RONALD K.
SAENZ

SEMI-ANNUAL
REPORT
JANUARY 16, 2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Eihics Commission Filers) | 2 Total pages filed:
Tha C/OH Instruction Guide explains how to complete this form. 92@
3 CANDIDATE / MS / MRS / MR FIRST ME
FICEU Y
OFFICEMOLDER Ronald K OFF SE ONL
NAME | evsreiiiiiiiaiiciceriiianes P P Date Recerved
NICKNAME LAST SUFFIX o ToARgR
Saenz v n
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIF CODE
3KTQ&E(§*OLDER 84 Calle Jacaranda Brownsville TX 78520 AN D6
JAN T8 2094
ADDRESS AN L 2074
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER
PHONE (956 ) 592-4208
6 CAMPAIGN MS / MRS | MR FIRST Mi
N vvsanh N DR Jose e, Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Fred Arias
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASEY APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 1015 Calle Escondida Brownsville ™ 78520
ADDRESS ondid 0 85
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 455-9406

9 REPORT TYPE

l m i January 16

l 30th day before election

I § Runoff

15th day after campaign
{reasurer appointment
(Officehcider Only)

l July 18 | l Bl day before election ! Exceeded Modified i 1 Finat Report (Altach GIOH - FR)
ok S -+ Reporting Limit Z—
10 PERICD Month Day Year Month Day Year
COVERED
7 1 /23 THROUGH 12 / 31 e 23
1 ELECTION ELECTION DATE ELECTION TYPE
B Pprimar Runaff Other

Month Day Year Y Des?:rlpta‘un

3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY WAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

GENERAL

COMMITTEE NAME

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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 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 4, 71 4 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s  6,984.48
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT 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.

Signatur@(e or Officeholder

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, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering cath

(2} Unsworn Declaration

My name is /?“’”A"—U K. SAZALZ , and my date of birth is
My address is_ 8~ CALLE JAHcAgALIy A BROEAISULE T | FBe2l (S A

(street) (city}
Executed in ﬂrW l/ County, State of '—/’gffff , on the / é AHay of

g& ~ L5 L Glacs

k]

(state}  (zip code) (country)
/ , 2

?thi {¥ear) .
ﬁ_
Signature of @fﬂcehoider {Declarant}

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

Ronald K. Saenz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 14,714.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 613.66
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,984.48
6. SCHEDULE F2: UNPAID INCURRED CBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,659.20
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
M. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Farms provided by Texas Ethics Commission www.ethics. state.baus

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 fo complete this form.

1 Total pages Schedule Aft:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code

1712 Lawndale Dr., Kingsville, TX 78363

Ronald K. Saenz
4 Date 5 Full name of contributor out-of-state PAG {ID#: y | 7 Amount of contribution  (5)
Juan Escobar
OF/17/2023 | oo rses o ses

100.00

8 Principal occupation / Job title (See Instructions)

9 Emplayer (See Instructions)

Date

07/24/2023

Full name of contributor out-of-state PAC {ID#; }
Mahdi A. Shaeen
Contributor address; City; State; Zip Code

2025 Treasure Oaks Dr., Harlingen, TX 78550

Arnount of contribution ($)

500.00

Principal accupation / Job title (See Instructions)

Empfoyer {(See Instructions)

Date

07/24/2023

Full name of contributor out-of-state PAC (IDf: )
Alejandro Hinojosa, Jr.
Contributor address; City; State; Zip Code

5509 Palm Valley Dr., Harlingen, TX 78550

Amount of contribution ($)

500.00

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions}

Bate

07/25/2023

Full name of contributor aut-of-state PAC (iD#: )
Alberto Vega
Contributor address; City; State; Zip Code

P. O. Box 1423, San Benito, TX 78586

Amount of contribution  ($)

500.00

Principal occupation / Job tifle (See Instructions)

Emplovyer (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 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 Afl:

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

2821 Cypress Dr., Harlingen, TX 78550

Ronald K. Saenz
4 Date 5 Full name of contributor out-of-state PAC {ID# y | 7 Amount of contribution ()
Michael Villarreal
07131/2023 6 Confributor address; City; State; Zip Code 5 0 0 O O
]

