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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT - CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Gommission Fiers)
3 CANDIDATE / MS / MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER| o
NAME " R‘ Cay d 0 Date Received
" nickwawe et T SUFRX o &
— = — | N
“hodrigquez 3. o o
H j od by \*))
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE# crmy: STATE; ZIP CODE T __r N\ J
OFFICEHOLDER :
MAILING - = —y ez Date Hand-delivered or Postmarked
ADDRESD 30\0 Nor th KO(_?,'AQ-’*'; Edi nbur_c_“ ) X 18541 =
I____| change of address E&u Arnount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o am e i DafgProcossed
PHONE (456} 279-710% | =
6 CAMPAIGN MS/MRS /MR FIRST ’ M Dafe maged
TREASURER '
NAME M5 De. _O_L_t]_i_f‘FSf .................
NICKNAME SUFFIX
R Dc\r‘\ GUPZ
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE# am: STATE; ZIP CODE
TREASURER
ADDRESS

(residence or business) ‘3)L \ I\jcr% Req jers E{Mﬂbu(ﬂ i “]’K r?%; [f_.) 4"

2 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
. 9 '
PHONE (456 ) 287 . 2941
9 REPORT TYPE Iz‘ January 15 D 30th day befors election [ | Runoff D :5ih day after 'ctampatign
reasurer appointmen
(afficehalder only)
(] Juy 15 [ &th cay before election [] Exceeded s500 [] Final report (Attach CIOH - FR)
fimit
10 PERIOD Wonth Day Year Month Cay ‘Year
COVERED THRQUGH A B s
09 /09 /2013 12 31 /2013
11 ELECTION ELECTION DATE ELEGTIONTYRE
Merth Day Year E Primary D Runoff D General I:l Special
03/ 0l /2013
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)

Hidalgo County
Diskvicy Attorney

GOTOPAGE2

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)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

14 C/OH NAME ' ) =
TRicardo Roadviguez, Jr

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CAMDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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 CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN YO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 O , O
2. TQTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 56 p (001 6 .(.:D
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O 00
4. TOTAL POLITICAL EXPENDITURES $ Z 31} 7 ;
) 150.8b
CONTRIBUTION i :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ¢ 2
BALANCE OF REPORTING PERIOD $ da, 8§06, ? 3
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : . i
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ? $ 1y 5,000.00

18 AFFIDAVIT

| swear, or affirm, under gen
is true and correct and inglu
me under Title 15, Ele

cou e

SYLVIAG.ROCHA 1}
MY COMMISSION EXPIRES /)

y of perjury, that the accompanying report
s all information required to be reported by
de.

November 14,2016 |;

AFFIX NOTARY STAMP / SEAL ABCVE

Sworn to and subscrib efore me, by the said

¥ 1
Signature of Candidate cr Officeholder

(5 LA 20/

day of

gld&l‘([a %@Cﬁ/f;& /R in_ ., this the
wd 77

, to certify which, witness my hand and seal of office.

{ i . [l ) / —-_._:,_-—=vg
AT Syl via & /?? e, “A) Erin
;! 7 v, K
Signature flicer administering oath Printed name of officer administering oath Title of offieér administering oath

www.athics.state.b.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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Rn(t\(("\o Rodri auez, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

11-19-2013

5 Full name of contr':bLT{'or [ out-of-state PAC (ID#:

6 Contributor address;
1802
Mc Mlen, TX 18501

City; State; Zip Code

l\lcr’rv‘n ]U*ﬁ S1reer, Si_u fe ﬂ

7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)

|
2,500.00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

|2-11-2013

[ out-of-state PAG (ID¥:

Full name of contributor

- Fernando J. Lopez

Contributor address; City; State; Zip Code
bll West (6 Street
Weslace, X 1845490k

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
51000. 00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

13-05-2013

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

Rolando Garza

Contributor address; City; State; Zip Code

{L‘Za South Thdiana
Weslace, TX 718596

ﬁ Venue

Amount of l In-kind contribution
contribution (%) l description (if applicable)

| .
,JU(,IC'(J( ‘

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

|13-01-3013

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

Vicente Gonzalez, Tr,
o Cc;nt-riin'utbr.ac.idfes.s:. ‘ (l_‘,il'y;‘ State.; .Zi‘p Co'dé

|5 48 West Dove
M‘A“UL TX 17{:6(:”

Amount of
contribution (8)

In-kind contribution
description (if applicable)

|
|
jo,000. 00 =

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12-13-2013

Full name of contributor

[ out-of-state PAC(ID#:
.. Nowell ‘w. Borders
Contributor address; City; State; Zip Code
2001l North Hoehn

Edinburg, TX 18541

Amount of | In-kind contribution
contribution ($) | description (if applicable)
- nnO bO
;,000.00 |

{If travel outside of Texas, complete Sghedule T)

Principal occupaticn / Job title (See Instructions)

Employer (See |

nsiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see insfruction 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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2|

2 FILER NAME

R\c,qr(flo P\cciri{ju‘é‘Z, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (IDi#:

y | ¥ Amount of | 8 In-kind contributicn

i thp A

& Contributor address; City; State; Zip Code

|)-12-2013
Gan Antonio, TA 1320

Law Group, P.C.

243 |H-10 West;, Suite 40

confribution ($) | description (if applicable)

2 ij}(,“OtT)i
i |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID¥;

Amount of In-kind contribution

D M TIaternational , LL

Contributor address; City; State; Zip Code

1-13-2013
Edinbuyg, TX 1965 29

4815(0 Souwth Jackson Road

description (if applicable)

2,000.00

I
contribution (§) I
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
‘ju g"'ﬂy_, i s C.(‘Silél"o‘f)
-, 13 . Co.nt.rib.ut.orac.idr.es‘s;‘ ‘ l‘:it'y;' .‘:‘:'ta.te.; .Zi.p bc.vdé o
|§-11- 201 Ahpo Pallas

Mc Allen, TX T18501- 2749

description (if applicable)

500,00

|
contribution ($) |
|
|

(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 contribution

. Oscar Cuellar

Contributoraddress;_ City; State; Zip Code
751k Fatima & 2
Edinburg, X 1854l

1{-071- 2013

contribution ($) | description (if applicable)

........ |
1,000,00 |

(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#:

, Amountof | In-kind contribution

Fred Elena Paladios

Caontributor address; City; State; Zip Code
1809 East Russel! Road
Edinburg, TX 71354

lo-24-2013

Maria Palacios

contribution ($) I description (if applicable)

.
bf()(,/ 0.00 |

(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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

4

2 FILER NAME

Ricardo Redriquez, 3r.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#,

Pyxis
City; State; Zip C.:ode
LI8 East Lovett+ Siveer
Edinburg, TY 79541

~|0-lb-20V3

Constructi o Oy, b s

7 Amount of Ia In-kind contribution
contribution ($) I description (if applicable)

|
|,000.00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Mc pllen, TX 18 503

Date Full name of contributor [ out-of-state PAC (ID#:
b T
. Gloria Sepulvede
Contributor address; City; State; Zip Code
." . '-w 1 ) 2 7 - )|
|0-16-2013 3j00 South Col. Rowe # 26

Amountof | In-kind contribution
contribution () | description (if applicable)

I
|00.CO |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Gustavo Martinez
Contributor address; City; State; Zip Code

21b Oblate Avenue
Mission, TX 18512

I0-0)- 2013

Amount of
cantribution ($)

In-kind contribution
description (if applicable)

|
|
e |
IJ-ZF‘J(J.DOI
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [J out-of-state PAC (ID#:

)

Ana L. Canates  Ricardo
Contributor address,; City; State; Zip Cede
32k Royal Street

Edinburg; TX 78539

J0-08-2013

Canales

Amount of | In-kind contribution
contribution () | description (if applicable)

o e |
), 250,00 |

(If travel outside of Texas, complele Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [C] out-of-state PAG (ID#:

......... Rosa

Contributor address; City; State;

2913 HawK Avenue

Zip Code

04-24-2013

A. ?_:)Q, rda.

Amount of | In-kind contribution
contribution ($) l description (if applicable)

|
5’{,"04(_)' O |

(If travel outside of Texas, complete Schedule T)

Principal occupaticn / 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.athics.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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

7)

2 FILER NAME

Ricardo Rodriguez, Ir

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10-78-20

5§ Full name of contributor [ out-of-state PAC (ID#:

RL) bert J.

6 Contributor address;
419 North
DL}T\UQ; T

City; State; Zip Code
| 2D Syreer
1563 M

Laurae Salh\nas

T Amount of | 2 In-kind contribution
contribution (§) 1 description (if applicabie)
I

|
2 ] 6()(’-; ‘D(\' I
|

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

| 029 - 2013

Full name of contributor [] out-of-state FAC (ID#

Guatave Casas
Contributor address;  City; State; Zip Code
bl North Closner

Edinburg, TX 18541

B®livd

Amount of ‘ In-kind contribution
contribution ($) | description (if applicable)

|
5,000.00]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

10-1l-2013

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

)

Pruce L.Geldman Lor

Contributor address; City; State; Zip Code

LI5 Blaze Bowlevard
Edinbur g, TX 78539

F. Goldman

Amount of | In-kind contribution
contribution ($) i description (if applicable)

|
]J(_.‘-'UC 00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Contributor address; City; State; Zip Code

PLLC

1009 East Expressway 93

Pharr, TX 718511

Amount of
contribution (3)

In-kind contribution
description (if applicable)

|
|
2,000-00:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

|0-le-2013

Full name of contributor [ out-of-state PAC (ID#;

-@ h Pg G‘(li'L'lC\

Contributor address; City; State; Zip Code

Moo South Bridge Street,

Hidalgo, X 18657

Amount of | In-kind contribution
contribution ($) l description (if applicable)

|
9,500.00
I

(If travel outside of Texas, complete Schedule T)

Principal 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 foradditional reporting requirements.

www.ethics.state.ix.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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

s SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Ricardo Ruclrlqjue Z, .

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of | 8 In-kind contribution

4 Date 5 Full name of contributor [J out-of-state PAC (ID#
Esperanza Pevva
6 Contributor address; City; State; Zip Code

12-13-2031 10q wiest Esperanza Aven

Mission, T 718514

contribution ($) l description (if applicable)

|
2,500.00 |
|

(If travel outside of Texas, complete Schedule T)

ue

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Amount of | In-kind contribution

Edinburg, TX 1954

Date Full name of contributor [ out-of-state PAC (IDi#;
Amgida Machine Shop
) ) Contributor address; City; State; Zip Code
12-12-2013 919 North |gth Avenue, Swte C

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

,000.0 O

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Amount of l In-kind contribution

Date Full name of contributor [ out-of-state PAC (IC#:
e, 'Y
oandia D epot
. bdnt}iﬁuibr.addllesls;. (.'Jit.y;. Sta-te.; .pr bo'dé .
-13-20

Edinburg;, TX 719 540

contribution ($) I description (if applicable)

|
|

(If travel outside of Texas, complete Schedule T)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Armount of ‘ In-kind contribution

Date Full name of contributor [ out-of-state PAC(ID#,
« A g "
Medical & Trauma Spec
Contributor address; City; State; Zip Code
-13-20\ - )
121320131 plo, pox 4502
Mcpljen, TX 19502

contribution (§) | description (if applicable)

500.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Amount of In-kind contribution

3

Date Full name of contributor [ out-of-state PAC (ID#,
Phusician Lakerafory Se
i Z-| P 20! 3 Contributor address;  City; State; Zip Code

TJo1 Savannah Avenue
Mcpllen, TX 15503

contribution () description (if applicable)

|
|
I
1,000. 00

{If travel outside of Texas, complete Schedule T)

Principal 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 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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

Z\

2 FILER NAME

Ricardo Rodriguez, Ir.

3 ACCOUNT# (Ethics Commission Filers)

4 Date & Full name of contributor

[ ovt-of-state PAC (ID#:

Herrangez blaw Rvrm, | iLp

6 Contributor address; City; State; Zip Code

“)2-04-2013
Harlingen, TX 748590

222 East Van Buren Sireet, Suite 100

7 Amount of la In-kind cantribution
confribution ($) | description (if applicable)

|
50600 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Harlingen, TX 18550

Date Full name of contributor [ out-of-state PAC (ID#;
= 3 s = i B
~ Herpandez Law Firm, LL P
; i Contributor address; City; State; Zip Code
12-16-2013

222 East Vam Buren Street, Swie 700

Amountof | In-kind contribution
contribution (8) i description (if applicable)

' |
l,000.00 |
|

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of contributor [ eut-of-state PAC (ID#;

)

City; State; Zip Code

Collision Center Auto Br;-dg &

Contributor address;
P.o. Box 3023
MChilen, TX 18502- 30273

| 2-09-2013

Amount of
contribution ($)

In-kind contribution
description (if applicabls)

(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#:

o Co-nt.rib.ut;:\r.ac'{drles.s;‘ .C.)ity; State;
o) Chicago Avenue

McAllen, TY T7@40I

Zip Code

[\-14-2013

Amount of 1 In-kind contribution
contribution ($) | description (if applicable)

I)UDC'OG

(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#;
Erd‘\N{U"Ll ¢, Estradao
. : . Contributor address; City; State; Zip Code
9 .0%-20\ '
|2-0%-2013 P.O.@)C—X 17497
Edinburg, TX 18540

Amount of l In-kind contribution
contribution ($) | description (if applicable)

l,000.00

(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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 2_\
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ricardoe Rodriquez, Jr.
4 Date 5 Full name of contributor [] out-of-state PAG (ID# y | 7 Amount of i 8 In-kind contribution

contribution ($) | description (if applicable)
1

 Osiris . A Gonzalez

6 Contributor address; City; State; Zip Code i, 00 0.0 C’]

“|2-11-2013 Ilol Ann Mavie Street |

on, TX 18512
Mission, X 185 [ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
) s e contribution (%) ‘ description (if applicable)
lambrane Law Fifm

Contributor address; City; State; Zip Code

| - v() o7 . v trotk i Q6

|2-09-2013] 3900 Notth 0¥ Sireex;, Swite 980
c n. TX 7150l i

M ﬁ H(J’ﬂ ! t (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#:; ) Ameount of 1 In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

= |
Z-10-2012 »20 South TJacKson Road [,000.00 |
Edinburg, TX 1 2539

(If travel outside of Texas, complete Schedule T)

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

Amountof | In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; Sta.te'; .Zi.p Cc‘dé ......... |

, N Y
\2-42-20\3 | 141 Dove Avenue 2,500.00 |
C " f % ) U |
M p‘ \ \Q.ﬂ\ TX Tt(’ ’)C [ (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 ($) I description {if applicable)

Contributor address; City; State; Zip Code
12-12-2013 | 3700 North 10" Street | Swite 102
Vi o, 1TX 71850 | ‘

‘ \ A ‘ l{ﬂ : 030l {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

! i |
|)UL=‘C-‘-OO I

ATTACHADDITIONAL 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



P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS
SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . " . 1 Total pages Schedule A: ;
The Instruction Guide explains how to complete this form. I

2 FILER NAME

Ricardc Rodrtguez, Jr.

3 ACCOUNT # (Ethics Commission Filers)

[ out-of-state PAC (ID#

, |7 Amountof |8 Inkind contribution

Zip Code

4 Date 5 Full name of contributor
. Samue) Sexnae MD PR
& Contributor address; City; State;
12-12-2013| 125 East Cornell Avenue

McAtlen, TX 78504

contribution (3) | description (if applicable)

....... |
"IIQ(;-D.OO |

1

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

Contributor address; City; State;

12-1312

[ out-of-state PAC(ID#:

Zip Code

2102 West University Drwve
EL‘\mbqfﬂfj‘ TX 105

24

) Amount of ‘ In-kind cantribution
contribution (§) | description (if applicable)

......... o
2,500.00
|

(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 contribution

-0 % Fontributoraddress; Cit}t; State; Zip Code
Lo P.0, Box 2228
Me Allen, TX 19502

contribution ($) I description (if applicable)
500.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#;

Amount of | In-kind contribution

Zip Code

Date Full name of contributor
~ Carlos GQuintana
Contributor address; City; State;
|2-13-208 | 5yl West Dove

MeAllen, TX 718502

contribution ($) 1 description (if applicable)

|
500.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

| 2.-01- 2013

[ out-of-state PAC (ID#;

) Amount of | In-kind contribution

contribution (§) | description (if applicable)

. R-Uﬂf ............................
Contributor address; City; State; Zip Code . I
2036 Scotland Drive, Apartment (2
Edinburg, TX T8539- 2Z 64 l

2,500.00

(If travel outside 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 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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

q1 Total pages Schedule A:

r

2 FILER NAME
3 AR A
Ricardo Rodfiguez, Ir.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
[ Y
 Moark Eric Roth
‘ . E & Contributor address; City; State; Zip Code
42-12-2013

202 South Walden Elms Crcle
The Woodlands 'TX 171382

7 Amountof | 8 In-kind contribution
confribution ($) | description (if applicable)

500,00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

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

........... Prac el

Contributor address; City; State; Zip

HNo3 Hernandez Drive

|2-12-2013

Donna, TX T18537- H400

Barreto

é&de """

Amount of | In-kind contribution
contribution ($) l description (if applicable)

. |
2,000.00 |
l

(If trave! oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

P.O.Box H92b
Mc A len, TX 185072

Date Full name of contributor [ out-of-state PAC (ID#;
Cast Sheer Metal LLC
A A2 A0 Contributor address;  City; State; Zip Code
|2-13-2013

Arnount of | In-kind contribution
contribution ($) I description (if applicable)

5,000.00 |

(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#:

)

Contributor address; City; State; Zip Code

12-13-2013
McAllen, TX 7B 501

301 North Main Street, Suite |

Amount of l In-kind contribution
contribution ($) | description (if applicable)

2,500.00 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See

Instructions)

Full name of contributor

)

P o Box 2454
MEpllen, TX TE©502L

Date [J out-of-state PAC (ID#;
o PMGZ Plumbing Mechan
’ 2 A Contributor address; City; State; Zip Code
\2-13-2013

Amountaf | In-kind contribution
contribution ($) I description (if applicable)

|
500.00 |

(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.baus

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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2|

| 2 FILER NAME
Ricardo Rodriguez, Ir.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#.

)

6 Contributor address;  City;
P O Box ITH2Q
Austin, X 18 TLO '

State; Zip Code

09-12-20613

L ne ooy gex ,B’D\Cﬂq;], Blair € Sampson, LLP

7 Amount of | 8 In-kind contribution
contribution () | description (if applicable)

|
3,000. 00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

Juan Antonio Selhs

Contributor address; City; Staie; Zip Code

10292013 b0 North NMarhinez

Rio Grande G ’r‘ﬂl”i’x 185972

Amount of | In-kind contribution
contribution () | description (if applicable)
300,00 |

(If fravel outside of Texas, complets Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Pierre NewKir K

Contributor address; City; State;
3313 North McCo il
M(_ (\‘ ‘\6(1 \ “T'X T ?)SC;IH\

Zip Code

|\-25-2013

Amount of | In-kind contribution
contribution ($)} l description (if applicable)

" |
2,500.00,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See |

nstructions)

Date Full name of contributor [] out-of-state PAC{ID

Contributor address; City; State; Zip Code
3 3 Roﬂckl Streex
Edinburg, TX 719539

11-20-2013

Ry carde Canales

Amountof | In-kind contribution
contribution ($) ] description (if applicable)

= Bhd |
2,500.00 |
|

(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 PAG (ID#:

- Ruiz, faw Aem, PLLC

]f Z Contributor address; City; State; Zip Code

! 3 NS West Pecan Boulevard

McAllen, TY 7950l

Amount of | In-kind contribution
contribution (§) | description (if applicable)
500.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor 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.Box12070  Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME : _ D
R'\ carac f\oc.\%’\g’_‘)ut’ FARELE o

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

Jl;hn Javier Dc-;wlc'\

-6. -Cc.mt.rib.ut.or-aad.relssl; . ‘Ci.ty.', .St-aile;‘ ij o nr v
1922 Lemon Tree Court
Edinburg, TX 19839 - 3kl

40-30-2013

7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)

' |
500,00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See

Instructions)

Date Full name of contributor [J out-ci-state PAC (ID#;

lehcia G. Ramirez Adean R Ramirez 3¢

N Contributor address; City; State; Zip Code
11-02-2013 | 9917 Pecan Avenue
M¢ Rlen, TX 1950\

Amount of | In-kind contribution
contribution () l description (if applicable)

H00.00

(If travel outside of Texas, complete Schedule T)

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

Instructions)

Contributor address; City; State; Zip Code
|0-02-2013| 121 Nor¥h &
Madera, CR 93637-HH 0§

Date Full name of contributor [ out-of-state PAC (ID#; )

Amountof | In-kind contribution
contribution ($) l description (if applicable)

' |
200.00 |

(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#: )

David £ white, Gloria M. White ==
. ‘. 20]5 Co[‘ltributor adFiress; City, State; Zip Code
10-13 219 Park Circle

Edinburg, TX 19539

Amount of | In-kind contribution
contribution (8) l description (if applicable)

|60.00 |

(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#: )

3 . R Sy
Rober+ T Salinas
Contributor address; City; State; Zip Code

10-23-2013 | H19 North V2t Streey
Donna, TX 1953

Amount of | In-kind contribution
contribution ($) | description (if applicable)

2500.00 |

(If fravel 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.siate.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS R
OTHER THAN PLEDGES OR LOANS H

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

2\

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
ox Y. Xawh g - -
Ricardo Rodriquez, Jr.
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contributicn
) contribution ($) | description (if applicable)
Tonie Maheshwar © Vigay Mah eshwar
6 Contributor address; City; State; Zip Code ‘ 7 =.00 !
~17-30-20\- = ‘ . =3
|2-30-2015 5145 Del Monte Drive :
H O U&.'f)-h;’ Ny | X _‘l -] B5 o (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

A contribution ($) | description (if applicable)
Ricaxdo  hedtiquez o0 L,
Contributor address; Clty, State; le Code |

0-05 - - NERES ONO)
0A-0b 2013 P 0 Box 3695 H,000.00]
Edinbuy q, TX 198H0-32 9% |
Ji (If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#‘ ) Amount of | In-kind contribution
0 . L B i ee contribution. ($) | description (if applicable)
Alfonse Nevarez,3r. Rosa G.De Nevarez
Contributor address; City; State; Zip Code | *
\\-04-2013 590 East Main Street, Swite A ) |
E('U:)\{ Pt-is D} -TX ’(O 6 & 2 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Armount of | In-kind contribution
contribution ($) | description (if applicable)
MarK. Andrew; Rodriguez  Brenda Momles, fodrigned
Contributor address; City; State; Zip Code l

_Nl. 70 _ ) i [l -
IFOL2013 | Glog  Nofth Cynthia Street 2,500.00 |

M Allen, TX 19404

(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 contribution
o 4 s s contribution ($) | description (if applicable)
Salvador 2a\inas
F- (.?,o.nt}it;ut.or.addll'es-s;' ' Cii-y;. éta‘te‘; 'Zi'p Cédé .......... |
[ ol =1 " A0, 0C
| |-04-2012 590 East Main Street, Swte A 250,00 [
= N a= — 0 O .
Eagle Pass, X 19952 |
(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 1-800-735-2988)

POLITICAL CONTRIBUTIONS SEHEBOLE A
OTHER THAN PLEDGES OR LOANS _ HLE

4 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ri carde %’\LJ(\(\L}Q{» I

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 Inkind contribution

! contribution ($) | description (if applicable)
Dr. Carlos 3. Vi larcrea) ’

B Contributor address; City; State; Zip Code |

The Instruction Guide explains how to complete this form.

