Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 AC'COUN'_I' # ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Etfies Gammission Fers] /(ﬂ
3 CANDIDATE / MS /MRS / MR FIRST Ml OEFICE USE ONLY
OFFICEHOLDER M N I'?' - t .
NAME e \icardoe L - ) =
NICKNAME LAST SUFFIX / A4 _ﬁ/(; =
L' 1 - ———l , I o)
Rodriguez J! S A
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# ciy; STATE; ZIP CODE EE,
OFFICEHOLDER § L.~y ] R bt
MAILING jD l e NU ffh (4 Oﬁ ! ‘t‘ r() Date Hand-delivered or Postmarked []
ADDRESS ) = , g
[] change of address & ("l N l)u [673 ) {x t} 36 L‘ l Receipt # Armount Ll
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION c—z
OFFICEHOLDER| (/¢ nGg. 79| Date Processed o
PHONE (9906) 2746- "108
6 CAMPAIGN MS /MRS / MR FIRST Ml Date Imaged
WEASURER | Mrs,  Dyanite
NICKNAME LAST SUFFIX
ROJ r LS ez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# cIY: STATE; ZIP CODE
TREASURER 2 AN v 1 —_—
ADDRESS 3010 North RUEjié’l S
(residence or business) o — o2 i
Edinburg, X ‘18541
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = :
PHONE (945b) 287 - 2947
9 REPORT TYPE El January 15 [E 30th day before election I:‘ Runoff D :rzk:sjfe); :gs;isf;";riign
(officeholder only)
[] duw1s |:| 8th day before election |:| Exceaded $500 D Final report (Attach G/OH - FR)
limit
10 PERIOD Month Dy Year Morth Day Year
COVERED \ THROUGH b~ 1 ]
ol / o1/ 2014 02 703 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
b B i m Primeary |:| Runaft I:l General |:I Special
03/70% 73014
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (if known)
Hidalgo County
District A Frorney
GOTOPAGE 2

www.ethics.state.bx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] cEneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] -additional pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN N
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ () 0O
2. TOTAL POLITICAL CONTRIBUTIONS $ O .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ (L/ ) '7 q
EXPENDITURE N
TOTALS 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, UNLESS TEMizED | $ (), 0 O

4. TOTAL POLITICAL EXPENDITURES $ 6‘ 5’ gqg : g q
‘ i

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD jO} 53 2 5

OUTSTANDING .
; TOTAL PRIN AMOUNT OF ALL QUTSTAND AS OF THE
LOANTOTALS 6 CIPAL AMOU ING LOANS $ ig(), 2 00 ‘ D (.,)

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penal
is true and correct and includ
me under Title 15, Election

of pgfjury, that the accompanying report
jifformation required to be reported by

SYLVIA G. ROCHA
MY COMMISSION EXPIRES

November 14, 2016

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

i 0
A A %] /p\({ ~g vl
Sworn to and subscribed before me, by the said K‘(—”(’ rdb Atlad I:‘)HC.. 7 . this the

Iv 4 A d
\j . day g of J bll.(_(l’l,w 20 /4 , to certify which, witness my hand and seal of office.
eha ) )6l
?M-ﬁ,@{/wu é /é e/ 1A Ly
jﬂr\:mﬁs—tenng oa!h Pri ed name of officer administering oath Ttle of officer é‘!mlmstenng oath

www.ethics.state.t)()/s Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' -E

. 5 , , 4 Total pages Schedule A: .-
The Instruction Guide explains how to complete this form. 5

2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
Ricarde  Rodr \quez, Jr.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind centribution

5 contribution ($) I qlesr:ription (if applicable)
~ Cecalig Halinas |

. — || & Contributor address.; ) .Ci.ty.: .St.at-e;‘ pr Cloéie ........... - I
Olﬁ‘) 201 v " . A tad 300.00 |
709 Calle de AMiSia |
=, - . — 1 =R
2an  Jukan i | X 7 8 24 1 (If travel cutside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution

. : N 8 i ' contribution (§) description (if applicable)
Joel Rivera € Marissa. Riveroo |
Contributor'ac'idress; City; State; Zip Code l

01-22-0M “p o, oy 1055 __ 200.00
Weslaco, TX 18596 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; Amount of l In-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

~ el |
o1-aa-a0l o213 N. Ioth 57T, |,000.00
M ¢ f\ “ﬁn 1 7x 7g 6 D 4 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of | In-kind contributicn

; . ’ A I ;& contribution ($) description (if applicable)
D(..l'mp(.c, LLC Tomas A.Canales |

