commission Filers)

4 Date § Full name of contributor out-of-state PAC (iD#: y | 7 Amount of contribution {$)
Guadalupe Flores
04/1 0/2023 6 Contributor address; City; State;  Zip Code ? O
8 S
P. O. Box 451241, Laredo, TX 78045
8 Principal ocoupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oui-of-state PAC (ID#: ) Amaunt of contribution ($)
Patricia Fisher
04/ 10/2023 .................................................................................
Contributor address: City; State;  Zip Code

416 Willow Bend Dr., Murphy, TX 75094

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full neme of contributor

William Kingsbury

Contributor address; City; State;  Zip Code 1 5 O O O B O O

300 Rancho Viejo Blvd., Brownsville, TX 78520

out-of-state PAC (1D }

Amount of contribution  {($)

04/10/2023

Principal occupation / Jab #ifte (See Instructions) Employer (See Instructions)

Date Full name of contributor

Kay Conly State Farm
05/08/2023 ..................................................................................

Contributor address: City; State; Zip Code 1 ; : .

2401 Boca Chica, Brownsville, TX 78520

Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#: }

Amount of contribution  (§)

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.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 8/17/2020




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 A1:

2 FILER NAME

Ronald K. Saenz

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-stale PAC (ID#;
Nikki Arias
OI0BI2023 | G G
- | 1015 Calle Escondida, Brownsville, TX 78521

7 Amount of contribution ()

0.00

8 Principal occupation / Job title (See Instructions)

9 Emplayer (See Instructions)

Date Full name of contributor out-of.state PAC (ID#: ) Amount of contribution (%)
David Wise
05/30/2023 ..................................................................................
Contributor address; City; State;  Zip Code

22877 Hand Rd., Harlingen, TX 78552

Principal occupation / Job 8tle (See Instructions)

Employer {See Instructions)

Bate

Full name of contributor oul-of-state PAC (ID#: )

Contributor address; City; State;  Zip Code

Amount of contribution {§)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-cf-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ({$)

Principal occupation /7 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.athics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense

Accourding/Banking

Consulling Expanss

Conlribulions/Denations Made By
Candidate/Officeholder/Potitical Committes

Cradit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement
Feas Office Overhead/Renta) Expense
Food/Baverage Expense Palling Expense
GiftffwvardsiMemorials Expense Printing Expense

Legal Servicas SalariesVages/Cantract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transporialion Equipmant & Relaled Expansa
Trave in Disirict

Travel Qut-Of District

Cther (anter a calegory not listed above)

1 Total pages Schedule F1:|2 FILER NAME
Ronald K. Saenz

3 FlHler 1D (Ethics Commission Filers)

4 Date 5 Payee name
02/06/2023 Team Graphix

6 Amount (3$) 7 Payee address; City; State, Zip Code
»E 49 3 8 514 N. Arroyo Los Fresnos X 78504

PURPOSE
OF
EXPENDITURE

8 {a) Category (See Categories lisied at the top of this schedule}

Advertising Expense

{b) Description

©

Check if travel outside of Texas. Complate Schedule T,

Check Iif Austin, TX, officeholder living expense

£ Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to bensfit C/OH
Date Payse name
02/06/2023 Team Graphix
Amount ($) Payee address; City; State; Zip Code
1 32 00 514 N. Arroyo Los Fresnos X 78504

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Check if raval oulside of Texas. Complate Schadule T,

Check If Auslin, TX, afficehalder fiving expense

Candidate / Officeholder name

PURPOSE
OoF
EXPENDITURE

Advertising Expense

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/17/2023 Jose Rojas
Amount {$) Payee address; City; State; Zip Code
4 4 0 0 0 7605 Laurel Ave. Brownsvilie TX 78520
Category (See Categories listed ai‘ihe top of this schadule) Description

Check If traval autside of Texas. Compists Schedule T,

Check if Ausiin, TX, officehclder fiving expense

Complete QNLY If dirsct
expenditure to benefit C/OH

Candidate / Officehcider 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expensa
Accounting/Banking
Consulting Expense

Candldate/Officeholder/Politica
Gredit Card Payment

Contribulions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expansa

Faes

Food/Beverage Expense
GifttAwards/Memorials Expense

| Cormmittes Legal Servicas

| oar RepaymenyReimburserment
Gffice Overhead/Renal Expense
Polling Expense

Printing Expense
BalariesWages/Contract Labar

Solicitation/Fundraising Expanse
Transportalion Equipment & Related Expense
Traval In District

Travel Cut Of District

Qther {antar a category nol Fsted above)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F1:

2 FH.ER NAME
Ronald K. Saenz

3 Filer ID (Ethics Commission Fitars)

4 Date

02/24/2023

5 Payee name

Jose Rojas

& Amount ($)

772.00

7 Payee address;

7605 Laurel Ave.

City;
Brownsvilie

State;

TX

Zip Code

78520

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 (@) Category (Ses Categories lisled at the top of this schedule) {b) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
(c) Checi if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officehelder living expense
© Completa ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
03/04/2023 Jose Rojas
Amount (&) Payee address:; City: State; Zip Code
400 O 0 7605 Laurel Ave, Brownsville TX 78520
Category (See Catsgaries fisted at the top of this schedule) Drescription

