Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070C

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/IOH
CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The GIOH Instruction Guide explains how to complete this form. (Fthics Commission Fiters) 5@
3 g};:ﬁ%gﬁgﬁéER MS /MRS /MR FIRST il OFFICE USE ONLY
L]
NAME Mr b (R' Caﬁrd o Date Received &
i e s
Hodriquez Jr. Lo AN
S
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE® CITY; STATE, ZIP CODE o~ m_) :}__,
OFFICEHOLDER 6 ” v e
XIS[')LFLI\ég s @ i Nﬁf Qoaﬂ ier% Date Band-delivered or Postmarked
2]
Edinburg, TY 7854l -
D change of address Reﬁr# Amourt
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION ﬂ;
OFFICEHOLDER Date Processad
PHONE (45,) 2719. 70861 &
£
6 CAMPAIGN MS MRS / MR FIRST . Mi Da%njged
TREASURER
NAME C Mre., & a‘mra' ................
NICKNAME LasT . SUFFIX
Rodriguez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ARTISUITE % CITY, STATE; ZiIP CODE
TREASURER »
AREASUR 30lo North Roegiers
(residence or business) Edl‘ nbu—rg‘ ._rx 16 6 ‘,i,i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION :
TREASURER
PHONE 956 ) ggr1- 2941
9 REPORT TYPE w January 15 t:] " 30th day before election D Runaff D :ri:]s:rae!; :g‘;;;f::f:ign
{officeholder enly)
[:} Juty 15 [} st day before eiection Excesded $500 [:] Finai report (Attach C/OH - FR)
limit
i0 PERIOD Month Day Year Morih Cay Year
COVERED THROUGH
01/ ot 2014 2 7 31,204
41 ELECTION ELECTION DATE ELECTIONTYPE
Morth Cay Year D Prirriary D Runoff General D Spesial
o4 /. 4014
12 OFFICE GFFICE HELD (if any) 13 OFFICESOUGHT (ifknown} .. i
Hidalgo County Crimina
Distriet Adbo rney
GOTOPAGE?2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Qi cardo Rodriquez, dr.

16 N OT[CE F ROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE (S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eenerAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0-
2. TOTAL POLITICAL CONTRIBUTIONS ‘_\
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ lql, 37 tO .CI
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ -0 -
4.  TOTAL POLITICAL EXPENDITURES $ l[.fq ]11 l+ qb
l 1]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8 Osq ‘a 5
BALANCE OF REFORTING PERIOD ’. i .
OUTSTANDING
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD / $39 53000‘ 00

18 AFFIDAVIT

| swear, or affirm, un ;
is true and correct arid inf “ des'all information required to be reported by
me under Title 15, El

el & A N AR LS ol St A D AL DL ANABASL AL
ELIZABETH BANDA
My Commission Expires
March 03, 2016

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said R\ cardo Rndr‘ﬂuezl :ﬁ : , this the
lG'H’ day of Jﬂ-’\ ua"'g , 20 15 , to certify which, witness my hand and seal of office.

I B

ignature of officer administering oath Printed name of officer administering cath Title of officer administering ocath

www.ethics.stale.ix.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512 463-5800 (TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Tot :
The Instruction Guide explains how to complete this form. 1 o Dageé Schedule A
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
3 ]
Ricardo Rodr'au? 7, Jr.
4 Date 8 Full name of contributor [ out-af-state PAC {1D#; y |7 Amount of l 8 In-kind contribution

contribution (%) I description (if applicable)

ot | folando Gorza i
. 6 Contributor address; City; Siate; Zip Code \ 0
0§25 b23 Souwth Tndiana Avenie 500.00

. E .
UJ@S‘aCO, Ty 1 8 Sq‘e (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tile (See Instructions) 10 Empioyer (See Instructions)
Date Fult name of contributor ] out-of-state PAC (IC#: ) Amount of l In-kind cantribution
. contribution (§) ; description ({if applicable)
N Marion R. Lawler E
b%,ﬁ 5. 20‘ Contributor address;  City; State; ZEE Code 0.00 .
‘ 865 Media Luna, Suite 20 _ LO0o. |
iile !
6r0 W hs‘“ b -TX ‘1 % 5 20 (I travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See |nsfructions) Employer {See¢ Instructions)
Date Full name of contributor [ out-of-state PAC (IDY: ) Amount of | In-kind contribution
contripution ($) l description {if applicable)
. Memorial Funeral Home |
Contributor address; City; State; Zip Code
D3-22- 2014 000. 00
3 . 0. Box 125 L |
wan, T¥X 785 |
5&“ T ' 6 8q (If travel cutside of Texas, complate Schedula T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC{IDH: 3 Amount of i In-kind contribution
contribution (%) i description (if applicable)
" o Han lon, Rodriguez, Befancowrt € Demecath 1
D ‘ag Y 20 Contributor address; City; State; Zip Code
g 808 West Avenue ,000.00 |
Austn, TX 18701- 2208 N
{If travel outside of Texas, complete Schedule T)
Principal oceupation /7 Job title {(See instructions) Employer (See Instructions) ’
Date Full name of contributor [ out-of-state PAC fID# ) Amount of | In-kind contributicn
contribution ($) description (if applicable)
Low OFfice of Reyraldo M. Merinoe | 2,500,600
08_ %‘20]‘" Coniributor address;  City; State; Zip Code |
iolz. Martin Avelue, Suite B |
L
M A'“m i Tx -1 6 qu (If trave} outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2C70

(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.

41 Total pages Schedule A:

28

2 FILER NAME

Ricarde KRodriguez, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor

[ out-oi-state PAC (1D

6 Contributor address; City; State; Zip Code

2102 West University Drive
_Edinburg, TX 18441

09-05- 2014

T Amount of }8 In-kind contribution
contribution {$) 1 description {if applicable)

500.00 i

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

9 Principal sccupation / Job tifle (See Instructions)

10 Empiloyer (See Instructions)

Date Fult name of contributor 3 out-of-state PAC (ID#:

Jaime Vado

Contributor address; City; State; Zip Code

3840 &8 E Sdreet
M<Allen, TX 72503

t9-04- 2014

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

,000. 00

|

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

Principal occupation / Job title {See instrustions)

Employer {See |

nstructions)}

Date Fuli name of contributor ] out-of-state PAC (1D,

Contributor address; City, State; Zip Code

558 South Abram Road
Mission, TX 18512

09-02- 2014

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

|,000.00 :

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor O ocut-ot-state PAC(ID¥;

Contributor address; City; State; Zip Code

Hqoi Nerth Mcloll Road
Meplen, TY 18504

D4-04-2014

Amount of ' in-kind centribution
contribution (%) | description (if applicable)

|
2,500.00 |

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions)

Employer (See 1

nstructions)

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

City; State: Zip Code

D‘MB-ZD H Contributor address;

Pharr, TX 79571

Morkplace Benefit pdvisors, pie
819 North Veterans Boulevard

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

|
|, 500.00
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state tx.us

Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS | A
OTHER THAN PLEDGES OR LOANS SCHEDULE

R R . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ricarde Rodviguez, Jr.

4 Date § Full name of contributor 3 out-of-state PAC (D% y | 7 Amount of | 8 In-kind contributicn
contribution () | deseription (if applicable)

Mechr Busios Artoreey A% Law |

-ba"%‘ 6 Contributor address;  City; State; Code
% ! P.0. Box 2228 _ 500.00 |

: |
Ed E nb U.T ﬂj _rx -7 % 5 40 (If travel owutside of Texas, complete Schedule T)

8 Principat ocoupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (D#: ) Amount of | In-kind contribution
« . cantribution ($) | description (if applicable)
 Osiris h.Gonzalez !
Contributor address; City; State; Zip Code ‘000 0 )
L] L
04-0a-201% 1161 Bkop Marie Street ‘ i

Mission, TX 785372 !

(If travel outside of Texas, complete Schedule T)
Principal accupation / Job titke {(See Instructions) Employer (See Instructions}

Date Full name of contributor O out-of-state PAC (0% Amount of l In-kind contribution

contribution {$) I description {if applicable)

Contributor address; City; State: Zip Code ’
D042 | 201 East Un\Ve,;SH\ﬁ_D?W@ ,000-00
Edinbwg, TX 18542 |

{If iravel ouiside of Texas, complete Schedule T}
Principal occupation  Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (i ) Amount of I In-kind contribution
contribution (%) | description (if applicable)

m D‘{«ZOIL\ " Conbributor address; City State: ‘Z{p Code 77 I

4,03 Nerth (age 2500.00
Phare, TX 72511 |

{If travel ouiside of Texas, compizte Scheduie T)
Principal cccupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [0 cut-of-state PAC (ID#: ) Amount of | In-kind centribution

George Gomez BT )| el e
04, Zg Il.l Contributor address;  City; . State; Zip ?ode l
#-05 3145 Center Pointe Drive 7,500.00 |

Ed In bw % i ‘Tx -18 6aq (i travel outside of Texas, compiete Schedule T}

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

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

www . ethics.state.tx.us Revised 07/28/2014




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A:

23

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
&
Ricardo Rodriquez, Jt.
4 Date & Full name of centributor 3 out-of-stats PAC (ID#: y | ¥ Amountof i 8 In-kind contribution
. R contribution {$) description {if applicable)
law OFfce of Daniel Santvs, PC | i

. . 6 Contributor address; City; State; Zip Code 0 ‘00

MC p(\\?.n, Tx .1 % So L‘ (If travel outside of Texas, complete échedule T)

9 Principal occupation / Job title {See Instructians) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID¥, ) Amount of ! In-kind contribution
A contribution ($) description ({if applicable)
George 3. € Lorena €. Salazar i

Contribwtor address; City; 5State; Zip Code .
09-05- 204 1214 Nyssa Avenue 250.00

MCAlen, - 79501 |

(Ii travel outside of Texas, complete Schedule T)

Principal ococupation f Job title (See Instructions) Employer (See Instruciions)
Date Fult name of contributor [ ocut-of-state PAC d0#: ) Amount of l In-kind contribution
contribution {$) description (if applicable)
John or Lrma Saez |
DQ‘DH' 20'&.‘ Contributor address; City; State; Zip Code a 0 I
Q.
805 Dallas kvenue 1,00 |
Mc Mlen, [j ‘ 76 50 l {If travel cutside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PG (ID#; ) Amount of i In-kind contribution

contribution ($) ; description (it applicable)

. . o .Co.mArit).u{;:)rh&dn;es’s;‘ ‘ Clty S{é(e; 'Zi‘p Code 1

M ¢ A‘uwl TX -I 36 0 L‘i (If trave| outside of Texas, complete Schedule T)

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

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

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

Richare A. Garza

. . |L\ Centributor address; City; State; Zip Code . l
0. 20 2916 West Fry Gonzalez Orive 4.500.00

g
Edinbuwrg, TY 18534 .

(If trave! oulside of Texas, complete Schedule T)
Principal cccupation / 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. ix.us Revised 07/28/2014




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 o complete this form.

i Total pages Schedule A:

2 FILER NAME

Ricardo Bodriguez, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

] out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

303 West Plberta Road
_Edinbure, Tx 119534

09-09. 2014

Law Office ofF Mawre Barreiroe

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

|
2|500100 |
|

{If travel cuiside of Texas, complete Schedule T)

9 Principal occupation / Job title (Sea‘é‘r Instructions)

10 Employer {See Instructions)

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

Law Office of Jose A.Ramirez

Contributor address:; City; ©State; Zip Code

214 \West Cane Sireet
Edinburg, “TX 18539

04-08- 2014

Amecunt of l 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)

nstructions)

Date Full name of contributor O out-of-state PAC (103

Contributor address; City; State;

Zip Code

04-02-2014
M< flen, Ty T8 50}

1802 North 10% Street, Suite A

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

2,500, 00 |

(If travel outside of Texas, complete Schedufe T)

Principal occupation / Job title (See Instructions)

Empleyer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC 40w

Contributor address; City; State; -Zip Code

13 Norvh % fygnye
Edinbwy, TY 1854|

09-05- 2014

Amountof | tn-kind contribution
contribution ($) 1 description (if applicable)

2.5600.00 }

{If fravel 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¥:

)

Robert Fernandez P.C. Aturn

Contributor address: Cify;' State: Zip Cédécﬂ

215 West Stubbs Street
Edinburg, TX 19539

09-08-2014

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

|
£1500.00|

{If travel cutside 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 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (T2D 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ricardo Rodriguez, Jr.

4 Date 5 Full name of contributor O sut-of-state PAC (ID¥; y | 7 Amountof I 8 [In-kind contribution

contribution (§) | description (if applicable)
Qetavio Casteneda |

) : , |
B Contributor address; City; State; Zip Code
-03- 20t 500.00
0403204 | "p 5. pev 2542 2 |
M < Alim; Tx -1@50 2- (If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title {See Iinstructions) 10 Employer {(See Instructions)
Date Full name of contributor ] out-of-state PAG (I#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Eric Fiores

Dq_ Oq, ZQ il-‘ Centributor address; City; State: Zip Code I .