; i Contributor.addr.esls:' ' C‘it.y;- éta;te;' 'Zi.p bédé """"""" |
)I-24-2014 Emelieer KR ¢ o nen 00
. 225 W Unversity O, 3,000 i
- . 1x 1853¢
i &;dt n b wr "j ' X 7 q j‘ (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Date Full nan-ﬂe of contributor [[] out-of-state PAG (ID#: ) Amount of | In-kind contribution
£ contribution (§) description (if applicable)
The haw Office of Rudy Moreno, 1Ll l
| " Contributoraddress; ' City; State; ZipCode o |
01-13-20M| 7 Russ St Suite 20 300.00 |
Hartord, CF Db 1ok -5408

(If travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Insfructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide foradditional reporting requirements.

www,ethics.state.tx.us Revised 04/18/2013




Texas Ethics Commission PO.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS emuemm A
OTHER THAN PLEDGES OR LOANS '

. . . 4 Total pages Schedule A: p
The Instruction Guide explains how to complete this form. 3

2 FILER NAME_

R\'card-c. Qgt\r (QLWL‘ S

3 ACCOUNT # (Ethics Commission Filers)

4 Date E Full name of contributor [T out-of-state PAC (ID¥ ) y | 7 Amount of l 8 In-kind contribution
) . - . ~ - < contribution ($) description (if applicable)
Ol’ D )- )D)I-* 6 Contributor address; -Ci-ty: State; Zip:l Code 00 |
- 5 AT 100. o
P o, Box 8 1,000 |
" —F ) g |
Lln n | P’( 1 —&" b L’ 5 (If fravel outside of Texas, complete Schedule T)
9 Principal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of | In-kind contribution

contribution ($) l description (if applicable)

Contributor aclldéess:. ‘ (.:‘.it.y;. Sta.te.: Zip Codé ....... |

- 2[-201 g Vs bivn i 5
01-30-201% gos Melanie Dr. 30.00 |
pP‘U( ( L] T! 7 8 P -i /’ (If travel outside of Texas, compleie Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution

= — A contribution (%) description (if applicable)
Juara M. Jimenez l

Al Al Contributor address;  City; Stats: Zip Code 77 I
(“f.i-UL{u?OH

14 €l Velle Drve )06.00
) e T 18520
bf O'LU(}_(:\ | HE ] ' 7\ N (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nama nf enntributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

-’0 l' {“’\ “- ;20 ,l-,- Contributor address; City; State; Zip Code

P.o. Box ITH 2% 75,0002 0
: MS“ ni TK’ 7 f}l‘? (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) :
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution

_ £ - contribution (%) description (if applicable)
Adriana VE4*- |
\ o % \{ I .Cc;nt'rib-ui.or.ac.idll'es's;‘ ’ -City;. Sta[te'; 'Zi-p bédé ....... ~ A DI {
) V2 0 ) i [ [ Q=2 ) -UU
01-03. 0| “o0q W Hwy 53 1,000.6%,
L o \ I 1 ' |
P “a | { J 7\,{ ’ g") I ’ (If travel outside of Texas, bomplete Schedule T)
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 foradditional reporting requirements.

www.ethics, state.tx.us Revised 04/19/2013




Texas Ethics Cornmission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD /1-800-7 35-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. L

2 FILER NAME i 3 ACCOUNT # (Ethics Commission Filers)
Ricardo Rodriguez, Jr.
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) y | 7 Amountof I 8 In-kind contribution
1 " P1 contribution ($) description (if applicable)
Hé‘c;n‘_jr enac. | Lo ‘
- e | sz am T e e NINTE g e s wE s na | Entel Jainmernt
PI-02-014 & Constutoradiress;  Cly Sites Zip Coce [,000.00 |fr Meet and
511{)0 N'Dr'H,! IO / A s <)
- Creet EXpense
Mchilen, TX 18501 |
A2 ¥ l (If travel outside of Texas, complete Schedule T)
| 8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {IDi ) Amount of I In-kind contribution
z i 5 contribution ($) description (if applicable)
Mark Wilkins AT
..... R I N T T IFUCdIBLVﬁJL\gU
Contributor address; City; State; Zip Code o ) O(-
023204 | b3ik North ok [, 289,00 jfor Meet an
) = e /)
; . et Expense
MElen, TL Ng501 br
(If fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [) out-of-state PAC(ID#: ) Amount of l In-kind contribution

contribution ($) | description (if applicable)

Eric  Flores Food [paverege

Contributor address; City; State; Zip Code | & r M == 1, {_
i : “ LT A
H-20 T ~ 2, n Roa OUD.DU =
U’ /l 2 ,Lll Ilﬁ al NN'H’\ &M’ST]’\ A ,j :Gﬂd' t_ypmggj
‘ p e O
M ¢ ﬂ l ‘éﬂ‘ T k‘ 7 g 5 (If travel outside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; 3 Amount of | In-kind contribution
M contribution ($) description (if applicable)
fFlores

L g:rit .......................... |F0t{i/&y¢rapj¢'-’.