8 Principal occupation / Job title (See Instructions}

9 Emplayer {Ses Instructions)

Date

08/30/2023

Full name of contributor out-of-state PAG (ID#: }

Patricia Franco

Contributor address; City; State; Zip Code

1323 Pepper Circle, Brownsville, TX 78520

Amount of coniribution ($)

20.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

08/30/2023

Full name of contributor out-pfesiale PAC (ID#: )
David Zavala
Contributor address; City; State;  Zip Code

2024 N. Minnesota Ave., Brownsville, TX 78520

Amount of contribution ($)

20.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

08/30/2023

Full name of contributor out-of-state PAC (IDi: )
Alfred Gomez
Contributor address; City; State; Zip Code

31 Central Park, Brownsville, TX 78520

Amount of contribution  ($)

30.00

Frincipal 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.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

3 FiHer iD (Ethics Commission Fiters)

6 Contributor address; City, State; Zip Code

3121 Creek Wood Dr., Brownsville, TX 78520

Ronald K. Saenz
4 Date 5 Full name of contributor out-of-state PAC (ID#; y 1 7 Amount of contribution ($)
Adriana Gomez
08/30/2023 ..................................................................................

40.00

8 Principal ocoupation / Job tifle (See Instructions)

9 Employer (See Instructions)

Date

08/30/2023

Full name of contributor out-of-state PAC {ID#: H

Leticia Salmon

..................................................................................

Contributor address; City; State; Zip Code

1454 Paredes Line, Brownsville, TX 78520

Amount of contribution ($)

50.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

08/30/2023

Full name of contribetor out-of-state PAC (Il )
Tony Yzaguirre
Contributor address; City; State; Zip Code

P. O. Box 5563, Brownsville, TX 78520

Amaunt of confribution  ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/30/2023

Full name of contributor out-of-state PAC (ID#: )
Eduardo Garces
Contributor address; City; State; Zip Code

2764 Fleet St., Brownsville, TX 78520

Amount of contribution ($)

80.00

Principal occupation / Job titie {(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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

; 1 Schedule A1:
The Instruction Guide explains how to complete this form. Total pages Schedule

2 FILER NAME 3 Filer D (Ethics Commission Filers)
Ronald K. Saenz
4 Date 5 Fuli name of contributor out-ofsstate PAC {ID#: y i 7 Amount of contribution (5}
Clear Pools

081012023 | 4™ T s 100.00

1050 Macintosh Dr., Brownsville, TX 78520

8 PFrincipal ocoupation / Job titte (See Instructions) 9 Employer {See Instructions)

Date Full name of contributor out-cf-state PAC {ID#: ) Amount of contribution ($)

Alma Villanueva

O8/30/2023 |ovvvvmrirermtearrra et e 1 0 O 0 O
Contributor address; City: State; Zip Code .

328 W. Cowan Ter, Brownsville, TX 78520

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)}
Reynaldo Guillen

DB/B0 2023 |- e et e e 1 70 OO
Contributor address; City; State; Zip Code -

1200 Live Oak, Brownsville, TX 78520

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

Date Full name of contributor out-of-state PAG (ID#: 3 Amount of contribution ($)

Sandra Langley

08/30/2023 | ¢ iutor adaress: ci State: Zip Code 1 80 00

1304 Pepper Tree Circle, Brownsville, TX 78520

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

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE 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 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 io complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Fhers)

6 Contributor address; City; State; Zip Code

1200 Live Oak, Brownsville, TX 78520

Ronald K. Saenz
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Reynaldo Guillen
08/30/2023 -----------------------------------------------------------------------------------

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See iInstructions)

Date

08/30/2023

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

William Kingsbury

Contributor address; City; State;  Zip Code

300 Rancho Viejo Blvd., Brownsville, TX 78520

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

08/30/2023

Full name of contributor out-of-state PAC {(ID#: )
M. R. Villarreal
Contributor address; City; State; Zip Code

501 Santa Ana, Rancho Viejo, TX 78575

Amount of contribution {$)

500.00

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date

08/30/2023

Full name of contributor aut-of-state PAC (ID#: }
Sandra Saenz
Contributor address; City; State; Zip Code

84 Calle Jacaranda, Brownsville, TX 78520

Arnount of contribution ($)

7,999.00

Principal occupation / Job titie (See Instructions)