1321 North Sentsen Road 00000 |
M Allen, TX 18504 |

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of 1 in-kind centribution
contribution (%) | description (if applicable)

Contributor address; City: State.; .Zi.p tode 1
DR | Csar North 10%. Sireet, Suite F 1,000.00 |

MC. A “ml Tx' -16 5 DL} (If trave! oulside tIJf Texas, complete écheduie T

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (1D#: } Ameount of E In-kind contribution
contribution ($) description (if applicabla)
[ ]
Patricia A Rigney, Attorney P Law |

'DS"QO‘ Contributor address;  City; state; ‘Zi'p‘Cc;dé """"""" E
7 A 135 Paseo ded Prago, Suite 7 500.00

L
Ed‘ nb&r%} -Tx ‘16 6 3 q (¥f fravel outside if Texas, complete Schedule T)

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

Amaountof | In-kind contritsution

Date Full name of contributar {1 out-of-state PAC (0¥
contribution (%) | description {if applicable)

""""""" City; State; ZipCode |

Contributor address;
04-0%-20M| o) Orange ,500.00 |

MC A l !w ] TX T% 60 I (If travel outside cEf Texas, complele Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www . ethics.slate. tx.us Revised 07/28/2014



Texas Ethics Commission P.0O. 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:

38

2 FILER NAME

Ricardo Rodrigue z,dr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-slate PAC{IDH.

The. Law Office of Ablel

6§ Contributor address; City; State; Zip Code

10213 North 104 Sirpet
Mc allen, Ty 18 504

09-08-2014

Flores, PLLC

7  Amountof I 8 In-kind contribution
contribution (%) I description (if applicable)

|
1,000. 00
|

(If trave! oulside of Texas, complete Schedule T3

9 Principal occupation / Job title (See {nstructions)

10 Employer (See Instructions)

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

Contnbutor address; City; Stat

p.o. Drawer 3725
Mefllen, Tx 78 502

Zip Code

0G-03-2014

A4 las, Hait ¢ Ro:inﬁuez LLP

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

t
1,000.00 |

{If travel outside of Texas, compiete Scheduls T)

Principal accupation / Job title (See Instructions)

Employer (See |

nstructions}

Pate Full name of contributor [T} out-of-state FAC (103,

The Law Opfice of Jorge Munoz,

Contributor address Clty State;” Zip Code

210 West Caro Street, Suite
Edinburg, T 78539

09-11- 2014

Lo

Amcunt of

] En-kind contribution
contribution (%) |

|

[

description (if applicable)

|, 000.00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S;e Instructions)

Employer (See [

nstructions}

Date Full name of contributor 3 cutof-stata PAC (1%

Contributor address; City; State Zip Code

s429 North 2374 Suite D
McfAllen, TX 18504

D4-10-20M

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

I
[,000.00 |
l

{If travel outside of Texas, complete Schedule T)

Principal occupatian f Job title (See instructions)

nstructions)

Date Fulk name of contributor [ out-of-state PAC (D%

Contributor address; City; State; Zip Code

P.o. Box 3409
MehkUen, TX THBOZ

D9.0%- 2014

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

LOOO.DOI
|

{If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title {Sae Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

www . ethics state tx.us

Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . R . 1 Total pages Schedule A:
The Instruction Guide expfains how to complete this form. i

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers)
Ricardo Rodriouez, Jr.
4 Date 6 Full name of contributor [J out-of-state FAC (¥ y 17 Amountof | 2 In-kind contribution o
contribution (%) | description (if applicable) -4
_Tomez § Orteoon PLLc ,
0q-05- 20"‘& 6 Contributor address; City; State; Zip Code 50 O' Do l
1009 East Expressway 33 !
Phafr; TX ‘18 6'1.] (If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job tiile (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#; ) Amount of In-kind contribution
& .
Hernandez Law Firm LLP

m_’ 'b‘ 20“_‘ Contributor address; City; State; Zip Code

222 EastVan Buren Street, Suite 100 5006.00
Harlingen, TX 18850 |

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

contribution (%) I description (if applicable)

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

Date Fult name of contributor £ out-of-state PAC ({T#.

CNA Aub Sevice LLC |
09-08.2014 1301 Notkh 2308 et 500.00
Me Allen, TX 1850| |

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (D#; b Amount of E In-kind confribution
contribution  ($) description (if applicable)
v L
E.B. Mok Consfruction |
Contributor address; City; State;  Zip Code
09-04-2014 5 00.00

514 MeColl Road, Suite R |
M ¢ Mlm; ﬂ 76 504 {if travel oytside (llf Texas, compiete Schedule T)

Principal cccupation / Job fitle {See instructions) Employer {See instruciions)
Date Fuli name of contributor [ out-of-state PAC (D¥#: ) Amount of | in-kind contribution
\ contribution (§) E description (if appticable)
Law Dffice of  Arjwro Martinez, £C i
Centributor address; City; State; Zip Code
09-08-2014 500.00

Hi4 South Cage Boulevard |
Ph Q.f r) Tx 1 % E -1 7 (if travel outside c|>f Texas, complete Schedule T)

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

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

www.ethics.state. dx.us Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . . A 1 Total pages Schadule A
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
- 13

Ricardo Rodtiguez, Jr.

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amaunt of i 8 In-kind contribution

. . contribution (%) description (if applicable)
Omar Barrera and Sonls Plumbing |

6 Contributor address; City: State; Zip Cade
04-11- 2014

3i09 Bluebird 500. 06 :
MC Au'mi 'ﬂ(“ 7 % 50‘-! (If trave! outside of Texas, compiete Schedule T}

9 Principal occupation / Job title (See Instructions) 10 Empiloyer {See [nstructions)

Date Full name of contributor [ out-of-state PAC 1D¥#, } Amount of I In-kind contribution
cantribution (%) E description (if applicable)

Contributor address; City; Sta'te-; -Zip .Céde. .......... E
D4-09. 2014

1205 Ash Drive 500.00 |
Mission, TX 195672 |

(If travel puiside of Texas, complete Schedute T)

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (1D#; } Amount of | in-kind contribution
contribution {$) description (if applicable)
Robert (astaneda, Jr. |
Cta‘ntrit:;u!br.ac.idr:es.s;. . City; Stéte; pr Code ’ I
09-10-2014 |

18 21 Nor+h Glasscock Koad 500.00
Mission, TX 18574 |

(if travel cutside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer (See Instructions}

Date Full name of contributor [T out-ot-state PAC D ) Amount of In-kind contribution

E

— contribution (%) description (if applicable)
Roberts Cuellar, Jr. 1
E

l OI Contributor address; City; State; Zip Code )
0520 | e Midiands Clrcle 500.00

L] o
Edl 11 bu.rﬁ, Tx 19‘3 aq {If fravel outside ri:_f Texas, complete Schedule T)

Principal occupation / Job title (See“fnstructions) Employer (See Instructions)
Date Full name of contributor [ out-of state PAG (ID#; } Amount of I In-kind centribution
contribution (%) description (if applicable)
~ litHleman Thomes, Plec |
Oq ’0 20 lq Contributor address; City; State; Zip Code I
a L
Ygeo North 0¥ Street , Suite & 4.500.00

|
Mcﬂ‘ ie’ng TX -18 504 {if travel outside of Texas, complete Schedule T}

Principal occupation f Job title {Sae 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 07/28/2014



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. gg
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
- -
Ricardo Rodriauwez, Jr.
4 Date 5 Full name of contributor [ out-of-stats PAGADE 7 Amount of l 8 In-kind contributicn

contribution (3) l description (if appiicable)

Dq 1 70]td |6 Cotibutoradaress;  City; State; ZpCode !
L ®

5526 North (0% Street e
MC‘R’“{H, —[K '19 604 (if travel outside of Texas, complete Schedule T}

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

Ameount of | In-kind contribution
confribution (5 description (if applicable)
|

Date Full name of contributor O out-of-state PAC (0¥

Contributor address; City; State; Zip Code |

002201 .o poy 2058 ,000.00 |
Edinburg, TY 18540 |

(if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

Date Fulf name of contributor [[1 sut-cf-state PAC (ID#;

Law Office of Joime M, Merales |
Contributor address; City; State; Zip Code

04-11-2014 | 5526 North 0% Street 500.00 |

Meglien, TK 7@ 504 |

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

Principal occupation / Job title {See Instructions) Ermployer (See Instructions)
Date Full name of contributor [ out-of state PAC(D#; ) Amount of | In-kind contribution
. . contribution ($) description (if applicable)
3. Roul Garcia Law 0ffice |, Pc. |

XP IL‘» . éc:;nt.rib-ut‘or'addfesv.s:. City; State: ZipCede I
09-41-20 125 West Clergkee Avenue 500.00 l

p hﬂxfa .—m ‘1 % 6‘1 fl {If travel cutside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (D ) Amcunt of % In-kind contribution
contribution (%) i description (if applicable)

o .Co.nt.rib-utbrhadél:ess; City:” State: ZipCode 1

M-04201| P o Orawer (247 |, 500.06
Wes\aco, TC 18540 |

(If travel outside of Texas, complete Scheduie T)
Principal occupation /7 Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIOMNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014

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

POLITICAL CONTRIBUTIONS

' SCHEDULE A
OTHER THAN PLEDGES OR LOANS
i : ; R 41 Tetal pages Scheduls A:
The Instruction Guide explains how to complete this form. 8
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ricardo Rodriquez, Jr.
4 Date & Full name of contributor [ out-of-state BAC (0% y | 7 Amount of { 8 n-kind cantribution
. . contribution ($) ] description {if applicable)
" Ricardo § Maria G. Escalera | |
.“2,0 VGI Cc;nt'rii;ut.oraddress; City; 7Staté: le éo&e ---------
09 |,000.00

1515 \dest 3 Mile Road
Ml 55 i aft i —rx “1 % 6?] 3 {If trave! cutside 1f Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions}
Date Fuli name of contributor [0 out-ofstate PAC (D#; J Amount of E tn-kind centribution
B contribution {$) description (if applicable)
Lalixteo Hernandez |

Contributor address; City; State; Zip Code 2 s

DQ"“'QO!"% 181 \ilest Kuhn 1,000.00
E dinbourg, TK 1254l |

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

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

Date Full narne of contributor [} out-of-state PAC (ID#:
Law Office of Carlos R Galtan |
Contributor address; City; State; Zip Code . .
041201 |3 STt Frodd Gonzalez. Drive Suite € | 500.00 |
Ed 'mbU«f %5 Tx 1 g 53 6‘ {If travel cutskie cl)f Texas, complete échedu!e T)

Principal ocoupation f Job title (See Instructions) Employer {(See Instructions)

Date Full name of cantributor O out-of-state PAC(D#, ) Amount of E In-kind confribution

R contribution ($) description (if applicable)
Ben Guerra Law office, PLLC |
Contributoraddl.'es.;s;' City; State;  Zip Code o E

0%11-2014 1409 North Shuart Place Road 40000
Hﬂ_r"; n-qw| Tx‘ -‘] 86 6 2 (If fravel outside if Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC{ID#, ) Amount of I In-kind contribution
L_ L, P contribution (%) I description (if applicable)
VPoraler Frane LLE
00'.05 20“‘} Contributor address; City: State; Zip Code 00 |
L]
141k Pove RAvenue [,000.00 |

MCQ“.MI Tx’ 1 86 Od; (If travel outside clyf Texas, complete Schedule T)

Principal occupation f 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.ix. us Revised 07/28/2014

AP -



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS eouLe A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ricardo P\odﬂguez. Jr.
4 Date 5 Full name of contributor [ out-af-state PAC (ID# y 7 Amountof |8 In-kind contribution
contribution ($) description (if applicable)
Abraham C. Padron |
Oq u 20!% 6 Contributor address; City; State; Zip Code |

23329 Nerth Mecoll Road , 500.00 |
MO & u@‘h TX -18 SOI (If fravel outside c|>f Texas, complete Schedule T)

8 Principal occupation / Jab title (See Instructions) 10 Employer (See Instructions}

Date Full name of contributor 7] out-of-state PAC (ID#, Amount of | In-kind contribution

contribution ($) description (i applicable)
|

Contributor address; City; State; Zip Code

|
09-10-2014 1206 Ash Orive 500.00 |
Mi S 5 10 nj TK -1 gg‘b’ a {If travel outside cl:f Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of | in-kind contribution
. ‘ cantribution ($) description (if applicable)
Antonio Salinas, Jr. l
o Co-nt.riﬁut.or-addfes's;v " it ;. l&a'{e-; Zl Cc;dé ......... l
09.68-2014 Y P |, 000. 00

1313 West PolkiSuite 29 l
Prowrr, TX 18577 |

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

Date Full name of contributor [[] out-of-state FAC (iD#; } Amount of l In-kind contribution
contribution () ! description (if applicablae)