Contributor address; City; State; Zip Cede

oI-2% 0/ 132l North Pentsen Koad /, 000.00 iFor Meet ard

- \ e A - N ¢ 7]
ine Adina r &N |Greet E¥Puinse
M £ lhl(‘ I‘L Tk qg J ( , (If fravel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) ’

Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of | In-kind contribution

contribution ($) ] description (if applicable)

o Cént}fﬁutbr'addfasls;. . (.I:it'y:. ététe‘; ’Zi'p Cédé """"""" |

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E
- 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. ,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ricardo - Rodriguez

: TOTAL OF UNITEMIZED LOANS: 5 > D o B B $ 0—
5 Date of loan . 7 Name oflender [ out-of-state PAC (ID# y| @ LoanAmount (§)
0l- 29- 014 Texas National pani< I 000.00
6 [Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
;Z;?i?;iiL 1914 South Jackson Ko ad _ tl °7€d :
\@ N Edinburg, TK 78539 -ﬁygaqe_ 20 (4

412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
N/A N/
14 Description of Collateral 15 Check if personal funds were deposited into pelitical account
7 one 1o
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION ) -~ f ) o .
Kicardo Rodrique, Sp, |
18 C—E.ua‘ra‘nt'or-acid;es.s; ..... (',:ity; o Sta-te.; . .Zi-p Gode T I ‘7' OOO 0 C)
[ notapplicable ' <2 . . L =y 2
[003 Sowth 2% cdinbwg, TX 18539
20 Principal Occupation (See Instructions) ’ 21 Employer (See Instructions) ’)
y ; ¥ : ~ / r g \ ] j_ J 1 s g
Watermelon Harvest er Ricardo Rodriguez Custom Facking
Date of loan Name of lender o [] outof-state PAG (ID# ) Loan Amount (3}
Or 30- 2014 Texas National PanK 18, 200.00
Islendel_' o -Lénéla} a'dc'ln_a:ss‘;:{-u ;::i;cy;. ' .S;‘.at‘e;. ’ le Cfoc'ie """"""""""""" Interest rate
it 4914 South Jackson Koad [ 1o
: = Maturity date
\ =0 -
&) Edi 09-09-2014
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/k N/A
Description of Collateral Check if personal funds were deposited into political account
E/none - O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION b I (F SUSP b
. Ricardo Rodriguez, Sr.
Guarantor address; City; State; Zip Code ‘ i S Q 0\0 ; 0 O
[] not applicable o . p X . 1¢-203 '
1003 South 20", Edinburg, K 18534
Principal Occupation (See Instructions) ’ Emp\l'éyer (See Instructions)
Loatermelen Harvester Ricardo Rodriguez Cusbm Packing

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(a)
GifttAwards/Memorials Expense Salarles/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

2 FILER NAME ) ey
Ricardo R()(%I@wza qJr.

' 4 Total pages Schedule F. 3 ACCOUNT # (Ethics Commission Filers)

4 Date p 5 Payee name '
01-21-2014 | Pyond Boosters
& Amount ($) 7 Payee address; City; State; Zip Code
3,07 5. L. Lane

19,199.34 M<Allen, TY 18503

{z) Category (See categories listed at the tap of this schedule)

Avertising,  Expense

&) Description (If travel outside of Texas, complsts Schedule Ty

| Campaiopn b Il borsds

=3 PURPOSE
oF
EXPENDITURE

Candidate / Offtteholder hame Office sought Office held

9 Complete ONLY, if direct
expenditure to bensfit C/OH

Date F’ayele name )
Dl-15-2014 Copu_Plus
Amount ($) Payee a!ldrs%s; - City; State; Zip Code
('12539_3 ")500“‘!0“3,5ﬁ& 240
| M<Allen, TY 78 504
PURFOSE Category (§eecategarTes listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE H{J\r’?)“h‘jh’fj tlpem’, T dations ﬁ')r Event

Complete DMLY if direct Office sought Office held

expenditure 1o benefit C/OH

Candidate / Officeholder name

D:\ate : Payee name - | . Vo
0)-29-2014 ’ﬂ)e f)hegp@rd (;rbup
Amount {$) . Payee address.'. ‘ City; State; Zip Code
| 000.00 I 584 FM 448
) Luford ;TY 78569
PURPOSE Categdy (See categories listed at the top of this scheduls) ) Delsc‘rlpﬁon (If traval E.Jutside chex?ts. complete Schedule T)
exeNDITURS Mytiong  Eypense fhlhal pdvertising

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholddr name

Office sought Office held

Date i Payee name
P 7

0122901 | MAF
Amount (%) Payee address; City; State; Zip Code
; 240 5. HD 5.