Emiployer (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 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 fhis form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Ronald K. Saenz
4 Dats 5 Full name of contributor out-ofesiate PAG (iD#: y | 7 Amount of contribution  (§)
Cutberto Castro
v 75.00
P. O. Box 530733, Harlingen, TX 78550 )

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

08/30/2023

Full name of cordributor oul-of-siate PAC (ID#; )
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 {(See Instructions)

Date

08/30/2023

Fuli name of contributor out-of-state PAC (ID#: )
Nikki Arias
Contributor address; City; State; Zip Code

1015 Calle Escondida, Brownsville, TX 78520

Amount of contribution  ($)

100.00

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date

10/18/2023

Fult name of coniributor out-of-state PAC (ID#; )

Jose almanza

Contributor addrass; City; State; Zip Code

2505 Holland Ave., Edinburg, TX 78539

Amount of contribution ($)

200.00

Principal ocoup

ation / Job title (See Instructions)

Empioyer (See Instructions)

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.state.bcus

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 (Ethics Commission Filers)

4 bDate

10/17/2023

5 Fuit name of contributor out-of-state PAC (KNt )

Domingo Ramos

& Contributor address; City; State; Zip Code

4761 HW 83, Rio Grande City, TX 78582

7 Amount of contribution (3)

500.00

B Principal occupation / Job title {See Instructions)

9 Employer {See Instrustions)

Date

10/23/1023

Full name of sontributor out-of-siate PAC (ID#: )
.oy N .

Tivie's Electric Service
Contributor address; City; Stats; Zip Code

20106 Morris, Harlingen, TX 78552

* Amount of contribution {$)

50.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

10/24/2023

Full name of contributor out-of-state PAC (ID#: )
Romeo Esparza
Contributor address; City; State; Zip Code

4242 Old Port Isabel Rd., Brownsville, TX 78520

Amount of contribution ($)

300.00

Principal occupation / Job tifle {See Instructions)

Employer (See Instructions)

Date

11/06/2023

Fult name of contributor aut-of-state PAC {ID#: 3
Dennis Blackman
Contributor address; City; State; Zip Code

1415 N. 187 St., Elkhorn, NE 68022

Amount of contribution ($)

300.00

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.

EForms provided by Texas Ethics Commission www.ethics.slate.t.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

3 Filer ID (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code

26034 Halpin Rd., Harlingen, TX 78550

Ronald K. Saenz
4 Date 5 Full name of contributor out-of-state PAC (D ) 7 Amount of contribution ($)
Sherwood Hamilton
1 1/27/2023 ..................................................................................

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/27/2023

Full name of contributor out-of-state PAC (1D#: )
Ruben Garcia
Contributor address; City; State;  Zip Code

434 Paredes Line Rd, Brownsville, TX 78520

Amount of contribution ($)

250.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

12/07/2023

Full name of contributor out-of-state PAC (ID#: )
Secilia Segura
Contributor address; City; State; Zip Code

3438 Shore Shadows Dr, Crosby, TX 77532

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

12/18/2023

Full name of contributor aut-ofustate PAC (ID#: )
Connie De La Garza
Contributor address; City; State; Zip Code

2814 Lotus St., Harlingen, TX 78550

Amount of contribution ($)

500.00

Frincipal occupation / Job title {See Instructions)

Employer (See Instructions}

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 Comumission www.ethics.state.bous

Revised 8/17/2020




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

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

Total Schedule AZ2:
The Instruction Guide explains how to complete this form. 1 Totat pages Schedule

2 FILER NAME 3
Ronald K. Saenz

Filer ID {(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 1 1 3 66

5 pate 6 Full name of contributor [ out-of-state PAC (ID#: H 8 Amount of [ 9 In-kind contribution
. . Contribation § | description
Brownsville Litho | L
............................................................................ 113.66 i Advertising
07/17/2023 7 Contributor address; City; State; Zip Code ] Expense

2065 E 12th St » BfownSVi"e, Tx 78520 Check if fravel oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal eccupation (FOR JUDICIAL) 13 Condributor's job title (FOR JUDICIAL){(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Llaw firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If conitributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (ID#: y Amount of } trkind contribution
Contribution § E description
............................................................................ I
Contributor address; City; State; Zip Code I
E
Check if travel outsice of Texas. Complete Schedule T.
Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Conftributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL} Law firm of contributor's spouse {if any) (FOR JUDHCIAL)