C Cdntﬁﬁutbr‘a&dfes‘;s:. . Cit.y;. éia.te'; .Zi.p Code 1
D%“‘QD'L\ 5“! Noa‘h \MJ &308 250»00 |
M & A’llm; T)(- -T% 504 {If travel outside if Texas, complete Schedule T}

Principal occupation 7 Jab title (See Instructions) Employer {See |nstructions)
Date Full name of contributor [[] out-of-state PAC (D#; ) Amount of | In-kind contribution
contribution (§) | description (if applicable)
Fred Feurtogo
bq “a 20‘!* Contributor address; City; State; Zip Code ! 000 OO |
st
3y falo Aldo Rt
. I
B YDWﬂS\( l uel Tx .78 5 9’\ {If trave! outside of Texas, complete Schedule T)
Principal cccupation / 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 reperting requirements.

www ethics state tx.us Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
! ) ) . 1 Total pages Schedule A:
The Instruction Guide explains how 1o complete this form. ﬁ
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
L]
Ricardo Rodriquez, Jr.
4 Date 5 Full name of cantributor [ sut-of-state PAG A0 y +' 7 Amountof {8 In-kind centribution

coniribution ($) i description (if applicable}

SOCIALIFE News Magazine One full page

s ) 6 Contributor address; City; State;  Zip Code , d {-Dr[a,l M
0823201 11300 Nordh 1M Shrpes. Suite 310 ,000-00 10 \erane of

MC’ A'Hm‘ T‘x 78 5 0‘ | {If travel outside if%?«!f c‘i’n?p!lnge Schedg{l;s-

9 Principal ccoupation / Job title (See Instructions) 40 Employer {See Instructions}

Date Full name of contributor [ out-of-state PAC iD# ) Amount of i In-kind contribition

contribution (%) description (if applicabie)
Abet Mereno %

Dq_, ig 2,014 Contributor address;  City; State; Zip Code

|
(222 North Clasner 500.00 |
Edih bw %) _rx 7 6 6 Bq (I travel oulside r!:f Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O ocut-of-state PAC (ID¥ b Amount of | In-kind contribution
contribution (%) description (if applicable)
*
Moore Law Rym |

09062014 | Somvosersims _ iy S zpCo
-

l
4900 Novth 10 Siyet, Suite EZ 4500.00 |
M c A'\l'bnj TX 7 8 504 : (If travel! outside })f Texas, complete éChEdule T

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

Date Fulf name of contributor £ ocui-oi-state PAC (D ) Amount of E In-kind centribution
contribution ($) i description (if applicable)

.o.n.ri.u.or.a-l;es's;. " City: State: ZipCode 1
6‘]«!5«2014 Contributor add City,; Stt.'ZpCd ‘
Bol West Nolana, Suite 320 4,500.00
MC p(llm i -rx r’g 60 L!' (If travel outside cl)f Texas, complete Schedule T

Principal ocoupation / Job fitle (See Instructions) Employer (See Instructions)

Date Full name of contributar [} out-of-state PAC (IDi#; ) .B;rpbot;pt of($) |

. . . contribution |

bq,ﬁ 5,2(’)!4 ' Cé n?iﬁug.lﬁr%}g. ngsggﬂ%%:)deLTD vvvvvv |
f 0 Box 369 1,000.00 |

E di r\bw q ] ‘TX rTg 5 40 {If travel outside if Texas, complete Schedule T)

Principal occupation / Job title (S‘é’e Instructions) Employer {See {nstructions)

In-kind contribution
description {if applicable)

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 07/28/2014



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 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Ricardo Rodriayez, Jr.

4 Date & Full name of coniributor {7 out-of-state PAC(ID#, y | ¥ Amount of | B8 In-kind contribution

contribution ($) description (if applicable)

Manuel Guerra, ™ |
04\4!2-20 iq .6‘ -Cc-mt-ril-aut-or-a;jd.re'ss.; . .Civ:y.; .St'ai;e;. Z:p C(N.;Ie. o 1750‘00 |
320 West focan Bowlevard |

- | .
MC, A “Qn ! TX 78 50‘ (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 PACIDE } Amount of
contribution ($)

|
|
o -Cant.ﬁﬁutbr-aadr.es.s;- . (.Zii'y;‘ éta.te': .Zi‘p .Co.dé .......... |
bdo-g014 qoo cast fecan Street, Suite 300-295 0,500.00 |

P-F lu‘o\er V.l l l@’) TX‘ 7% (9(9 o (H travel outside :I:rf Texas, complete Schedule T}

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

In-kind contribution
description (if applicable)

Amountof | Inkind contribution
cantribution ($) | description (if applicable)

Richard Schapgg,\
L{4. 40| " " Contributor address;  City; = State; Zip Code ) |
b0t 0.0, Box 342l 4,500.00 |

A’Mﬁ’ﬁﬂ f TX 7% ‘734 {If travel outside Ef Texas, compiele Schedule T)

Principal occupation [ Job fitle (See Instructions) Employer {(See Instructions)

Date Full hame of contributor [} out-ot-state PAC (ID#

Date Full name of contributor [ out-of-state PAC (D#: Amount of I In-kind contribution

s contribution ($) description (if applicable)
Greg LaMotip |

Oq,Dg,QDI“l Contriblitor address; City; State; Zip Code I
3900 Noerth MecColl Rood 4,500.00 |

M C’A’“M; Tx 7 8 501 (If fravel cutside c[>f Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor O out-of-state PAC (104 ) Armount of I In-kind contribution
. contribution ($) ‘ description (if applicable)
Bruce oc Lori Goldman. |
Contributor address: City; State; Zip Code
0912014 [,000.00

204 Nightingale |
MC A “M: Ty‘ .’lg 504 (If travel cutside cluf 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 requiremaents.

www.ethics.state.ix.us Revised 07/28/2014

.



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

POLITICAL CONTRIBUTIONS . A
OTHER THAN PLEDGES OR LOANS SCHEDULE

3 A . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME . j 3 ACCOUNT # (Ethics Commission Filers)
]
Ricardo Rodriguez, Jr.
4 Date 5 Full name of contributor [ out-of-state PAC (D y |7 At\mbauntof(a;) |3 In-kind contribution
contribution description (if applicable)
; |
Tsaac I, € Sondra M. Tawil
..... |
0%-’1@-20!% 6 Contrlbutora:idress, City; State; Zip Code 0 OO
201 Quai) Court 500 |
Mc’pr”m; _D{ 16504 {If trave! outside of Texas, complete Schedule T)

9 Principal cccupation f Job title (See [nstructions) 10 Employer (See Instructions)

Date Fuil name of contributor [T out-of-state PAC (ID¥#, } Amount of ‘ In-kind contribution
contribution {$) I deseription (if applicable)

06’4{3,?})#‘;  Contrbutor address;  City; fate; ZipCeds |

T Seuth Texas Boulevard 500.00
WQS‘QCO) _n( ‘1% ‘5‘% {If travel outside lf Texas, complete Schedule T
Principal occupation / Jab title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-af-state PAG D ) Amount of | In-kind contribution
60f dor an Wi Pﬂic contribution ($) | description (if applicable)
OOHE' 9 O“"\ Contributor address;  City; State; Zip Code

r
b2 West Notana, Building 300, Sutte 340 110,000.00
Mc Alten, TX 1% 504

(i travel outside of Texas, complete Schedule T)

Principal occupation  Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#, ) Amount of l In-kind conéribution
1 contribution ($) | description (if applicable)
06 466 Tnvestrents Lic

i Contributor address; City; State; Zip Code '
09-25-2014 2.0 Boy 1928 [,000.00 |

Mission, TX 19513 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Fult name of contributor [ out-of-state PACYD#, ) Amount of ; In-kind contribution
contribution (%) description {if applicable)
g L]
Law OFfice of Jason C. Jarvis, PC !

09.45.201 | Contisutoradaross;  Gity: Swate; ZipGode 0.00 |
‘i it fale Blanco Avenue , Apartment B 50 I

L-G-DIU.M Ul 5‘1"&) -1% 1 8 5 78 (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job titfe {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.slate.tx.us Revised 07/28/2014



Texas Ethics Commission EO. 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.

i1 TTotal pages Sﬁ?ule A

2 FILER NAME

Ricardo Rodriguez, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor

[[J out-of-state PAC (I3,

y | 7 Amountof |8 in-kind contribution

David ©. Pogers, Jr.

6 Contributor address; City; State; Zip Code

P.0. Boyx 10771
Edinburg, TX 18540

09-22-2014

contribution (%) | description (if applicable)

........ |
9,000.00 |

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) TG

Empioyer (See Instructions)

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

} Amount of In-kind contribution

Contributor address; City; State; Zip Code

0.0, Box 17428
Rustn, TX 72760

09-05. 20\

Linebarder Loggan Blair € Sempso

description (if applicable)

n LLP

|
cantribution ($) |
|

5,000.00 |
!

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

Principal occupation / Job title (See Instructions)

Employer (See Instruckions)

Date Fuli name of contributor [ out-of-state PAC (I0#;

Amount of | In-kind contribution

Contributor address, City; State; Zip Code

Yool North MecCol] Road
MeAtien, TX 18504

04-20-2014

contribution (%) I description (if applicable)

........ |
|,000.00 |

{if fravel outside of Texas, complete Scheduie T)

Principal cccupation / Job title {See instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (0#;

B Amount of 1 In-kind contribution

¢ Law Gro 0.
09-10-204 | 'ygﬂfﬁm'aad;egsf 'c;fl:fst ng’p Code

San Ardonio; T 320l

a3 1H-10 \est, Suive g4o

contribution (%) | description (if applicable)

________ |
500.00 |

{If travel cuiside of Texas complete Schedule T}

Principal occupation / Job iitle (See instructions)

Employer {See Instructions)

Date Full name af contributar [F out-of-state PAC (0%

) Ameount of ‘i In-king contribution

Contibutor address; City; State; Zip Code

421 Sowth 2D Street
M hlen, TX 18 500

09-i0-2014

contribution ($) I description {if applicable)

l: 000, 00 |
I

{If travel ouiside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions)

Empioyer (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 07/28/2014



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 Scheduls A:

A8

2 FILER NAME

Ricardo Rodriquez, Jy.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG aD#;

& Contributor address; City; 5State; Zip Code

H38 East Bxpresswoy
Phart X 7%511

0-08-2014

23, Suibke C

7  Amount of I 8 n-kind contribution
contributicn  (5) I description (if applicable)

(I travel outside of Texas, complete Schadule T)

500,00

9 Principal occupation / Job title (See [nstructions) 10

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC IDH:

Reﬁa\ado Bail Bonds

Contributor address; City; Siate; Zip Code

3015 Sowth Business Highway
Edinburg, ¥ 19539

lﬁf!‘{'- 2014 |

28!

Amount of | In-kind contribution
contribution (%) I deseription (if applicable)

| .

{If travel outside of Texas, complete Schedule T)

2,500,00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ eut-of-state PAC (ID¥:

Contributor address; City; State; Zip Code

£.0. Box 2604
Edinburey, T 18540

f0-14- 2014

in-kind contribution
description (if applicable)

Amount of
contribution ($)

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAC (0#:

Contributor address; City; State; Zip Code

HsHa Sowlr Jackson Read
Edinbura, TX 7% 539

[0-45- 2014

In-kind contribution
description (if applicable)

Amount of l
contribution (%) |
l
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sea |

nstructions)

Date Full name of contributor [3 out-of-state PAC (ID¥;

Contributor address; City: State; Zip Code

13 Seuth 262 Street
MeRhiten, TY 1%50\

10-16- 2014

Amount of E In-kind contribution
contribution ($) ! description {if applicable)

500.00 |
|

(if ravel autside of Texas, compiete Schedyle T)

Principal occupation / Job tile (See [nstructions)

Employer (See |

nsiructions)

ATTACHADDITIONAL 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 07/28/2014



Texas Ethics Commission F.Q. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Scheduie A:

The Instruction Guide explains how to complete this form. 2
2 FILER NAME 3 ACCOUNT # (Ethics Gommission Filers)
[ 3 1
Ricardo Rodriauez, Jr
4 Date 5 Full name of contributor [ out-of-state PAC (1D y 1 7 Amountof | 8 In-kind contribution

. contribution (%) description (if applicable)
kennedy Sakinas |

!0“:6 2034 'Bl bt;nfﬁt:'vut.oél:}dd‘re.ss-; . .Ci-ty; .St-at'e," Z|p C."oc.je ........... 500. DG |

i1l Sowth Kain Street I_ :
Rl (4] Gran de al"hj f Tx 73 58 g" {if ravel outside of Texas, complete Schedule T)

9 Principat 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
X —— contribution () description (if applicable)
Law 0ffies of Elow R. Garcia, I |
joviev 2.0 E 4 Contnbutor address; City, State; Zip Code 5001 o O :

[I3 East Cano Shreet
Edihbwﬂ; W 7% 6 3% (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [7] out-ot-siate PAC (D ) Amount of l In-kind contribution
} N contribution (%} description (if applicable)
JRow? Catering |
’D ’4 20],4 Contributer address; City; State; Zip Code E