) 000, - ol
J0,000.00 Pustin, ™ 18704 - -

PURPOSE Categery (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

oF = t

EXFENRITURE COHSMhﬂf\ EXpense (ampaign sexvies

Complete ONLY if direct

expenditurs fo benefit C/OH

Candidate / O‘Ifﬁceholvder name

Office %nugm) Office held

ATTACH ADDITIOGNAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us

Revisad 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officsholder/Political Committee

OTHER (enter a category nof listed above)
complete this form.

"I1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

_ \cardo Rodriowez, Jv -
4 Dat‘?\ 5 Pay/t‘se name P - y
OI-11204 | Pranciseo anchez

& Amount (%)

i00.00

7 Payee address; City: State;
3612 Augusitne
McMlen, TX 718501 -

Zip Code

expenditure to benefit C/OH

a PURPOSE {2} Category (Seecategories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
o - k Y N P O , e P S
seenomure (Ol lé) \logs |Comuct Labor | Condract labor for CamPav Servi<es
9 Complete ONLY 7f direct Candidats / Cfficeholder name ‘ Office sought " Office held

Date ‘ _ Payee names =
01-18-20M4 Marca Eleng 5056
Amount () Payee address; City: Staite; Zip Code
: 503 North $3IC
20000 vz = ey
<Lk Edinburg, TX 18539
PURPOSE Category (See categories fistad at the top of this schadule) Description (If traval outside of Texas, complste SchedulaT)
OoF N { : Y o J LY
EXPENDITURE ﬁrlaﬂé")\ Woops |Contvact Laber  |corfkact labor for Campaign Serdicey

Complete ONLY if direct

Candidate / Officehalder name
expenditure to benefit C/OH ' :

COffice sought Office held

Date Payee name A -
0)-15-9014 Jhe  Nlonrdor
Amount ($) Payee address; City; State; Zip Code
QDD 1400 £a5t Nelena Loof
1,800, M Mlen_ TY 78504
PURPOSE Category LSescate_guries‘:istedauhe*lopofthisschedute) . Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Advertisiney Expense f [rheal Advertising -

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

01-23-201  TJose A Nelow
Amount ($) Payee address; City; State; Zip Code
- 1208 East Herrandez
N . " a7 ]
200.00 . Donng, TX 7852 1 _ |
PURPOSE Category (See categories listed at the fop of this schedule) Description (If traval outside of Texas, complate Schedule T)
OF [‘ -»A « ban 2 e r o £ l '] = O () P & I <
EXPENDITURE laes Wies r sikact (a0 ontact ) glopr 101 (Mgl SoVices

Complete ONLY if direct Candidate / Officeholder rama

expenditure fo benefit C/OH

Office sought " Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ' scHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Gift/Awards/Memorials Expense Salarles/\Wages/Contract Labor Loan Repayment.fRe{mburs'ament
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhead/Rental Expensa OTHER (enter a category not listed above)

The nstruction Guide explains how to complete this form.

. 1 Total pages Sch_edule F: |2 FiLﬁ{ NAME 3 ACCOQUNT # (Ethics Commission Filers)
| ;

[0 icardo Kodnpuez, Jv .

4 Date 5 Payeenames
015 2014 Lamal”
B8 Amount ($) 7 Payee address; City; State; Zip Code

T 2000 Tndustrial Waw
4323:93 | T panio, T 11858

8 PURPOSE . (=) Category (Seecategories listed at the top of this schadulz) &) Description (If travel outside of Texas, complete Schedule T)
OF § - : B" L
FXPERRIILARE Mdverteing By pense L ampayin Dl I bbards
9 Complete ONLY if direct Candidate / Ofﬁceholdér name ' Dfﬁcegnugh‘!} Office held

expenditure to benefit C/OH

Date Payea name

0}-20- 201+ Crociela Sanchez

Amount ($) Payes address, City; State; Zip Code

00.0D | I N- Republic
3 Weslaco, TX 18 590

PURPOSE Category (See categories listed at the top of this schedule) Description (If traval outside of Texas, complete Schedul2 T)
OF - fract PO
. Ll B L
EXPENDITURE f“ﬂ!ﬂj (s} wanes ) labbr' Ltll’tfdd ’(]J)Lf r Lm}[r\cﬂ{]n S ees
Complete ONLY if direct CandidatelOfﬁéeho[[‘!er name Office sought ' Office held