Check if traval outside of Texas, Gomplate Schedula T,

Check If Austin, TX, afficehalder living expense

40.59

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/07/2023 Team Graphix
Amount (§) Payee address; City; State; Zip Code
514 N. Arroyo Los Fresnos TX 78504

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the lop of this schedule)

Advertising Expense

Description

Check iftravel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living axpense

Complete ONLY if direct
expendiure to benefit C/OH

Candidate / Gfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS ¢

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense Evant Expansa Loan RepaymentReimbursement Salicilation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense TFransportalion Eqipment & Related Expenge

Consuiting Expense Food/Beveraga Expensa Polling Expense Travel in District

Coniributions/Donations Made By Gift/Awards/Merorials Expense Printing Expense Travel Quit OF District
Candidate/Officehalder/Poiitical Committes Legai Services Salaries\Vages/Contract Labor Other (enter a category not listed above)

Credt Card Payment , . . R
The Instruction Guide explains how to complste this form,

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethies Commission Filers)
Ronald K. Saenz
4 Date 5 Payee name
03/23/2023 Cobalt Digital
16 Amount (8) 7 Pavee address; City; State; Zlp Code
5 4 1 2 5 5415 N. McColl McAllen TX 78504
a
8 (@) Category (See Categories isted at the top of this schedula) (b) Description
PURPOSE Consulting Expense
QF
EXPENDITURE
fc) Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
© Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
03/24/2023 Team Graphix
Amount ($) Payee address; City; State; Zip Code
1 97 5 5 514 N. Arroyo Los Fresnos X 78504
n
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Tshirts
OF
EXPENDITURE
Check if Iravel oulside of Texas. Comptate Schedule T, Check if Austin, TX, officehcider living sxpanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Fayeae name
03/29/2023 | Cobalt Digital

Amount ($) Payee address; City, State; Zip Code
1 27 06 5415 N. McColi ‘ McAllen X 78504

a
Catagory (See Calegories lisied at the fop of this schedule} Description
PURPOSE Consulting Expense
E)(PEI(\ID[I;ITURE
Gheck if travel outside of Texas, Complete Schedule T, Check if Austin, TX, ofiiceholder iiving expanse
Complete ONLY If direct Candidate / Officeholder name Offlce 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 bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE HED F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymeniReimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transporialion Equipment & Related Expansa

Consulting Expense Focd/Beveraga Expense Palling Expense Travel In District

Contribulions/Donations Made By Gift/Awards/Mamorials Expense Printing Expense Travel Out OF Dislrict
Candidate/Cfficeholder/Palitical Gommittee Legal Services Salaries/Wages/Coniract [.abor Giher (enter a category not fisted sbove)

Credit Card Payment

The Instruction Guide explains how to complete this form.

expenditure to benafit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethles Commlsslon Fliers)
Ronald K. Saenz
4 Date 5 Payee name
05/08/2023 Jose Rojas

6 Amount (§) 7 Payee address; Clty; State, Zip Code

900 00 7605 Laurel Ave. Brownsvilie TX 78520

2
8 (a) Category (See Categories listed al lhe tap of this schedula) {b) Description
PURPOSE Advertising Expense signs
aF
EXPENDITURE
(=] Check if iraval outside of Texas. Gomplste Schedule T. Check if Austia, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payse name

06/02/2023 Jose Rojas

Amount {§} Payee address: City; State; Zip Code

200 O 0 7605 Laurel Ave. Brownsvilie X 78520

Category (See Categories listed at the top of tnis schedule) Description
PURPOSE Advertising Expense signs
OF
EXPENINTURE
Check if ravel oulside of Texas. Complete Schadule T, Check If Austin, TX, officeholder kiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office heild

Date

Payee name

06/02/2023 Jose Rojas

Amount (§) Payee address; City; State; Zip Code
6 O O O 0 7605 Laurel Ave. Brownsville TX 78520
Category {See Categories listed at the top of this schedule) BPescription
PURPOSE Advertising Expense signs
EXPENDITURE

Check if travel outside of Texas, Complete Schedute T, Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expendituse to benefit C/OH

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bo.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 RepaymentRelmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Refated Expanse

Cansulling Expense Foad/Beverage Expense Palling Expense Travel In Disfrict

Contributions/Donations Maede By GiflAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other {enter a category not fisted abova)

Credit Card P t

AT aymen The Instruction Guide expiains how to complete this form,
1 Total pages Scheduls F1:|2 FILER NAME 3 Fller ID (Ethlcs Commisslon Filers)
Ronald K. Saenz
4 Date 5 Payee name
05/12/2023 Veterans Memorial

6 Amount ($) 7 Payee address; City; State; Zip Code

1 60 00 4550 US 281 Brownsville TX 78520

L]
8 {a) Catagory (See Calegories fisted at the top of this schedula) (b} Description
PURPOSE Advertising Expense Ad
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officehelder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefif C/OH

Date Payee name

06/24/2023 Jose Rojas

Amount (%) Payee address; City; State; Zip Code
200 OQ 7605 Laurel Ave. Brownsvifle X 78520

=
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense signs
OF
EXPENDITURE
Check if travel outside of Texas, Complate Schedule T. Check if Austin, TX, afficeholder living expense

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 Categaries fistad at the lop of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check firavel outside of Taxas, Complste Scheduls T, Gheck if Auslin, TX, afficeholder #Hiving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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