0
5509 North Ware Road 500,00
MCA “'er)l TX qg SOL‘ {If trave! outside Ef Texas, complete échedule T)

Principal occupation / Jaob title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ ocut-of-state PAC(D¥: ) Amount of In-kind contribution
contribution ($) description (if applicable)

.15.901 Contributar address; Cit)‘.': State‘,' Zip Code\ 00, o0
[0-16-2014 |05 West Univarsity Drive >

Edln b wr @) _['X _1 % 6 3 q {If fravel outside cIJf Texas, complete Schedufe T)

I
 Ramon Garcie :
|

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name: of contributor [] out-of-state FAC A0 ) Amount of 1 In-kind contribution
. contribution (3) 1 description (if applicable)
Law 0ffree of Nonicoo. M. Galvan .
’D_"b_g;op_} Centributor address; City; State; Zip Code 500‘ 00 |

3625 West Froddu Gonzalez. Drive; Sutte C |
Ed i nb m} -Tx 7% E 3 q (If trave! outside <|Jf Texas, complete Schedule T}

Principal occupation [ Job title (S‘Ee instructions) Employer (See Instructions)

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

www.ethics.slate x.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TP 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. 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ricardo Rodriquez, Jv.
4 Date 5 Full name of contributor O out-of-state PAG (iD#: y | 7 Amountof iB Iin-kind contribution
contribution  (§) | description (if applicable)
_ The Mooy Law Obce f C

6 Contrlbutor address;  City; State; Zip Code 500‘ OO0 |
0432019 170501 North 108 Sireet, Suike F |

|
MC A‘l lm, TY 'TS 50"} (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 FAC (D#: ) Amount of | In-kind contribution
confripution (§) | description (if applicable)
oakit Mangi, MD. |
Contributor addrets; City; State; Zip Code
09.04- 2014 : 00.00
04 (901 Sowth {5t Street | Suite Goo 500 |
, |
M ¢ A’ ‘ ‘Qn, TX 1 % 50§ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Daie Fult name of contributor [ ocut-of-state PAC{D¥; ] Amount of i In-kind contribution
contribution (3) description (if applicable)
Law Office of Rick Montalvo. fLLC i
Contributor add City, Stat Zip Cod
lu_lb’ mtq ontributor addrass; ity; State; Zip Code 500‘00

ZIk West Nolana Avenue 2
M C'A’“E,n‘ -Tx l"% 50“‘[ (H travei outside })f Texas, complete échedule T

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

Date Full name of contributor [7] out-of-state PAC (1D#: ) Amount of l In-kind confribution
P contribution (%) | description (if applicable)
Yerdue Brandon PieMer Collins € Mokt LLP .

Contributor address; City; State; Zip Code |
0o 2011 ¢ 67 box 2916 4500.00

‘ |
MC— A’l le /ﬂc qg 50 ﬁ (if travel outside of Texas, complete Schedule T)

Principal occupation /7 Job fitle (See Instructions) Employer (See [nstructions)

Date Fuli name of contributor [3 out-ct-state PAG D%

Desperado HM!% Davidson. ...

N ) Con |butoraddr~ess State Zip Cede i
o420 (R0} South Bentsen Road 2,500:00

M ¢ n ! \Mn _TX ‘1 3 50\ (If travei outside of Texas, complete Schedule T)

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

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

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.{x.us Revised 07/28/2014




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.

1 Tetal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

Ricardo Rodriquez, Jr.

4 Date 5 Full name of contributor [T eut-of-state PAC ¢o#:

Mark Redriguez
IO‘M'ZD‘L\ 6 Contributor address; City, State; Zip Code

Y152 Souh Jockson Road
Edinbwa, X 18534

7 Amount of ! B In-kind contribution
contribution (§) ; description {if applicable)

£4500.00 |
l

(If travel outside of Texas, complate Scheduie T)

9 Principal occupation / Job fitle (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# Amount of I In-kind contribution
' contribution ($) description (if applicable)
Maria E. € Levenzp Flores |
‘ QD l"% Contributor address; City; State; Zip Code |
1041 ,000. 00 |

43 Blye Rock Road
Mission, X 78572

{If travel outside of Texas, cotmplete Schedule T)

Principal occupation [/ Job title (See Instructions)

Employer {(See Instructions}

Date Full name of contributor 7 out-of-state PAG (IC#:

1017204 3071 East AHY Siveef
Misslon, "TX 118574

 Ricardo Hinq&m

Amount of | In-kind cantribution
contribution (%) [ description {if applicable)

500,00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date Fufl name of contributor ] out-of-state PAC (ID#

I0-18-20 | '%ﬁlﬁﬁiax']dro Ballesteros

oY Wurzivach Road 103
San Andonio, X "1%230

butor address; City; State; Zip Code

Amountof | In-kind eontribution
contrbution ($) | description (if applicable)

E

250.00
|

{if travel outside of Texas, complete Schedule T)

Principal ogcupation [ Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributer [ out-of-state PAC (¥

Contributor address; City; State; Zip Code
Io-18-2014 300 Filver

$hart, -Tx 18571

 Crisonto ¢ Volanda Garcia

Ameunt of I In-kind cantribution
contribution (%) l description {if applicable)

|
100,00 |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www.ethics. state tx.us

Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . . : 1 Total pages Schedute A;
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ricardo Redrigusz, Ty.

4 Date 5 Full name of contributor out-of-state PAC{IDE y 1§ Amountof I 8 In-kind contribution

contribution (%) | description (if applicable)
L]
_ Osear Cencino

6 Contributor address; City; State; Zip Code I

04820 | g\ 3252, bas North A Street | 100:00 |

Almol ‘Tsé 13 S I ‘D (If travel cutside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 40 Employer {See Instructions)
Date Full name of contributor [0 out-of-state PAC (1D ) Amount of l in-kind contribution

cantribution ($) I description (if applicable)

~ John. David & Annett Fanz

Contributor address; City; Siate; Zip Code

|
3 20H | oy North Mecol| Road, Suite B 2500.00 |
ML A’l ‘m; —Tx ‘7% 50 \ (If travel outside lf Taxas, complete Schedule T)

Principal occupation / Job title {See Instructions) Ermployer (See Instruckions)

Date Full name of contributor [ out-ef-state PAC (ID¥; Arnount of I in-kind contribution

contribution (%) ] description (if applicable)

GContributor address; City; State; Zip code 7 |

10-1e- 2014 121 Soutth 81 Siveef 2,000,000 |

DOﬁﬂQ; TX qB 5 3!“] (If frave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributer ] out-of-state PAC (D#: ) Amount of 1 In-kind contribution

contribution (3) I description (if applicable)

The _ Law Dffce OF Mitinge). R.De L.eon,PL Le,
Dq_ ia‘aolhi Contributor address; City; State; Zip Code

_ |
301 Noth Main Street , Suife | 1,000 09
Mbﬂ’“m ] TX I”IS 5 D\ (If fravel outside tlaf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ) Armount of | In-kind contribution
contribution ($) ! description {if applicable)
Ricardo. L. Salinas . . . . . ..

lO l’] 20\‘_‘ ' Contlributor address; Cii.y; State; Zip Code

j
201 North Conway 1,000.00
Mission, T 8572 *

{If travel outside of Texas, cemplete Schedule T)
Principal occupation / Jab title (See Instructions) Empioyer {(See instructions)

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

www.ethics. state.bous Revised 07/28/2014




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
- . . R {1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 23
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ricardo Redriauez, Tr.
4 Date § Full name of contributo [J out-of-state PAC (ID#, y | 7 Amountof [ 8 inkind contribution

contribution ($) | description (if applicable)

6 Contributor address; City; State; Zip Code 7 |

016204 | 3900 North 104 Street, suite loo | 29909
MC A.le f -TX q 8 SO ‘ {If travel cutside of Texas, complete Schadule T)

9 Principal occupation f Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor 3 out-of-state PAC(ID#: ) Amount of I In-kind contribution
. confribution (%) | description (if applicable}
Orendain & Dominguez. ..... .. ... |
Contributor address; City; Stafe; Zip Code .
0-02- 2014 ’ i 500.00

Greyston bentre, 320 South % Steet |
MC’ pf“en E TX .785 o l {If travel outside tlnf Texas, complete Schedule T)

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

Date Fult name of contributor 1 out-of-state PAC (IC#; ] Amount of | In-kind contribution

‘ contribution (%) | description (if applicable)
Edmunde 0.6 Deanna L. Ramirez.

Contributor address; City; State; Zip Code |

MC’A", lm N _Ty 1 8 5 Oi (If travel outside c|>f Texas, complste échedule T)

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of | In-kind contribution
. , contribution ($) | description (if applicable)
Ellis, Koenke. .g.ﬁgm.trgz P |
Contributor address; ity; State; ip Code
09-11. 2014 250,00

\ol Chicago Avenue !
MO M l?fl 5 W 713 SO‘ (If trawvel outside E)_f Texas, complete Schedule T)

Principal occupation / Job title (Se:e Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PACHDE: ) Amcunt of ! In-kind contribution

contribution ($) I description (if applicable)
o _Rcdn_e@. Robertson .. ... ... ..

lo-i". 20“"! Contributonsddress;  City; State; Zip Code |

11507 Elm Bluff 500.00|
Son Antonto; X 13230 |

{\f 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 contributer is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.siate.tx.us Revised 07/28/2014




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

. N . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i}e
Ricardo Rodrioyez, Jr.
4 Date 5§ Full name of contributo 3 out-of-state PAC {ID# y 7 Amount of | 8 In-kind contributicn
contribution ($) | description (if applicable)
EL ?ATIo  Restaurant

................................... ]

& Contributor address; City; State; Zip Code .

M[S 5’!0 [ _rya ‘7%5'7 2 (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Emplover (See Iastructions)

in-kind contributicn
description (if applicable)

Date Full name of contributor [0 out-of-state PAC (I0#: 3 Amount of
contribution ($)

I
|
| Contributor address:  City; State; ZipCode |
01208 | "4oq wiest 3t Street 100.00 |
SCUfl s-uanl Tx 18580] {If travel cutside lfTexas, complete Schedule T)

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

Amount of i In-kind contribution
contribution (%) 1 description (if applicable)

Date Fuil name of centributor ["] out-of-state PAC{IDH:;

o Ceg:n%io% addr'agégd 'rc':;i U;ga% ‘zipcode 7 ]

1 .
Mer C«QAQS ) TX '.,8 5 l'; O (If travel outside of Texas, complete Schedule T)

Principal eccupation / Job title (See In'structions) Employer (See Instructions)

Date Full name of contributor O out-of-stats PAC (0 ) Amaount of | In-kind contribution
contribution {§) | description (if applicable)

Contributor address; City; State; Zip Code I
DQ‘IQ—QO”'I 13}1 East @U,QJOQC Ij DDO.OC :

N‘b A l im ) W 1 8 503 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See !ns'tmctions) Employer (See Instructions)

Date Full name ¢f contributor [ out-of-state PAC giDé: ) Amount of i in-kind contribution
contribution (%} 1 description (if applicable)

. "' Contributor address;  City; State: Zip Code 0,00 ]
1041 204 P.o. Box 684y 25 |

Mcm‘m i _TX 78 SDQ. (If fravel outside clwf Texas, complete Schedule T)

Principal occupation / Job title (See I'nstructions} Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

www.ethics.state.ix.us Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ricardo Rodtiauez, Jc.

4 Date 5 Full name of contributor out-of-state PAC (ID#: y |7 Amount of IB In-kind contribution
contribution () | description {if applicable)

Jdarvis Law Fum |

6 Contributor address:; City, State; Zip Code SOO' O O |

041208 | 5304 Nowh 2379 Syreer |
NF’ Qr“@ﬂ. ﬂ i"] 3 SOL\ (If travel outside of Texas, complete échedule T

8 Principal eccupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Fufl name of contributor O out-of-state PAC (ID¥: ) Amount of l In-kind contribution

P cantribution {§) description {if applicable)
. Rogelio Redriguez Lozano |

Contributor address; City; State; Zip Code l

MC/ A’“m; W I“l% 50& {If travel cutside (lJf Texas, complete Schedule T)

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

Data Full name of contributor [] out-of-state PAC #D#; ) Amount of I In-kind contribution

contribution () description {if applicable)
Law Of&ice of BMOnV%Q L, PLLC P

Contributor address; City; State; Code 7 [
03320811012 Markin Avenue, Suite C ,000.00

M(’ &’“m ) —m f’] % SOL\ {H travel outsida gf Texas, complete -Sn:hedule T)

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

Date Fuil name of contributor [ out-of-state PAC{ID#; ) Amount of l in-kind contribution

. contribution ($) description (if applicable)
Law OFce of Carlos R Galvan. '

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

8201 13695 West Freddu, Gonzalez Deive, Suke C |
Ed“ thJ( CR] _T'y“ t’]% 5% (if travel outside ('!}f Texas, complete Schedufe T)

Principal occupation / Job title (S;a Instructions}) Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (0¥ ) Ameunt of | In-king contribution
contribution (%) l description (if applicable)

0 “_ ol " Corftibutor address;  City; State; Pip Code [
Hi-204 707 Savannah  Pvenue 1,000.00 |

Mc’ &'HMI w .1% 5 03 {If trave! outsige if 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.ix.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-580C0 {(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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ricarde Rodriquez, Jr.