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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 8/17/2020




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

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

1 Total pages Schedule A2:
The Instruction Guide explains how fo complete this form. pag

2 FILER NAME 3
Ronald K. Saenz

Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 500 00

5 Date 6 Full name of contributor [ out-of-state PAG (ID# )| 8 Amount of 9 In-kind contribution
. . Conirtbution $ | description
David Wise ,
............................................................................ 500.00 i Event Expense
10/23/2023 7 Contributor address; City; State; Zip Code i
22877 Hand Rd 3 Har“ngen, TX 78552 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Fuli name of contributor  [] aut-of-state PAC (iD#: ) Amount of ] In-kind contribution
Contribution $ ' description
|
............................................................................ |
Contributor address; City; State; Zip Code }
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm {(FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.t.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvantExpense

Accounting/Banking Feas

Consulling Expense Food/Beverage Expense

Conlribulions/Donations Made By GiffAwards/Memorials Expense
Candidate/Cfficeholder/Political Committee Legal Services

Credit Cand Payment

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Palling Expense

Printing Expense
SalariesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

‘Soficiiation/Fundraising Expense
Transporiation Equipment & Ralated Expanse
Travel In District
Travel Cut Of District
Gilher (erder a category not listed above)

1 Total pages Scheduls F1:{2 FILER NAME
Ronald K. Saenz

3 Fiter ID (Ethics Commisslon Flers)

7605 Laurel Ave.

1,000.00

4 Date 5 Payeename
07/12/2023 Jose Rosas
6 Amount ($) 7 Payee address; City; State; Zip Code

Brownsville, TX 78520

8 (@) Category (See Categories listed at the top of this schedule) (b} Description

7605 Laurel Ave.

300.00

PURPOSE Advertising Expense
OF
EXPENDITURE
{c) Check ftravel outside of Texas. Complete Schedule T. Chaci if Austin, TX, officekoider living expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/27/2023 Jose Rosas

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

Brownsville, TX 78520

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

Advertising Expense

Description

PURPOSE
OF
EXPENDITURE

Check if travel culsida of Texas. Complete Schedule T,

Check If Austin, TX, officeholder living expenss

P. O. Box 2207

50.00

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
08/17/2023 City of Harlingen
Amount (§) Payee address; City; State; Zip Code

Harlingen, TX 78550

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

Event Expense

Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offlcehcider name Office sought

expendifure to henefit C/OH

Office held

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

Forms provided by Texas Etivics 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made 8y
Candidate/Officeholder/Political Committee

Cred# Card Payment

Evant Expense

Fees

Food/Beverage Expense
GiffAwardsiMemorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overtiead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this farm.

Soficitation/Fundraising Expense
Transportation Equipmant & Related Expensa
Traval In District

Traval Qut Of Dislrict

Cther {enter a category not listad above)

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

3 Filer 1D (Ethics Commission Filers)

4 Date

08/18/2023

5 Payeename

Jose Rosas

6 Amount (3)

96.00

7 Payee address;

7605 Laurel Ave.

city;

State,; Zip Code

Brownsville, TX 78520

227.69

634 E. Fronton St,

8 (@) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
(c} Check Iftravel cutside of Texas. Complete Schedufe T, Check if Austin, TX, offlceholder living expense

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

expenditure to bensfit G/IOH

Date Payee name

08/28/2023 Valley Grocers
Amount ($) fayee address; City; State; Zip Code

Brownsville, TX 78520

PURPOSE
OF
EXPENDITURE

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

Event Expense

Description

Check if Iraval cutsida of Texas. Complete Schedule T.

Chaeck if Austin, TX, officeholder fiving expense

468.00

240 W. Saint Frances

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
08/29/2023 Unifood
Amount ($) Payee address; City; State; Zip Code

Brownsville, TX 78520

PURPQOSE
OF
EXPENDITURE

Category (See Categories listed at ihe top of this schedule)

Event Expense

Description

Check ¥ frave) outside of Texas, Complete Schedule T,

Check If Austin, TX, officehctder living expensse

Complete QONLY 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 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a}