expenditure to benefit C/OH ' : ; i

Date Payse name
Ol-1le Ju# rint \AJU Ks
Amount {3) Payee address; City; State; Zip Code

b o fae |4} 4 Pocan
b'. 95 M Alen, TX 785D

PURPOSE Category (See categoriss listed at the top of ths schedule) Description (ftravel outside of Texas, complete Schedule T)
OF i i " i~ N RIS l
f va AN O I N s - £ W&
EXPENDITURE AAWI J]’;m(’) f/[pﬂbu, Wires ‘C-I’ Warce ()\(f}]]_p
Complete ONLY if direct Candidate / Officeholdar name Office sought ~ " Dffice held

expenditure to benefit C/OH

Date Payee{ame

0J-23-2014 aridad Murillo

Amount (%) Payee address; Cltyél State; Zip Code
- Q 0 (o West 31‘ '

PURPOSE Category ({Ses categories listed at the top of this schedule) Description 7(\f travel outside of Texas, complete Schedule Ty
CF A T S b4
para P ) iz o : .
EXPENDITURE J[\df%l Ulines \Cb'ﬁfad' h,d% r | et )dbUf ﬁ}f CAmPAlan SV iLes
Complete ONLY If direct Candidate / Officehblder name Offica sought " Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state b.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan RepaymenﬂReimburéernent
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committes

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Fees

The I[nstruction Guide explains how to complete this form.

11 Total pages Scﬁedule F. |2 FILER NAME P 3 ACCOUNT # (Ethics Commission Filers)
Ricardo KodMiuez
4 Date 5 Payeename . J
OL15-201 " “Karla  Gamboo
8 Amount (%) 7 Payee address; City; State; Zip Code

ol Dnhkl AV e

g "
D D DO QZN
A fac Mien, Tx 7850
8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, compiste Schedule T)
OF — e
EXPENDITURE Evont L:x()gnﬁ \”{lu //hut.ﬂl'k\ {'g mpamn blt.( K halK

9 Complete ONLY if direct

expenditure to banefit G/O

Candidate / Ofﬁcehcid:er nama
H

Office sought Office held

Date

Payee name

Ol-l1-2014 CN T
Amount ($) Payee address; City; State; Zip Code
A00.00 j00 W bt 5r; Swite |
0.00 T
J00.D La Jewyo,
BURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduls T)
OF A ( 1= n %
EXPENDITURE Otice. - Dver head l{@ﬂﬁ_l L«)[P{-ﬂ.‘) £

Complete DNLY if direct
expenditure to benefit C/O

Candidats / Officeholder name

Office sought Office held

Date Payse name
0)-0(,- A0H Vdmmrcl Academy
Amount {$) ; Payee addréss; City; Stats; Zip 5 Code
&
QR 6 DD (’_U] f‘\”H’\ol i "?
Pmm X ?3/3 ]

PURPOSE Category (See catgguﬁes]isted at the top of this schedulg) Description (If fravel outside of Texas, complete Schedula T)

EXPENDITURE Mvertising  Expense Pofrheal  Mvertsing

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name
DI-10-2014 | Bhar  éala
Amount (F) Payee address; City; State; Zip Code
bD 2409 E. Grithin Parkwary
,000.00. Mission, T 7185 72 _ .
PURPOSE Category (See categories Tisted at the top of this schedule) Description (If travel autside of Texas, complste Schedule T)
& cing_Ex Poltical Mvertis
EXPENDITURE MWT J(}";Hw\ bkpcf}ﬁg 0 Ilh(al d\/ﬁf C15ia4

Complete ONLY if direct

Candidate / Officehelder Rame

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.btus

Revisad 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expensa
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Priniing Expense

EXPENDITURE CATEGORIES FOR BOX §(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expenss
Travel In District

Travel Out Of District

Qffice Overhead/Rental Expense

Loan RepaymentiReimhuréement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehelder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

. 1 Total pages Scheduls F:

2 FILER.NAME
[0 R

\carde RodriqueéZ ,; dr.