A7 .ha-201% | . -y 000.00
|2-20 2015 20V West Trenton Road F :
Al h = 1 5 1
Eadi N oU (_) i TX 1 CL J %() (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In=kind contribution

contribution ($) | description (if applicable)
L (ebarger, Goagan Blair € Sampson, LLp,
Contrlbuﬁ‘:r adv;lrasél City; State; Zip Code

_ |
1-1290\> | o 5, pox 17428 5000.00 |

A 1, TX 19160
H wsnn, (X l (O (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Insfructions)

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

contribution (%) | description (if applicable)

Marion !\ Lawler L1\

Contributor address City; State; Zip Code 5 00,00 |

2.17-20 S ’ — 2
|2-17-2003 %05 Media Luna 20 l
Brownsyi e, 1K MNSH520 _
(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
N contribution ($) | description (if applicable)
‘*\bﬂ(\ﬂ(t | S
‘ ?_ | - {LL'] 2 ’Contnbut.or address; fity; State; Zip Code i 3 |
N <oaadid P )3 . o R ) 5
200 South 0% Sireet, Suite 1204 500.00 |
Mecpilen, WX T@501I- Y2
1)‘ l \ e ‘ ("’ oL ]—‘ % b> (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#, ) Amountof | In-kind contribution
) contribution (§) l description (if applicable)
DBA T-1V CLHU{‘,T{ Service j-;u.(}')( OZ.LU (t‘
: " Contributor address o (-3|t.y.. éta.te- 'Zl.p Code o . |
|2-18-2013| (5109 Nor¥h Western Road L00:00 |
Mission, X 1857
- l_{ (If travel outside 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 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 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Scheduls A:

2.\

2 FILER NAME
P\L‘l G0 L\ O

Rodn\guez, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

|2-12-2013 | ©

Full name of contributor [[] cut-of-state PAC (ID#

Contributor address; City; State;

P O Box 2kb5
Edinburg, TX

Zip Code

18,540 ~2b 65

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

i
2,000. 00 |

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

12-12-20\3

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

\Woesrren Preduce Co., LLC

Contributor address; City; State; Zip Code

P opow 4185
Me filen, X 19502

Amount of | In-kind contribution
contribution ($) i description (if applicable)

500.00 |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

|2-13-20\3

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

Espin 0sa

Contributor address; City; State; Zip Code
3515 West Albecrta
Edinburg, TX 7184539

Amount of | In-kind contribution
contribution ($) l description (if applicable)

250.00 }
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

|2-20-2003

Full name of contributor [ out-of-state PAC (ID#;

Dr. Carlos J. \illarreal

Contributer address; City; State; Zip Code
201 West Trenten Road
Edinbure, TX "8 539

Amountof | In-kind contribution
contribution ($) I description (if applicable)

o
1,000.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

{2-14-2013

Full name of contributor [ out-of-state PAC (ID#;

Contributor address;

City; State; Zip Code

1506 West Pecan Boulevara
Me pllen, TX @50\

Amount of | In-kind contribution
contribution ($) t description (if applicable)

l
500.00 |

(If travel outside of Texas, bomplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

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 PO.Box12070  Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2]

2 FILER NAME n ‘ =
K\C(_:U"do ‘\UL‘[‘%“PZ»; ‘sr‘

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amount of |3 In-kind contribution

6 Contributor address; City; State; Zip Code
2003 1 g Norda 237d Streex
MC Allen, TX 13 50V

contribution ($) description (if applicable)
|

.......... |
|20.00 |
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job fitle (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [[] out-cf-state PAC (ID#:

Contributor address; City; State; Zip Code
12-13-2012 | 90| West Nolana, Suite 320

Mc Allen, TX 195804

) Amount of I In-kind contribution
contribution ($) I description (if applicable)

1,000.00 |
|

(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#:

24 Hour Pail Pond

) " Contributor address; lCity: State; Zip Code
| 2:14- 2013 |50k WNosk fecan BWd
M<Ailen, TX 8501

Amountof | In-kind contribution
contribution ($) | description (if applicable)

500.00 |

(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 contribution

Big D Tractor Co., LLC
. -CZO.n‘irib.ut'CIr‘acidt:eés;. » ("_;it.y;. St:a.te-; .Zi.p bc;dé
‘ = - 20\ ) 2_ 300 E(‘; <t E\{Pf@_ SSW C'\-'b\\ (E} =

Ponna, TX 194537

|
l
.......... |
|

contribution ($) description (if applicable)

500.0 O

(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 contribution

1saac J Tawil  Sapdra W
" Contributor address;  City; State; Zip Code

l?"“ 2015 20\ Quanl Court
NEAlen, X 19504 - 7303

contribution (%) | description (if applicable)

500.00 |

(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 PAG, 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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

5 ) - =T
lcardo Rodriguez, Jr.

3 ACCOUNT # (Ethics Commission Filers)

Edinpurg, TX 18%a39

y | 7 Amount of |S In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
orge L Gomez  JLG |1 Kanchn
6 Contributor address; City; Staie; Zip Code
1203 20V3 11l . " ~A VD
e 3145 Center Pointe Drive

contribution ($) | description (if applicable)
3,500.00 |

l

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

3)_‘1 Quariz
Edinburg, ™ 718539

Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAG (ID#,
c90e Qurogo, L
- = Contributor address;  City; State; Zip Code

\ 2-\3-20\5

contribution ($) | description (if applicable)

.......... ) ‘

500

.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

‘wnet Betancourt

' Contnbutor address;

O out-of-state PAC (ID#:

Amount of In-kind contribution

0A- 202015 City; State; Zip Code
2513 Kings Drive
Ec\\ﬂ‘ﬂuﬁ%lﬂ T95239

contribution ($) description (if applicable)

.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

. ) Cor US pMomoan
ULE ',li"Z.U\?) o bt:lnt}iiz;ht;:lr.addl.'es.s;. ‘ Citly,';' ététe
2 |H South Val Verde

Edinburg, TX 19542

[ out-of-state PAC{ID#

Amount of l In-kind contribution

le Code

contribution (%) | description (if applicable)

e i,
2750.00 I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
Penis Sanchez o
09-22- 2(’_;\?_) Contributor address; C:iy State: Zip Code
\ I ‘ .); ‘\ICY '\"\W \\'\C\,ln A:.)" (e i:";’f
M pllen, TX 1850\

contribution ($) | description (if applicable)

.......... 5000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

ATTACHADDITIONAL 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.C. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

21

2 FILER NAME

Ricardo Ructr\cwf r A

3 ACCOUNT # (Ethics Commission Filers)

4 Date

0A-34-303

& Full name of contributor [ out-of-state PAC (ID#: )
Joho BN
6 Contributor address; City; State; Zip Code

W18  Cardina\ Avenue
Mellen, TX 1950Y4

7 Amount of | 8 In-kind contribution
contribution ($) ] description (if applicable)

250.00
|

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

09-15-20\>

Full name of contributor O out-of-state PAC (ID#;

Contribuior address; City; State; Zip Code
|a1Z Nor¥h Mayn Streex
Me Mlen, TX T1@560 |

Amount of | In-kind contribution
contribution (§) | description (if applicable)

lo.00
|

(If travel outside of Texas, complete Schedule T)

Principal occupatien / Job title (See Instructions)

Emplaoyer (See

Instructions)

Date

|0-04-2013

Full name of contributor O out-of-state PAC (IT#;

_ Muichael Wilson

Contributor address; City; State; Zip Code
3208 Mynah Avenue
M< Mien, 7% 19504

In-kind contribution
description (if applicable)

Amount of |
contribution {$) l
|
|

715.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

|0-20-2013

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

Contributor address;

City; State; Zip Code
7763 East Mile |7 Road
Edi nhburg, ™ 19542

Amount of | In-kind contribution
contribution ($) | descriptian (if applicable)

. 25.(}(\ :

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See

Instructions)

Date

N-0%-201%5

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

~ Navia Ester Cantu

Contributor address; City; State; Zip Code

H2.10 Not¥n Man Street ‘\PL.\_(“T!&!‘]'\' \2
Me Allen. T¥ 18504

Amount of | In-kind contribution
contribution (§) I description (if applicable)

' l

5.00 |

(If travel outside of Texas, complete Schedule T)

Principal 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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
" 5 : . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ,2_‘
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ricards Rodr \Qauez, Jr.
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of | 8 In-kind contribution
contribution ($) i description (if applicable)
. Bon James Guraa .
) i W2 6 Contributor address; City; State; Zip Code I
A1-10-2013 78 , o s - 1750 00
2801 North H0% Street “aad8
N‘\c l\\ \(f»"‘) ) \l X ’} ‘C LJ t‘ \ (If travel outside of Texas, complete Schedule T)
9 Principal oceupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution
) } N S contribution ($) description (if applicable)
(Coarlos Garcioe l
|n-03 2013 | Contrbutor address; ~ City; State; Zip Code |
== = \ N )
P O Box Hsus |,000-00 |
- |
ﬂy y ) &=
N‘L A\‘le'ﬁ\ \ ] (’3/ D O ¢ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID¥#; ) Amount of | In-kind contribution
ﬂ contribution ($) | description (if applicable)
coonren Ball o
\/}.‘ 2_[ QC\B Conltribufor address; Cify: Stéte; Z1p ?c?dle = . 5 l
o4 Norva C‘Lw‘(hm Syee¥ D000 |
« B4 o 16,60 |
C A ) -
M r\\ \Q“' ! T X i 2Ye L-l (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 contribution
) \ contribution ($) | description (if applicable)
‘ Shayen Ba\\
T I e T L T L T T e
\2 2l 20\ 5 Contributor address; City; State; Zip Code i
o4 North Cynta Street 50.00 |
, = @ 504 |
L& \ C
N\ Il‘ \ \’2-\’]-, [X 1 2 L(l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#; B Amount of l In-kind contribution
" n ) contribution ($) I description (if applicable)
C Resa Roarwguéz L. Food for Meek §
i Contributor address; City; State; Zip Code o : ~ s “
1117 2012 I\ , SiTeek 500.00 | Greer Campaign
\9 Lime StTee | Event
Ed| n\r)Lu’c\-)_‘T\L 1% 539 | ;
(If travel outside of Texas, complete Schedule T)
Principal 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 foradditional reporting requirements.

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 CONTRIBUTIONS corenure A
OTHER THAN PLEDGES OR LOANS LE

" . . . 4 Tetal pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME = 3 ACCOUNT # (Ethics Commission Filers)
. 9 . e 7 T
Ricardo Rodriguez, Jf
4 Date B Full name of contributor [ out-of-state PAC(ID#: y | 7 Amountof | 8 In-kind contribution
~ contribution ($) description (if applicable)
’ i QU7 A . : Fo
. Ricarde Rediquez e . |Cen-fer rental Fee
6 Contributor address; City; State; Zip Code i - g
\-11-2003 83 Souvh 20% " 1,250.00 |fof Nieet &
1003 Sow - 29 l(ﬁ-gﬂ- Coumn PA3N
- ) W, TX )5 B° ENeny
LL\\ ﬂ\rh‘ '5‘ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAG (ID#. ) Amount of | In-kind contribution

R ) G contribution ($) description (if applicable)
icarde Guzman - i g ]
h_\\r‘l 3 Q_D\ 5 Contributor address; City; State; Zip Code | & 'lﬁQ l\‘t(\\ﬂ n en‘f

3 {Tee 0. for Meet €
3719 Mustang Streef 300.00 lG—reu— (iunpmgn
Edinhurg, TX 18543 I

N any
(If trave| outside of Texas, complete Schedule T)

Principal occupatien / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PACTID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
loYe - o iy
L E“C L | fond [Beverage
Contributor address; City; State; Zip Code i
;- 1b-2013 Pontsen Road 1000 .00 | for Meer ard
1321 North pentsen / | Gyreek Campaigh
A% & O | Event =~ _
M(’ "\ Hé’ﬂ i Tx 78 6 L’ i (If travel outside cf%(as, bomp!eﬂe Scnedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC{ID#: ) Amount of | In-kind contribution
\ contribution ($) description (if applicable)
Eric Flores |y i {
e T T G B ELE ESLE g R P s wma k Entertainment

- Contributarad{:iress; City; State; Zip Code | : 5
620021 7137) North Bentsen Road ,000.00 | for Mect ¢ Greet
Campaign Eve nt

cpAj nga |
M A I Iefl, Ty 78 9) O I (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
— contribution () description (if applicable)
—ric Flores I _
o - LA b Food/ Peverege
\2_\01{)\ A Contributor address;  City; State; E’p Code 0 0 ":G N .+ (J.Jﬂd
- orth en Road 00. Wl
1321 N Ben—ff;m 1,0 =6rg.,g( Campaign
C lg ‘-TY =2 L]
M A‘l IY“, ” q SO q' (If travel outside of Tgag %c:rnt;mte Schedule T)

Principal occupation / Job title (See lnétructions) 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.bx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

A

2 FILER NAME

Ricocdo Rodr \guez\fr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

12-15-20\3

5 Full name of contributor [ out-of-state PAG (ID#, B
Enc Flores
6 Contributor address; City; State; Zip Code

1321 Nerth Ben’r:ﬁen&?nad
M<Allen, TX 78504

In-kind contributien
description (if applicable)

|'L;ﬂJf'Q Faanmeny
000. 09 Jfor Meet and
|Greex Campary)n
{If travel outside of Te! as"; %cprlete Schedule T)

7 Amount of | 8

contribution ($)

b

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

12-0%-20\3

Full name of contributor [ out-of-state PAC (IDi; )

The office Bar and 6nl\\

Contributor address; City; State; Zip Code

WM Pecan Poulevard
N fllen, TX 1©50)

In-kind contribution
description (if applicable)

I Fundraising
IM\Y‘S“ EvenY

Amount of *
contribution (%)

Q_C’DiOD

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

|2-20-2013

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

Melinda Barrero-

Contributor address; City; State; Zip Code

702 North \O% Street
Me Allen, TX 1850 |

Amount of | In-kind contribution
contribution ($) | description (if applicable)

Foad for
ZOD- 00 Meet and Greet
F’ampugn Event

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

[0-13. 2012

Full name of contributor

[ out-of-state PAC(ID#: )

Contributor address; City; State; Zip Code

203 North Alamo street

Mion, T 18573

In-kind contribution
description (if applicable)

IfJLLPph@s ( wood)
00.00 | wdilrzed o,
e : campaign Sign 5

{If travel outside of Texas, complete Schedule T)

Amount of |
contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

|[-271-3013

Full name of contributor

Michae

Contributor address;  City;

20| \west Uley

[ out-of-state PAC (ID# )

Palomo

State; Zip Code

Amountof | In-kind contribution
contribution () | description (if applicable)

| -
;2'00(),0 0 5 Ty Kﬂj Drive

Mc Adlen, TX 18504

(If travel outside of Texas, complete Schedule T)

Principal occupaticn / 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 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 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

i

Ncasdo Rodtiquez, Jr.
)

3 ACCOUNT# (Ethics Commission Filers)

4 Date

04-06-201%

5 Full name of contributor

[ out-of-state PAC (ID#:

RQne Flores

6 Contributor address; City; State; Zip Code
Ho3 West Cenway
¢ gt ? r’)ch ']’Z.—-
Mission, T

7 Amount of | 8

contribution ($)

300.00

In-kind contribution
description (if applicable)

Use of Motor
IHome 0

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

(- 29-203

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

Martin Vil\anueve-

Contributor address; City; State; Zip Code
3538 Buddy Owens
Me<Allen, T 7850

In-kind contribution
description (if applicable)

Lumber uhh 2ed
;Z/DOO.DO .lﬁar campainn
f)}_(’)f]%

(If travel outside of Texas, compleie Schedule T)

Amount of |
contribution ($) |

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date 5

N

Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

™

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title iSe\e Instructions)

™~

Employer (See |

nstructions)

Date

Full name of contributor. [ out-of-state PAC (ID¥

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

Contributor address; ~ City; State; Zip Code

K.
\‘\

\\

Amount of l In-kind contribution
contribution ($) 1 description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date

Full name of contributor [ out-of-state PAG (ID#;

Contributor address; City; State; Zip Code

Amount of
contribution ($)}

In-kind contribution
description (if applicable)

I
I
|
l
|
Q

(If travel ide of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions) \%(K
Z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

4

2 FILER NAME

R\(Q\(c\(j ROCE!’”‘IQ\L{EZ, Jr.

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: 5 2 o 2 D D

$ -0 -

5 Date of loan

04-11-2013

6 Islender
a financial
Institution?

&)

7 Name oflender O out-of-state PAC (ID#: )

 Texas Nahoral Rank L

8 Lenderaddress; City; State: Zip_fode
4914 South Jackson Read
Edinburg, TX 18539

9 LoanAmount (8)

15,000.00

10 Interestrate

e

11 Maturity date

04-09-2014

N/A

412 Principal occupation / Job title (See Instructiens) 13 Employer (See Instructions)

N/A

none

‘14 Description of Collateral

O

15 Check if personal funds were deposited inte political account

168 GUARANTOR
INFORMATION

19 Amount Guaranteed (§)

Waktermelon Harvester

= b]
18 Guarantor address; City; State; Zip Code ,] ‘:)' OO O D O
t licabl i Sl - i = i - AL
Liretzeei=e | 1503 South QOT””‘1 bdmbulg TX 78539
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Ricardo P\bdmwz Custom PC{(,IQLCIZML

Date of loan

0-0%-2013

Name of lender , ] cut-of-state PAG (ID#: )

Texas Natioral Bank

Islender
a financial
Institution?

Lender address;  City; State: Zip Code
Halt South Jacksen Road
Edinbu 4 TX 18539

!
o

Loan Amount (§)

{0,000-00

Interest rate

7%

Maturity date

09-09-30\4

N/ &

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

N/A

none

Description of Collateral

O

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

] not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

1003 South 20™, Edinburg, TX 78534

Amount Guaranteed ($)

(0,000.00

Principal Occupation (See Instructions) Employer (See Instructions)

Watermelon Harvester

Ricardo Kodriguez Custom Packacjmg

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporfing requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

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

Austin, Texas 78711-2070

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

4

2 FILER NAME

Ricardo Rodr YUEZ, AT

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = Y $

— O.,-

5 Date ofloan

|D-2)- 2012
6 Islender

a financial
Institution?

7 Nameoflender

Toxas Nahonal Ban kK

8 Lenderaddress;

nqy  Southn Jac Kson Road

City;

[ out-of-state PAC (ID# y| @ LoanAmount ($)

[6,000.00
10 Interestrate
1%

11 Maturity date

State; Zip Code

() W Cdinburg, TX 18539 04.09- 2014
42 Principal occupation / Job tifle (See Instructions) 13 Employer (See Instructions)
N/RA N/A

14 Description of Collateral 15 Check if personal funds were deposited into political account

E(none ] -
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)

INFORMATION R‘l( L"U”bll & Rcdrl (jq ) Z, (J r.

T 18 Guarantor address; City; State;  Zip Goda" o {OJ 000 . 0 O

(003 South 20* Edinburg, TX 718534

20 Principal Occupation (See Instructions)

Watermelon Harvester

21 Employer (See Instructions)

Ricardo Rodr‘iﬁqul Custom Pac Kaging

Date of loan

|\-04 2013
Is lender

a financial
Institution?

Y) N

Name of lender

Teyas N afional Bank

Lender address;  City;

H9\H South _T(\L’ki’)(:‘n Road
Edinburg, TX 19539

[ out-of-state PAC (ID¥ Loan Amount (%)

|0,000.00
Interest rate
e
Maturity date

09-04-20\4

State; Zip Cods

N/A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N/A

Description of Collateral

Check if personal funds were deposited into political account

Mnone 0
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ‘ [ ) &
i cardo YACIQqué 2z, or: f
Ricardo ﬁ{‘(i R s s e rmn ux kK /0,000.00
Guarantor address; City; State;  Zip Code ’

[ not applicable " . s o e

j003 South 20M  Edinburg, TX 13539

Waker melon

Principal Occupation (See Instructions)

Hayves fUr

Employer {See Instructions)

Ricaxdo Rodriguez Custom Pac Kaquw]

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

www.ethics.state.tx.us

Revised 04/18/2013



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

LLOANS scHeEDULE E

) 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. H

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ricardo Rodriguez, Jr-

a :
TOTAL OF UNITEMIZED LOANS: = = = = = = $ o =
5 Date ofloan 7 Nameoflender ] out-of-state PAC (ID#: 1| @ LoanAmount (3)
J F ¢ ys y o 5 & ~ A \ \
U-20-2003 | oyas . National Banls o0 20,000. 00
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial ’ . L = r &l ©
Institution? LJ[C| |4 'j’)(_\.k_ﬁ'h JAc kson RGC&J |‘) /C‘
: - 20 11 Maturity date
g . = = : 4 A
(Y N Edinourg, TX _l% el o OQ-U‘Ti-' QUH
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
N/A ‘ N/A
14 Description of Collateral 15 Check if personal funds were deposited into political account
m/none ‘ Il 7

16 GUARANTOR 17 Name of guaranior 19 Amount Guarantead ($)

INFORMATION . ; i ; 7 g
Ricardo Rodvtguez, or-
18 Guarantor address; City; State;  Zip Code 3 D; poo . O o
[] notapplicable AR B ) . _— Ny c2ag
1003 Fouth 20“"1' (;plmburoj, TX "13539
20 Principal Occupation (Ses Instructions) 21 Employer (See [n_structions)
Walormelon Hawvester Ricardo Rodtiquez Custom Packaging
Date of loan Name of [ender ‘ [] out-of-state PAC (ID: .y Loan Amount ($)
12-10-2013 Texas National Bank 5,00 0.00
Is lender o 'Le.m':le'ra'dc.ire-ss‘; ' 'Cilty;' ' -S.tat'e;' ' er do&e """"""""""""" Interest rate
fi al 1 o S e ' PR
i Ha14 South Jackson Road Mo
\ o i = Maturity date
\ - 0 X 19539 :
O Edinburg, T 04-09 2014
Principal occupation / Job title (See Instructions) Employer (See Instructions)
\
N/A N/A
Description of Collateral Check if personal funds were deposited into political account
[V none . |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION : : e T P N
Ricardo Rodriquez, Sr- -
Guaréntor add;ess; ' City; Sta;te; -Zip Code ’ 5 O 00. 0 C
[] not applicable . ) . - o 4
1003 South 20%, Edinburg, TX 78534
Principal Occupation (See Instructions) Employer (See Instructions)
[ i 9 ' Vo b (-
Watermelon Haryester Ricardo RedriGuez ( usfom Q}c kaging

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

www.athics.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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Ricardo Rodea AEZ, A

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

s 5 9 2 D

$

- -

5 Date ofloan

|2-12-20V5
Islender

afinancial
Institution?