4 Date 5 Full name of contribut; ] out-of-state PAC (ID#: y |7 Amountof is In-kind contribution
contribution ($) i description (if applicable)

Hotnback (onsiruction, Lie i

6 Contributor address; City; State; Zip Code

AWM 1505 East Nolwna, Suife  [1000-001
MC MIMI W 'T%SOH (If trave! outside of Texas, complete Schedule T)

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

Date Fuli name aof contributor 7] out-of state PAC (1D, ) Amount of | In-kind contribution

. centribution (§) description (if applicable)
Ddriana. Guerca & Jesus B, Tambrano . |

Contributor address; City; State; Zip Code |

. {,000.00
Hos Lon O : :
SO«T\ juan f TX '1 6 6 % q (If trave] ouiside of Texas, complete Schedule T)

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

D912 044

Date Full name of contributor {71 out-of-state PAC (ID#, ) Amount of i In-kind contribution

contribution (%) 1 description (if applicable)
Jvse Flores Quezada . Criselda incon- Flores.

Contributor address; City; State; Zip Code

|
60.!] j-ua.n, w I"IB 5%q (if fravel outside claf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (IC#; ) Amount of ’ In-kind contribution

contribution ($) ‘ description (if applicable)
Rogelio Garza.

Confdbutor address; City; State; Zip Code |

H1-20M 1o o, Box 72.00 T4 |
MG A" \‘en i -N qg Sg LI"‘ 00‘]‘-} {{f travel outside lf Texas, complete Schedule T)

500.00

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name af contributor [ out-of-state PAC (DK ) Amount of I In-kind contribution
J. £| _J_ ‘ contribution ($) | description (if applicable)
uan & Jessica Vera.

e Contributor address; City; State; Zip Cede OO; |
1052014 | 3301 Midland (ircle b00.00

Ed‘hbuf 61 W r, % 6 3 q {If travel outside cl>f Texas, camplete 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.ix. us Revised 07/28/2014

[T .



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2C7C

{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 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

Ricardo Rodriguez, Jv.

4 Date 5 Full name of cor#fibutor [7] out-of-state PAG (1D#

6 Contributor address; City; State; Zip Code

PH20M | South 12% Siteek

M<Allen, T 18501 464

7 Amount of |8
contribution ($)

In-kind contribition
description (if applicable)

|Fuli P e &d
 Tournament

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {(See Instructions)

10 Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (D%

Contributor address; City; State; Zi.

114 South 2¥ pvenue
Ed’mbufl’{\) TY 19539

Code

|a-05-2014

Law Office of Rool Esguivel, .G

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

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#,

Contributor address; City; State; Zip Cod

|- 2014
Edinbura, TY_ 185329

Low OFfice of Keno _L-.Vasiuez

3525 West Tregdy Goneatez. Drive, SUR.C

Amount of

1 in-kind contribution
contribution ($) |

|

|

description (if applicable)

1125000
|

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (§ée Insteuctions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (i,

. ;G.laz.er - DisAri buders .

Contributor address;  City; State; -Zip Code

2000 Redbud
MCAllen, T 78404

0913 2014

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

Beverages for
10.94 16«0}@ Tournamert
|

{If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Instructions)

Date Full name of ¢confributor [] out-of-state PAC {ID#:

Contributor address; City; State; Zip Code

Udjo Sirrae Drive
Mission, T 18513

13-13- 204

Amountof | Inkind centribution
contribution (%) ; description {if applicable)

!
|

{If travel outside of Texas, complete Schedule T}

3500.00

Frincipal occupation / Job title (See Instructions)

Employer {See

Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www . ethics.state.ix.us

Revised 07/28/2014



Texas Ethics Commission F.O.Box 12070 Ausiin, Texas 78711-207C (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. g

1 Telal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

icardo  Rodriauez, Jr.

4 Date & Full name of centribut ] out-cf-state PAC (ID¥;

y | ¥ Amountof |8 in-kind contribution

 Maxor Group LLC

la_l%g‘nlj_\ & Contributor address; City; State; Zip Code

Me Atlen, TX 1850}

|
1340 North JO¥ Sireer, Suite 150 500,00 |

cantribution () | description (if applicable)

- |

{If travel outside of Texas, compiete Schedule T)

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

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#:

) Amount of In-kind contribution

‘2_30'20?_5 Contributor address; City; State; Zip Code
Me Adlen, TX T3 504

iz West Nolana Rvenue, Suife 415 1,000.00

contribution ($)

description (i applicable)

I

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

Principal accupation / Job title (See tnstructions)

Emplaver {See Instructions)

Daie Full name of contributor [0 out-of-state PAC (ID#:

) Amount of | in-kKind contributicn

Dale Kasofsky

Contributor address; City; State; Zip Code

13-24-204 | ¢ 0, Bex -12.02.8)
Mepdien, TX 18504

condribution (%) | description (if applicazie)

‘‘‘‘‘‘ 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#;

) Amountof | Inkind eontribution

jg_ 0:?_ 20 il"l Contributor address; City; State; Zip Code

1305 East Griffin Parkway
Mission, "W 13592

The Law OHice of Carlos A Garcia

contribution (%) | description (if applicable)

3,000.00 :

{If travel oulside of Texas, complete Scheduie T)

Principal occupation 7 .Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor £ out-of-state PAC {ID#;

) Amount of I in-kind contribution

éfsz}ri‘tggr'agd' s;  City, State; ZipCode
12-59-204

b2ol California Sirer
Mission, TX 18574

contribution () l description {if applicable)

"""" ,000.00 }

(If rave! 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 07/28/2014



Texas Ethics Commission EO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-29589)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Enstruction Guide explains how to complete this

1 Tolal pages Scheduie A:

form. 23

2 FILER NAME

Ricardo Rodcinuez. , Jr .

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [} cut-of-state PAG (10

y | 7 Amount of |8 In-kind contribution

~Donied . Galleaos

© Contributor address;

300 South &ma&waiﬁ
Me Mien, 1Y 18 Bo\

3-30-20W

contribution (%) ! description (if applicable}

1,000.002
|

{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 PAG(iD¥;

O Jullo, G Monmyes.

Contributor address; City; State; Zip Code

Ho5 East Tenaidi
M Blien, X 13504~ L83

2-30-2014

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

2,500.00]
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titke {(See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (D

} Amount of In-kind contribution

' 'Co-nt-rih.m.or-addrlesls;. ’ é)it;':. éta‘te‘; .Zi‘p Cédé .

contribution (%) I description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#

) Amount of ] In-kind contribution

' Contributor address;  City; State; Zip Code

contribution ($) I description (if applicable)

{If trave| ouiside of Texas, complete Scheduie T}

Principal occoupation / Job title {(See Instructions)

Employer {See Instructions)

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

) Amount of l In-kind contribution

’ .Cc-ni.rib-u{.cvrlaédr'es-s;.

" City; State; ZipCode

contribution {$) | description (if applicable}

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

Principal occupation / Job title (See Instructions)

Employer (Gee Instructions)

If contributor is out-of-state PAC, please see instru

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide foradditional reporting requirements.

www.ethics state. ix.us

Revised 07/28/2014



Texas Ethics Commission

F.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2089)

POLITICAL

EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District

Salaries/VWages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

{oan Repayment/Reimbursement
Contributions/Donations Made By

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

Transporiation Hquipment & Related Expense

CandidatefOfficeholder/Political Commiittee

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNJ # (Ethics Commission Filers)

4 Date

01:03-2014

Ricardo Rod(igue 2, Jr.

5 Payee name

Melissa Dominguez

G Amount (5}

400.00

iiy?‘ State;  Zip Code

7 Payee address; 1
1206 Hermosa Vida Drive

8 PURPOSE
OF
EXPENDITURE

Donng, T¥ 76537

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

Salaries| Wages | Contract Labor

(b} Description (Iftravel outside of Texas, compiete Schadule T}

Condract laber -?urcamfai@n Services

Check if Austin, TX, officehoidertiving Sxpense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / @fliceholder name

Office sought Office held

Gadaries) Wases [Contrack Labor

Date Payee name
01-03- 2014 Diang Ordonez
Amount (8) Payee address; City; State;, Zip Ceode
364 Ricky MAvenue
150.00 Phare, T 16517
PURPOSE Category {See categories iisted al the top of this schedule) Description (If travel outside of Texas, complets Scheduls T)
QF . '
Rl N Services
EXPENDITURE co ﬂ& labor %r Ca‘%{ng S@I

Check i Austin, TX, officehold expense

Complete DNLY if direct

expenditure to benefit C/OH

Candidaie / Officeholder name

Office sought Office heid

100,00

Date Payee name
DY-44- 9014 Mario _Palomin
Amount (8) Payee address; City; State; Zip Code

0.0:&0% 114
EdCO“ChI—[y q8558

PURPOSE
OF
EXPENDITURE

Category {Seecategories listed at the top of this schedule)

Contributtons/ Donations  Made By
Condidate jofficenolder

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

Tourpament Se onser ship

[:] Cheack if Austin, TX, bificehclder living expense

Complete QNLY If direct

expenditure to benefit C/OH

Candidate / Qfficeholder name

Cffice sought Office held

Date Payee name
00 4oM Hermilia Garcia
Amount ($) Payee address; City; State; Zip Code
104 This Waw, Stieer
140.00 Pharr X 19571
PURPOSE Category (See calegories listed at the top of this schedule) Description (!flravelzj:side of Texas, cor'r‘lplete Schedule T‘)
iy , Contract Wabor for campaign Sepvices

EXPENDITURE SQ\&HGSN(QMPS lConi‘r ack Labor O o

Check fAustin, TX, officeholder living expense

Complete QNLY if direct
expenditure to penefit G/

Candiéate J&fﬁc&holder name
OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx. us

Revised 07/28/2014



Texas Ethics Commissicn

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/YWages/Contract Labor
Legal Services Suolicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipmeant & Related Expense

Contributions/Donations Made By
Candidate/Qfficehoider/Palitical Commitlee

QTHER {enter a category not listed above)
The Instruction Guide expiains how to complete this form.

{ Tolai pages Schedule F:

2 FILER NAME
R‘\COJ‘ du

3 ACCOUNT.# (Ethics Commission Filers)

4 Date

01-19- 2014

Redriquez, Jt.
5 Payee name J

Texas  Natlona! Bank

B Amount (%)

315b.b5

7 Payee address; City; State; Zip Code

4o South Jacksen Road

8 PURPOSE
OF
EXPENDITURE

Edinburg, TX ‘18534

(@} Category (See categories listed at the top of this schedule) {b} Description (if ravel outside of Texas, complete Schedule T)

Inderest on Loan

D Check ¥ Austin, TX, officeholder fiving expense

Loan Repaument

9 Complete ONLY if direct

expendilure to benefit G/QOH

Candidate dfﬁcé‘ﬁolder name Office sought Cffice held

Salaries| Wases | ontract Labor

Date Payee name \
07-18- 2014 Mlbert (ano
Amount ($) Payee address; City; State; Zip Code
18" South Teuas
2.00.00 Mercedes, TX 18570
PURPOSE Category {See categorios listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
EXPES;ITURE Contract labor -FW" (‘ﬂlﬂfﬁ( i Services

Check if Austin, TX, officehelder living expense

Complste QNLY. if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name
0142014 | De fraso. Montessouri  PreSchool
Amount ($) Payee aé&ress; City; State; Zip Code
06 2029 Jacksen Creek fdenue
500 Edinbowa, TX_ 18539
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE . .

