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April 3, 2024

RECEIVED

City of San Benito

Rene Villafranco APR - 2 207
170 South Dowling AP = g LUZ4 ‘\}b/

San Benito Texas 78586 _
Administration

IR,

Ruth McGinnis
485 N. Sam Houston Blvd
San Benito Texas 78586

Amended Final Report 2023

Dear Mrs. McGinnis,

This letter serves to inform you of a final amended campaign financial report for the
campaign ending December 31, 2023. The remaining balance of 470.80 will be moved over
to the campaign for the San Benito Commissioner Place 4 May 4, 2024, City Election for
campaign expenditures.

Respectfully,

Rene Villafrang