3 ACCOUNT # (Ethics Commissian Filers)

4 Date 5 Payes nams
O-10-20i4 | Cristelle Herrero
& Amount ($) 7 Payee address; City; State; Zip Code

250.00

(=) Category (Seecategories listed at the fop of this schedule)

Mvertising  Expense

8 PURPOSE
OF
EXPENDITURE

(&) Description (If trave] outside of Texas, complste Schedul=T)

B pohﬁ(,cll Mif@;-ﬁgm(,)

9 Complete ONLY if dirsct Candidate | Officeholder name

sxpenditure to beneflt C/OH

Office sought Office held

Payee name

D140 2014

C,L-tH’lDIlC/ \Ahi“ VJ&.,"(J,K(;L]’\ 9

Amount (§)

300.00

Payee address;
1501 North
Weslaco, TX 18596

City; S’:at.e;

Zip Code

Internahonal

PURPOSE Category (See calegories listed at the top of this schedule)
CF N ) : )
EXPENDITURE lkenta | Expens €&

Description (If trave! outside of Texas, complete Schedulz T)

Event Evpense

Complete DNLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH '

Office sought Office held

ate Payee name -
Dbl'DQ-QOIL} ’ or Caro L LC

Amount ($) Payaer address; City; State; Zip Coda
Aat West University
%00.00 Edinbuwrg, TX 785349
PURPOSE Category (See catggoﬁes listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
oF - . A )
EXPENDITURE Refﬁ(l‘ EXpensée LamFdlC)n OFfice Rent

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date ‘ Payesa nams _
01152014 |  Angel  Casillas
Amount () Payee add'ress; ’City; State; Zip Code
Hpo.00 p.opox 714
bl Elsq, TX 18543 | |
PURPOSE Category (Seecategories listed at the top of this schedule) Deascription (If travel outside of Texas, complste Schedule T)
OF Lnlnriscliilnaa: ’ o i lnr for ¢ e
EXPENDITURE Salaries)ulares | Comract labor |eanfract labor For camparyi Sefvices

Complete ONLY If direct Candidats / Oficehelder nams

expenditure fo benefit C/OH

Office sought " Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out OFf District
Printing Expensa Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how o complete this form.

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense ~
Fees

"1 Total pages Schedule F: | 2 FILER N

|10 cardo Kuim\qw J

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name "
DI-10-2014 Z Reaylad ©

ié -‘{&
7 Payee address; o ﬁzty. State;
j1 South (472
é linbure, TX 75539

& Amount ($)

H00.DD

Zip Code

(=} Category (See categorles listed at the top of this schedule)

Office Over head

(&) Description (If fravel outside of Texas, complete Schedule T)

Campaion office Serviies

8 PURFOSE
OF
EXPENDITURE

9 Complsts ONLY If direct Office sought Office held

Candidate / Officeholdar name
expenditure to benefit C/OH '

Date Payee name
Ol-jo- 2014 Randw, Cervantes
Amount () Payes address,JH Clty State; Zip Code
. 504 Hooper Ireu
20n Juan, T X
PURPOSE Category (See categories listed at the top of this schadule) Dascription (If travel outside of Texas, complete Schedule T)
\OF [y : )
EXPENDITURE Lf\len-f E\KPU'\% b]u_ K N{” k”}“ “(.J}SLUI Tlliu. )

Complete ONLY. if direct Candidate / Officsholder name Office sought Office held

expenditure to benefit C/OH ‘ ! 1

Date F’ayae name ’

OF277-2014 Randy  Cervantes
Amount (3) Payee address' CityﬂState Zip Code

y 1507  Hooper otreet
s 18534
San Juan, TX 785
PURPOSE Category (See categories listed at the top of this schedule} Description (iftravel outside of Texas, camplete Schedule T)
OF ; —
EXENPIEE Event EXpers Block ylalKino, ltans porittion

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date F‘ayee name

DI-1b- 2014 “dinh W Beef Club
Amount ($) Payee address; _ ? State; Zip Code

" )4 H \Alcsf Hamo Koad-
75“'0 : Edinbwr?) | X 78541 | .
PURPOSE Category (See categories listed at the top of this schedule) Deascription (If travel outsids of Teacas:cnmplete Schedule T)
OF t 1 A NanC )y \ &QI -"‘lf"

EXPENDITURE Mvertising  Expense folhcal Mertising

Complete QNLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Offics held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED

www.ethics.state tx.us

Revised 04/19/2013




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expensa ~
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expanse

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries!/\Wages/Conftract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

11 Total pafeg)scheduleF 2 FILER

yAMard(, hbd”.(jl,{(’[, ar s

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payes name
01-02-2014 | BMC
& Amount (35) 7 Payee address; City; State; Zip Code
JI00 E. Ebony Lent

29 10
2,222 | Chinbwra, T 18534

{2) Category (See categories listed at the top of this schedule)