) Edinburdgy: TX

7 Name oflender

Texas Nadion

8 Lenderaddress; City;

6

N

State;

By Soudhh Jackson Road

[ out-of-state PAC (ID#;

0 Bank

9 LoanAmount ($)

\5,000.00

10 Interestrate

7%

Zip Code

11 Maturity date

04- 04- 2014

1@ 539

42 Principal occupation f Job title (See Instructions)

N/

13 Employer (See Instructions)

N/A

14 Description of Collateral

15 Check if personal funds were deposited into political account

[ rone ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION ) y ’ )
Rl(“c.tf"c.lu (30&”50@. Si
18 Guarantor address; Gy Stts;  zpCose 7 15,000.0©
] not applicable S o a T F A 20
003 South ZUWJ, b('(mbttr‘jr X 18539

20 Principal Occupation (See Instructions)

21 Empleyer (See Instructions)

i i ‘ pi | 7 T . )
Wate r melon Harvester Ricardo Rodriguez Custom fackaginq
Date of loan Name of lender [ out-of-staie PAC {ID#; ) Loan Amount ($)
Is lender e ll_ém':le'r ald:;re.ss'; ' Clty, ’ -S'tat'e;. . Z|p C‘:or:le """""""""""" Interest rate
afinancial
Institution?

Maturity date

Y N

Principal occupation / Job title (See Instrhi-ns)\

Employer (See Instructions)

Description of Collateral

[J none

Check if personal funds were deposited into political account

GUARANTOR Name of guarantor

INFORMATION

Amount Guaranteed ($)

Guarantor address; City; State; Zip Cede
[] not applicable
leg,
Principal Occupation (See Instructions) Employer (See Instructions) g é/
Qs
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.ix.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2289)

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 Qut OFf District
Printing Expense Office Overhead/Rental Expense

Loan Repayment!Reimbur&Sement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cificeholder/Political Cormmittes

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

oL

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)
Ricardo Redriguéz, 3r .

4 Date 5 Payesname
04-1b-2013 City of Pharc
& Amount (5) Fi Payee\éddress; City; State; Zip Code

3,000.00 3 poo North Cage Bhvd, Prar, X 19597
a PURPOSE {2} Category (See categories listed at the top of this schedule) [®) Description (If travel outside of Texas, complete Schedule T)
oF =
EXPENDITURE Event Expense Lum P aign Kick ¢ ofF

Candidate / Officeholder name Office sought Offica held

9 Complete ONLY if direct
expendiiure to benefit C/OH

Date Payee name
04.20-2013 Diana _ Salazar
Amount (F)} Payee address; City; State; Zip Code
5905 Cenit2a Driwve
100.00 westaco, TX 1% 99k
PURPOSE Category (See categories listed at the top of this schedule) Descriplion (If travel outswde of Texas, complete Schedule T)
o AL i ) Contvact labor 4or campaign

EXPENDITURE Salaries| Waoes ](cn-m;('f- Ladool SLEVIEeSsS

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officshalder name
H i

Office sought Office held

Date Payee name
09-1-2013 | Elite Productions
Amount () Payee address; City; State; Zip Code
T4 West Nolana | Suite €

250.00

Mefllen, TX 18501

PURPOSE
OF
EXPENDITURE

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

Adverhsing L‘L[\LHJ

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

Poltical Adverti =i no

Complete ONLY If dirsct
expenditure to benefit G/O

Candidate [ Officeholder name

Office sought Office held

Date

Payee name
09-19-2013 Hermilia  Garza
Amount (%) Payee address; City; State; Zip Code
109 This Wav S¥reet -
500.00 . P harr, ™ 18577
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel nutsr:{g of Texas, complets SchﬂduleT)
i Contract laber for campaign
EXPENDITURE

olaries) Waaes| Contract Labor

S YILES

Complete ONLY if direct

Candidate / Officehalder 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.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-298S)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Lega!l Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/VWages/Contract Labor
Selicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Lean RepaymenﬂReimburéemem
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cificeholder/Political Committes

DTHER (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME " ; B
Ricardo Kodrigwez,dr.

3 ACCOUNT # (Ethics Commission Filers)

bz
4 Date
O)- 18- 20\3

5 Payesname

Nox o C. Gonzaler

& Amount ($)

750.00

7 Payee address; City; State;
3533 (essna Avenue
Edinbwrg, X 13542

Zip Code

8 PURPOSE
OF
EXPENDITURE

(2) Category (Seecategories listed at the top of this schedule)

Aalavieshwaogs\ Contyack Labor

donhact \abor

{B) Description (If travel outside of Texas, complete Schedule T)
) - - L
for ¢ am 1.’.!-{!'5; )l]

SeCVeeD

9 Complete ONLY if direct

Candidats / Officehelder name

expenditure to benefit C/OH

Office sought Office held

| 000. 00

Date Payee name
~ \ [ ~
09-1-2013 Effain Brayas
Amount ($) Payee address; 'City: State; Zip Code

Norma

3429
Mc Atlen, T 19503

PURPOSE
OF
EXPENDITURE

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

alanied Waaes | (o mvact Ladoor

Description (If travel outside of Texas, complete Schedule T)
Ccomtract |abor 4or campagi
Services

Complete ONLY if direct

expenditurs to benefit C/OH

Candidate / Officeholder name

Office sought Office held

300.00

Date Payee name
04-18-20% Oralia Orivz
Amount ($) Payee address; City; State; Zip Code

4908 Amelid Lane
Donna, X 1%5371

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

Completas ONLY If direct

expenditure to benefit C/OH

PURPOSE Category (See categories listed af the top of this schedule)
OF 2 ¢ . Co nbrack labor for um\Fcu(jﬂ
EXPENDITURE Anlaries) Woges| (o drack Labor | Secvices
Candidate .’Oﬁ"iceholder name Office sought Office held

|, 000.00-

Date Payee name
09-13-2012 Notable <stywles RGV
Amount {$) Payee address; = City; State; Zip Code

,508 North 2t
Me@Allen, Tx 18 504

’ PURPOSE
OF
EXPENDITURE

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

C.(: Nnsiu Hi Ny, expense

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

cam pCi;rI(J‘\ N s5ervices

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 Revisad 04/18/2013




Texas Ethics Commissiol

n

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OFf District

Cffice Qverhead/Rental Expense

Lean Repaymenh‘Reimburéament
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a categoery not listed above)

The Instruction Guide explains how to complete this form.

11 Total pages Schedule F:

2 FILER NAME

Ricardo Rodciouez, dr-

3 ACCOUNT # (Ethics Commission Filers)

4 Date
0q-1e-2013

5 Payeenams

Rodd & Associales

6 Amount ($)

5,029, b5

7 Payee address;

N1 Nordh Main treet

City; State; Zip Code

M Allen, % 1% 50\

8 PURPOSE
OF
EXPENDITURE

(5) Category (Seecategories listed at the top of this schedule)

Pawnting evpense
i

(&) Description (If travel outside of Texas, complate Schedule T)

camparan material,

9 Complete ONLY i direct

expenditure to benefit C/OH

Candidate [ Officeholder name

Office sought Office held

Date Payee name 7
Dg-12-20\3 Teobel NMarfinez, Py
Amount ($) Payee address; City; State; Zip Code
e la Vista Circle, a'\\')zumle,.aﬁ 32
H00.00 Elsa, X 19943 |
PURPOSE Categery (See categories listed at the top of this schedule) Description (If travel outsids of Texas, complate Schedule T)
o S | L v |contrack \abor dore campaxiyn

EXPENDITURE A laries) Wooys\ Cortract Yabor | 5oy \ PA¥a

2NN es

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name ‘

69-3- 208 | Juamta Perez
Amount (3) Payee address; City; State; Zip Code

504 West Ebony
200.00 2Han Juan, T 19589
PURPQSE Category (See categories listed at the top of this schedule} Description (If travel ou side of Texas, complete Schedule T)
OF o . : A contmact \dbor Yor

EXPENDITURE solaries| aags) Comtract Labor

campaion _SRXVIceS

Complete ONLY if direct

expanditure to benefit C/OH

Candidate / Officeholder name

Office sou‘;‘ﬂ:nt Office held

Date

Payee name
0-13-20\> Ralph Vicencio
Amount (8) Payee éddress: City; State; Zip Code
| 020 Alra \\sit-
”00.00 MNMamo, ¥ 19 5\b . .
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outsi‘gg of Texas, complete thedL!leT)
OF ‘ \ i : s - r_'onJﬂ m‘.,*, \([_Ugr 118 Qet,.‘)]l’)auf;y
EXPENDITURE Salaries | Waogs| Contyact Laboos

S0 |"V 1S

Complete ONLY If direct

expenditure fo benefit C/OH

Candidats / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.sfate.bx.us

Revised 04/16/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES ' SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Confract Labor Loan Repayment!Reimburéement
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 Candidats/Officeholder/Political Committes
Fees Printing Expanse 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 " i _ 3 ACCOUNT # (Ethics Commission Filers)
» Ricardo Redviguez, Tr- -
O Ricardo W QUEZ,
4 Date 5 Payeesname
y n 9 ~ ¢ ™~
09-12-2913 | Resie Lozan©
8 Amount ($) 7 Payes address; City; State; Zip Code
212, West Saltine Circle
" \ - 4 - o ] - -
H00.00 Weshaco, W 18 596
a8 PURPOSE . (z) Category (See categories listed at the top of this scheduls) ®) Descriiﬁon (i travel DUT'%E of Texas, complete Schedule T)
OF . \ ‘ venhract laber Ao r Campaid g
£ £ s A e - eontrdc o ‘ 3,
EXPENDITURE Salaries \}\-ngg\[m’n act L.abol [Services

9 Complsta ONLY if dirsct Candidate!OT'ﬁ‘ceho'lder name Office sought Office held
expenditure to bensfit C/OH

Date Payee name )
09-1» 8308 | N vanting Gay aia
Amount ($) Payse address; City; State; Zip Code

25 East Citrus
200.00. | Mamo, X 135ib_

PURFOSE Category (See categoriss listed at the top of this schadule) Descﬁpﬁcn {If travel uutside‘g\'fTexas,camplefe Schedule T)
i3 ' | cohdrack |abor for campagn
r'\w I o Vo B L] A J
EXPENDITURE nlanes| Wawgs \ Contact Ledool” | Sex vices
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefil C/OH

Date ET————— ’
Amount ($) ; Payee address; City; Stats; Zip Code
19 Nor¥h Erica
PURFOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Taxas, complete Schadule T)
© Contract \abor for campdiop

seenomure  [nlaries | wlovys | Contrack badoor | sexvices

Complete ONLY if direct Candidate / Offideholder name Office sought Office held
expenditure fo benefit G/OH

Date Payee name

04-13-2013 | Mellson Pom AU
Amount ($) Payee address; City; State; Zip Code

|20 Hermosa Vidoe Drive
Hb0.00 Donm]. .l 1({:;)5"

PURPOSE Category (See categories listed at the top of this schedule) Description (if t{avei outi:'ie of Texas, complete Scheduia T)
OF - ‘ a Confract lanor-or cempaion
P Lo s WL i L
EXPENDITURE alavies) \wasgs \(,e.n‘(rm,i Vabor | "=5¢ vices
Complete ONLY if diract Candidats / Officeholder name Office sought Officz held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state. br.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

Advertising Expenss
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salariss/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out OFf District
Office Overhead/Rental Expense

Loan RepaymenUReimburéement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Palitical Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains hqw to complete this form.

|1 Total pages Schedule F:

2 FILER NAME

Ricarde Rodriquez, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

04-13 2013

5 Payeename

Mariselda Gal i

8 Amount (3)

7 Payee address; City; State;

a5 East CiYrus

Zip Code

expenditure to benefit C/OH

300,00 Moomo, ™ 185616
8 PURPOSE (2) Category (Seecategories listed at the top of this schedule) &) Description (If travel outsids of Texas, complete Schedula T)
OF | r For Campainn
T T s - - |Conhact labo P
EARERIIR= Tnlay ies) Woaes| Co ntract Labor Sey ViceS
9 Complete ONLY if dirsct Candidate / Officehelder name Office sought Ofﬁca held

Date Payee nams
0-14- 2013 Frances Yree
Amount (§) Payee address; City; State; Zip Code
3ok North Mile 2 ]z \West
~00.00 —1Q
200.00 | Weslaco, TX 1859k
PURPOSE Category (Ses categories listed at the top of this schedule) Description }(If travel outside ﬁ;‘exas , complete Schedule T)
. OF her r campPalgin
contract 1AV -
EXPENDITURE “olaries /\.M\qt s|C orfract l,m)o J

Services

Complete ONLY if direct

expenditure to benefit C/OH

Candidata / Officeholder name

Office sought Office held

Date Payee name
[0-14-201 | Esmeraldo. Lara
Amount (3) Payee addrass,; City; State; Zip Code
112,01 Devan Drive
350.00 | Mission, TX 18513

PURPOSE
OF
EXPENDITURE

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

laxies | vloows| Corndract Labor

Description (If travel outside of Texas, complste Schedule T)
contract \abor for campaign
Services

Complete ONLY if direct

expenditure to benefit G/OH

Candidate I OfficEholder name

Office sought Office held

expenditure fo benefit C/OH

Date Payees name
[0-14-2013 | Maricho Cantu
Amount () Payee address; City; State; Zip Code
Nor¥h oblate
O 4 o ) e i
500.00 Aan Tuan, TX 718589
PURPOSE Category (See categories listed at the top of this schedule) Desi:npticn‘—(lf travel outside ufTexas complete Schedula‘l’)
OF | TR T (GnTGL labor 4by Cam paigh
EXPENDITURE Salaries) M[Q{ggb\ Condyack dor] “Services
Complete ONLY if direct Candidats / Office holder nams Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repaymentheimburéament
Transportation Equipment & Related Expense

Contributiens/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 pages Schedule F:

2 FH.ER NAME
Ricardo

Rodriauez, Jr-

3 ACCOUNT # (Ethics Commission Filers)

pZ
4 Date
lo-10- 203

5 Payee nams

Caymens Catering

6 Amount ($)

3‘5 06.00

7 Payee address; : City: State; Zip Code
o\ South Cage
ph&u’ ¢y "TIX 718 el i

8 PURPOSE
OF

EXPENDITURE

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

(&) Description (If travel outsice of Texas, complete Schedule T)

9 Complete ONLY if direct

Fod | povasaoe Expense

Candidate [ Officeholder name

expenditura to benefit C/OH

tood for campaign Kick off

Office sought Office held

Date Payee name
[0-(0-L0ID The MNMonitor
Amount {§) Payee address; City; State; Zip Code
l4oo East Nolna L00P
oD B MCAllen, X 185 Y
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
oF ‘ ( . ) ( ol o

EXPENDITURE H\VQH’\‘;}\ %! E’)‘i pense C AMPAN !\ d =

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officehalder name

Office sought Office held

Data ) Pa)‘lee name l
[0-04.201% | [amar Owtdoors
Amount ($) Payee address; City; State; Zip Code
o oo | 2000 Tndusirial Way
2,823 33| San Benito, T 8580
]
PURPOSE Category (See cate_guﬁesﬁsted at the fop of this schedule) Dascription (I travel outsids of Texas, complete Schedule T)
OF P ) : X :
EXPENDITURE Mvarhising Expense Campaian Bil\boards

Complete ONLY if direct

expenditure to benefit C/Q

Candidate / Officeholdar name

Office p’soughf Office held

200, 00

Date Payes name ’ )
[0-]]-4013 Platinum hletics
Amount ($) Payee address; City; State; Zip Code

005 West Pike
Weslaco, TX 7859 b

PURPOSE
OF
EXPENDITURE

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

i\ L\ Ver h Sq ,,:}(p eNse

Description {if travel outside of Texas, complete Schedule T)

Political Advertsim

Complete OMLY if direct Candidate .fOfﬁceholdér name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 04/19/2013




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

POLITICAL EXPENDITURES ' scHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/WWages/Contract Labor Loan Repayment.’Reimburéement
Accounting/Banking Legal Services Suolicttation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

11 Total paces Schedule F: | 2 FILER NAME ) & - 3 ACCOUNT # (Ethics Commissicn Fllers)
Ricardo Rodriguez, Jr. -
4 Date 5 Payeename -
[o-|(-2013 Efain Baaias
8 Amount ($) 7 Payee address; City; State; Zip Code
3429 Normo-
500.00 McAllen, T 18502
8 PUREBOSE B (=) Category (Seecategories listed at the top of this schedule) (b) Deif:;cp’clon (]fira\r‘e! outside i\'ll'lexas complete Schedule T)
oF . mrdact WAnor ey ¢ am{‘duf
EXPENDITURE X lqnc) j\ﬂ ONS ( ontract L‘Lw _ '>L\ vices r
9 Complete ONLY if direct Candidate / Offigsholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
160-01-2003 | Lupe Rodrigue2
Amount ($) Payeeuaddress City; State; Zip Code
N 90k West Puente
/ ) YD \ : -
250. Edinbwg, T 73541
PURPOSE Category (See categoriss listed at the top of this schedule) Description (If travel outside PfTexas. complete Schedule T)
OF e N ¢onract iftht)l’ for Campaigh
EXPENDITURE 6{ larie 5\ vd&ojf 6\ Cortyac T Labor Sery)ces [

Complete ONLY, if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘ : |

Date Payee name
[0-{0-2013 | Albert (ane
Amount (5) . Payee address; City; State; Zip Code

o |18 Soukh Tevas
A00: 00 | Meycedes, T 18570

PURFOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - ’ ) ) B
EXPENDITURE Eve nt EXpense Cam paan ourvices
Complete ONLY If direct Candidate / Officzholder name Office sougjﬁt Offica held

expenditure to benefit G/OH

Date Payes name

Jo-05-203 | Ridhard Shane Ruiz
Amount ($) Payee address; City; Staie; Zip Code

500:.00 223,04 CGoldwing Edcouch, ¢ 18538

PURPOSE Category {See categories listed at the top of this schaduie} Description (If travel outsicle of Texas, complete Schedule T)

OF PR L \ comract |aber r Campaign
EXPENDITURE ﬁlllaﬂu')) M‘.&G\(’S\Cﬂhwflﬁf Laboy D’E‘? V”“I o e

Complete ONLY if direct Candidate / Ofﬁgeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.be.us Revisad 04/18/2013




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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

S'alariesIWageslcuntract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repaymenb’Re'imburéement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed abaove)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/O

H

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
X v \ ) — ;
Y RKicardo Rodriquéz, Jy.
4 Date 5 Payes name
|0-09- 2013 Rosie Lozano
5 Amount ($) 7 Payes address; City; State; Zip Code
2)3 Mest Saline Circle
250,00 Weslaco, Tk 1859 b
8 PURFOSE {a) Category (Ses categorles listed at the top of this schedule) {b) Description (If travel outﬁide of Texas, complete Schedule T)
OF \ ‘ ‘ bra e r for CRIAN:
by N " contract \dbor for campa
EXPENDITURE \V\[QC‘\U‘D\ 1{\6\‘{\‘?5\CGN‘YCKLT Lélbt‘r“ ' SEANCES U J
9@ Complete ONLY if direct “Candidate ! Officeholder namea Office sought Office held

Dgtg Payee nams
4302013 Lamar
Amount ($) Payee address; City; State; Zip Code

2,144 00

2001 Indugrial Wiy
“n PBento, TX 1858k

PURPOSE
OF
EXPENDITURE

Category (Ses categories listed at the top of this sehedule)

’XL’WH oA [SXpense

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

Camprign BilllopardS

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Ofﬁce.souéhi Office held

|

Date Payee ria_me
l0-03-203 | Por (aro
Amount ($) Payee address; City; Stats; Zip Code

200.00

294 st Univeraityy Drive
Chinbure, ™ 18539

PURPOSE
OF
EXPENDITURE

Category (See categories listed at tha top of this schedule)

OPAce Ovex head | Reninl Expense

Description (/f frave! outside of Texas, complete Schedule T)

Lampalagn offce f'{’_i’ﬂ— ‘

Complete ONLY if direct
expenditure to benefit G/O

Candidate / Officehclder name
H

Ofﬁce’sou@ht Office held

Data ‘ Payee name ‘
l0-12- 2013 £ 112abekh Guerrero
Amount (%) Payee address; City; Stats; Zip Code
UM Hendr(X
300,00 Edinburay, Tk "% 542 _
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF ¥ _ )y - A AR & A
EXPENDITURE Adey ’ﬂ-‘;\w*‘ {;X{)Ln:x, }E;M'ICCL! H\Wi oW 4)

Complets ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure fo bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.bx.us Revised 04/19/2013




Texas Ethics Commission

F.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expgnse
Accounting/Banking
Consulting Expensa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gif/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Pelling Expense

Printing Expense

Travel In District

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
QOffice Overhead/Rental Expense

Loan Repaymentheimburéement
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.

- 1 Total pages Schedule F:

2 FILER NAME

Ricardo Kodriguez, I

3 ACCOUNT # (Ethics Commission Filers)

YA
4 Date
10-08- 2013

5 Payeenams

Jorae A \arado

6 Amount ($)

),500-00

‘7 Payee address;

Jbo?2 Condes
Phare, ™ 18571

City; State; Zip Code

8 PURFOSE
OF
EXPENDITURE

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

Salaries Wages| Contract Laor

() Description (if travel outside of Texas, complate ScheduleT)
eonirack |abor for (empaigh
oexvices

9 Completa ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

300.00

Date Payee name
|0-(8-2013 Rosje  Lozano©
Amount ($) Payees address; City; State; Zip Code

2313 Wesk Srliine Circle
Weslaco, TX 18596

PURPOSE
CF
EXPENDITURE

Categery (Sse categories listed at the top of this schedule)

Aalaries ) Woaes| Contract Labor

Description (If travel oulside of Texas, complate Schedule T)

confract Jor for campaigh
SPyvices

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10-017-2013 | Seyglo Cortez
Amount (5) Payeé address; City; State; Zip Code
l,A34 Mente Calvarille
550.00 Edinhurg, TX 7854
PURPOSE Category (Seecategories listed at the top of this schedule) D%scﬁptfcn iftravei outsidfif“i'exas. cumpletF Schedule T)
oF N ‘ ' _ | eontract labor 1o campavyn

EXPENDITURE Salaries J\Ak_qfﬁ ]('Gn)m,? ot Labor A

seyyices

expenditure to benefit C/OH

Complete ONLY if direct Candidata / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
049-30-2013 | Relipa Ty \]'@U{l
Amount ($) F’aye‘a address; City; State; Zip Code
00 213 Wlest San Diego .
SO N U a0
500.VY San Juan, 13584 | _
PURPOSE Category (See categories listed at the top of this schedule) D-T—?cript'zcn (if \travg! outsicle of Texas, complele Schedule Ty
OF - . b /i o contract |dbor +opr campaian
EXPENDITURE ();_(\([[\BS}\MCU'\L{SI Contraet Lodhov SexV 1Ces Py
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

F.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Con
Solicitation/Fundrais
Travel In District

Travel Out Of Distri
Qffice Overhead/Re

tract Labor Loan Repaym ent/Reimbursemant

ing Expense Transportation Equipment & Related Expense
Contributions/Donations Made By
ot Candidate/Officehaolder/Political Committes

ntal Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compleie this form.

' 1 Total pages Schedule F:

62
4 Date

2 FILER NAME

Kicardo Rodriguez Jr.