OF busiress siugus of contribider

EXPENDITURE ﬂle S Check ifAusiin, TX, ofﬂc;f.whglferIivingi axpense

Olhe, return of confribution

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payse name
07- 2% 2014 Notable S%-ules Rey
Amount ($) Payee address; City; State; Zip Code
3,000.00 b50% North an
‘ Me Adlen, TX_ 19501
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPE:\?;TURE G)WSUH{M EXWS@ ﬁ'ﬂ usnu?)%fgir&gghvmg expense

Complete ONLY if direct Candidate FOfficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.siate.ix.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TOD 1-800-735-29589)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Lxpense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gifi/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
FPolling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Contributicns/Donati

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

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

ons Made By

1 Total pages Schgdule F:

FILER NAME
R\wﬂio

3 ACCOUNT # (Ethics Commission Filers)

4 Date

09-42- 2014

Rodriguez, Jr.
5 Payee name ) !
Nﬂ'HOh builder

8 Amount (3)

}#9.00

7 Payee address; City; State; Zip Code

443 Sown Hill Street, Suwite 200
Los Pracles, CA 40013

8 PURPOSE
OF
EXPENDITURE

{a) Category (St categorias listed at the top of this schedule}

Muuh'sing Expense

{B) Description (Eftravel outside of Texas,

aqn Website

|:| Che ElfAustin TX, officeholderii

complete Schedute T)

ving expense

9 Complete QNLY i direct

expenditure to benefit C/OH

Candidate f Officeholder name

Office sought

Office held

Eort Bxpense

Date Payee name
D8-bl- 2014 Wlholesake Hats
Amount ($) Payee address; City; State; Zip Code
00 .00 3201 badger SMet, Unit boO
q00. Poim Desert, CA gaz)
PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon (I trave! outside of Texas, complete Schedulz T)
EXPENDITURE CG%S Visors for Golf ~Tournament

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Gfficzholder name

expenditure to benefit C/OH

Qffice sought

Office held

|, 082.08

Date Payee name
0%-04. 2014 Wholesale Hcds
Amount (3§} Payee address; City: State; Zip Code

3%’01 Street, Untk bOO
foim Desert, CpA 422l

PURPOSE
OF
EXPENDITURE

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

Event Expense

Description (If travet outside of Texas,

C‘apgwsors for Gotf

Tournament

Check if Austin, TX, officeholder [i

complete Schedule T)

iving expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / bfﬁceholder name

Office sought

Office held

Date Payee name
0%-15-201 Wholesale Hats
Amount () Payee address; City, State; Zip Code
05,18 90l Badger Sireet; Wnit oo
faim Desert, CA_ Q221
PURPOSE Category (Ses catsgories listed at the top of this scheduls) Description {Iftravel outside of Texas, complete Schedule T)
oF — Cops|Visors for Golf Tournament
EXPENDITURE E\Im“’ EY»DQX)S?}

D Check if Austin, TX, officehotder living expense

Complete ONLY if direct

Candidate Ibfﬁceholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics state.ix.us

Revised 07/28/2014



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

POLITICAL EXPENDITURES SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensse Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Baverage Expense
Polling Expense

Printing Expense

Travel in District

Solicitation/Fundraising Expense

Travel Out OF District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatefOfficeholder/Pelitical Committee

OTHER {enter a category not listed abgve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

28

2 FILER NAME

Ricardo Rodtiavez, Jr.

3 ACCOUfN‘T # (Ethics Commission Filers)

4 Date

08-02. 204

5 Payee name 9

Copu D\us

B Amount (5)

5%4. 24

7 Paye& wH

dress; City; State; Zip Code

Y500 Neetn 10% glveet, Suite 240
M Mien, T T8 504

8 PURPOSE
OF
EXPENDITURE

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

Qr'm\ing Evpense

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

GoW Towrnament prochures

D Check if Austin, TX, officehotder living expense

9 Compilete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
03-04 20 | Rudh OWarez
Amount ($) Payee address; City; State; Zip Code

cooco | oM Norh otk ™

' Edinbura, T 19544
PURPOSE Category (Seeca%gcries listad at the top of this schedule) Description ([ftravel outside of Texas, compiete Schedule T)
OF \ F H

exeevorore  |Saleries] Wagps Jontrack Labor  Lomitiact lakor for dampaign Services

Complele QNLY if direct
expenditure io henefit C/OH

Candidate / Officeholder name

Office sought Office held

560.00

Date Payee name
031} 2014 Jose Aldana
Amount (%) Payee address, City; BState; Zip Code

15 Seminary Yilage

Edinbura, Ty 1954

Catagory (See categories listed al the top of this schedule)

DBescription (if travel outside of Texas, complete Schedule T)

e Transportation Equipment and | Cempaign 4raler Yepaics
EXPENDITURE R-Ua._%‘ui E\Lm&s D Check if Austin, TX, officeholderliving axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate f Offichalder name

Gffice sought Office held

Date Payee name
03- ¥ 2014 Sving  Medranc

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

15000 03 Pine RAvenue

50: Prace, T 1951
PURPOSE Category (See categories fisted at ihe top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
: o ies for
EXPEI\(I)I;TURE CO‘nS\A\’hnﬁ Ey{’ms"/ Cw[g ChSeY:}(ihsﬂE;‘:i:TEfnmcehoide ivm}geﬁﬁ nament

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale. ix.us

Revised 07/28/2014




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 GitttAwards/Memorials Expense Sataries/Wages/Centract Lahor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Peliing Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2% Ricards Rbdrmuez. Jr . :
4 Date & Payee name
08-19- 20 Rem f\@cbn S%w_khousa
6 Amount (3) 7 Payee addred S; City; State; Zip Code

1800 South 214 Syt
445.53 MC B, TX TR503

8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (if ravel outside of Texas, complete Schedule T)

OF .
' [ b disouss dpil furdraliser
EXPENDITURE %Od , Muaaa EWHS;QI Meﬁ"cﬁk ifAugn, T oﬂ‘lceh%?:rlwmg expense

g Complete ONLY if direct Candidate / Offfceholder hame Office sought Office held
expenditure to benefit C/OH

Date Payee name
08-2b-50M | (hopstix Edinburo
Amount (§) F’ayee address; City: State Zip Code

{900 west Unwersity Drive
39.04 Edinbure, 1Y 18539

PURPOSE Category (See calegortes listed at the top of this schadute) Descriplion (iftravel outside of Texas, complete Schedute T)

OF ! -ﬁmt}xm
EXPENDITURE .ﬁ)(}dl ﬁ@)[g_{aﬂg Ewm‘sa Meﬁg&ﬁg}a%cﬁgir"ﬂng Expensesgr

Complete ONLY if direct Candidate / Offfteholder fame Office sought Office held
expenditure to benefit C/OH '

Date Payee name

ha.od-208 | Pop pase.” Shore ¥ 116358

Amount ($) City; State; Zip Code

2305 West Unwversiry Drive
51,64 Edinbura, TX 78539

Category (See calegories Iisted at the top of this scheduie) Description ([f trave!l outside of Texas, complete Scheduie iy

PURPOSE
OF M“’“"&;‘“ Alscuss uﬁbw furd.raiser
EXPENDITURE 'Food\ BQVMWS& K if Austin, TX, officetolder living expense
Complete ONLY If direct Car.\didate I Officéholder n & Office socught Office held

expendiiure to benefit C/OH

Date Payee name
09.12-2014 | M35 Designs
Amount () Payee address; City; State; Zip Code

14058 Souﬂn Palm Couuad Drive
119 45 Harlinaen, TX 18552

Category (Se‘;categoriesﬁsted at the top of this schedule) Description (if travel sutside of Texas, compiete Schedule T)
PURPOSE
oF P Hole Sgorsbr Sians for oplf ournament
EXPENDITURE 'r\ n’“nm E‘XDQX& heck if Austin, TX iceholder livitip expense
Compiete ONLY if direct Candidaté / Officeholder name Office sought Office hald

expendilure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.fx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TCD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Censulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memorials Expense
Legal Services

Focd/Beverage Expense
Polling Expense

Printing Expense

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

Trave! Out Of District

Office Overhead/Rental Expense

l.ean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Politicat Committee

OTHER {enter a category not listed abave)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

Ricardo Rodrtatu_f?; Jr -

3 ACCOUNT # (Ethics Commission Filers)

4 Date

08-13-2011

& Payee name

Edinburg Hmh School

6 Amount ($)

500,00

7 Payee address; |

State; Zip Code
2000 East Wisconsin Road
Edinburg, Tk 13534

g PURPOSE
OF
EXPENDITURE

(@) Category (Ses calegor\es listed at the top of this schedule)

G ¥ fanaxds/ Memorial B¥pense

(b} Description {if travel outside of Texas. complete Scheduls T)

Migrant sludent Scholarships

D Checkif Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date

Payee name

OF
EXPENDITURE

Event Evpense

L3
09-1i- 2014 Sams Cluk
Amount {$) Payee address % State; le Cade
M0 1 Norkn 10
254, 28 Me Mlen, T% msoq
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel cutside of Texas, complets Schedulz T)

ties fof Glf Yourramerd

Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office hald

35000

Date Payee name
Dg-23- g0 | Edi nbum High Scthoel
Amount ($) Payee address; % i(';\’ State; Zip Code

2000 East Ntscéns\n Rood
E,dinhura. Ty 188349

PURPOSE
OF
EXPENDITURE

Category (See categones tisted at the top of this schedule)

Mdverisine, E¥pense

Complete QNLY if direct
expenditure o benefit C/OH

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

Pu\rh @l advardist

Checi( if Austin, TX, officetioiderIi¥ing expense

Candidate / Ofﬂceholde? name

Qffice sought Office held

Date Payee name
% .

03-23-20M | Nalienbuilder
Amount (5) Payee address; City; State; Zip Code

+ .

Uiy Sowth HiW Street  Suite 200
44,00 Los fnoeles, CA  Fobi3
Category (See gategones listed at the top of this schadula) Descnptlon (Ef travel outside of Texas, complele Schedule T}
PURPOSE
OF aﬂ WEbSl

EXPENDITURE i:l Check if Ausfi, TX, officeholder living expense

Complete QNLY if direct

Aduerhising Expense

Candidate / Oﬁ'ce-holder

expenditure to benefit C/IOH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.ix.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memocrials Expense Salarfes/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Qverhead/Rental Expense

Advertising Expense

Loan Repayment/Reimbursement
Acceounting/Banking

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cemmittee

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

1 Total pages Schedule F:

2 FILER NAME

Ricardo ﬁe&rmuz Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

08282014

B Payee name

M € M

6 Amcunt (5}

0. 00

7 Payee address:;

City; State;

LOlb Cenfurien Mvenue
Edinboura, Tx 18 537

Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category {Sze categomes listed at the top of this schedule)

Ofize Oveq Yuad JRonial Evpense

9 Complete ONLY if direct
expenditure to benefit C/OH

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

mxepa 4n Services
Checkif Austin, TX, officeholderfiving expense

Candidate / Ofﬁceholder name

Office sought Office hefd

Date Payee name
0§-2b-2014 The Mondoe
Amount (5} Payee address; City; State; Zip Code

400,00

oo Gast Nolana Loop
bac Allen, “Tx 78504

PURPOSE Category (See categories listed al the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Wt N
EXPENDITURE A’d"@f&\ ¥ Pﬁ wamaﬁdvryt‘sh\m v
SANA ME‘Q/ e ustin, TX, officeholdemiving expense
Complate QLY if direct Candidate / Offidbholdename Office sought Office hetd

expenditure to benefit C/OH

Check ifAustin, TX, officeholder living axpense

Date Payee name |
08-05-2014 b Madthews
Amount ($) Payee address; . City; State; Zip Code
26,20 Crestview Drlve
500,00 Edinburg, Tx 18533
Category (Ses categorias listed at the top of this schedule) Description (iftravel outside of Texas, complete Scheduie T)
Purpose | | Pl odverkising
EXPENDITURE Pdvertising, Evpense

Comiplete QNLY if direct
expenditure to benefit C/OH

Candidate / Off¥aholder Bame

Office sought Cffice held

Date Payee name
09-03-20M | Poswive Prearam
Amount (F) Payee address; ity, State; Zip Code
b508 Nerth 2ith Street

5,000.00 M<Allen, Y 19604

PURPOSE Category (See categories isted at the top of this scheduts) Description (If travel outsids of Texas, complete Schedule T}

OF Go¥ Yournument T hic de.St%n

EXPENDITURE

Consulbing Expanse

D Check if Austin, TX, office! wng axpense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate r@fficehobler name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state. baus

Revised 07/28/2014



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 Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expenseg

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages!/Contract Labor
Solicitaticn/Fundraising Expense
Travel in Disirict

Travel Out Of District

Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Cfficehoider/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 AGCCOUNT # (Ethics Commission Filers)

Ricardo Radnﬁuez. Jr

5 Payee name

kni aits of Columbus

4 Date

09-03- 204

5 Amount (%)

200, 60

7 Payee déliress; City; State; Zip Code

2021 North Edison Road

Edinburn, T 1854\

(@) Category (See calebe"ies tisted at the top of this schadule)

Gibls| hwarts] Memorial Gxpense

8 PURPOSE
OF
EXPENDITURE

(k) Description (if travel outside of Texas, complete Schedula T)

Sacnd Heart Carish Membar Scholarships

CheckifAustin, TX, ofrr;ehoider living expense

9 Complete ONLY. if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Payee name

0%0e-2014 | 4 Tenpriat

Event Expense

Amount (§) ~ Payee addregs; City; State; Zip Code
10} Commeyce Streex
L 413. 57 | pshkesh, W 5490l
PURPOSE Category (Ses categories listed at the top of this schedule) Pescription (if travel outside of Texas, compleie Schedule 7)
OF
EXPENDITURE KO{)L{QS bOﬂS fowals for \ﬂo&? hurfnmefﬁ

Checkaf stin, TX officeholdar liviig expense

Complete QNLY. if direct Candidate / Officehalder name

expenditure to benefit C/OH

Office sought Office held

0.0, BoX H35

Date Payees name
09-15- 2014 thalﬂn Camh\ Domocrakic Partin
Amount (3) Payee adkh e5S,; y State Zip Code 3

1,000, b0 Me Mlen, T 18505

Catego See categories listed st the top of this schedule)
PURPOSE gory !

oF Condribudions! Do nations Made 84
EXPENDITURE Candidaty | D8l older

Description (If travel cutside of Texas, complate Schedule T}

(oh - us-hiﬁn& Memba shilp Proaram

Check if Austin, TX, helder biving expense’

Gomplete OMLY if diract Candidate / éﬁ'cehclder name

expenditure fo benefit C/OH

Office sought Office held

Bate Payee name
0- 15 2014 Rosa fona
Amount ($) Payee address; City; State; Zip Code

1318 Andrad Streer

100,00 Son Tuan, TYX 18589

Catagory (See categories listed at the top of this schedufs)
PURPOSE

EXPENDITURE Sa;la.!' ‘Iw’ Wlﬁgskn mrack Lakor

Descripfion (If travel cutside of Texas, complete Schedule T)

o labor for campaign Service s

Check fAustin, TX, officeholderliving expense

GComplete ONLY., f direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state x.us

Revised 07/28/2014



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 Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

2 FILER NAME

Ricardo ﬂodnauez Jr.