Advertising Expense

8 PURPOSE
oF
EXPENDITURE

(b) Description (If travel outside of Texas, complete Schedule T)

Political kdvertisi no)

9 Complete ONLY if direct Candidate / Officehslder name

expenditure to benefit C/OH

Office sought Office held

Date = Payee name
Ol-D3-3014 Jose A.Vela
Amount ($) Payee address; City; $fate; Zip Code 7
L0.00 1208 East Hernandez
ouU Y A ; =l
Donna, ¥ 18531
PURPOSE Category (See categories [isted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF n L) h~ . ] "
EXPENDITURE mlane‘;] \R}‘(lﬂt&;'&ﬂm&d‘ LL‘)U( faniract ftlwf Fﬁ‘f COMphinn* sel Vios

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

Date Payee name
0I-01- 2014 LsMmceic
Amount ($) Payee address; _ City; State; Zip Code
Linn, T¥ 785L3
PURPQSE Category (Ses catggories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF 1 Tt . J
EXPENDITURE Navertisin q EXP{ NSE. CooK OFF

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payesea nams
O1-Dl- QU'L" Jose A Yela
Amount ($) Payee address; City; State; Zip Code
140.00 (208 East Hernardez
Downay, TL 185377 | |
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduls T)
(8] \ i i iy ! v A - " Ta) )
EXPENDITURE j’lhﬂﬁb"\ﬂlqu&‘(,D‘nh’d('][ Lakoor |{ontract labor tor Coampunn Selvices

Complete ONLY if direct Candidate / Officeholdsr name

expenditure to bensfit C/OH

Office sought " Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Selicitation/Fundraising Expense
Food/Beverage Expenss Travel In District
Polling Expense Travel Out OFf District
Printing Expense Office Overhead/Rental Expensa

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense -
Fees

The Instruction Guide explains how to complete this form.

Loan Repaymentﬁ‘Reimburéemeﬁt
Transportation Equipment & Related Expense

Contributions/Donatiens Made By
Candidate/Cfficeholder/Palitical Commitiee

OTHER (enter a category not listed above)

|1 Total pages Scheduls F:

2 FILER NAME

Kicardo

Rodriguez, Jr

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

01-08-2014

5 Payesname

American  Legion Post

Hog

8 Amount ($)

250.00

City; é’ fate: Zip Code

5. Hwy 21

7 Payee address;

H05
Edinburg,

T 118539

8 PURPOSE
OF
EXPENDITURE

{z) Category (See categories listed at the top of this schedule)

Event Expense

®) Description (If travel outside of Texas, complste Schedul2T)

Ravertising

9 Complete ONLY 1f direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payae name
0l-13 2014 Pedo's Screen Printing
Amount ($) Payese address: , City; State; Zip Code
« U - , ¥ C
: 5an Juan, TY 1185 39
PUREOSE Cat\:agory (See categories [isted at the top of this schedule) Description (If travel autside of Texas, complete Schedula T)
CF < )
EXPENDITURE ‘ (U)hnc) E)L[‘mfw, ﬂAd\Wi tl‘-‘\ufl\ /L i(( aure-

Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

Date

Payse name

(Ol-10 loH American me Post H08
Amount () Psyea address.' City; Stats; Zip Code
N . it HO)
Edinbwg, ™ 785349
PURPOSE Category (See ca‘te‘g'nr‘:as listed at the top of this schedule) Description ‘(tftrave: outside of Texas, complete Schedula T)
OF ‘ s ) I
EXPENDITURE EWc’-ﬂf L:M-PQHSE' f\’(i‘ vertasi ¢

Complete ONLY if direct

expenditura to benefit G/O|

Candidate / Officeholder name

Office sought Office held

Date Pay e name =

Ol-n.nod | Paez P tnting
Amount (%) Payes address; City, Stqte: Zip Code

OU| G 2230 Beaumeont five
I M<Allen, TX 7850 |

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF ) i A s i a-ticinad | s ~ N

EXPENDITURE {'[ ting LXP@[ 152 Mver ﬂ)iik)l Literatur @
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2985)

POLITICAL EXPENDITURES ' scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Gift/Awards/Vemorials Expense Salaries/\Wages/Contract Labor Loan RepaymenﬁReimburéement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Danations Made By
Event Expense Polling Expense Travel Out OF District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,
. 1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
|0 Ricardo Rodriguez, Jr.
4 Date 5 Payesname