3 ACCOUNT # (Ethics Commission Filers)

|0-02-2013

5 Payeename

Rebe cca Gonzalez

8 Amount ($)

7 Payee address; City". State;
|30) South Salinds

Zip Code

Salayies|wanes | Contract Labor

)00.00 Donnd, T™X 185371
g8 PURPOSE (2) Category (Seecategories listed at the top of this scheduls) {£) Description (If travel outside of Texas, complets Schedule T)
N ontract lador for ¢am paign
EXPENDITURE Confract for ¢gm paid

SexrVvices

9 Complete ONLY if direct

Candidate / Officeholder name

expendiiure to banefit C/OH

Office souaht Office held

72650.00

14 South T Sqveet
Donna, X 185371

Date Payee name *
N N A T ", L

|0 Uq 2013 H i .(Z-\m 0 A.g 'ﬂ KOD(-'L'

Amount (8) Payet address; City; State; Zip Code

- PURPOSE
OF
EXPENDITURE

Caiegory (See categories listed at the fop of this schedule)

Adver Hising Expense

Description (If travel outside of Texas, complete Schaduls T)

folitical fdvertisl 4

Complete ONLY if direct

expenditure to benefit C/OH

Candidats / Officeholder name

Office sought Office held

|

),3250.00

Date . Payes name .
Dg-21-2013 Amexican Cancer Society
Amount ($) Payes address; City: Stats; Zip Code

5413 South MeColl Road
Edinburg, X 18539

PURFPOSE
OF
EXPENDITURE

Category (Ses categories listed at the top of this schedule)

Advexrising Eypense

Description (Ifiravel outside of Texas, complete Schedule T)

Plihcal Adverhsing

Complate ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought “ Office held

Date

Paysa name ‘
05-30-2013 | Pngel Casilias
Amount ($) PayeéJaddress: City: State; Zip Code
P o Box T2
300.00 Elsa, Tx 17§543 | |
PURPOSE Category (Seecategories listed at the top of this schadule) Desi’c;ription (If travel cutsfde?f{rexas, complete Sche;l;\e]’)
OF Ba e e | Yl s i ad dondracd \Cl.l")()!’ oF  Campadlnn
EXPENDITURE aar “—‘JJ \/\mf/)f"fb)f_c myacr L/J(}'_lﬁ"r‘ 50X VILES :
Complete ONLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state,ix.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

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

Travel Qut Of District
Office Qverhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX &(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

"1 Total pages Schedule F:

L

2 FILER NAME = g —
Kicardo Wodriquez, Jr-

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payesname
M F # - ) & - y
qu - A0- 2013 O@CM (rarcic
& Amount (3) 7 Paye=s address; City; State; Zip Code

212203 Main Street

S Complste ONLY if direct Candidate.'ofﬁi:/eholder name

expenditure to benefit C/OH

el N\ D L = )
A00.V Edcouch, X 785 38
] PURPOSE {8) Category (Seecategories listed at the top of this schedule) [B) Description (If travel UFME of Texas, complete Schedule T)
OF o D g ' ' __bonfract labor For campaign
EXPENDITURE 6(1 larie bj Waaes )C ontract L&FQDI’ ‘ L’}jp ryiees ‘

Office sought Office held

Date - Payes nams :
09-71- 20)3| Danle | Livoe
Amount (3) Payee address; City; State; Zip Code
n403 alinas Avenue

750,00 : _ -

16{.{ : pmf; I3 T8571

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ”fTE’f‘as' complete Schedule T) .

i | =4\ - Gt tontract Vabor for campaagh

semomure  [Salaries] Wages [Contract Labor] “=ervices pd

Complete ONLY if direct

Candidate / Officehaolder name
expenditure to benefit G/OH ,

Office sought Office held

Date Payea name )

09-26-2013|  T\hano Guerrero
Amount ($) Payee address; City; State; Zip Code

Q00 East 8™
500.00 | weslaco, T 13590k
PURPOSE Category (See categories listed at the top of this schedule) Descn’pﬁoi'l (Iftravel Dﬁde of Texas, complete Schedule T)
OF g IR ez 4 R e onact |abor +or campAiaghn

EXPENBITHRE -,L(\ﬁil ') ,l W&ﬁ.}\t’b C(}ﬂlﬂfﬂl(ﬁf LLLDDT <N VICES pea

Complete ONLY i direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit G/OH

Date Payes name
06.27-2013 | Rosa A Lozano
Amount (§) Payee address; City; State; Zip Code
2)23 West Sa)tine Circle
£ .00 I =y
|25.00 Weslaco, TX 718596 , ,
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsids of Texas, complete Schedula T)
OF ... N i I

EXPENDITURE Advg('ﬂb\ﬂ 4 EXpense. l’uhhaﬂ (,‘{d\;"QY'ha)IY\C’\

Complete ONLY If direct Candidate / Officeholder hame Office sought Office held
expenditure o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS WEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2888)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Vemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salarles/WWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan RepaymentIReimburéement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

EXPENDITURE

‘ 4 Total pages Scl-_ledule F: | 2 FILER NAME . By 3 ACCOUNT # (Ethics Commission Fllers)
02 | Ricardo Bodriguez, Jr.
4 Date ' 5 Payeename =
A 4 Ar i J ’
04-Ak-2013 | Mayip Gurci
6 Amount ($) 7 Payee address; City; State; Zip Code
N 13| wlest  |0*H
200.00 Mercedes, W 78570
] PURPOSE {2) Category (See categorles listed at the top of this scheduls) {B) Description (ftravel cut?qe af Texas, cpmplg}tg Schedule T)
OF ) y . conirdck ldbor tor campaigh
EXPENDITURE 6(_1[{1{ h?b) UMB‘ Cmﬂ’mc,f Lajovf Sexvices i
9 Complets ONLY if direct Candidate / Officeholder name ‘ Office sought Office held
expenditure to benefit C/OH
Date ) Payee name *
A 3 e e ) g -
L.)Cifj(']« 2013 R{{\jo\ ucjonaries MC
Amount ($) Payes addr_ess: City; State; Zip Code
Hoo North Nebraska Avenue
NO.DE - =T A ¥ CRA
JOO: D0 San Juan, W 18589
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complets Schedule T)
OF

bo

heal adverising

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officehelder name

Office sought Office held

Dat_e_ . Payee name
09-33-3013| Lana de leon
Amount () Payee address; City; State; Zip Code

A95.00

Gos Nort 5W -
M<A{len, Tk 17850l

PURPOSE
OF
EXPENDITURE

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

Adverhsing  Expense

Description (If travel autside of Texas, complete Schedule T)

Plitica) adverhsing -

Complete ONLY i direct Candidate / Officeholder name Office sought < Office held
expenditure to benefit C/OH
Datg Payee name
09-25-3013 | pMmc Designs
Amount (§) Payee address; City; State; Zip Code & N
:508 Norﬂ] C "05‘1{4” 6"0{”?\/0 |’{,‘J )LUTE/ b
= DO ~ AL e/ ==X
3,000. 00, Edinburd)) 7 78539 | :
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF s TN DO o P 0 N . o
EXPENDITURE l)r'] nh noy C?XPL'H Se. (Ii‘)?_pailﬂ,l] '_j.h\ rt5s

Complete ONLY if direct

Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission P.D. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Censulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorials Expenss
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan RepaymentiReimburéemem
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME P ‘ _
Ricardo Rodriguez, Jr

‘ 1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commigsion Filers)

4 Date

04- 95 3013

5 Payeenams

Jose Darraaan
T 6 LA

7 Payee address; CTfy: State; Zip Code

233 (leveland

8 Amount (3)

]00.00 Edinbwg, X 78542
8 PURPOSE {2) Category (See categories listed at the top of this schedule) {®) Description (I travel outside of Texas, complete Schedule T)
OF N . - A : Gl | )
EXPENDITURE ,1\ aver hsin 4 EXpe NnSe pi) | I cal A(,l Ver Ns) Ny,

9 Complete ONLY. if direct Candidats / Officeholder name

expenditure to bensfit G/OH

Office sought Office held

Date Payee name

09-35203 | Jose Paez

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

2 23l Beau Mont Avenue

A325,00 M <Allen, T T8 60

PURPOSE Category (See categories listed at the top of this schedule)
CF ') : \ o -
EXPENDITURE b rin Hn U LXPCH 56,

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

Campaign material

Complete DMLY if direct

Candidate / Officeholder name
expenditurs to benefit C/OH |

Offica sought Office hald

!

Date Payee name

09-50-2003 | All Valley Uniforms

Amount ($) Payee address; City; State; Zip Code
9232 West Trenten Road

| f 20,24 Ed llr)l’)u.r.s’) ,- ™ 785 349

PURPOSE Category (See categories listed at the top of this schedule)
COF e > g
EXPENDITURE P,— infin A E Xpen 5e

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

('d.mpmqn Shirts

Complate ONLY f direct Candidats / Officsholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Oq' Qbﬂd 3 L.{.l.ul'(,'] = C‘:'L'L'l"L.\ C-
Amount (3) Payee address; City; Stats; Zip Code
T fo Box 1929
OO0 E L ' e
50000, | Elsg, 1 9950 | |
PURPCOSE Category (See Eategories listed at the top of this schedule) Description (I!f travel outside of Texas, complete Schedule T)
OF A , . | eondraet labor for cempdigh
EXPENDITURE DA \aries ]V\'ﬂ&‘;t'b )CUYT\]'(I of Lakoy L)L\lr 3‘ n“Lu"b - i
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.be.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out OFf District
Office Overhead/Rental Expense

Loan Repayment!Reimburéement
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.

|1 Total pages Schedula F:

2 FILER NAME

expenditure o benefit C/OH

L Kicardo N.\u] 2, dr-
4 Date & Payee name
09-4-2013 | Caridad Muyillo
8 Amount ($) 7 Payee address; City; State; Zip Code
2006 \est 34
500.00 San Juan, TX 78589
-] PURPOSE (a? Category (See categories listed at the top of this schedule) [b) Description (If travel oulsid\’e ﬂfTexa:';,‘cpmp\.ete j?‘flwedule T
EXPENDITURE \aries\lages | contvact | abor |Condrae i‘(i{tbﬂf for campagn
9 Complete ONLY. if direct Candidate / Officeholder name Office sought Office held

Dete
(4.50-2013

Payee name

Digna_Ordonez

Amount (§)

,000.00

Payee address; City; State;

204 Ricky Avenue
P harr ; T "85

Zip Code

expenditure to benefit C/O

H

PURPOSE Category (See categories listed at the top of this schedule) C Deicnptlon (I{ travel outsjﬁnfTexas complete Schedule T)
OF o0 A , o ract \abor +or Campalgn
EXPENDITURE P \m \t"SI W()O\?% \ (o n\’mcr Lilb()f" oervices
Complete ONLY if direct Candidate’ Officehalder name Office sought Office held

350.00

Date F’ayee name
09-84-3013 | Kaul falomin
Amount (3) Payee address; City; State; Zip Code

P 0 BoOY §49
Edcouch, TX 785 2%

expenditure fo benefit C/O

PURPOSE Category (See cate_garies listed at the fop of this schadule) DF;cnptlon (If travel oul?da of Texas, complete Schedule T)
OF e, - Contract lahor for Campaign
lavia — i Tl s { pAie)
EXPENDITURE .‘1,[‘(1, i SJWIMUE:I LCHJMC'-T L{wa SerViCeS
Complete DNLY if direct Candidate / Ofﬁ‘ceholder name Office sought Office held

Dg{e : " Payee name
U4-19-2013 | pnfonio D(,IU)OJJL‘
Amount ($) Payee address; Glty, State; Zip Code
2909 West Hi ghway, 33
G
190.00 M Cplen Y 850! | |
PURFPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF p = .
EXPENDITURE P rinting Eypense L'dmpal 4N P)LU \nef

Complete ONLY i direct

Candidate’/ Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bous

Revised 04/15/2013

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expensa

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment!ReimburéemeM
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

11 Total pages Schedule F:

2 FILER NAME S ) i o
Ricardo Rodriguez, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename ;
[0-4-201% Lupe Rodriauez
6 Amount ($) 7 Payee address; _ City; State; Zip Code
c 40 West Yuente
J = A ) o AL
1000 Edinhure, —x 1854
a PURPOSE (a) Category (See cafngorWes listed at the top of this schedule) {s:) Diescriptlionl {If travel out;ig.;le of Texas, cpmpk;te Schedule T)
OF N ity , /) ‘5.- 7 ”L‘
P a0 [ N , e | donfract labor tor Campalgn
EXPENDITURE Sal\are ‘:>)\4|0J\t “5,&7‘ myact | abor il

SEIVICeS

9 Completa ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

gﬂ 500 00

Da’t\e . i P_e:yea name "
0420203 | Planca Cruz
Amount ($) Payee address; City; State; Zip Code

p 0 Hox 30l
Edcouch, WK 1853%

PURPOSE
OF
EXPENDITURE

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

Salaries] Wooes | Contract Labor

Descﬁptipn {If travel outside of\Texa‘s, complete Schedule T)
contrack |abor for
C2mM PALAN  SexVIcesS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Ofﬁcé souéifﬂ Office held

Date

Payee name

[-5-2013 | South _Texas Posse
Amount ($) Payee address; City; State; Zip Code
219 \est Mnder son Rod
350,00 Donna, T 185311
PURPOSE Category (See catggnrieslistad at the top of this schedule) Description {Iftravel outside of Texas, complete Schedule T)
OF o T () ( . - ;
EXPENDITURE Advortising  EY pense Molitical Advertising

Complets ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought " Office held

Date

Payee name ) _
[1-0b-20(3 Biker Bras Por  BCA
Amount ($) Payee address; City; State; Zip Code -
22 Toronfo Avenue , Apartment 45
A50.00 McAllen, ™ 18503~ 295 .
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - : /ATITP 5 o
EREFNBITURE Adverfising  Expense Polifical Rdverhsing

Complste 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 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX §(a)

Gif/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan RepaymenUReimburéement
Transportation Equipment & Related Expense

Contributions/Donatiens Made By

The Instruction Guide explains how to complete this form.

Candidate/Officehclder/Political Commitiee
OTHER (enter a category not listed above)

] Total pages Scheduwls F:

2 FILER NAME

h\(tudb Rods i(wff

JifF

3 ACCOUNT # (Ethics Commission Filers)

(2
4 Date
|0-41- 2013

5 Payes name ) -
Notable Stykes RGN

6 Amount ($)

) SUOJUD

7 Payee address; ~ City; State; Zip Code
508 North 2 st
Me pdlen, T T8 504

8 PURPOSE
OF
EXPENDITURE

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

((:‘h')!,[‘h Ny ‘l L/XA[/\ ¥ (“_L/

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

campalgn Services

9 Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name
H

Dfﬁc;e sought

Office held

Date Payee name .
-20-203 | Rafael Quintanilla
Amount ($) Payeaaddrﬁss; City; State; Zip Code
102 Robert Drive
200:00 San Juwy, TY 78539
PURPOSE Category (Ses categories listed at the top of this schedule) Descnptéon (if travel outsm-? qf Texas, complete Schedule T)
OF e M Bl s e . tendrack |abor 07 Campagyl

ecenomure  [Jalayies) Wages | contract” [ apor Sotvices sl i

Complete ONLY 1f direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Pa‘}fee name
-15-503 | B nardo Goméz
Amount ($) Payee ad;iressi ‘ City; Stats; Zip Code
Ap0"1 “-_>[:-u'+'.\ Lane
s f DU
4559 M “Mlen, 1§502
PURPOSE Category (See categunes listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE P(U\h‘rl&\ L\L(‘U?"»L/ ¢ampa'gn _t)fcl”)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soug'ﬁ/t Office held

Date Payee name A 1 .

|l-17- 2013 Mario Yalomin, Jr.

Amount (5) Payee adﬁdress; City; State; Zip Code
22 Sputh Monthomery

[,00:00

{LUUL T‘?{ 155 A

PURFOSE
OF
EXPENDITURE

Oalaneg Wages

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

tontract Labor

Descnptlon (If travel ouis\de of Texas, complete Schedule T)

( orﬂrucr u;g,r for (‘am[)atfjn

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oﬂ‘ ice soughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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 Of District
Printing Expense Office Overhead/Rental Expense

Loan Repaymentn‘Re‘lmburéamen!
Transportation Equipment & Relaied Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

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

4 Total pages Schedula F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Ricardo Rodriguez, Jr.

oz
4 Pate
[-le-2013

5 Paye=name

Lilm' or shi p M!‘ sSion

8 Amount () 7 Payes address; City; State;

p.0. O 425

Zip Code

300,00 Mission, W 78573
] PURPOSE (2} Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complste Schedule T)
OF : ' ;
N — ) A | f ' -
EXPENDITURE Advertising =xpense Political pdvertising
L=

Candidate romceﬁolder name Office sought Office held

g Complste ONLY if direct
expenditure to benefit G/OH

Date Pagee name
[1-18-2013 Juanita. Perez
Amount ($) Payse address; City; State; Zip Code
ho4 ulest Ebony
300.00 San Juan, TX 78589
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - Fal'h . v oy e 107
Salaried tdano< | WP Contract labor For Campalon
EXPENDITURE ./‘L([LU'H )/ M{u_f/'}{‘ﬁ l( E}flhf_ffﬁf L[Lh U'/ Services } !

Complete ONLY if direct Candidate / Gfficeholdsr name Office sought Office held

expenditure to benefit C/OH |

Date Payee name

[-18- 2013 Impacto Latino - Frank Gonzales
Amount ($) Payee]address; City; State; Zip Code ‘

43207 North Jot Sireet, Dlite &-5
590.00 Mcpjlon, TX 850!
PUBRPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF - i = ) )

EXPENDITURE Rdvertising Expense Political hd

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
- AP ) ;
JI-15-2013 QU alo Cortez
Amount ($) Payee é‘délress; City; State; Zip Code
o224 Monte Calvarillo
500,00 - Edinblys; TX 1854 | .
PURPOSE Category (See caté&cries listed at the top of this schedule) Description (If travelnutslcf\uf'rexas, complete Scheduls T)
OF A tnrta | el s b il i |COntract labor Yor cadmpalgn
EXPENDITURE t)ul[i'(lh) WW\!’SI Confrac+t Labor 2N VICeS i Pag

Candidate / Officeholder name Office sought Office held

Complste ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/15/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

|1 Total pages Schedule F:

2

2FI ER NAME B
i\\ccudu Rbc*lflwf JY -

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename
7 =2 -
|I-1€- 2013 Felipa T. \eqo-
8 Amount ($) 7 Payee address; City; State; Zip Code

213 West San Diegd

"\ Y < - —r s g o 7R
0. 00 o0n Juan, X 78589
8 PURPOSE (2) Category (See categories listed at the top of this scheduls) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF contract labor JL‘ CEmpAH
ERREREIEE )L{l[u WB}W(,LC;HS I(LHDML% LLL}JUF Soy vices 7
9 Complete ONLY if direct Candidate / Offigsholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name - i
0-312013 | {57A Nocth Hligh School Raider Football
Amount ($) Payee address; Ci State; Zip Code
500 EASt bzmtt Loop
25 00 n -
225 th.u"r.‘fx 7857
PURFOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF I . A - -
EXPENDITURE hdver hsing Expense Political adver tsing

Complete ONLY if dirsct

expenditure fo benefit C/O

Candidate / Officeholder name

D

Office sought Office held

Date Payee name
I-14-2013 | Mnjta Simpleterry
Amount ($) Payee address; City: State Zip Code
' (ol South 23 Street
S s y T 21
250.00 Donng, X 78531
PURPOSE Category (See catagories listed at the top of this schedule) Description (Iftravel ohm;de of Texas, complete Schedula T)
OF Al arins Lol |Conyaet |abor for Campatan
EXPENDITURE o\aries|wlapes| Contract Labor Services 70
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ 0-48-3013 PMS
Amount () Payee address; ‘ City; State; Zip Code
}jop cast Ebony Lane
{00, Y. edin va Ni X '76 0 oy :
PURPOSE Category {See :"a'fe_gur‘\esﬁsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF : -
EXPENDITURE Pfd Vex Jﬂc)* ny =X ponse

hhu{l Raver Hhsi W\

Complete ONLY If direct

Candidate / Officsholder name

expenditure to benefit C/OH

Dfﬁce sought —" Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Experse
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Salarles/Wages/Confract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Committee

OTHER (enter a category not listed abovs)

The Instruction Guide explains how to complete this form.

11 Totar pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ricardo Rodriquez, Jr.
4 Date 5 Payee name
[I-18-2013 Felipa 1. Veooo
8 Amount ($) 7 Payee address; Ct({r State; Zip Code
243 West San Diego
300. 00 SonJuan, 1% 78589
g PURPOSE {g) Category (Seecategories listed at the top of this schedule) {b) Description (If travel cutside of Texas, complete Schedule T)
EXPENDIT 65([ g Ldjj()r
URE are /Wm(’«f Cantract

9 Complete ONLY If direct

expenditure to benefit G/O

Candidate / Officehelder name
H

Confract Labor Por campitgn SBrvices

Office sought office held

Date Payse name _

-14-30)3 Lugpita Castorendv
Amount ($) Payee.!address; City; State; Zip Code

r N, )
10| Palm Koad
350,00 | Donha, TY 78537
PURPOSE Category (See categories listed at the top of this schedule) Description (Ifiravel outside of Texas, complete Schedule T)
e et S \ ”lhutt (a0 Por campaigin

EXPENDITURE olay(es) Wages ! Contract Labor -l

Sexvices

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought Office held

Date Payee name -
Jl44-2013 | Daniel Singleterry , Jr-
Amount (F) Payee address; "City State; Zip Code
bl South 2.3 Street
250.00 Donna, X 78531
PURPOSE Category (See catggan‘es listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF - ] s Contract labor for Campaian
EXPENDITURE Salay I{?S} V\((@\gg} Contract Labor 3eyvices '
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/O

Date

Payee name
/0302013 | Nonte (risto
Amount ($) Payee address; City; State; Zip Code
24,0) North | enyon Road
200 0D
200.0¢ Edvn g, TC 78S 42 .
PURPOSE Category (Seecate’énnes listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
I ) e
EXPENDITURE |]_,Ud N‘l{)@ﬂ;\(;\ ‘h} (ﬂ\gti,l‘.;is ﬁL}l(@V Ul S

Poler Gae [=pense.