3 ACCOUNT # (Ethics Commission Filers)

2%
09-15-204

5 Payee name

Edinlouxa  Bows § Girls Cub

6 Amount (%)

1,000, 00

7 Payee addre: ity; State; Zip Code

0.0.60X 1079
Edinbura, TX 19840

PURPOSE
OF
EXPENDITURE

8

(a) Category (See Reganes listed at the top of this scheduy|

Contributions] Dorvdtions Made
Candidake | OPGceholder

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

i niarSchpluship
S'W.K Inowrlommuntie, Dinmert g

e B

ChecklfAusun TX, oﬂ'ceholderblvmg expense

9 Complete ONLY if direct
expenditure to benefit G/O

Candidate / Officeholder name Office sought Office held

H

Date Payee name
09 223- 204 Nottoh builder
Amount ($) Payee address; City; State; Zip Code
H4% Sowthh Hill Street, suite 200
49.00 Los Praeles, CA4 90013
PURPOQSE Category (Se%’categones listed at the top of this schedule) Description (/f travel outside of Texas, complete Schedule T)
EXPENDITURE Co.mpm an wehside

El CheckIf Austin, TX, officeholder living expense

Muvorhsing  Expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Offtéeholder hame Office sought Office held

Date Payee name
09.1%. 204 Amm \a's Meak  Midr kek
Amount ($) F‘ay & address City; State; Zip Code
331 West University Drive
28194 Edinbwa, ™ 7554]
Category (Seecategories listed af the fop of this schedule) Description (If travel outside of Texas, completeScheduleT)
P Co il lbuvﬂoﬂ-v /Donations Madsa Py |Fowrdh of Ti Tuly CooKobf Sponsor
EXPENDITURE 3 TAUS offcaholderhvmg expense "~

Complete QNLY if direct

expenditure to benefit C/OH

idate / &&@ ceh
Candmlate { Offic&nolder nam'e

Office sought Office held

Date Payee name
09: 2204 Csmexalda laca
Amount ($) Payee address; City; State; Zip Code
1120t Devam Orive
450,00 Misslen, T 1%512
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF ndract \ algor carnda
EXPENDITURE C)d\ﬂrles ] Ms [{‘ m Labgr eo Check if Austin, TX, &cﬁholderlwﬂ ﬂpensewv‘ws
Complete ONLY if direct Candidate IOfﬁcehoider name Office sought Office held

expenditure to benelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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 GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation £quipment & Related Expense
Consulting Expense Food/Beverage Cxpense Trave! In District Certributions/Donations Made By

Event Expense Polling Expense Travel Qut OF District Candidate/OfficeholderfPalitical Committee
Fees Printing Expense Office Overhead/Rental Expense CTHER {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)
A Ricardo ?iodﬂo\wz. Jr.
4 Date [ Payea name
D4 2b- 2014 P Ludo
6 Amount (%) 7 Payee address; City; State; Zip Code

1000 North Yt Syreer
500.00 Mt Moy, T 1H R0

8 PURPOSE {(a) Category (See calegories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)

EXPEI?[Z'O:ITURE - PR _ Ilgﬂd \abror % ﬂ; S@fﬁws

Check if Austin, TX, otTcehoEd rlivilg expense

9 Complete ONLY if direct Candrdatel C |cehoider name Office sought Office helfd
expenditure o benefit C/CH

Date Payee name :
04-15-20 Lobors Vol H l 0 Dand Boos—\grs

Amount {$) F’ayee address fty: State; Zip Code

0.0, B0% 14ad
100.00 Edinbura, TY 18540

PURPOSE Category (See caf"é‘gofias listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OoF N t
EXPENDITURE . folnicad Advearqising
MV{JX—MSW‘-& Eﬂom S@ @Check :H@g'n, Tgx,; meholi}ﬂhwng expensea

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :

Date Payae name
09- - 2014 ﬂram\ars Meat Miarkel
Amount (§} Pa eaddress City; Siate; Zip Code

1200 East Wniversiy Drive
|, 165,50 Edinbura, 1854

PURPOSE Category (See cé}e ories fisted at the top of this Smedu‘% Descnptlon (1f travel outside of Texas, complete Schedule T)
OF GOW\\)\L‘\IO\'\S j Dorafions Mode B4 % b Wai ser
EXPENDITURE (‘w“ d \‘?/l m@hom Check it Austin, TX, officeholdertiving expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
bg-a4-201% | Robert Vel High Scheol B
Amount ()} Payee address; ; State‘ le Code

@61 Gast Canton Road
400,00 Edinhura, TX 18539

Categoery (See cgegaries listed a2t the top of this schedule) Description (Iftravel outside of Texas, completa Schedule T}
PURPOSE
OF L Polihcal Odverd h(ﬁ‘
EXPENDITURE p‘d\mth\ M E_xms@ CheckifAustin, TX, oﬂ’cehcﬂd rlivehg expense

Complete ONLY if direct Candidate / Officholder hame Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



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

POLITICAL EXPENDITURES : SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense Saiaries/Wages/Contract Labor {oan Repayment/Reimbursement
Accounting/Banking Legal Services SolicitationfFundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Foliing Expense Travel Out Of District CandidatefOfficehclder/Politicai Committee
Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedg F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[} H -
Ricardo Rodviouez, Jy -
4 Date & Payee name [
|0-10- 2014 Lo Jaiba  Tace Gpill
6 Amount ($) 7 Payee address; City; State; Zip Code

Hea west Wnivershn , Suite A
15432 Edinbuya, T 18539

PURPOSE a) Category (See cafegories listed at the top of this schedute) lescription (If travel outside of Texas. complete Scheduls T}
8 @ C . ®) Descripti
OF
EXPENDITURE EJ [XH Nb%hg. céﬁp ‘P ﬁmd,{ GARor
5?) rermg‘ Exmn SQ eck !fAustin TX, offi lder living expense
9 Complete QNLY if direct Candidate / &¥ficeholdet name Office sought Office held

expenditure to henefit C/OH

Date Payee name
0452014 Krishina  Lim'orecas
Amount ($) Payee address; City; State; Zip Code

0% Bast Sormano Siveet
494, LY Edioburd, Ty 18539

PURPOSE Category (See calegoﬂes listed at the top of this schedule) Description (if travel oulside of Texas, complete Schedute T)
OF I (lb
Bant By Jhtrﬁ ¢ Gol¥ Tourrament

EXPENDITURE . .

Check if Austin, TX, officeholderliving expense
Complete ONLY if direct Candidate fOfficehotder name Office sought Office held
expenditure to benefit C/OH :

Date Payee name
)
l0-11- 204 Sams Club
Amount () Payee address; City; State; Zip Code

7604 North oW Syreck
2L, b3 MEMien, TX 18504

Category (See categories listed at the top of this schedule) Description {Ifiravel cutside of Texas, complate Schedule T)
PURPOSE ) .
oF - Gotf dourrarent Supplies
EXPENDITURE E’VW E\ﬁmnsa Check if Austin, TX, oficéhold&? Wing éxpense
Complete ONLY if direct Candidate { Officehclder name Office soughi Office held
expenditure to benefit C/OH
Date Payee name
10182014 | Monke, Crish Gol & Coundry Club
Amount (3) Payee address; City; State; Zip Code

2414 North Kenuypr Road
2,000,000 Cdinbuxa, TR 1864\

Category (See calegones listed at the top of this schedule) Description (lftrave\ outside of Texas, complete Schedule T)
PURPOSE

oF fri f Jowy nGrnend nexs
EXPENDITURE &‘H& ‘ mm&‘ MPMO{\QB Ey’penSe) Ylﬁsc;?gek if Awstn, TX officehclider living expeﬂé\“
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.ix.us Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a}

Advertising Expense
Accounting/Banking
Consulling Expense Food/Beverage Expense
Event Expense Pelling Expense
Fees Printing Expense

Gift!Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Trave! Out Of District

Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER {entar a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages S:jf%e F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ricarde Bodriquez, Jr.

4 Date 8 Payee name

J0-8-2004 | Monge Crsto Golf € Country Cluke
& Amount (%) 7 Payee address: City; State: Zip Code

2919 Noch  Kenyon Road
21, 50 Edfobure, T 16541
8 PURPOSE {a} Cataegory (See categonesllsted at the tap of this schedule) {hy Description (If travei outside of Texas, complete Schedule T)
QF

FXPENDITURE Od\ M@(’M@ E\xo@n‘s@ W%ecéﬁlﬁ)sﬁrn.ﬂ?kgwhﬁ%ng expense

9 Complete QNLY T direct Candidate / Offideholder nkme Office sought Office held

Date Payee name
10 -20- 204 Prdres Sanchez.
Amount {$)} Payee address; Clﬁy State Zip Code

1941 Nordin Ol 5ir:

500.00 Edinburd, T '1%6361

PURPOSE
QOF
EXPENDITURE

Category (See categonas listad at the top of this schedule)

Eveny Expensey

Description (Iftravel cutside of Texas, complete Schedule T)

Ehﬁ*’ﬁinmm-’r Fm“@ ¥ fournamend

Check if Austin, TX, officelélderliving expense

Compiete ONLY if direct Candidate / Officeholder name

expenditure 1o penefit C/OH

Office sought Office held

Date Payee name
0-17- S04 Peadeow,  Spocks ¢ Oudoors
Amount ($) Payee address) ¥ City; State; Zip Code
b5 Bast Trenton Rogd
14,23 Edinburs, T 73539
Calegory (See caiegnnes listed at the top of this schedule) Pescription (Iftravel outside of Texas, complete Schedule T)
PURPOSE
4 i
EXPEIN?I:I):I‘E'URE 6“&?(&%&#,&".—, W ‘h)UJ’ Qfﬁ.

Event Evponse

ﬁmholder HEving expense

GComplete QNLY if direct Candidate IOfﬁ&ehoEder name

expenditure to benefit C/OH

Office sought Office held

ig_lg.go\j Way ¢

Date Payee name

Mau ket

Amount {) Paygke address; City; State; Zip Code
1306 East Universidy Deive
L,bay, 15 Edinbura, T 1854
Category (See caggories listed at the top of this schedule] Descrlptlon i travel outside of Texas, compiete Schedule T)
PURPOSE
or % “? foufnament
EXPENDITURE %0& @wum F_Km% Check# usun TX, oficeholder living expense

Complete ONLY if direct Candldate Idffceho[der‘name

expenditure to benefit C/0H

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Dut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursemeant
Transportation Equipment & Retated Expense

Centributions/Donations Made By
Candidate/Officeholder/Political Commitiee

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

1 Total pages Sche%le E:

2 FILER NAME

Ricardo 1 ?odrtqufz. Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[0- 11 2014

5 Payee name

M5 Designs

G Amouni (5)

I, 131.21

7 Payee address; %“ City; C Stater+28 Code
)405 50 whh m oW T\Ve,
Haxiinown, % 19550

B PURPOSE

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

OF
EXPENDITURE

Peinting Expense

(b) Description (if Eravel outside ofTexas complete Schedule T)

Hol s ponsor Signs Hor ok Jour nement

[:, Checkif Austin, TX, officeholderliving expense

9 Complete DNLY if direct Candidate; Officebolder name

expenditure to benefit C/OH

Cffice scught Office held

Date Payee name

1D 20- 2014 Elite Produchons

bdverhicing £ xpense

Amount (§) Payee address; City; State; le Code
50.00 4406 west Nolona, Suite C
250 Me llen, T 1850]
PURPOSE Category (See categories fisted at the top of this schedule) Drescription {iftravel uutstdeofTexas complete Schedule T)
OF
EXPENDITURE