01-20 w4 Jimmy, Gz

6 Amount ($) 7 Payee address;” City; State; Zip Code
o 504 W- Pactic
35000 Edcouch, TY 18538

a PURPOSE . (@) Category (Seecategories listed 2t the top of this schedule) {b) Description {If travel outside of Texes, complete Schedule T)
OF . ¥ o . i i i
EXPENDITURE ’;n[&] Itj)) Wal']t’b'[ Cr}[ud | Jd,r)( -{vgnfm('-t la Doy ‘P[)f (.(m\-f,u aﬂ"‘l” \ SeVices
3 Complete ONLY, if direct Candidate 7 Officehelder name Office sought Office held

expenditure to banefit G/OH

Date Payeename

01 5-9014 ocla L‘n%

Amount ($) Payee addrass; . State; Zip Code

P 1200 N | O , Swte 310
),;Llng!U() MLA’HU“}.—[X q%gf}q

PURFPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF oL { x ) .
EXPENDITURE kﬂ or ﬂfgmﬁ] E)LP{ NS0 P{) ]lfh «l \ih}@l‘ hein )
Complete ONLY if direct CandldatelOchehalder name Office sought Office held

expenditure to benefit C/OH ' |

Dats Payee name oi
OL21-204 | Leo  (Castielleya
Amount ($) ‘ Payee address; City; Btate; Zip Code

M20 East tay

,00000 | Einbun, Ty 118539

PURPOSE Category (See :ate.g%es listed at the top of this scheduie) Description ({If fravel outside of Texas, complete Schedula T)
OF . [ = i Q. " gas
EXPENDITURE @h{ {Egl WY?S C'B nact Lpd)ﬂ (¢ H)ﬂd('} abor ﬁ/( La.mpd l‘é’qﬂ oer viceS
Complete ONLY, if direct Candidate / Officeholder name Office sought “Office held

expenditure to benefit C/OH

Date Payes name
DLaYy-20i4|  Melissa Juarez
Amount ($) Payee address; City; Staie; le Code

- jo1 South Ch
35000 | | Noruges, Ty BT

PURPCSE Category (See categories listed at the top of this schedule) Description (If trevel outside of Texes, complete Schedule T)

OF \ ‘ ' i Al AV SO Vice
xeevomure (O laries] Wgs | Contract kaber | Condract |abor Ar cenpah Servicss
Complete ONLY if direct Candidate / Officeholder name Office sought " Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/18/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense -~
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fund

Travel In District
Travel Out Of District
Offlce Overhead/Rental Expense

The [nstruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/\Wages/Contract Labor

Loan Repayment!Reimbur#ement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

raising Expense

‘ 1 Total pages ScheduleF: | 2 FILEITNAME ) . . 3 ACCOLUNT # (Ethics Commission Filars)
Gcardo  Rodilguez, Jr . '
4 Date . . & Payee name
O1-14-14 Jose A.Vela
& Amount ($) 7 Payee address; City; State; Zip Code
200.00 | 208 East Hernandez
' Donna, ¢ 18537
3 PURPOSE {2} Category (See categories listed at the top of this schedule) {B) Description (Iftravel outsids of Texas, complete Schedule T)
OF ) . 3 anl [ o . ) L _ >
seewomure | Aglvies] Wlaogs| (onfract Labor (contract labor for campaign Services

9 Complets ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee pame i )
Of-l4-2014 | Orfelinda Hinosa
Amount ($) Payee address; Cit;";’ State;x Zip Qode
\3 U _ Mﬁ_r)ion. K f‘}g/,:j?x_}
PURFPOSE Calegory (See cateénries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
\OF t i : : i 4 Vo ’ b
EXPENDITURE Salaried Weys |Contract Lebor | conack labor o campaion Services

Complete ONLY. if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought " Office held

Date FPayee name
01452014 | Seran Cortez
Amount ($) s Payee address; City; State; ;ip Code |
250,00 Jo234 Mate Calvaro Dri®
360. Edinpwo, T B539
PURPOSE Category (See ca’cgguﬁes listad at the top of this schedule) Description (7 travel outside of Texas, complete Schedula T)
OF 3 : . 1 !
sxeenomure | Oplaries| Mlages | Conbract Labor | Coattack labor for campuan services

Complete ONLY if direct Candidate / Officeholder name

expenditure to beneflt G/O

H

Office sought ! Of‘ﬁce held

Date Pays-:g name '

OI-14-2014 |  Sylvia Flores
Amount ($) Payee"éddress; City; State; Zip Code 3

2509 Paseo eEncantado Sreet
g, 0 Mission TX 18572 | |
PURPCSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ; " \ " e 1

EXPENDITURE .{)(,(uﬂési Wwy;l(.mhau Lm)(:a Comract ld‘j bor o campdign LIices

Complete ONLY If direct Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