Complete ONLY if direct

Candldata | Officéholder name

expenditurs to benefit C/OH

Office sbught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,.state.brus

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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giit/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental 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.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 Ricardo Ro&m\ut’l Jr.
4 Date 5 Payee name
|1-05-2013 Or o toru
8 Amount (5) 7 Payee address; < City; State; Zip Code
| | 4077 West Moore Koad
00.00 o
-th{l’, ) 1857 /
g PURPOSE (a) Category (See categories listed at the fop of this scheduls) {b) Description (If travel autside of Texas, complste Schedule T)
OF
EXPEMDE YIS Mverbising Evpense.  Poli (heal Adyertising

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate /-Officehdlder nama
H

Office sought Office held

Date Payee name
42-2013 Blanca b Herrandez.
Amount (%) Payee address; City; State; Zip Code
1205 Lila Street
. (Hl ™y ( ~ - @ =0 '
200.00 | pharr, 1 785777
PURPOSE Category (See categories listed at the top of this scheduls) Description (if travel outside of Texas, complate Schedule T)
OF | . - Ad gt an
o o Y _ . = coptract labor tor dampaign
EXPENDITURE Salaries) Wages ‘ Contract Labor Lervices [
Complete ONLY if direct Candid’ate ! Officsholder name Office sought Office held

expenditure to benefit C/O

H

Date Payee name

“‘u-‘?_l)\"?? j(_l(lu@\t‘ na L o
Amount (§) Payee a‘adress; City;: State; Zip Code

206 Savino Street
100.00 Pharr, T 78577
PURPOSE Category (Ses categories listed at the top of thfs schedule) Description (If travel outside of Texas, complete Schedule T)
OF e SR o _

EXPENDITURE 200ries) Woaes |Contract La por

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

i

Office sought Office held

Date Payee name
[I-08-2013 BMC Dee Sign
Amount ($) Payee address; v'*.‘_‘:lty. State; Zip Code
208 North Closner Bou)evar d, Swite B
i ) o
’)O(f ]. 50 Edinhwg, ™ 7554| _
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF () . . .\ 5
EXPENDITURE Pl U’l;hm\ Y pense

Complete ONLY if direct

Candidata / Cfficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL 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) 483-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/iMemorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Salarles/Wages/Contract Labar
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Loan Repayment!Reimburéement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Qffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complets this form.
: 1 Total pages@edule Fo| 2 FLITER NAME | 3 ACCOUNT # (Ethics Commission Filers)
2 R Y ¢ A - 2
| Z hia,{#i’;_l o Radr | YAt i -}'
4 Date 5 Paysename =
|1-14- 200> Diana (avazos
Amount ($) 7 Payee address; City; State; Zip Code
_. P.0, Box 9712
350.00 Nena Y 7853
36 Donna, TX 73531
PURPOSE (2} Category (See categories listed at the top of this schedule) (@) Description {thravetauisig\e of Texas, complete Schedule T)
OF , y 1 et |adbhor for Cémpagn
L vt N € Anns 11 - v AN ..L,:J'lhwi(j l AN/ % emf J
EXPENDITURE ulanes j \ﬂlw)\t S IL‘C nhrack LadpOr

LY VIS

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder hama
H

Office sought Office held

Date Payee name )

3 P P i < " .

) |-1% 201> NMapa Christind Lura
Amount ($) Payee address; City; State; Zip Code

3p0.00

1305 Savino Sreer
Phagr, TV 785717

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schadule)

06 o] Waoys |Contract Laboor

Description (If travel outside of Texas, complete Schedule T)
Contract labor Hr cdmpa
<ey vices '

Complete ONLY if direct
expenditure to benefit C/O

Candidéte { Officeholder name
H

Office sought Office held

Date Payee name
’ -~ 2 i A tn ki
|)-13-20) 3 Dontel  Lira
Amount ($) Payee address; City; State; Zip Code
v - s R
= _ 7203 Sa\ind Sireek
0D, 00 = L
100.0 Pharr T 8517
PURPOSE Category (Seecatggéﬁes listed at the op of this schedulg) F\Jescriptior! (\Iftrave\ ouflde of Texas, complete Schadula T)
OF \ : condract Khpor tor Campaign
EXFENDITURE oalaries/Wages| Contract Labbr

SexVices

Complete ONLY if direct
expenditure to benefit C/O

Candidate ] Officeholder name
H

Office sought Office held

Date Payee name :
~l = ' N t , t " P2
1-13-2013 | Orfolinda Hino joso
Amount ($) Payee address; City‘:" State; Zip Code

500:00.

2.22| Elizabethy Sireel
Mission, W\ "T5974

PURPOSE
OF
EXPENDITURE

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

Salaties) \/\IG.L\H Cordract Labor

Description (If travel Dutsiqﬁ of Texas, complete Schedule T)
contract labor for Campaign

S VILPS

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bx.us

Revisad 04/18/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800~7 35-29889)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental 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.

2 FILER NAME

Kicardo

|1 Total panes Scheduls F:

3 ACCOUNT # (Ethics Commission Filers)

|-
4 Date
{1-03- 20/ 3

5 Payeename

Por Caro [LC

Rodr BWeZ, JI -
[ 4

& Amount (%) 7 Payee address; City; State; Zip Code

324 West Univer: sity

expenditure to benefit C/OH

%00.00 Edinburg ; T 79534
g PURPOSE (=) Category (Seecategories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF 3 ‘ e
exeenDmure  nffice oyer had l rentz| epense | Campalgh otfice ront-
9 Complete ONLY. if direct Candidate / Officeholder name Office sou‘gpht Office held

expenditure to benefit C/OH

Date Payee name

[-112013 ar L o P{{ na
Amount ($) Payese address; City; State; Zip Code

noin San Marcss
Hoo,00 Pharr, TX 185 11
PURPOSE Catsgory (See categories listed at the top of this schedule) Description (Eftraife[ outside pf Texas, mmp\etf\ﬁchedulen
oF - I U | Contract (aber tor campaign

EXPENDITURE Salaries /WQU]{' S ‘((}nf{ﬂ(‘f Labo Seryices
Complete ONLY if direct Candidatef’ Officenolder name Office sought Office held

Da;e Payee name
\)-05-2013 The Monitol
Amount ($) Payee address; City; State; Zip Code
572 bt |4bo east Nolana LoOf
i Mchllen, TX 78504
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF 4 = 8 (]
EXPENDITURE Ad\/(}yh Sing EypensSe Cam paign kd

Complete QNLY i direct Candidate / Officeholder hame

expenditure to benefit C/OH

Office sbugh{/ Office held

Date

Payee name
-0, -2013 D felinda lelo\o;zl
Amount () Payee address; City; State‘ Zip Code

232) Ehzabeth Street

%_}D.OD Ml% \Oﬂ _Hl qg‘S?’—}

side of Texas, completg Schedule T)

PURPOSE Category (See calegories listed at the top of this schedule) ( 1 Dfrscrlption (If travel o ra S 16 7
OF Onraddt lé.b’t‘ T CAMmpPalar
EXPENDITURE Saldri GS]W{M( 5](en[rm’r Labor SefVicPs P
Complete ONLY if direct Cand:date ! dfﬁceholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

F.0. Box 12070

Austin, Texas 78711-2070

(512) 463-6800

(TDD 1-800-735-2289)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/aAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Cffice Overhead/Rental Expense

Loan Repayment!Reimburéement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

11 Total panes Schedule F:

2 FILER NAME _ | | —
Rritafdb Kt“di’\f’\uﬁ‘z, \J('-

3 ACCOUNT # (Ethics Commission Filers)

YA
4 Date
[o-21-20\3

5 Payee name

51, Juseph Cathe)ie Churcia

6 Amount ($) 7 Payee address; City; State; Zip Code
4 West Fay
250.00 L,(,{&nbw’ﬂ,- X 7556249

8 PURPOEE
OF
EXPENDITURE

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

Adw’ar’nsmq E%Pen:sd

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

folhical hdverhisement

g Complete ONLY if direct

Candidate / 6fﬁcehoh':ier name

expenditure to benefit G/OH

Office sought

Office held

Date ; Payee name A

11-09-2013 Hidalgo COun'b‘;\ Democ ratic Parh,-3
Amount (§) Payee a‘ddress. Cxty State; Zip Code

33071 North Mccoll EMJ, swte
), 250,00 Me Allen, TY 18504
'PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 1 oy .

EXPENDITURE Fgf S Ca ndidate Flin q F? =

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

i

Office sought

Office held

expenditurs to benefit C/O

Date Payee name . )

[1-])- 2013 Alicia. Naveyas
Amount ($) Payee address; City: State; Zip Cods

44y S, Aan q
00,00 Phary, TX 7951
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave| outside of Texas, complete Schedule T)
OF ; >

EXPENDITURE Adver h sing  Expense Alhcel Cook OFf op oNsor
Complets ONLY if direct Candidate f Offiéeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name i
D%-2.013 Sandra A la Garra
Amount ($) Payee address; City; State; Zip Code
15317 North Depot
2.00.00 Edinburd, TK 185349 .
PURPOSE Category (See Bgtegaries listed at the top of this schedule) Deascription (Iftravel outside of Texas, complete Schedule T)
OF ’P t i i ) k _; ‘
EXPENDITURE AJVQV hglﬂc’\ b)kpk,ﬂﬁx_, C’l! hca\ CooK 04 s ponsor
Complete ONLY if direct Candidate !Of—fr:eholder name Office sought " Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.beus

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)

Advertising Expense Gift!Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expensea Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expensa Travel Out Of District Candidate/Officeholder/Palitical 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 page%Schedule F: | 2 FILER NAME T . s — 3 ACCOUNT # (Ethics Commission Filers)
(H2 Ricardo Rodriguez, Jr. '
4 Date 5 F'ay\'ee name I :
[)-12- 2013 Rick Hernandez
6 Amount ($) 7 Payee address; City; State; Zip Code
RY. | Box 27373
(00,00 Edinburdg, TX 78542
38 PURPOSE : (a) Category (Seéfategories listed at the top of this schedule) &) Descnp’szon‘ (lftiavel outsi eofTe?as can)leieS:heduleT)
OF Confract a o0r tor Campaly
EXPENDITURE fl’[h{ 105 ] y‘al,l(k; ,Fm‘h"d(f L_CJO{H gr[r Vices

g Complete ONLY if direct Candidate / Oficsholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

11082013 | Dianas Diner
Amount ($) Payee address; City; State; Zip Code

= 307 South Pridge
551,10 Weslaco, TX 7859k
BURPOSE Category (See categories listed at the top of this scheduls) Description (Iftravel outside of Texas, complete Schedule T)
OF . . i : -

EXPENDITURE Food Beva rge [__,}Lp enNse Neetine W H’h Constiu ent S
Complete QNLY if direct Candidate / Ofﬁceholder name Office scn.’xght Office held

expenditure to benefit C/OH i

Payee name

Date |
T-09203 | Lype Rodriquez

Amount ($) . Payee &address; City: State; Zip Code
‘ 706 wWest Puente
.00
100.0¢ Cd\nburq X 18534
PURPOSE Category (See categnneshstad at the top of this schedule) Description (I travel oulﬁ of Texas, complete Schedule T)
OF I s ) o act I(U’)U r rocampaion
EXPENDITURE Ja-lﬂ“@‘f)’ wo_a}gs Co ,ﬁ’ra(ﬂ' L(J_bt,f gtrr Vicesd !
Complete ONLY if direct Candidale / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Da}e Payes name
Y A
-01-20)3 The he(\{r(,\ Growp
Amount () Payee address; | City; State; Zip Code
fop po | 581 FMHAE
S o Lufocd, TC 73549 ,
PURPOSE Catabory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . - )
EXPENDITURE Adverhsing E¥pense Dolitical Advertising
Complete ONLY if direct " Candidate / Officeholder nams Office sought 7" 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.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

ScCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut OFf District

Office Overhead/Rental Expense

Lean Repaymentheimburéement
Transportation Eguipment & Related Expenss

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

OTHER (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

|1 Total pages Schedule F:

2 FILER NAME

Ricardo Rodrt ﬂaéz' 3t

3 ACCOUNT # (Ethics Commission Filers)

Y
4 Date
[i-62-2013

5 Payeename

American

L&c}mn bst 408

8 Amount (%)

225.00

7 Payee address;

)-{ 7 City; State; Zip Code
Po Box _
Edinburg, T 73540

8 PURPOSE
QF
EXPENDITURE

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

Event EXpense

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

Edinbura Vetarans farade

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought‘ Office held

Date Payee narme
j0-18-2013 AACT
Amount ($) Payee address; City; State; Zip Code
L 12 Nelana kvenue
200.00 | Meplen, TY 71950l
PURPOSE Category (Seecategories lsted at the top of this schedule) Description (If travel cutside of Texas, complste Schedule T)
OF " s R = 6 ' ' S
EXPENDITURE M VU’“C—’I ng ExXpen Se Pa I teal Oad\Vertisi nq

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Payee name : . ) ) o

[0-23 5013 Bobear Pride Football Club
Amount ($) Payee address; City; State; Zip Code

PO Boy HHIG
(0600 Edinbura, T 18540
PURPOSE Category (See cat‘é‘_:_qcries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ., = i —_— ) .

EXPENDITURE Ayernsing EXpensé Po hhica Adverhising

Complete ONLY if direct '

expenditure to benefit C/O

H

Candidate / Ofﬁceholde?‘ name

Office sought = Office held

Date Payee name
- ; i
(1-05-201% Aemande Campos
Amount ($) Payee address; C‘.:ity;l State; Zip Code
P.o, DX 134
156.00 Linn, TY 18503 |
PURPOSE Category (See categories listed at the top of this schedule) Deascription (If travel outside of Texas, complete Schedule T)
OF [ é — . Ot "
EXPENDITURE ﬂdverh.‘)\m\ [;,;(D{)/ngu { D\\h CCL\ A&qg[ﬁ Sh Wﬁ‘

Complete ONLY I direct

Candidate .'D%icehald‘er name

expenditure to benefit C/CH

Office sought * Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-29889)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Confract Labor
Solicitation/Fundraising Expense
Travel In Disfrict

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

|1 Total pages Schedule F:

2 FILER NAME

Ricardo Rudr\o\qrz Jr-

3 ACCOUNT # (Ethics Commission Filers)

XA
4 Date
i0-3)-201%

5 Payeenames

Copy_Zone

6 Amount ($)

215 40

7IPayee‘adHress: City; State;
413) North [0t Shreet
Mchilen, TX 9B 504

Zip Code

8 PURPOSE
QF
EXPENDITURE

{2} Category (Seecategories listed t the top of this schedule)

n —
'5’[ it Ny Ey pense

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

Poliical Rdvectising -

9 Complete ONLY if direct

Cand‘lda"fe | Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payae name
-05203 | Celia Resalado
Amount () Payee address; City; State; Zip Code
] i 5010 Fh ‘()H'l
jDU’\DO’ Lchnbu_[’t)l TX 7E’jﬁt
PURPOSE Category (Ses categorles listed at the top of tnis schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEI\?I;TURE (’g[m@a |G O“%\(e Servi ces

Complete ONLY if direct

expenditure to benefit C/OH

O{}\FIL ¢ Ovarh Qmﬁjﬂgnm | {_:,){'PU]S&

Candidate / Officeholder name

Office sought Office held

Date ) Payee name
[0-23:2013 | Tsaac Torres
Amount ($) Payee address; City; State; Zip Code
2305 Byiarwoed
AN \ ; r {
200.00 | Mission, W 7857
PURPOSE Category (See ca'tgguﬁes listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . _ %A
EXPENDITURE Ad\)'@rhf_ﬂﬂn Exphse Pchhml erhsmc\-

Complete DNLY if direct

expenditure to benefit G/OH

Candidate / Officeholderhame

Office sought Office held

To-3). 2013

Payee name

IX Uy

Amount (§)

[ 4.4

Payee address;

Popox 31421
£ | Pasp, X 74931

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See ca'tegor'[es listed at the top of this schedule)

Uffice O‘Mh&d\ Rontal E¥pense

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

Campaign office eleciric bill

Complete ONLY if direct

Candidate / Officeholder name

expenditure fo benefit C/OH

Offide sotight

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/16/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2289)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGCRIES 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 Expense Office Overhead/Rental Expense

Loan Repaymant/Reimbursement
Transportation Equipment & Related Expenss

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

Rcardo [Redrigquez, JIr.
= )

|1 Total pages Schedule F- 3 ACCOUNT # (Ethics Commission Filers)

4 Date

JI-03-2015

5 Paysenams

5i. Annes Church

7 Payee address; City; State; Zip Code

801 East Juarez pvenle

6 Amount ($)

500.00 ‘l)hw”(i X 73 571
a PURPOSE (2) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF i - By o
EXPENDITURE Advartising Expense Political advertising -

Candidate/ dfﬁcehofder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name _

11-03-2013 Lupita Escamilla
Amount ($) Payeevaddr‘es;; City; State; Zip Code

78)0 kKisner
2.00.00 Donnor, TX 785371
PURPOSE Category (See calegories listed at the top of this schedule) Descn’pf..ionp (If l{avew outsidg of Texas, complete Schedule T)
OF o . |contract labor Tor campaig?

EXPENDITURE ijaraesl \ﬂ'&mg‘gl(’or\ha(‘{’ me Serviees

Complete ONLY. if direct Candidate / Officshalder name Office sought
expenditure to benefit C/OH ' '

Office held

Date Payese name
11-01- 2013 Sylvia Flores
Amount ($) Paye‘é address; City; State; Zip Code
~ 2509 Pases EnCantado Street
500.00 Mission, TX 73572
pUFg:FOSE Category (Seecatggoﬁes-llstedatme top of this schedule) . D?;sc‘rii;ion}(laf;j;alnuﬁ?ﬁe;s;};:‘ump;tf{S?c?ieduleﬂ
exesnomme  Pglaries) Wages |Contract Labor | “5rces Peo

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

sxpenditure to benefit C/OH

Date ) Payee name ie
“‘U!“‘Zﬂl% DrGelmda Hlﬂﬂ\ﬁf}ﬁ
Amount (S) Payes address; City: State; Zip Code
2321 Elizabdh Streef
. N \() ) ) Ao 5 '
‘21 200.00 Mission, Tk 18574 ,
PURPOSE Category (See categaries listed at the fop of this schedule) Description i{lfirﬁf;i outs‘fe‘oITexas,complete Schedule T)
e = | \n. e - coatract labor 01 cempdign
EXPENDITURE A Gr |@€>| U’L(Cli-‘\l"b )( onlract Labnr Services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to 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.O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Egquipment & Related Expenss

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1l Total pages Schedule F:

2 FILER NAME
Eﬁ\uﬂd v]

Rodriauez,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Jo-04-2013

5 Payee name

ArcT

B Amount ($)

7 Payee address; City; State;

lolb Nolawe kyenue

Zip Code

300,00 < Allen, Tx 73504
3 PURPOSE (=) Category (See categories listed at the top of this scheduls) (b) Description (Iftravel autside of Texas, complete Schedule T)
OF - ' L akvorHal
EXPENDITURE Advertiol ng EXponse -P%ghh cal advertisin 9

g Complete ONLY if dirsct

Candidate / Officeholdsr name

expenditure to benefit C/OH

Office sought Office held

Date
[6-25-203

Payee name

Lamar

Amount (§)

5,139.33

Payee address; ICity; State; Zip Code
2001 Iﬂdu%hw wlay
San Benrto [TK 178586

PURPOSE
OF
EXPENDITURE

Category (Seecalegories Ilsted at the top of this schedule)

Miartising Expense

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

Campaign Bi 1| boards

Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate /Officehalder name

Offics soug‘h’t Office held

Date Payee name
/0-30-2013 Rick Salazar
Amount ($) Payee address; City; State; Zip Code
(06 WesT Canton
1 00. 0D Edinburg, TX 185H
PURPOSE Category (See ca‘tegnnes listed at the top of this schadule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE “Traagportation Ec;m poent / L.—.)Lp\,ﬂbt:" (lamm‘{ it Sopn @ er

Complete ONLY if direct

expenditure to benefit C/O

Candidate fOchethder name

I

Offide sotght < Office held

5181

Date Payee name

10-20-2013 Cc»m Lofe

Amount ($) Payee address City, State; Zip Code
2 No wth 10 Shreet

Ml© Alen, ﬂ 73504

PURPOSE
OF
EXPENDITURE

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

?{in‘\’i ng EXPINSe

Deseription (If travel outside of Texas, complete Schedule T)

Campaign Material

Complete ONLY if direct

Candidate / Officeholder name

expenditure to 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 F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES , | SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan RepaymentIReimburéement
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/Palitical Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2
2 |" " Reardo Rodriquez, 3r-

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payesname
[0-2)- 2013 GVL Signs
& Amount ($) 7 Payee address; J City; State; Zip Code

2 2620 Novth Closner poulevard
3183.75 Edinburg [T 7851

8 PURPOSE . | {a) Category (See categories listed at the top of this scheduls) &) Description (If traval autside of Texas, complete Schedule T)
OF \ - 5
( i TN S 5
EXPENDITURE Prlnhnu\ u}np({ﬂg& Pahh(d\ 5l(1| 5 2 5h|rT
9 Complete ONLY if direct Candidate / Officeholder name ' Office sought L Office held

expenditure to benefit C/OH

Date Payes name

[0-96-200> | Oqp Ladw OF Meron
Amount ($) Payee address; i City; State; Zip Code
322 South Vermont #enué
oo Y
200.00 Mercedes, 1K 78470
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
CF l ~ ( | ) A
EXPENDITURE AA yerh5| ng [—,)(p,;nﬁt’? P(;h h(ﬂd P\(,Wufh%-, né
Complste ONLY if direct Candidatefo‘fﬁceholder'name Office sought Office held

expenditure to benefit C/OH ‘ !

Date Payee name

[0-26-203 | Kool River Medic

Amount ($) . Payee address; City; State; Zip C:zde
jH0) East Expresswoy 33
H00.00 Donna, X J5537

PURPOSE Category (See categories listed at the top of this schedule) Description (fftravel outside of Texas, complete Schedule T)
OF o S Y, g ) ©
EXPENDITURE Event TEypense Political Muertising
Complete ONLY if direct Candidate / Officzholder name Office sought 7 Office held

expanditure to benefit G/OH

Date Payee name

s N 4 - 7 ~
[0-28-203 Tomge\ Garcie
Amount ($) Payee addrass; City; State; Zip Code
o o 92| €ast %g)u, ,
250,00 Cdinbure, "X 7(5551 :
PURPOSE Category (Seecatedories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
oF e —
EXPENDITURE =vent bvp,_ﬂ 5S¢ Fh “‘Ibb\f L ﬁ)}uq at € umPﬂ!qﬁ KIL“— off
Complste ONLY i direct Candidate / Officeholder nama Office sought ~ 7 Office held

expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 04/16/2013




Texas Ethics Commission

F.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX §(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME
ficardo Rcdﬂ WEZ Ir

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[0-2(-2013

5 Payee nams

AR (ook D¥F

& Amount (%)

7 Payee address; City;

Po poX 1793

State; Zip Code

expenditure to benefit C/OH

|,000.00 Cisq, Tx 18543
] PURPOSE {a) Category (See catagoﬂes listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF ‘ ‘ \
EXPENDITURE Mver hsin .~\ L; )L()J} Se _ P@ |ih cal RAVQX fsing
9 Complete ONLY, If direct Candidate 7 Officeholder name Office sought Office held

Date; i Payee name

6292013 | Nayeli Brambila
Amount ($) Payee' éddress City; Stafe, le Code

[00 West bt Sreet, Suite )
H50.00 La Soya, T 15560
PURPOSE Categpry"(See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF F ; ~ | " - " (ﬁ " )

EXPENDITURE DFH{ e Ovef Nead ’Ru\fal EXpanse Ampai 4n office rent

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office soul'g}hi

Office held

Date Payee name
[0-2¢-2013 M; Oue | G—am hoAa
Amount (3) Payes addrass; City; Stats; Zip Code
, Hop| Orchid fvenué
= O i - 1204
250.00 M hilen, T% 78504
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complste Schadule T)
OF - A 2 ~ < ) i,
EXPENDITURE Evant =X P&lﬂ%@ Vil 3 FO( cam P(fu AN kic,hCPF
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datr—j.. ) Payee name
[6-26-2013 ¢lia_ Regalado
Amount () Payes address; - City; State; Zip Code
q( south |9%h
g G
300. 00 . Edinburg, Tk 18534 _
PURPOSE Category (See categories listed at the top of this schedule) A Description (If fravel outside of Texas, complete Schedule T)
EXPESI:‘\:lTURE 060 0ve head /ferd | Expense Cdm Ll"c"\ OPﬁ cé ‘Sﬁfﬁt(i S
ce 0Verhead )fendnl &Xpe paig) - >

Complete ONLY if direct

Candidata / Officeholder name

expenditure to benefit C/OH

v J
Office sought

Office held

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 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out OF District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmitiee

OTHER (enter a categery not listed above)

The Instruction Guide explains how to complets this form.

T4 Total pages Schedule F:

2 FILER NAME
Ri carde

Rodriquez, 5r.