Advertising Expanssa Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounginnganking Fees Office Overhead/Rertal Expense Transportation Equiprment & Related Expanse
Consufting Expense Food/Bevarage Expansa Polling Expense Travel in District
Contributions/onations Made By Giftf Awards/Memorials Expanse Printing Expense Trave] Out OF District
Candidate/Officeholder/Political Committes Legai Servicas Salaries/VWages/Contract Labor Other (enler a category nol listed above)
Credit Card Payment R
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FIiLER NAME 3 FHer ID (Ethics Commission Filars}
Ronald K. Saenz
4 Date 5 Payee name
09/06/2023 Jose Rosas
6 Amount (3} 7 Payee address; Clty; State; Zip Code
300 0 0 7605 Laurel Ave. Brownsville, TX 78520
»
a8 {8) Category (3ee Categories listed at ihe top of this schedule) {b) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
{c) Check if iraves outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/12/2023 Jose Rosas
Amount {$) Payee addrass; City; State; Zip Code
400 00 7605 Laurel Ave. Brownsville, TX 78520
L]
Category (See Categories listed a1 the top of this schedule) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedufe T. Check if Austin, TX, afflcehobder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/22/2023 | Uprinting

Amount ($) Payee address,; City; State; Zip Code
8 4 37 8000 Haskell Ave. Van Nuys, CA 91406

Category (See Calagorias listed at the top of this schedule) Description
PURPOSE Advertising Expense
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Check if Auslin, TX, officeholder living expense
Complete QNEY ¥ direct Candidate / Offlcehelder name Office sought Office held

expenditure {0 benefit G/OH

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 Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Foas

Food/Bevarage Expense
GifttAwards/Mameorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travet In District

Travel Out Of District

Other fenter a category not Fsted above)

1 Total pages Schedule F1:

2 FILFR NAME
Ronald K. Saenz

3 Filer ID (Ethics Commission Filers)

4 pDate

09/25/2023

5 Payee name

McCoys

6 Amount ($)

84.27

7 Payee address,

City;

5500 S. Padre island Hwy, Brownsvilie, TX 78520

State; Zip Code

84.27

55 S. Padre Island Hwy,

8 (a) Category (See Calsgories listed al the iop of this scheduta} {b)} Description
PURPOSE Advertising Expense
OF
EXPENDITURE
{c} Check if travef outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name

10/02/2023 McCoys

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

Brownsville, TX 78520

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Check if iravel cultside of Texas. Complete Schedula T.

Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/04/2023 Jose Rosas
Amount ($) Payee address; City; State; Zip Code
5 80 0 0 7605 Laurel Ave., Brownsville, TX 78520
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas, Complete Schedule T,

Chack if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to henefit C/OH

Office sought

Office held

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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Crecit Card Payment

Candidate/Officeholder/Political Cormmiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverags Expense

Giftf AwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Pofing Expense

Printing Expense
Salaries\Vages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {anter a category not listed above)

1 Total pages Schedule F1i:

2 FILER NAME
Ronald K. Saenz

3 FHer ID {Ethics Commission Fliers)

4 Date

10/06/2023

McCoys

5 Payee hame

6 Amount (3)

56.18

7 Payee address;

5500 S. Padre Island Hwy, Brownsville, TX 78520

City,

State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (Sea Categories listed at the lop of this schadula)

Advertising Expense

{b) Descriptien

©

Check if trave! oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

206.00

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/23/2023 City of Harlingen
Amount ($) Payee address; City; State; Zip Code
P. O. Box 2207 Harlingen, TX 78550

PURPOSE
OF
EXPENDITURE

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

Event Expense

Deseription

Chsck if travel outside of Texas. Complate Scheduls T.

Check if Austin, TX, officeholder living expense

580.00

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/19/2023 Jose Rosas
Amount ($) Payee address; City; State; Zip Code
7605 Laurel Ave., Brownsville, TX 78520

PURPOSE
OF
EXPENDITURE

Category (See Categories listed af the top of this scheduia)

Advertising Expense

Description

Check If trave! outside of Texas. Complete Scheduls T.