3 ACCOUNT # (Ethics Commission Filers)

4 Date
fO- J-2013

5 Payee nameg

Knlqhits of Colwmbpli S

& Amount (3}

7 Payee address; City; State; Zip Code

2712 pyl4mere fvenue

22 N0 ) —\ y i 200
225,00 Edinbure, X 18539
8 PURPOSE (&) Category (See Gategories listed at the top of this schedule) {&) Description (If travel outsids of Texas, complete Schedule T)
OF ‘ - i - T
EXPENDITURE MMvex hslag [;yp(mgu/ _ Pbllhuﬂ AL{UQVHSHN}'

9§ Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

[, l2.00

Date Payee name .
j0-24-2013 EMC Desvans
Amount ($) Payee address; ““bity; State; Zip Code

2909 North Closner, Suite B
Ediaburg, Ty 1854

PURFOSE
OF
EXPENDITURE

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

Priatna Expense

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

Campaian shrts

Complete ONLY if direct

expenditure to benefit C/OH

Candidsie / Officeholder name

Officd sought Office held

D_ate Payee name ) -_ )
j0-14-2013 | Ropark Vela Hégh Schod
Amo‘unt (3) Payee address; City; St‘a{e; Zip Code
80| East Canton Road
225,00 Ediaburg, Tx 18534
PURPOSE Category (See caiegories listed at the top of this schedule) Description {Iftravel outsids of Texas, complste Schedula T)
OF ; P _ (g k Ey 8

EXPENDITURE A&WX st ﬂ(.’\ E:)L{) unsS e p@ j rheal lVQ,ri’l Si llc)\

Complete ONLY if direct

expenditure to benefit C/OH

Candidate [ Officeholder name

Office sought “ Office held

expenditure to benefit C/OH

Date Payss name
/0-25-20)3 eis  Denise Pena
Amount ($) Payee address; City; State; Zip Cede
1208 Ardrew Sireet
= 7 et P Rl =
500.00 . %en Jwan, Tk 173589 | _
PURPOSE Category (See categories listed at the tap of this schadule} Description (If ltravs] outside oijexas, complete Schedule T)
OF o ‘ ‘ o nAra e aber for campaign
p : (] act ( 9
EXPENDITURE ‘Jh | ai"le'ﬁ‘ \A(&?}‘S’ Co nj(T /] d’ D«ﬁjﬂ’ r SeX¥ices
Complete ONLY, If direct Candidats / Officeholder name Office sought Office held

ATTACH ADDITIONAL 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 FOR BOX 8(a)

Advertising Expense Gift/Awards/Memerials Expense Salaries/Wages/Contract Labor Loan RepaymentfReimburéement
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 Commities
Fees Printing Expensa Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

11 Total pages Schedule F: | 2 FILER NAME

oL Ricardo Rodriquez, Ir.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payees name F
[0-24-20)3 | BMc Designs
& Amount ($) 7 Payee address; JCity: State; Zip Cods

a3 e 3808 North Closner Givd, owted
25000 | Clinpucs TX 7854)

8 PURPOSE _ | (&) Category (See categories listed at the top of this scheduls) (b) Description (If travel outside of Texas, complete Schedule T)
OF ¢ 3 — = ;P r o )
EXPENDITURE P{* inh ng EXpeNsSe . Cam paiaf) shi (s
9 Complete ONLY i direct Candidate{ Officeholdar name ' Office soug'ht Office held

expenditure io benefit G/OH

Payee name

Date ‘ ) ‘ :
lo-24 2013 | Lorena Lozane DBk Digitize IF

Amount (§) Payfea address; City; State; Zip Code”
2418 ilano erande Jane
2+0.00 Cdinburg, X 7854

PURPOSE Category (Sesecategories listed at the top of this schaduls) Description (If travel outside of Texas, complete Schedule T)
OF 0 1Y N ‘ S
EXPENDITURE EWjﬂ’ Emesc’, ) oduction Video b( Campar N kic KDPF
Complete ONLY i direct Candidate / Officeholder name Office sought " Office held

expenditure to benefit C/OH \

ate Payee name

0-19-2013 | Miayel Gallesos

Amount ($) . Payeé address; 'C'ity: State; Zip Code

. P obox 33
500.00 | prwnsuilie, TX 178520

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel cutside of Texas, complete Schedule T)
OF s , i | R -
EXPENDITURE AC\\(U\'\‘UIM\ {;‘xpﬂﬂ.ﬁt"/ P&h'hg(ﬂ “I,ldi() é(ﬁl)l’a{lﬂq
Complete ONLY If direct Candidate / Officeholdar name Offica sought Office held

expenditure to benefit C/OH

Date Payee name
I-20- 203 | Celia Regalado
Amount () Payee address; o4 City; State; Zip Code

o qil sowth [ath
300.00 Edinburg, X 178539

PURPOSE Category (See céfegories listed at the top of this schedule) Deseription (If travel outside of Texas, complete Schedule T)
OF X X .1 1 I ) N y iy
seeomure | (e OVerhead [Rental Expense |Campaign Ofice Sexvices
Complete ONLY if direct Candidate / Officehoider name ' Office SOlﬁht Office held

expenditure fo benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED

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




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGOCRIES 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 Of District
Printing Expense Office Qverhead/Rental Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expenss
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category noi listed above)
The Instruction Guide explains how fo complete this form.

"1 Total pages Scheduls F: | 2 FILER NAME

[Q'.Z- Ri(,(lrd o

3 ACCOUNT # (Ethics Commission Filers)

Rodriquez, Jr.

4 Date 5 Payeename )
lo-34-2013 |  Club Deportiva Chivas
5 Amount ($) 7 Payee address; d City; State; Zip Code

1904 Opal Streef

250.00 Edinhurg, TX 1854

8 PLURPOSE (a) Category (See céfégories listed at the tap of this schedule) (b) Description (If travel outside of Texas, complete Schedul2 T)
OF

EXPENDITURE

P vex tisin g Expense

Pﬂllljﬂ((;t.l piﬂl'vf,"f ﬁ6l m'] .

9 Complete ONLY if direct

Candidate / O?ﬁcehdd'er name

expenditure to benefit C/OH

Office sought Office held

240,00

Date Payeea name
10-24-2013 David_Barron
Amount ($) Payee address; City; State; Zip Code

1733 North Camino Real Bivd
Popntas, T 73 57b

PURPOSE Category (See categories listed at the top of this schadule) Description (If travl outside of Texas, complete Schedule T)
OF - A | \
. : -k it -
EXPENDITURE Pf Inhng EXpense Po [ifical A—dl]ﬂj fising

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

expenditure to benefit C/OH

J0-19-2013 LUupe
Amount ($) Payee address; City; State; Zip Code

=00. 00 i70) Wesk Las Milpas Kad

20t Pharr, TX_ 18577

PURFOSE Category (See categories listed at fhe top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

oF T ) P Ih cal 5

EXPENDITURE MW,( Ml N L—;}Lpe,nSL/ D iMea F\d\/@_{hgm )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date _ Payee name
[0-19- 2013 | Renpe Puttncowr”
Amount ($) Payee ad‘dress; City; State; Zip Code
220 soutr Tackson
1 ~ , " & ) - = 20
Lt AIT.25 Edlnb{liq,w 18 694 _
PURPOSE Category (See categaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ; ‘ i ; v ody
EXPENDITURE Rﬁ im bu rsem Hflt/ (_Id,m P{,‘il Gn Kic k l)‘p\c

Complete ONLY if direct

Candidate / Officeholder name

expenditure to beneflt C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/16/2013




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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Cormmittes
OTHER (enter a category not listed above)

|1 Total pages Schedule F:

2 FILER,NAME
R\L ardo

3 ACCOUNT # (Ethics Commission Filers)

b7
[|-25-2013

5 Payesename

Joe Vel

Rodriauez, Jr.

6 Amount ($}

7 F’ayee address; City; State;

1208 East Hernandez

Zip Code

Xyl LS

H .y o~
200,00 | Doang, Tk 13537
8 PURPOSE (@ Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, compiete Schedule T)
o r campaign
EXPENDITURE ]f!'ﬂfltﬁ /WONIS JCGHW\ALT ]-ﬂb()f Cantract fa}?Cl ampale

g Complete ONLY i direct

Candidate / dﬁ"{:eholder name

expenditure to benefit C/OH

Office sought

Office held

*T-a1-2013

Payee name

et Hidalg©

Rotawry Club

Amount ($) Payee address; Y City; Sfate; Zip Code
20l West Veterans
100,00 ' 1957
PURPOSE Category (See categories listad at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF . ) e : . A _
EXPENDITURE M\{@f'h{» Inoy E}kpgﬁ 50 f% I hu:{l Ad vernsi ng

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officsholder name

Office sought

Office held

152013

Payee name

Wilest H&h ﬁ}?ot}\ Lai Panﬁ1er-s (f'l'rlfi &(SKQHIMI

Amount ($) Payee addr City; Stats; Z'p Code
’ (005 West Pike Bhd
[00.00 Weslaco, Tx 7§59k
PURPOSE Category (Ses categories listed at the top of this schedule) Description {Iftrave! outside of Texas, complete Schedule T)
OF p VA g
EXPENDITURE AAVUU sing, Eipu’)S(/ alitical Adwrﬂsmﬂ)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date B Payea name
II-26-2013 | Swgio Certe’
Amount {$) Payee address, City; State; Zip Code
0 5D lo 226 Monte Cavarillo
30000 Edinhurg; TX 1§54l |
PURPOSE Category (See cat;gories listed at the top of this schedule) De]i;:lpt[o?_ {1 ZEVE: E;u;slde of%as: complete Schedule T)
OF V3 - i ) 4 éenfract @
EXPENDITURE Vularw g’ wu@fwg l&nﬁdd Labo r "mﬁanqn SErviees
Complete ONLY if direct Candidate / Offiteholder name Ofﬁce soug’ht Offics held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-8D0-735-2989)

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

Travel In District

Travel Qut Of District
QOffice Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan RepaymenUReimburéement
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.

expenditure to benefit C/OH

|1 Total pages Sehedula F: | 2 FILER NAME gk - 3 ACCOUNT # (Ethics Commission Fllers)
icardo Rodriguez,Jr-
4 Date 5 Payees name i
[I-2)- 2013 Lupita Escam lla
6 Amount ($) 7 Payeg address; City; State; Zip Code
2810 Lisher
250.00 | Donna, T "853
g PURPOSE {a) Category (Seecategories listed at the top of this schedule) (k) Description (If trayel outside pf Texas, complate Schedule T)
OF T i . ‘[’Sf\fTﬁCﬁT anor r Lﬂm{mt@n
ERPENGITORE Jkltm’?() wﬁf\fi kcntmcl’ Lﬂblﬂ‘r Seyvice ’
9 Complete ONLY if direct Candi'dataldfﬁceﬁo[der name ' Office sought Office held

Date ) Payee name , -
[[-25 20| 3 Lupe Rgdwjuﬂ
Amount ($) F'ayeé address; - City; State; Zip Code
906 ulest Puente
ol ~ ) p——— Ny~
|50.0C Edinhurg, TX 1864|
PURPOSE Category (See categories listed at the top of this schedule) Descﬁ_ptiolil (If travel n;qi‘de of Texas, cf)m_p‘!gteschedu!eﬂ
OF 2 ] ] Corfract |@bor T0F ¢campayyn
EXPENDITURE Aalares /W&Ws‘ /(‘gyﬂ_’]g(.‘i’ | abor corvices

Complete ONLY if direct Candidate / Officefiolder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
|- 26-2013 Pawilars Meat Mar Kel
Amount ($) F‘ayeér’address; . City; State; Zip Code

130 East Univarsity prive

56%. (L0 Edinhwg, TV 78534

PURPOSE Category (See caégoﬂes listed at the top of this schedule)
OF — ;BT 4 -
EXPENDITURE b od ' f) NGy (e EXD ansSe

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

Political Advartis ha

Complete ONLY if direct Candidate / Officeficlder nam

Office sought Office held

expenditure to benefit C/OH

Mver Hising Expense

Date ) ) Payee name [ »

[F22-2013 Mid Vallew Town Criec

Amount ($) Payee address; dity; State; Zip Code
20p. 00 Ho south Towa

sl Westaco , TX 8L |
PURPOSE Category (Seecategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF (
EXPENDITURE {\L‘Lm W’l \C.‘\H P‘d

Complete ONLY if direct Candidate / Offickholder name

expenditure to benefii C/OH

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2289)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travel In District

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Lozn Repayment/Reimbursement
Transportation Equipment & Relaied 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.

4 Total pages Schgdule F:

2 FILER NAME

Ru caido Rb‘drlq uez, Tr

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

|\- 22-2013

5 Payeesname

| amar

8 Amount ($)

4,333 .3

7 Payee address; City; State;

200 Trdustrial Wy
San Benito, T 18580

Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Advertoing Expense

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

Campaign B llboo. (S

9 Completa ONLY if direct

expenditure to benefit C/OH

Candidate / Gtficeholder name

Office sought Office held

Payee name

Date ’ 1
: < j e
[L47-2013 | Marie Garcie
Amount ($) Payee address; ) Clty. State; Zip Code
T West 0¥
200.00 Mercedes, T 8570
PURPOSE Category (See cateéor'\es listed at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
o P Vo . vk | - A dS
oveiimune | Salaries! e Contyack Lobor |Contruet labur for cmpaigh Sarvices

Complete ONLY if direct

sxpenditure to benefit C/OH

Candidate / Offickholder name

Office sought Office held

75.00

[4oo East Nolana Loof
M Ailen, —TX 1850R

Date F'ayee name )
111232013 | Oulvia hriong
Amount (5) - Payee address; ity State; Zip Cods
1815 Tvy Lane

) & g+ 1 (7Y 2

|50.00 Cdinburs, TX T8 539

PURPOSE Category (Seecatérgruﬁes listed at the top of this schedule) Description (I travel outside of Texas, complete Schedul T)

S| Mrtising, Polincal A

EXPENDITURE dvarfiotng EY oNsSe ”kast\ Mn‘"l JDbnSb( 0“\"(—“
Complete ONLY if direct Candidatz /Officeholder name Ofﬁcésdoughf Office held
expenditure to benefit C/OH
Date . Payee name

[[-26-2012 | The Montor
Amount {§) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this scheduls)

AMvarkioing_ Expense

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

Campniqn A4

Complete ONLY if direct

Candidate / dﬁ'cehclder name

expenditure fo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.br.us

Revised 04/19/2013




Texas Ethics Commission

P.0. 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giit/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expenss

Salaries/\Wages/Contract Labor
Solicltation/Fundraising Expense
Travel In District

Travel Qut OF District

Office Overhead/Rental Expense

Loan Repayment!Reimburéement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed abovs)

The Instruction Guide explains how to complete this form.

4 Total pages Schednl= F:
)

2 FILER NAME

Riulﬂio Roﬁr l.qup i Tr -

3 ACCOUNT # (Ethies Commission Filers)

4 Date

[1-2b-2013

5 Payesname

Dereck vam\ n

B Amount ($)

7 Payee address; City; State;

2145 FM 44

Zip Cede

g Complete ONLY if direct
expenditure to benefit C/OH

200.00 | La Villa, TX 78562
8 PURPOSE (&) Category (Seecategorles listed at the top of this schedule) {B) Description (If travel outside of Texas, complete S:hedu!eT)
OF 2 i o "
EXPENDITURE larie sl\h’lol pes |Contract Lobor aract lbor foc ( ﬂmomt‘\ri SOYViCeS
Candidate / Officelolder name ' Office sought “ Office held

Date

Payee name

U-26-2013 Yolanda Nino
Amount ($) Payse address; City; State; Zip Code
QI": East Lovety Stree I’
200. 00 Ediabure, TX 1854!
PURPOSE Category (See catégories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF £ PerI L}
exerommore | it Woses (ConVact Jabor  |eoatrack laber foroampaign Service s

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / @fficeholder name

Office sought “ Office held

200,00

Date Payee name
992013 |  Toyme Garcit
Amount ($) ' Payee address; City; State; Zip Code

19 West Erica
Pharr . ™ 18517

PURPOSE
OF
EXPENDITURE

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

Aalories woes \e sntppet Loy

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

Pondenck labor for Cuitap SorViceS

Complete DNLY if direct

Candidhte / Officehdlder name

Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
12-02-2015 | Fpcebook
Amount (3) Paye\g aq’dress; City; State; Zip Code
| ol WijloW Read
553. 3% Mgnlo Cark, CA G4025-1452 -
PURPOSE Category (See categories isted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE MVM hang EXponse P dhtical MVQV J(l")\ﬂ"\

Complete ONLY if direct Candidate / Offiéeholder hame Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment.'Reimburéement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaied Expense
Food/Beverage Expense Travel In District Contributiens/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total page&;gbedule F

2 FILER NAME

Ricardo Rudi(ié\;\utﬂz‘ Jt.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

|'4-03.201 %

5 Payes name

Leo Casnellua

8 Amount (%)

150.00

7 Payee address; "’City: State; Zip Code

|420 cost Foy
Edinhura, ¢ 78539

9 Complete ONLY if direct

8 PURPOSE (a) Category (See%tegones listed at the top of this schedule) {b) Description (If travel autside of Texas, complete Schedule T)
OF
ocentrune | Saaries|ulagys| Contract Labor Painted poltical Signs
Candidate / Offiésholder name Office sought Office held

expendiiure to benefit C/OH

Complete ONLY if direct

Dats Payee name
104203 | Oub of The Darkmess
Amount ($) Payee address; City; State; Zip Code .
American Foundation for Suicide frevention
200.00 )20 wlall Street ; 29t Flooc , New Yor K, NY 100 05
PURPOSE Category (See categories listed atthetop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . - A
EXPENDITURE MW{ hﬁ\ﬁq EXpanse %M’IU}.\ M\:@( hﬁ“%
Candidate / Officeholder name Office sought Dffica held

expenditure to benefit C/OH i

Date

Payee name

Morcedes le:ﬂ@han Church

1)-27-2012

Amount ($)

150,00

F’ayee address_ City; State; Zip Code
2| South Tovas kvanue
Mercedes, TX 718570

Complete DHNLY if direct

PURPOSE Category (See categories listed at the fop of this schedule) Description (I iravel outside of Texas, complete Schedule T)
OF Vo 8 -
seewmmone | Mdverfising Exponse folihcal Thanskepin Muartising
Candidate / Officsholder hame Office sought Office held

expenditure to benefit C/O

200, 00

Date Payse name
14052013 | Tpss Cuhen(er
Amount (§) Payee address; City; State Zip Code

540G North 31
Me c ilon, TY 78504

Complete ONLY if direct

PURPOSE Category (See categories listed at the top of this schedule) Description (If frave! outside of Texas, complete Schedule T)
EXPENDITURE &Vg{[f EXPensSe (‘a_mmm\ﬂ ki(l& ()P‘F \/Idw@U
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.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expensa
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

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

Loan RepaymenUReimburéement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how fo complete this form.

2 FILER NAME

Ricardo

|4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

bz
| 2052013

Rui‘r’w\uf'z, Ji.
5 Payeename
Aicia Gonzales

7 Payee address; City; State;

12 Valley Trace
uleslaco, X 1859k

8 Amount ($) Zip Code

|, 800.00

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

plar 1L4 wages )Cenﬂa(f( LMIDF

8 PURPDSE
OF
EXPENDITURE

(b) Description (If travel outside af Texas, complete Scheduls T)

doatract lal%\fﬂr L@szilm SJ\HL

9 Complete ONLY. if dirset Candidate { Officeholder name

expenditure to benefit C/OH

Office sought ffice held

Date Payee name

12.00.20% | Monte Cristo Golf Course
Amount ($) Payaa address; City; State; Zip Code

2j0) North Kenwon Rood
123.719 Edighurd ™ 18542
PUREOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬁ)(d \ F)@JleJ[‘Q EX@LﬂSd M?th‘ﬁ\ FDI Fbmfﬂ (al Se(

Complete ONLY if direct Candidate / Officsholder hame

expenditure to benefit C/OH

Office & ught Office held

Date Payee name
J3-03-203 | Por Caro LLE
Amount ($) Payee address; City; State; Code
| | 324 west University Dm@,
300.00 E(ilnbulﬂ X 18559
FPURFPOSE Category (See categonas listed at the fop of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF r ;
seevemre | (Pfice (oread | Rental Evpense: | campaign office rent

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/O

I

Office’ sough‘f Office held

Date F’ayee name
1-30-2013 | Citw of Phare
Amount ($) Payee address; City; State; | Zip Code

2000 North )

(s
2,000.00 P hart, TX %%6'71

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

PURPOSE Category (See categories listed at the top of this schedule)
OF W ~\N ) o) ' N 7
EXPENDITURE AV NS) N f:Xpu(«,'ﬂ 5¢ P ohheca) Ad\; utans \
Complete ONLY If direct Candidate IO\f"ﬁceholdér name Office sought o Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.ethics.state.ix.us Revised 04/16/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

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

Travel In District

Travel Out OFf District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Balaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Lozn Repayment/Reimbursement
Transportation Equipment & Related Expenss

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ricard©

|1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Dat b}
|2-05.2083

Rodriguez, Jr .
5 Payes name % 4
Rigp Uresh

7 Payeeladd ress;

il

6 Amount ($)

KR00D.00

City; State;
12 Vst Ermesd
Edinbura, T 78534

Zip Code

8 PURPOSE {z) Category (Seecategories listed at the top of this schedule)
OF \ \ -
EXPENDITURE AA\; o ha\ ﬂﬁ) E)( pgﬂbt’/

{b) Description (If trave! outside of Texas, complete Schedule T)

Poltical Cook pff Expense

9 Complete ONLY if direct Candidate ! Officeholder name

expenditure to benefit C/OH

Office sought 'Office hald

Date _ F’ayee name
j3-06-2013 | (VL
Amount ($) Payee address; City; State; Zip Code
2920 North Ciosner Blue

3,054.3%. | Edinbwrg, TX 1854l

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

OF L8 A eyl ( T

seawmure | Printing Expense oifical sigps and shirts

Complete ONLY IF direct Candidate” Officehblder name

expenditure to benefit C/OH

Office sought Office held

!