Chack 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 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

Advaertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholderalitical Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
Fees Office Overhead/Rental Expense
Food/Baeverage Expense Palling Expense

GiftyAwards/Mamorisls Expense
Legal Services

Printing Expense
SalariesWages/Cantract Labor

The Instruction Guide explaing how to complete this form,

Solicitation/Fundraising Expensa
Transporiation Egquipment & Related Expanse
Travel In District

Trave] Cut Of District

Other {enter a category not listed abova)

1 Total pages Schedule F1:

2 FILER NAME
Ronald K. Saenz

3 Filer 1D (Ethics Commission Fllers)

4 Date

10/25/2023

B Payee name

Unifocd

6 Amount ($)

47.20

7 Payee address;

240 W. St. Francis

City;
Brownsville,

State; Zip Code

TX 78520

121.02

8 {a) Category (See Categories listed at the fop of this schedule) (b) Description
PURPOSE Event Expense
OF
EXPENDITURE
()] Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

10/26/2023 McCoys

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

5500 S. Padre island Blvd, Brownsville, TX 78520

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Chack if raval outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Fees Expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OM

Date Payee name
11/17/2023 Cameron County Democratic Party

Amount ($) Payee address; City; State, Zip Code
1 2 5 0 0 O Brownsville, TX 78520

’ n
Category (See Categorias listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehctder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidaie / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.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)
Advertising Expense Event Expense l.oan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense
Consulting Expense Food/Beverage Expanse Palling Expense Travel In District
Confributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicat Committea Lagai Bervices Salaries/\Vages/Contract Labor Other {anter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:i2 FILER NAME 3 Fller 1D {(Ethics Commission Filers}
Ronald K, Saenz
4 Date 5 Payee name
11/17/2023 Cameron County Democratic Party
6 Amount ($) 7 Payee address; Gity: State; Zip Code
200 OO Brownsville, TX 78520
8 {a) Category (Sea Categories listed at ihe top of this schadule) {b) Description
PURPOSE Donation made by Candidate
OF
EXPENDITURE EXpenSE
()] Check iftrave] outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/21/2023 Jose Rojas
Amount ($) Payee address; Gity; State; Zip Code
61 0 00 7605 Laurel Ave. Brownsville, TX 78520
L]
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
Check if ravel sulside of Texas. Complete Schedula T. Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/29/2023 Jose Rojas
Amount (3) Payee address; City; State; Zip Code
2 0 0 0 0 7605 Laurel Ave., Brownsville, TX 78520
Category (Ses Catagorias listed at the lop of this schadule) Description
PURPOSE Advertising Expense
EXPENDITURE
Chack if travet outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH
ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tbx.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 Expense

Accaounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officehotder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expanse Polfing Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
‘Trensportation Equipment & Related Expanse
Travat In District

Fraval Qut Of Dislrict

Other {entar a category not ksted above)

1 Total pages Schedule F1:| 2 EILER NAME

Ronald K. Saenz

3 Filer ID (Ethlcs Commisslon Filers)

4 pate

12/29/2023

5 Payee name

Uprinting

6 Amount ($)

39.48

7 Payee address;

8000 Haskell Ave.

City;

State; Zip Code

Van Nuys, CA 81406

8 (a) Category (Ses Categories listed at tha top of this schadula}

Advertising Expense

PLIRPOSE
OF
EXPENDITURE

{b) Description

{c} Check if fravel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense
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 top of this schedule} Descriplion
PURPOSE
QF
EXPENDITURE
Check if travel outsida of Texas. Complete Schaduda T, Check If Austin, TX, officeholder living expense

Complste ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Category (See Categories Ested at the top of this schedule) Dascriplion
PURPOSE Advertising Expense
EXPENDITURE
Check if ravel outside of Texas, Complete Schedule T, Check ¥ Austin, TX, officeholder living expense

Complete ONLY i 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.ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advartising Expense
Accounting/Banking
Coensuliing Expense

Credit Card Payment

Cerdribuons/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pofiing Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Fravel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Ronald K. Saenz

3 Filer ID (Ethics Commission Filers)

4 Date

12/01/2023

5 Payee name

Cobalt Digital Marketing

6 Amount (%)

7 Payee address; City; State; Zip Code
3,659.20 5415 N. McCaoll McAllen, TX 78504
Reimbursernentfrom
v pelitical contributions
intended
(@) Category {See Calegorles listed at the top of this schedule) {b) Bescription
URPOS .
PURPOSE Consulting Expense
EXPENDITURE
{c) Check if {ravel oulside of Taxas. Gomplete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
pofitical contributions
intended
Category (See Categories listed atthe top of thls schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount {$)

Reimbursemernt frorm
poliical contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check iffravel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY 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.bous

Revised 8/17/2020