Date s Payee name ‘ ‘
12-10-203 | Maria C. Gonzalez
Amount (§) : Payeg s:fﬁdress; City: State; Zip Code
—— 3533 (Lessnq
200,00 | rpinpura, X 18542
PURPOSE Catagory (See ca?glguries listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedula T)
OF vy ; ‘ = i
EXPENDITURE (M lay \L’f)} WM{JS ’C()nﬁ[j(‘l’ Lah)l‘ (D I}‘hﬂﬁf ubﬂr ﬁ){ Campaio services

Complete ONLY if direct Candidate / Offideholder name

expenditure to benefit C/OH

L]

Office sought Office held

D_ate e ) Payee pgme
[3-03- 2013 | TYU Energy
Amount ($) Payee address; uCi‘ty; State; Zip Code
PO B 3421 -
2K |e] Paso, ™ 79431 ,
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . | i ; X .
EXPENDITURE Office UVthEﬂ&‘lKaﬂﬁ‘ E)(Peﬂ5£ﬁ> L A Gh OFPJC{J ﬁlt”c_‘\’r\(j bi |\

Complete ONLY. if direct Candidate .’Ofﬁce‘holder name

expenditure to benefit C/OH

Office sdtght Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.baus

Revised 04/18/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OFf District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

|1 Total pages Schedule F:

2 FILER NAME
qu‘t( A0

3 ACCOUNT # (Ethics Commission Filers)

4 Date

12-04- 2012

Rocﬁnqufz Tr.
5 Payee name
Kimber 1y Palomin

6 Amount ($)

2.50.00

7 Payee address; = City; State;
|24 East Robert
Edcouch , % 79538

Zip Code

3 PURPOSE
QOF
EXPENDITURE

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

(&) Description (If travel outside of Texas, compiste Schedula T)

fonact Jabor for (dmmn Prvices

9 Complete ONLY if direct

Satlar 185\ WMﬁ\ Cnnff act Lg,mr

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Gffice held

Date Payee name
1-22.903 | 4%, fnne's Church
Amount (§) Payee address; City; State; Zip Code

20| gast Juave Avenue
2.50.00 Phart, T 13571
PUREOSE Catsgory (Seecategories listed at the top of this scheduls) Description (Iftravel outside of Texas, complete Schedule T)
OF vy ! \
EXPENDITURE M\m '“ﬁg\ 1% EXD@Y]SH/ PD\;T](Q] ﬂd\f@i"hfﬂ ﬂﬂ

Complete ONLY if direct

expenditure to benefit C/OH

Candidate  &fficeholder name

Office sought Office held

Date Payee name 7 - .
|2-09-2013 | Ramong Palormn
Amount () . F‘ayee address; City; State; Zip Code
o 156 FM 441
21{)00400 g ‘u’al\a."ﬂ( '785&92—
PURPOSE Category (See ca’(e‘z_gnries listed af the top of this schedule) Dascription (If travel outside of Texas, complete Schedule T)
OF = 1. € KX ba o -
meenomure | “plaries hlowgs | Contract Labor |tontact Jabor o (amg‘mfﬁ SerVices

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
[a-40-2013 | FUAY MNedia
Amount ($) Payese address; | City; State; Zip Code
2604 Nicole Dnve

),000.00

Mission, ~TX 13514

Pi]RPOSE Category (See categories listed at the top of this schedule) Description .(Lf travel outside of Texas, complete Schedule 'l')
OF ) . -
EXPENDITURE A(j\i@(‘-hf)\ﬂo\ L—,wpwﬁdx PD li h(ﬂ \ A N](LO\(A Uhe

Complete QNLY if direct
expenditure fo benefit C/0

Candidate / Officeholder name
H

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bxus

Revised 04/18/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District
Polling Expense
Printing Expense

Consulting Expense
Event Expense
Fees

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how te complete this form.

2 FILER NAME

Ricardo

I 1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Dat ('D;
121303

Kodr i aueZ, -
5 Payeename ) =
Oscqr GorGo-

B Amount (3) 7 Payee address; City; State; Zip Code

152 Norh Misspur

J,000.00 | \eslaco, TX 7859k

8 PURPOSE {2) Category (See categories listed at the top of this scheduls)
OF y o ) b )
swenomume Py laries) Waops ontract Labor

(&) Description (Iftravel outside of Texas, complete Schedule T)

cotrack |abor foc campaien Secvices

9 Complete QNLY i direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffiice held

Date Payee name
/3192012 | Noema Cantu
Amount ($) Payse addre;s; Cit){; Stalte; Zip Code
o |e5 East 2 Srppk
500 Elon, TY 13542
PURPOSE Category ‘(See categories jsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF b o " ; \ : . ¢
xeenomoze laries) Waogs| Contract Labor Fomract bnbor for ca mpaiop SerVices

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Bffice held

Payee name

)53.11-2013 | MarioPalonin

Complete ONLY if direct Cendidate / Officeholder name

expenditure to benefit C/O

H

Amount (§) . F"_ayee address; City; State; Zip Code
212 South MDW@DD’)GM
500-00 | Edcouch, Tx 78538
PURPOSE Category (See categories listed at the fop of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF N N _' 1 td A A
EXPENDITURE fU‘aW’-‘)‘ Waﬁ\{fg\u)rkh act Labor  |tathoct h};ﬂ( ﬁf['dm'@{lﬁw S\ ees

Office sought 7 Office held

Payee name

"2-19-2013 arado

;Torg}e. Al

Amount () Payes atldress; City; State; Zip Code
L 02 (o5
—~ - 1
),500. Phart, TX 78517 | |
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF ot | . ; P . \ -
EXPENDITURE Jll aﬂpj‘] waﬂ[ﬁ‘j JCOﬂ)[Yd(j LedOOY uuﬁf (]_(f L{,Lh)l’ FD( i dmpﬁlm SV ¢£5
Complete ONLY f 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 1-800-735-2989)

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Qffice Overhead/Rental Expense

Loan RepaymenﬁReimburéement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

11 Total pages S:c}hed_ule F:

2 FILER NAME
ﬁlﬁ ad o

3 ACGOUNT # (Ethics Commission Filers)

RodriGuez, Jr -
5 ‘F’ayee name i
ot Perez

4 Date

13-10-4013

7 Payee adda’ess': City;
207 Wesr tine
Ueslaco, TX 7854k

6 Amount ($) State; Zip Code

"10b.00

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

8 PURPOSE (a) Category (Seecategories listed at the top of this schedule)
OF \ -, | A ~ H T
EXPENDITURE Ja\a( \pf')\ MMs]ﬂ% ‘n‘huCT L(me

9 Complete ONLY. if direct Candidate / Officeholder name

expenditure to benefit C/OH

toadract labor fir Lanpdin SeNices

Office sought ice held

201 West M<Col) a4

10.00 | Mchion, T 18500

Date Payee name _ A
1211903 | MeMlen First Assomblu of God
Amount ($) Payee address; City; State; Zip"f:ode

PURPOSE Category (See categories listed at the top of this schedule)
OF s
EXPENDITURE AL\ vex hf)ml}\ Ey PONSL

Dascription (iftravel outside of Texas, complete Scheduls T)

Complete ONLY if direct

Candidate /Officeholder name
expenditure to benefit C/O '

folhcal Mv’erﬂsmcg

Office sought Office held
1

Date Payee name

12.00203 | Podio Escamil o

Amount ($) . ‘Payee address; | Cit’y: State; Zip Code
1311 South Missour

2,000.00 Mercedes, TY hg 570

expendlture to benefit G/OH

PURPOSE Category (See categories listed at the fop of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
oF o _ ) = b {'\U - e -
EXPENDITURE XAV \(PS/W(MQS ]Cﬂ nfralt Lubﬂ ' Cunﬂ’aﬂ? [(lbl)f I Campaifin SexXVICe S
Complate ONLY if direct Candidate / Officeholder name Office sought Bifice held

Date . éayge name
1313203 | Célia Kegalado
Amount (§) Payee address; City; State; Zip Code

J
9ll % uth )gth

H00.00. Edinbura, TY 118534

PURPOSE Category (See categories listed at the top of this schadule)
OF
EXPENDITURE

DPfice_Overfrod | yenta] evpens o

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

CaAM pavon Gpﬁcg 5()'(\/{( o5

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Ofﬁce’scughﬂf Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expenses
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OF District

Office Overhead/Rental Expense

Loan Repaymentheimbursemem
Transportation Equipment & Relaled 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.

- ] Total pages Scheduls F:

2 FIL NAME
Ri copdo Redrigitez, Ir

% ACCOUNT # (Ethics Commission Filers)

4 Dat bz
|2-9]-2013

5 Payee hame

Diana, \J¢ \us’reo]u\

B Amount ($)

7 Payee address; Cdy. State;

R 12 Box 355

Zip Code

po. 08 Canbwa, T y 13‘5 P
8 i PURPOSE (=) Category (See categ} ories listed at the top of this schedule) (&) Description (I travel outside of Texas, complete SchedulzT)
OF ' o £i2. .4 .
semwomre | Adverfising Expens & folivcal hdwrhano

g Complete ONLY if direct

Candidate | Officeholder hame

expenditure to benefit C/OH

Office sought Office held

Date
,\iQfIO~§UI3

“Clara_Casas

Amount ($)

A00.00

Payee address; City; State;
506 £ast Villegas
Phare, T¥ 79571

Zip Code

PURPFOSE
OF
EXPENDITURE

Category (See categories lIsted at the top of this schedule)

Snlaries| Wases |Contract Lakor

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

contrack lawr ﬁ){ aimp,;mn SeNCss

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
[ 2-[lo- gmz Holy Fam,iw Uwrch
Amount (F) Payee adﬂr‘ess 7 ity; Sta'te Zip Code
. 1302 Zast  Champron
450.00 | Edinburg, TX %539
PURPOSE Category (See catéﬁuﬁes listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF £ 1 B =3 )
EXPENDITURE A{,’\\j@(hﬂm\ E)Cpﬁj’)f)(-ix P()hh(él‘ Hi\l"\ll“hﬁl na

Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

D:'ate Payee name
/12-]7. 2013 Jorage fona.
Amount ($) P_ayeaaéddress, City; State; Zip Code
21y0 Norh Gate Drve
A50.00 Weslaco, T 18596 |
PURPOSE Category (See categaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule Ty
OF g
EXPENDITURE I\(’twf\ﬂ S\ | x; poyes € l?(} \ | h(u_\ C/ﬁ rlbmab ptl V‘th—ﬂ ﬂf’\

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bx.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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment!Reimburéement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committes

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

2 FILER NAME

Ricardo Hodriguez, Jr:

1 Total pages Schedule F:

2 ACCOUNT # (Ethics Commission Filers)

4 Date

|2-(7- QM

5 Payee name

Adrian Gonzale 2

7 Payee address; City; State; Zip Code

2400 Largo Street

& Amount ($)

500 DO Weslaco, TX 18596
8 PURPOSE {a) Category (Seeca'leguries listed at the top of this schedule} (b) Description (If travel outside of Texas, complete Schadule T)
OF { | P " . :
seevomne [Palarios\ubors |tontract Labot [dontract Labor for campuiap services

9 Complete ONLY if direct Candidate / Offiteholder name

expenditure to benefit C/OH

Office sought lotficd held

Date . Payee name
F ~ 7 n )
]2-17-3013 | Cyelun Macias
Amount ($) Payee address; City; State; Zip Code

1995 £ast Lincoln

500.00 Wyslaco, T 13596

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

Balyies) Waes)(orrack Lakof

PURPOSE
OF
EXPENDITURE

Description (If travsl outside of Texas, camplete Schedule T)

| SeIVI ces

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH :

fontrack oot ﬁ)f(amgo

Office sought ffice held

Date Payee name : : .

J2-13-201 3 Texas Vallew Communibies Foundation
Amount (3) Payese address; City; State; Zip Code

509 West  EYpressey 33
200.00 Mercedes, ™ "135790
PURPOSE Category (See catggnries listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . : ]

EXPENDITURE Adver tising  EXponse folheq | Christmas Expense.

Complete ONLY. if direct Candidate / Offiteholder name

expenditure to benefit C/OH

Office sought Offite held

Dat<-a Payee name )

[217-2013 | Esmey Garcio

Amount ($) Payee address; City; State Zip Code
J0l North Nebraska

500.00 | Wlpslaco, Tx 738596

Category (Sse categories listed at the top of this schedule)

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

PURPOSE
OF - .‘ o i 1. ¢ N )
EXPENDITURE LJ[‘(H'Wb Wu{}\p) &mjﬂdt r L(LL{)U) L',.On'h’q d’ I({ka FN ( AmPUiGn sV \ces
Complets ONLY i dirsct Candidate / Dfffceholder name Office sought frice/held
expenditurs fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.sthics, state.tx.us Revised 04/18/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

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

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

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

| Total pages ScheduleF: | 2 FILER NAME

Kicordo Hodr) guez Jr.

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

12-177-2013

5 Payee name

Micia ﬂf) dl\ e

7 Payee address; ~ CiM State; Zip Code
fo Boy 32 _‘
E dcouch, X 735 bY

6 Amount ($)

300.00

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

Myerisano, Expense

8 PURPOSE
OF
EXPENDITURE

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

Poliica\ Christmas Muprtisine,

g Complete ONLY if direct Candidate / Offiesholdst name

expenditure to benefit C/OH

Office sought Office held 7

Date Payee name .
]2-17-9013 | Rina Cashille
Amount ($) Payee address; City; State; Zip Code )
201 Rpolonie Gutjer &= ANreey
200.00 Edcouch, TX 13528
PURFOSE Category (Sse cafegories listed at the top of this schedule) Dascription (If travel outside of Texas, complete Schedule T)
OF & Fox ; : i )
EXPENDITURE ,?0 lihical p\d VortiSina

~ Adverty Sing Expense.
Complete DNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payae name
[2-20-20(3 Nbrma Remes
Amount () Payee address; J City; State; Zip Code

3451 pFe Pedro Marfinez

|, 200.00 Mercedes, TX 718570

Road

Complete DMLY if direct
expenditure to benefit G/OH

T IPURPOSE Category (See catggnn‘es listed at the top of this schadule) Description (iftravel outside of Texas, complete Schedule T)
OoF 7 O \ | i ’ A p Y. 4 N
EXPENDITURE ))l&l\?ﬁ)\l]‘ﬂﬁu’&\ (‘/0 nflact Labo" | o t \a,b’[)f ?Dr camopian Sery | C5
Candida‘ta! Offieeholder namea Office sought Yoffice held

Date Payee name ) 7

12:{7-2013 | Puoels oF Love

Amount ($) Payeg address; o City; State; Zip Code
to2o North 2and Sireet

500.00 | wepdien , Tx 1$50

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

PURPOSE
OF .
EXPENDITURE Ad\,’p‘ ns N E.)CD{{I’]b{i

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

Rl Christmas Mvertis\ng

Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state. tx.us Revised 04/19/2013



Texas Ethics Cormnmission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/iMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan RepaymentIReimburéement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehelder/Political Cemmittee

OTHER (enter a category not listed above)

"1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

13- db- 2013

5 Payeename

Leo Farias

2 FILER NAME ” ik
ﬁ‘.uudo RedY (ﬁuf'l;Jr-

7 Payee address; City; State; Zip Code

[1o1 Valley View Drive

B Amount ($)

9 Complsts ONLY iF direct Candidate / Officeholder name

expenditure to benefit C/OH

2,000.00 weslaco . X 1359b
8 'F'URPOSE (z) Category (See categories listed at the top of this schedule) (&) Description (If travel outside of Texas, complste Schedule T)
2L P ‘ \» . : i i : T :
EXPENDITURE TZ\\&'\’I 2‘)'\ Waones )‘.L ﬂh‘a()( L&bor _(‘gnﬁa({ |ab[)r '%f Cm_?jﬁ an SUN\S

Office sought ica held

Date Payee name ‘

12172013 | Javier Hernandfz
Amount ($) Payee address; City; State; Zip Codg & )

Mile b West 1112 2aihlle Streer
1,000.00 Cis0,TX 18543
JPURPDSE Category (See categories [Isted at the top of this schedule) Description (if travel outside of Texas, camplete Schedule T)
OF ( " ) L w N
EXPENDITURE Pwil—{{ \ EVD-Q” S5¢ Cflm DAIAN Pu H\ e 2 i'k&
)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payae name

'3'5!*20’3 Lamay
Amount ($) : Payee address; City; State; Zip Code

2001 Tndusthia' Way

H,233.3% | San Banil, TX 78586

PURPOSE Category (See ca’tggoﬁeslisﬁed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF ) . ‘ i . :

sesorure | fdVortising Expense (ampaign B 1\bsapds

Complete ONLY if direct Candidate / Officeholdér name

expenditure to benefit C/OH

Office sougﬁt Office held

Date Payee name
12:25-3013 | Ram) Palormin
Amount (§) Payse address; A City; State; Zip Code
P O B 3HA
350 .00 Edco uth, X 18533 |
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF \ ) I ) . \ ) ) ) 3
oemomure  Plaries)ulases |(Confrack Labbr formet laboe for campaian Services
Complete ONLY if direct Candidate / Officeholder name Office sought ! “Office held
expenditurg o benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.state. br.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

(512) 463-5800

(TDD 1-800-735-2989)

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District
Polling Expense
Printing Expense

Consulting Expenss
Event Expense
Fees

Trave! Qut Of District
Office Overhead/Rental Expense

Contributions/Daonaticns Made By
Candidate/Officeholder/Political Committes

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)

Ricarde Rodriquez, Jr.
4 Date 5 Payee name W
I2-17-20)3 Rosq meL
& Amount (%) 7 Payee address; City; State; Zip Code

120% Andrew Street

30000 | Sgp yian, T¥ 78584
8 PLURPOSE (2} Category (Seecategorles listed at the top of this schedule) {B) Description (if travel outside of Texas, complete Schedule T)
OF ' . . . )
swebmurs |ylaries) Wlaoes |Contrack Labo! {romeact labyr R campdign Sechices

9 Complete ONLY if direct Candidate Of?’cehoﬁdef name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12-17-2013 | Mayia Renden
Amount ($) Payee address; City; State; Zip Code
310 West Water
/00.00 San Juan, TX 18584
PURPOSE Category (Seecateg’or[es listed &t the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Adw,(hem G EY[){H% & FD\\h cal A( \IQJhSlﬂl’/\ on S hit T

Complete ONLY if direct Candidate / Off’cehnlder name

expenditure to benefit C/OH

Office sought Office held

3

Date Payees name

expenditure to benefit G/OH

/2173013 | Toabel Nlammz
Amount (3) Payse address; City; State; Zip Code
. b LaViste Grde, P(Pf[r‘)m'féﬂ"' 53
PUEREEE Category (See categories (isted at the top of this scheduls) Description (Iftravel outside of Texas, complete Schedule T)
OF 1Y ; . . |
sosmns | nlarips) Wooes  Canttuct Labor| eonfrack labpr for ¢ ampninn Services
Complete DNLY If direct Candidate / Officeholder name Office sought ' Offiek held

, Date Payee name )
JA-23- 003 | Frances Free
Amount (§) Payee address; City; State; Zip Code
bSOl North 2z Wesh
00,00 | Weslacd X 185k .
PURPOSE Category (See categories isted at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF P L . ; "
EXPENDITURE laries) WW:\‘P’U)[ onhact Labor ko nrac ¥ hbﬁr ﬁ)(('ﬁmﬂ)mqn Seviees

Complete OMLY if direct Candidate / Offiéehblder name

expenditure ta benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F:

¢
4 Date

2 FILER NAME

Ricardo Rod[w\uPZ, o -

3 ACCOUNT # (Ethics Commission Filers}

12-3) 2013

5 Payeename

Lopu Plus M< Allen

6 Amount ()

7 Payee éddaless; City; State; Zip Code

4500 North 10t Street, Suite 240

-
C [ A A
Mbb.25 M Allen, T 78504
a PURPOSE {2) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF By P _
EXPENDITURE P rintingy Expense

Cam pAIGN bl"O( huwres

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name #
12312013 The MNonrtor
Amount ($) Payee address; City; State; Zip Code
|Ho0 Easi l‘Jolﬂr’JL’L L«Uof'
[ 3. i) - Vs 5 ) .
100,00 | e Allen, TX_ 13504
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

AMverhising  E¥pense

Complete DMLY if direct

Candidate / Officeholder lame

expenditure to benefit C/OH

Politica) Newspaper fd
Office sought Office held

|

Date Payee name
13-20-2013 | Berparde GomeZ
Amount ($) Payee address; City; State; Zip Code
201 Seuth Lane
- ) i : — 7 .
20,35|.0Y Mc Allen, TY 78503
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Adyer tis) ne EXpense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Campuon Sians
J

Office éough{ Offica held

1,412.00

Date Payee name ) -
12-20-:2013 | Mid Valley Town Criec
Amount ($) Payee address; City; State; Zip Code

Ho\ South Towa
Weslaco, TX 18596

PURPOSE
OF
EXPENDITURE

Category (Ses categories Iisted at the top of this schedule)

Mvectising Expense

Description (I travel outside of Texas, complete Schedule T)

Poirtical Christus Ad

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

GifttAwards/Memoerials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OF District

QOffice 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
4

2 FILER NAME
Ricardo X CC\HF\MZ— I

3 ACCOUNT # (Ethics Commission Filers)

4 Date

12 17- 201>

5 Payeenams

Mia Vallew, Town Criec

& Amount (%)

7 Payee address; City; State; Zip Code

yo| South Jowa

400.00 Wieslaco, TX 135496
) PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel autside of Texas, complete Schedule T)
OF o ¥ 1
seeorore | Myerfisng Expense Political Christmas Ad

9 Complete ONLY if direct

Candidate / O"ﬁ'ceholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name %

2:45-2013 | Efiain batwas
Armount ($) Payee address; C:ty State; Zip Code

2424 or Ma.
100,00 M<Allen, TX 18503
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF V . i .

EXPENDITURE 66{\{[{105]\“&;’)% }fcn"fa’c tlabor CDnTM(.’( ICU)G( FW LGJY"PCW\H S VlC?J

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought “Office hald

I_:Jate Payese name
I2-23-2013 | Mberto Cano
Amount (%) Payee address; City;, State; Zip Code
Mg South Tenas
300,00 Mercedes, TX 18970
PURPOSE Category (See categories listed at the top of this schedule) Description (If iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE )a\a( \e _»,‘ |f’$ \( M’(md— L'_chr

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

tondract |abor for campalun SerVices

Office sought Office held

Date Payee name
12-23-203 | \ictor Nieto
Amount ($) Payee address; City; State; Zip Code
| 2317 West Adrian
|,000.00 Harlinaen, X 8552
PURPOSE Category (S}ee categories listed at the top of this schedule) Description (If iravel outside of Texas, complete Schedule T)
OF \ . 1 .
seswomure Salayies Wages [Contract Labor  pandract labor fur cam Daim VICeS

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought ffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/18/2013




P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

(TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Accounting/Banking

Travel In Disirict

Food/Beverage Expense
Polling Expense
Printing Expense

Consulting Expense
Event Expense
Fees

Travel Out Of District
QOffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FQER NAME

\¢cafdo Roé\( l(\ue L Jr.

3 ACCOUNT # (Ethics Commission Filers)

_ Z
|12-23-2013

5 Payee name

Socofrroe Cano

7 Payee address; _

4371 North

City; State; Zip Code

Mile 2 \est

8 Amount ($)

350.00 Mercedes, X 713570
a8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, compleie Schedule T)
OF i i ) in ' ) p : N
oeenomore  Falanes| Wages [Contract Lebor  |econdract labor for campaign services

9 Complete ONLY if direct Cancﬂdate /Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name ]
13-11:3013 BMc Dee Olaps
Amount ($) Payee address; d:T’E'y; State; Zip Code

450,00 Edinburg, T¢ 718541

208 North Closner Blvd,Suite B

PURPOSE Category (See calegories listed at the top of this schedule)
OF 1 ' .
EXPENDITURE f lhh nA E}{pm Se

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

Campaign Shirts

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office soudht Office held

Date Payee name
|2-171-2013 Diana Ordﬂﬂt’z
Amount (5) Payee address; City; State; Zip Code
304 Ricky
75000 Pharr;, TX 185711
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 5 " ,
oeenomune [ lavies) Wagps JContract Labor  |¢onttact labor for camparan services

Complete ONLY if direct Candidate / Ofiicsholder name

expenditure to benefit C/OH

Office sought Jbﬁ' ce held

Complete ONLY if direct Candidate / Officeholder nams

expenditure to benefit C/OH

Date Payee name
]2-1b- Q013 TJose (oronado Velo
Amount ($) Payee address; City; State; Zip Code
[201 East Hernandéz
150,00 Donng, X "18531 _
PURPOSE Category (S'ee categories listed at the top of this scheduls) Description (If fravel outside of Texas, complete Schedula T)
OF i A = 13 ) ) . e , A

exeenomore | Balarlos| Waogs | Confract Labor  fontact [abor for campaiy services

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. bx.us

Revised 04/19/2013



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2983)

POLITICAL EXPENDITURES | SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX §(a)

Advertising Expense Gift/Awards/Memcrials Expense Salaries/Wages/Contract Labor Loan Repaymen1lReimburéement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Travel In District Contributions/Denaticns Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Qifice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
41 Total pages S_chedule F: 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Ricardo Wodrigquez, Jr-
4 Date 5 Payee name 4 ¥
[2-13-2013 Dereci Palomin
8 Amount ($) 7 Payee address; City; State; Zip Code
< ot
8 PURPOSE ) (&) Category (See categories listed at the top of this schedule) (b) Description (I travel outside of Texas, complete Schedule T)
OF L .
exeenorore  |Sglaries| Wiaops) Contvack Labor | convact Bbor for com Mign_sorvices
g Complete QNLY if direct Candidate / Officeholder name Office sought dﬁce held

expenditure to benefit C/OH

Date Payee name ‘
12-12-20(3 | Mapdalena Soliz
Amount () "Payee/address; City; State; Zip Code

J 10 West  Arkins
350.00 Edcoych, TX 1% 533

PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outsicle of Texas, complete Schedule T)
OF
EXPENDITURE I{laruﬂj\ Wlaoes lC{}n}ﬂaLf LLLDU tantrack labor for Ldm’I)LHCI_H sernices
Complete ONLY if direct Candidats / Offlcehelder name Office sought " Offide held

expenditure to benefit C/OH |

Date Payee name
12-13-.2013 | maria Elena So54
Amount (3) Payee address; Clty State; Zip Code

503 North §3rd
A00.00 Edinburd, 7¥ 18534

PURPOSE Category (Seecategcr{es listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
sxeemmmons |Gy (aries] Wases| Contract Labor {isntract labor for campaisn sppvi ces

Complete ONLY if direct Candidate / Offideholder name Office sought “ office held
expenditure to benefit C/OH

Date Payee name
i 7/ [ — i
j]a-21-2013 | San Tuan CLEAT
Amount ($) Payee address; C|ty. State; Zip Code

1120 Largd Areet
200,00 Weslaco, TX 1859k

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A « y—_ - . { 1
" b 41 N rl -
EXPENDITURE Act\,‘gyhﬁl no, EXpense pﬂllh(q\ C/hflﬁ\‘m(\; Ad
Complete ONLY IF direct Candidate f 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 04/15/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursemsnt
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 Commitiee
Fees Printing Expense Office Overhead/Renial Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
4 Total pages Schedulse F: | 2 FlLﬁR NAME

\cardo Kodr\Quez, Jr:

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename ‘
)2-13-2013 Sonja__Gonzale =
& Amount ($) 7 Payee address; City; State; Zip Code

(05 Wbst Kt Kins, Apartment 31
20000 | Ehcouch, TV 18538

8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outsice of Texas, complete Schedule T)
OF : : 1
Al e 1| A n o A N i Vo =
senomrure nlaries| Waows Contract Labor Icortract 1&bor For canpaign Services
9 Complete ONLY if direct Candidate / Officeholder name ) Office sought ! Office held

expenditure to benefit C/OH

Date Payee name

|2-12- 2013 Davig Pal()m‘| n

Amount ($) Payee address; City; State; Zip Code
, 245 FMH4I
200.00 | 1aVilla, TX 78502

PUREOSE Categery (Sescategories lisied at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF T T by i y i .
~ A ANe A v a \ o ~
exeenomure  Palaries | Waags|Contract Labor  Lordract labor for camphian sevices
Complete ONLY if direct Candidate / Officeholder name Office sought ! Office held

expenditure to benefit C/OH

Date Payee name i .
|2- 04-203 Jose. Nola. Camacho
Amount (%) Payee address; City; State; Zip Code

1208 East Hernande =
200.00 Donng, T 78531

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF | , . )

EXPENDITURE Salaries Muﬁt—‘s Comtlact |Labor contract lalar I CdmPlion SN (€S
Complete ONLY 1f direct Candidats / Officeholder name Office sought "7 Office held
expenditure to benefit C/OH
Date Payee name
14-16-2013 Serajio Cortez
Amount (%) Fayeé"address; City; State; Zip Code

le 2l Monte (‘LI\U{{(I’HO
H00.00 Edipburg, TX B 54l

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

OF N y b L g ;
EXPENDITURE ﬁ'(laf \t”_“)l \A,[Ilr}’\t“_} ] [gnl(farj |-abOr ) ndact |CLD)r ﬁ){ Campiian Sevices
Complete ONLY if dirsct Candidate / Officsholder name Office sought " Dffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2983)

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

EXPENDITURE CATEGORIES FOR BOX &(a)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Trave!l In District
Travel Out Of Di
Office Overhead/Rental Expense

The [nstruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Cfficeholder/Political Commiitee

QOTHER (enter a category not listed above)

strict

1 Total pages Schedule F: | 2 FILER NAME P

Ky cardo Kodriauez, 3¢,

3 ACCOUNT # (Ethics Commission Filers)

(p2-
4 Date
13-19- 2013

5 Payee name

UTe A Battleground Tevas

8 Amount (%)

115. 00

7 Payee address; : City.“{ State; Zip Code
120) West University Drive
Edinburg, TX 18534

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

Evort Expens¢

EXPENDITURE

{6) Description (Iftravel outside of Texas, complete Schedule T)

 Political forum

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payse name ‘ '
I2-10-3013 SyWia Flores
Amaount (§) Paye!e address; City; State; Zip Code
2504 Paseo Encantado Street
150.00 Mission, TX 18572
PURPOSE Category (See categories listed at the top of this scheduls) Description (Iftravel outside of Texas, complete Schedule T)
OF " 3 i , A / >
EXPENDITURE “plar ies /W@wg ICortvact Labor contract labor for campaupn €IS

Complete ONLY if direct Candidate FOfficeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name b i
13-19-2013 South Tewss (ollege
Amount (%) Payee address; City;‘ State; Zip Code

320 Pecan Boulevard

)]5.00 Mc Ajlen, TX 78 50!

PURPOSE Category (See categories listed at the top of this schedule)
OF — )
EXPENDITURE Event E)ipﬂ 5.

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

Polihcal Forum

Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct Candidats / Officeholder name

expenditure to benefit C/OH

Date Payeg\ name .

|2.13-2013 | Orfelinda Hinojook
Amount {$) Payee address;_‘ .Cﬁty; State; Zip Code

2321 Elizabeth Street
150,00 Mission, TX B5TH |
PURPOSE Category (See categoriss listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF ) . . p : " L
exeenorrure | laries| Mldaes |Condract Labor | conract labor for campuian servic €5
L

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaied Expense

Contributions/Donatiens Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER ({enter a category not listed above)

4 Total pages‘.'Sc_:hedule F: | 2 FILER NAME ., 3 ACCOUNT # (Ethics Commission Filers)
Ricardo RodriGuez, Jr-
4 Date 5 Payeename o
)2-11-2012 | David_ Redriguéz
& Amount ($) 7 Payee addrelss: Q’ity; Siate; Zip Code
20172, Alice Street
; = &)
350,09 £i5a,7TX 78543
8 PURPOSE (@) Category (S'eecategorieslisted at the top of this schedule) () Description (If travel cutside of Texas, complete Schedule T)
QF ¢ N = Nl j { i ;
exeenomure  |Adverhsing  Expense Poliical Christmas Advertising
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held <
expenditure to benefit C/OH
Date Payee name
[3-30-2013 Arowls of Love
Amount ($} Payee address; City; State; Zip Code
Ho20 North 22nd
500.00 | McAiln, TX 178504
PURPOSE Category (See categories listed at the top of this schedule) Descriplion (If travel outside of Texas, complete Schedule T)
OF i B .
EXPENDITURE Mverhsing EXP{{}’]_S&— POI heal (lhflSmeH{) ﬁdV@(ﬂSln(\

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Pay:?e name i
12-13-2013 | Jose Saldana
Amount ($) Payee address; City; State; Zip Code
217 Diaz Street
A10.00 | McAjlen TX 118503
PURPOSE Category (See catepories listed at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF L C )

EXPENDITURE MVW hana  Expensé PO hHcal ﬁBQ EKDQ!’D&

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offideholder name

Office sought

" Office held

Date Payee name ‘ .k
19-10-9013 | Teyas (Citrus hesta
Amount (3$) Payee address; Cn‘.y. State; Zip Code
” 220 East M Sireet
250,00 Mission, "X 78592
PURPOSE Category [See categories [isted at the top of this scheduls) Description (If travel outside of Texas, complete Scheduls T)
OF ! ,\
EXPENDITURE Ad\;’gj TS\ N4 EXPEHS()/ C am mlqn }(J N M((L‘\G Zine

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office so:{ght

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bous

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental 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.

1 Total pages &ek~~ " F:

b2

2 FILER NAME

Kicardo RDZ\HC\\M’Z s

3 ACCOUNT # (Ethics Commission Filers)

4 Date

12-11-2013

5 Payee name

Mtll.\e 6{& mb I ft,

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

100 West et Street, Huite |

700.00 La Joua, T 18560

expenditure to benefit C/OH

3 PURPOSE (@) Category (Sée categories listed at the top of this schedule) {b) Description (Iftravel outsids of Texas, complete Schedule T)
OF ;
‘s f 5 A 0 ’ a
EXPENDITURE QFP](L OVex head ]Kﬁnﬁl E/XP ense | (a mpaian OF fice Lent
9 Complete ONLY if dirsct Candidate / Officeholder name T Office soug"ﬁt Office held

Payee name

Da[tj-'[j-' I’I'QUB ToyaS N({hDD’I{'\I Bank

Amount () Payee address; City; State; Zip Gode

Yq)4 South Jackson Ro

2830 Edlﬂbufﬁ'\.‘ TE 9‘18 DQ

ad

PURPOSE Category (See categéties listed at lhe top of this schadule)
OF . i
EXPENDITURE Oq:ﬂ e - O;’U hw

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

(Iann‘)awm Checks

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
D4-1p-2013 | Toxas Nahmd Bank
Amount ($) Payee address; City; State; Zip Code
Y414 Sputh Tackson Read
140,00 Eimburm TX 18539
PURPOSE Category (Seecategones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF : . ) p
exenomure | frc countingy /Banking Banking tees
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditurmenefit C/OH
Date 7 Payee name
/0-07- 2013 Waodreauxs
Amount ($) Payee address; City; State; Zip Code o
1Y South Expressway 25l
Ha, 70 Edinbw e, TY 118542
PURPOSE Category (See categ’o’riesﬁsted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF X i a N Ce
EXPENDITURE Food |Baverae  EXpense | Mpphingy fo diseuss CAmpuian 155ués

Complete ONLY if direct Candidats / Officsholder name

expenditure to benefit C/OH

Office sou’ght Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.bxus

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 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment!ReEmburéemeni
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 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 %;- cherule F: | 2 FILE\RNAME

3 ACCOUNT # (Ethics Commission Filers)

\cardo Rodricuez , Jr -

4 Date 5 Payeename )
[0-07-20(3 E|l Tiore EWON
& Amount ($) 7 Payee address; 7 City; State; Zip Code

2928 West Monte Cristo Road
50,00 Edinbw 4, Tx 73541

8 PURPOSE () Category (See categonﬁslistad at the top of this schedule) [b) Description (Iftravel outside of Texas, complete Schedule T)
OF i
EXPENDITURE Travel In Dishrict Fue| Campaian EXpens @
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date F’ay?e name
[0-07 2013 Casa  Ken
Amount ($) Payee address; -)City: State; Zip Code
3|19-A South Main
g L
o, 95 McAilen, T 1850l
PURPOSE Category (See categories listad at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ) : - .

EXPENDITURE Printina,  Expense Cam Délf agn C a.,pb;
Complete ONLY if direct Candidate / Officeholder name Office sougﬁt Office held

expenditure fo benefit C/OH |

Date Payee name
(0-15-5013 Facebook
Amount () Payee address; City; State; Zip Code

) 160 Wi low  Road
35.0b Menlo Park, CA 9402 5-1452

PURPOSE Category (See categaries listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF ot
RRENEIREE Advertisine Eyponse Political Mdvertisine a\
Complete QNLY if dirsct Candidate / Offideholder hame Office sought Office held
expenditure to benefit C/OH
Date ' Payesname
[0-/7-2013 Far_ebooK
Amount ($) Payea address. City; State; Zip Code

Jool Whllow Road
b. 99 Menlo  Park, CA 9H4035-145 2

PURPOSE Category (See categories listed at the top of this schedule) - Description (Iftravel outside of Texas, complete Schedule T)
EXPENDI nrcaina & ; PD\hC \ AL or :
vorwee | Mertising Exoonse tncal pdvertising
Complete ONLY if direct Candidate / Offfceholder name Office sought -~ Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COFIES CF THIS SCHEDULE AS NEEDED

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

Advertising Exp&nse
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gif/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expenss

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ricardo Rodﬁ(,\ufz. Jr -

1 Total pages S)cheduie =

%

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename
|o-1-2013 Mar ¥

Wal -
7 F’aye; address; City; State; Zip Code

112K \dest Universityy
Edinhura, X 18539

6 Amount ($)

2422

expenditure to benefit C/OH

8 PURPOSE (&) Category {Seecategeﬂes listed at the tap of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
NDITURE = for
A C (L
EXPENDITURE Evert BYpense Tie downs ( UlmDﬂf\l G D “’f\” 5
9 Complete ONLY if direct Candidate / Offfceholder name Office sought /" Office field

Payee name

Date
j0-11-9012 Foce booK

Amount ($) Payee address; City; State; Zip Code
) (60 Willow Read
50.31 Menlo Park, CA 940235~ 1452
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF s . o
EXPENDITURE Ad\iuﬂ 5In4 E.}dj)w’]b e Pe\ h(/,&i AL“?[ ‘I’lSI VW\

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

Date Payee name )
09272013 | Sams Ciub
Amount ($) Payee addre§s; City; State; Zip Code
701 Nordh (0% Street

J04.90 | McAdlen, TX. 504

PURPOSE Category (See c'ategories lisied at the top of this schedule)
OF

EXPENDITURE

Description (iftravel outside of Texas, complete Schedule T)

Complete ONLY I direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

DatE Payee name
0927208 | HEB
Amount ($) Payee address; City; State; Zip Code
o 1212 South Closner
300.00 Edinbug, TX 185 39
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF R i .
EXPENDITURE Travel Zin Districd (ammw\n Fue! cards EXpense.

Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sdught Office held

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 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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 Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

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

11 Total pages Schedule F:

‘

NAME

2 FILEF ) ‘
R‘\( ardo Redriguez, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

J0-08-2013

5 Payeename

RED

8 Amount ($)

2772.00

7 Payee address; ,  City; State;
1213 South cigsner
Cdinburny, TX 78524

Zip Code

8 PURPOSE (2) Category (Seecategories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF r BC Py . _ F , l i s
EXPENDITURE L‘OA / -'\ﬁﬂU&)e EXPnSe _ wraser
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee hame

J-019013 | Teyas National BanK
Amount ($) Payee address; 7 Clty/:' State; Zip Cc/agle
Hg14 south JAacKson ra?cwl
25,00 Edinbure, , X 18539
PURPOSE Category (See categories listed at {he top of this schedule) Description (lf travel outside of Texas, complete Schedule T)
OF : [ ‘ o
sesomre | Accounting | Pnkingy Bankine, Fee

Complete DNLY. if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date - Pa\_y?e nam; o
]1-0]-30!13 [ace ook
Amount ($) . Payee addre'ss; City; State; Zip Code
J60) Willow Road - ‘
©8.710 Menlo Park, CA 94025- 453
FURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Scheduls T)

OF f [ P 2 T ~ A f‘ : 1 1 i lA p

EXPENDITURS Muartioing Expense folitical Pdvertising

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offideholder name Office sought Offics held

Date Payee name
e r y o v |
/1-132-2013 Face ook
Amount ($) Payee address; City; Stats; Zip Code

250, 2|

ol Willow Road
Menlo Park ,CA 9HOAS- 4 52

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

PURPOSE

OF Gt L ST prmm
EXPENDITURE AMverta ™) Exponse po\ feal P{L\\;{QT‘Y\S\ noy
Complete ONLY if direct Candidate / Officsholder fame Office sought Office held

expenditure fo benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.bx.us

Revised 04/15/2013




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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fundrai
Travel In District

Salaries/Wages/Contract Labor

Travel Out Of District
Office Overhead/Rental Expense

Loan RapaymentIReimburéement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

sing Expense

The Instruction Guide explains how to complete this form.

1 Total pages,Schedule F:

2 FHLER NAME

Ricarde F\U(ffl{)uf'l, I

3 ACCOUNT # (Ethics Commission Filers)

2
|1-19- 2013

5 Payee nams _ . ‘
Tevqs National  Bank

6 Amount ($)

7 Payee address; City; State; Zip Code
il

Hg 4 South Jackso n Read

expenditure to benefit C/OH

- A b . ) O
325.00 Edinbwg , T 18539
8 PURPOSE {(g) Category (See categuriEélisted at the top of this schedule) {p) Description (Iftravel outside of Texas, complete Schedula T)
OF - . - ;
EXPENDITURE hccountina , Pan Kiay e & , B({ﬂ Ki ng, [ee
9 Complete ONLY if direct Candidate’ Officeholder name Office sought’ Office held

Date ) Payee namea "

[2(1-2013 Tedas National Bank
Amount ($) Payee address; City; State; ZipC/?de

dafu South Jacks o1 Koad

- - o } ) O

35.00 Edinbure,, TX 78537

PURPOSE Category (See categ‘dfias listed at the top of this schedule) Description (if travsl autside of Texas, camplete Schedule T)

OF - ; - ; Nl =5

EXPENDITURE Accountine | Panking Fe € Banking Fe €

Complete ONLY if direct

expenditurs to benefit C/O

Candidate | Officeholder name

Office sough’t} Office held

12-3)-2013

Payee name

Tevas Nationd) panK

Amount (%) Payee address; City; State; Zip Cod/e1
LI585 Hq(4 south Tackeon Koad
Cdinhurey ™ 18559
PURPOSE Category (See cafggorfés listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF 3 3~ . ) ;
EXPENDITURE Ofﬁ( e ONer he ad Campauin Cheeks

Complete ONLY. if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sou:;.]ht Office held

245.81

Date Payee name .
|3-le 2013 Tuee Shuff
Amount (3) Payee address; City; State; Zip Code

700 North Jackson Koad
Pharr , T™x B5711

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

PURPOSE Category (Seecategories fisted at the top of this schedule)
OF q — = | = N Wa
EXPENDITURE P\( intiny  [=¥Xpens e (am Datopn Shirts
Complete ONLY If direct Candidate / Gfficeholder name Office sought ./ Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tr.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-22889)

POLITICAL EXPENDITURES ' scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan RepaymenilReimburéement
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/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how fo complete this form.
1 Total pages %heduln F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ricardo ROL\HC\MZ Jr

4 Date 5 Payee name
(2123012 | Sanms Club

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

0| Nerth (0¥ Street

>4 8% MCMlen , TX 78504

3 PURPOSE " () Category (Seecategeries listed at the top of this schedule) (B) Description (If travel outside of Texas, complste Schedule T)
OF ! ) ]
EXPENDITURE Food \ Deverdoy [xpense (ampaign Gol¥ Tourmament

9 Complete ONLY if direct Candidate / Officeholder name ) Office séught Office held

expenditure to benefit C/OH

Payee name

Date -
Ja-17-2013 Walareens

Amount ($) Payee addreéls, City; State; Zip Code
- [o0 West Express wiay
|00.0 O Mission, Ty "857>

PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF i v . , i
Iny P ~v " /] ~t . G & A L g
EXPENDITURE P\cl’v@( h‘j]‘(_\ Expens & I sthas Gt Cag a5
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH ‘ . I

Date ) Payee name
12-13-2013 ATe T
Amount ($) : Payee address; City; State; Zip Code

143] Apple Street
251 b2 Dajlas, Tx 15 204- 520

PURPOSE Category (See categories [isted at the fop of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF
seenomurs  |Office Over head [Rentr | Expons & Camparoy OFfice Te leph one Bil)
Complete ONLY if direct Candidate / Officeholder name Office solight Office held

expenditure fo benefit C/OH

Date Payee name
[R-A03013 Lowes
Amount ($) Payee address; City; State; Zip Code

s o jols East Expresswary
28.09 Weslaco, T 7859

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduls T)
OF A i P o : 1% ;
EXPENDITURE Pdwernainy  EYpens & Material 4o Paint Campaion S19n5
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
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 Qut Of District Candidate/Officeholder/Political Commiitee
Fees Printing Expense Qffice Overhead/Rental Expense OTHER (enter a category not listed abovs)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME . . L 3 ACCOUNT # (Ethics Commission Filers)
; . g ~ AT- :
Ricardo Rodricuez, Jr.
4 Date 5 Payeename e
|2-3|- 201 4 6@\;"@ lus Hardware
& Amount (%) 7 Payee address; v City; State; Zip Code
b o N5 East Wniversityy Drive
-, o ; Z 2.0
l Edinbuia, 7YX 8531
8 PURPOSE : (=) Category (Seecaieé'o/ries listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF _} Raince ats uhilized when campiigh
. Qaince & Vi o / 2
EXPENDITURE O h@,(‘ 7 slans  were pla( ed
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ) >
J0-07.203 | Teyas Naional BanK
Amount ($) Payee address; City; State; Zip Code
B Va 1 " Vy F ™
) 4414 South Tackson Read
Y00 i —20
10. Edl nburgy T 1 539
PURPOSE Category (See categoriss listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF — -
EXPENDITURE Accounting |Banking Fee Pankiney Fee,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH |
Date ‘ Payse name
Amount () . ~._ Payee address; City; State; Zip Code
PURPOSE Category (Seecatqgn‘ﬁeﬂsted at the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=5 o S 2
Amount (§) Payee address; City; State; Zip Code %
2,
2 ya .
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel autside of Texas, co edule T)
. OF
EXPENDITURE QOA,_
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 04/19/2013




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 7(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - ER
DESIGNATION OF FINAL REPORT M -

The Instruction Guide explains how to complete this form.
s« Complete only if "Report Type" on page 1 is marked "Final Report" =

1 C/OHNAME 2 ACCOUNT# (Ethics Commission Filers)

Ricarde Rpdriguez, 3¢

3 SIGNATURE 7

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. 1also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Compleie A & B below only if you are not an officeholder. ==
A. CAMPAIGN FUNDS

Check only one:

m | do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that I may
not convert unexpended political contributions or unexpended interest or income earmed on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpendead interest or income earned on pelitical contributions longer than six years after filing this final

report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

1 comtributions.

Iﬂ | do not retain assets purchased with political contributions orinterest or other income from politi

[]  Idoretain assets purchased with political contributions or interest or other income from political cantribjitions. | understand that
| may not convert assets purchased with political contributions orinterest or other income from pf tigalContributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in agcorflajice with the requirements
of Election Cade, § 254.204.

Sigr’]ature of Candidate

5 OFFICEHOLDER

s« Complete this section only if you are an officeholder e

[] 1amawarethatlremain subjectto filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
coniributions or interest or other income from political contributions.

Signature of Officeholder

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