Po&lnhca,l adveriising

Check if Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / Ctficeholdel narme

expenditure to penefit C/OH

Office sought Office held

OF Londributions / Donpdiens Mode
EXPENDITURE By Candidate/ Micholder

Date Payee name
10-16. 2014 | Robert Vela HEO\h School
Amount (§) Payee address; Cit State; Zip Code
gol East Canton Koad
450.00 Edinburg, L 79539
PURPOSE Categary (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)

D Check it Austin, TX, officeholder Bving expense

Complete ONLY if direct YCandidate / Officeholder name

expenditure to benefit C/OH

Office sought Office hald

expenditure to benelit C/OH

Date Payee name
]
[o-28-2014 | Gams Club
Amount {$) Payee address; ty; State le Code
4 ol North 10%" G,
|20, Me Allen, TY T%OI
Category (See categories listed at the top of tis schedule) Descnpt (Ef travel outside of Texas, complete Schedule T)
PURPOSE
oF 5 el Elechion

EXPENDITURE va% E\g D-@nse Check itAustin, TX, officeholder living expense Rﬂ.l‘q
Complete ONLY i direct Candidate / &fficeholder name Office sought Gffice held "

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics siate.ix.us

Revised 07/28/2014



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

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

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8{a}
Salaries/¥Wages/Contract Labor
Soficitation/Fundraising Expense
Travel In District

Travel Gut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Gandidate/Officeholder/Politicat 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

298 Ricardo Rodriauez. Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10-29-2014

B Payee name

Bmericon Leajon vajr ¥ 40¢

6 Amount {§) \ény State;

225.00

7 Payee address;

poo, ox qu
Edinbura, TX 195349

Zip Code

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

Event Expense

8 PURFPOSE
OF
EXPENDITURE

{b) Description (If trave! cutside of Texas, complete Schedute T)

Veterans Doy Paxade Brdry Fee

Check if Austin, TX, officeholder fiving expense

9 Complete DNLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

e ne | Portridtions/ Dergdions Made By
londidate I D‘%C&hﬂ\d@f‘

Date Payee name |
0-01-2014 [ Ruwoen Gonzalez
Amount ($} Payee address; City; State; Zip Code
00 324 Floresta Sireet
0. Edinbw 4, Tn 1854
PURPOSE Category (See calegoneshsted at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)

Benefit BBQ Furdyalser Denation

m Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

10-DL 2014 Jaime Luna

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

0O
e Edinbwrg, 7% 18539

522 North Closher goulevard

Category (Seecate orieslls ed g {he top of this sch duEe%
PURPOSE 1
o Eoniributions] Gonghons Mad

EXPENDITURE Candidate | Ofieeholden

Descﬁiﬁtion (Iftravel outside Df'Texas. complete Schadyle T)

raiser Donahon

D Check if Austin, TX, officaholder living expense

Cormiplete ONLY if direct Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office held

Date Payee name

10-07- 20 | Cunthia Lucio

Amount ($) lPaabqe addrg;s\l Clty State; Zip Code
Eask Von W
|00.00 EAisbur g, X 1B5M

Category (Seecal egones listed at the top of this schedule)

PURPOSE n‘g«-ubwﬁbns Ponations Made B4
EXPENDITURE Wd‘m | 0¥ficeno\der

Descriptlon (I trave! cutside of Texas, complete Schedule T)

C,ho\r ‘Tr Trip Spo Sponsor

ustin, TX, officenolder living expense

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.us

Revised 07/28/2014



Texas Ethics Commission

FP.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 BEOX 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
frinting Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committes

QTHER {enter a categery not listed above)
The Instruction Guide exptains how to complete this form.

{1 Total pages Schedyle F: {2

FILER NAME

Ricardo Rodf\quéz Ir.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[0-15-2014

& Payee name

u Plus

8 Amount {$)

e\4.53

7 Payese dﬁ'ress

Zip Code

liEoo Norkh 10W Sireer, Suife 240
Meddlen, TY 18504

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categorigs listed at the top of this scheduie}

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

Colf puwrnament brochudes

a Check if Austin, TX, officeholder living expense

Prinking  Bypense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidatb‘l Ofﬁceh&lder name Office sought Office held

Date Payee name
0-14- 2014 fosiive Prooram
Amount {$) Payee address; ity; State; Zip Code
508 Novkh 2o Stveek
5,000, 00 Mic Blen, T 19504
PURPOSE Category (See categories listed at the fop of this schedule) Descrlptlon (If travel outside of Texas, complete Schedule T)
EXPENDITURE AN Srvices

Consubing Lxpense

Cliheck #t Austin, TX, officeholder living expense

Complete QNEY if direct
expenditure to benefit C/OH

Candidate / @fficenotdbr nams Office sought Offics heid

Roberk Vela Hw\h Scrool  Posehall Boaamf o

Date Payee name
{o-1-2014
Amount ($) Payee address;

150,00

t; Siate Zip Code
B\ East Canton

Edinburg, —TY 18534

Category (See categories listed at the top of this schedule) Descrlptlon {[ftravel ouiside of Texas, complete Schedute T)

PURPOSE NN PO‘ i
oF P( \ Y\O: iical adv 'hs
EXPENDITURE dvexﬁ‘ S\ E‘u Pmse) D Check if Austin, TX, officeholder livigig expense
Complete ONLY if dirsct Candidate / Officeholder name Gffice sought Office held

expenditure to benefit C/QH

[[J checkitaustin, Tx, officehcider

Date Payee name
|0-20- 2014 Juniofs Supymer Ket
Amount ($) Payee addr C1ty. State;  Zip Code
32! Nordh Closner Boulevard
5.4 Edinbura, TX 7953249
PURPOSE Category (See categones listed at the top of this schedule) Gex:)escrlphg {If travel outside nfTexis comptete ScheduleT
an Eor
EXPESI;TURE ﬁw ‘MUMQ E\i’ms& eral lec:h :QIT‘Q expeﬂgﬁ EVW

Complete DNLY i direct
expenditure to benefit C/OH

Candidate / Offteholder nime Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www. ethics. state.tx.us

Revised G7/28/2014



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
Pelling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donaticns 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 Schedul@F:

ﬁcm‘do ?\odnauez 3r.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1o- L. 20 14

5 Payee name

The Monitor

6 Amount ($)

900,00

7 Payee address; City; State; Zip Code

\4oo East Nolara Loop
e Mlen, TR 18504

8 PURPOSE
OF
EXPENDITURE

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

pdvertising Expense

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

Pohhca\ odvertising

Check if Austin, TX, officeholder living expense

9 Complete ONLY. if direct

expenditure to benefit C/OH

Candidate / fo?ceholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
\0-249- 2014 Rosa_frado
Amount ($) Payee address; City; State; Zip Code
15921 North Mile 20

40.00 Edinbura,T% 19534

PURPOSE Category (See cat Dneshsted at the top of this schedule) Description (If travel outside of Texas, complete Schedula T)
EXPEI?I:'::ITURE &)ﬂm ; HIDYISI Donations Mede BPDI"BDT PDI" H.W(wu\ Middlﬁ'scjl ol

Cand."mp l O% C%O l_dw- [[] checkifaustin, TX, officeholderliving expens .&W‘

Complete ONLY if direct Candidate IO?ﬁceholder name Office sought Office held

Condidate. | O%hcenolder

Date Payee name
11-03-2014 | Museum of South Texas History
Amount () Payee address; City; State; leC\
200 North Closher Boulovard
31.60 Edm\oum. o 1964\
PURPOSE Catepcry (Ses catederies listad at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF Conri owhi orlsf[)ormmons Mode By Ut%m{’able/ bontribudion

EXPENDITURE

CheckifAustin, TX, officeholder living expense

Complete QNLY if direct
expenditure te benefit /O

Candidate / Oﬂ'ceholcier name

Office sought Office held

Date Payee name
[-05- 4o Noohanbuilder
Amount (3) Payee address; State; Zip Code
M46 Seuth Hill Streek, Suite 200
49,00 Los fnogles, CA Qo013
PURPOSE Category (Se‘é’:ategories listed at the top of this schedule) Descnpilon (If travel outside of Texas, complete Schedule T)
oF Campaign Website

EXPENDITURE Ad VU‘hﬁIY\O\ E)ﬁbmsea

I:l Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Ofﬂ‘_%ho!der name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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
Feaes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage txpense
Pelling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qul Of District
Office Overhead/Rental Expense

Loan Repayment/Relmbursement

Centributions/Donaticns Made By

The Instruction Guide explains how to complete this form.

Transpartation Equipment & Related Expense

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

1 Tota} pages chdule F:

2 FILER NAME

Ricardo Rodnauez Jdr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1054014

5 Payee name

Maraayitas Fiower Shop

& Amount (%)

200,00

7 Payee #ddress: cuy State; Zip Code

qo\ East
Eo\mbuw\;"ﬂ( 14539

8 PURPOSE
OoF
EXPENDITURE

{a} Category (See categones listed at the tap of this schedule)

Gif4 | Pwards [Memorials Expance

{b) Description (If travel outsids of Texas, compiate Schedula T)

Flawexs for eonshivent

Check if Austin, TX, officeholder living expense

9 Complete QNLY 1 direct

expenditure to henefit G/O

Candldate 7 Ofﬁceholder name
H

Office sought Cifice held

Date Payee name
20 | Mepndros Meyican Restaurant
Amount (8) Payee%ddress City; State, ip
306 North Cidsner Bowevard
14,28 Edinbura, W 1954
pupgn'?sg Category (See calegones listed at the top of this schedule) Description (If travel cutside of Texas, complate Sche%c&mm
EXPENDITURE

meg‘l fﬁk*ﬁgusﬂgs?&uoﬁholderhwn%l 13 } Ss u@s

Camplete ONLY if direct

expenditure to benefit CrO

Food | Boyer ane Evpenss,

Cahdldate f Qiticeholder name
H

Office sought Office held

HOD. DD

Date Payee name
10-29-901 | Maria Cantu
Amount ($)

Payee address CIIF State; Zip Code

2o Norén Obla
San Juan, TX 185849

PURPOSE
OF
EXPENDITURE

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

enlavies| \Wans | Contrat Laber

Descrlptlon (Ift{ave!cutmde of Texas, complele Schedule T}

(o g Services
Chackrfl\usun TX officsho!derll ng eXpense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Gifice held

50000

Date Payee name
[}
[1-04 2014 Ref Poundahon
Amount {$) Payee address; City; State; Zip Code

. 0. Hox 1193
Elsa, 1% 19543

PURPOSE
OF
EXPENDITURE

Category (Seecategories listed at the top of this schedule}

GiPt[hwards [Memorial Brpense

Description (Iftravel outside of Texas, complete Schedule T)

Scholarships for Graduming C-E

D Check if Austin, TX, officeholderliving expense sm E Qr S

Complete ONLY if direct

Candidate / Officehelder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014



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)
Giftt/Awards/Memortals Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Folling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Comtributions/Donations Made By
CandidaterOfficeholder/Political Commitiee

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

1 Total pages Sphgéula E:

2 FII..ER NAME

3 ACCOUNT # {Ethics Commission Filers)

200,00

Ricardo Bodriauez, Jr.
4 Date & Payee name v '
10-27-204 | Gracke, Narritu
6 Ameurt {3) 7 Payee address; City; State; Zip Code

293b North 2%t Street
e &llen, T% 18601

[:] PURPOSE
OF
EXPENDITURE

{a} Category (Seecategories listed at the top of this schedulg)

Gt | buoayds | Memorials Ex.pense

[{%] Descrlptxon {If travel outside of Texas, complete Schedule T)

man@ a4 Coner Tounelation %nmon
(] €neck

ifAlistin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Officsholder name Office sought Office held

EXPENDITURE

Date Payee name
L-17. 2014, Holy Familu, Cathelic (‘hurah
Amount (5) Payee dtldress; Cny State; Zip Code
1302 EBast Champion Sireed
550,00 Edinburg, TX 18534
PURPOSE Cate ory (Seecategones listad at the top of this schedula) Description (Iftrave! outside of Texas, complets Schedute T)

OF (ondribuiions Donadions Made By

Rafe Qoration

EI Check if Austin, TX, officehclder living expensa

Candidal | DFficenolder

Complete QMNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
l13-904 | Woper Vodley Mail Service
Amount ($) Payee address; City Siate; Zip Code
148 Beech fvenue, Suite 109
24354, %o Me Alien, T 1850\
Category (See categories listed at the lop of this scheduls) Descriptlon If{raveﬁcuts.lde of Texas, complete Schedule T)
- " h@e a0 rochures
EXPENDITURE kd\’ex‘m\nﬂ\ E\LW‘S@ hecklfAustl " TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

11-24. 2014 Tenas Notional Bank

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

uaiy South Jackson Rood
5%, 214. 48 Ediaburd, T% 185384
PURPOSE Category (See Caiegﬂﬂes listed at the top of this schedule} Description {ftravel outside of Texas, complete Schedute T)
oF Renww« of Loan
EXPENDITURE LD m memm“' Check ifAustin, TX, officehclder living expense

Complete DNLY if direct

expenditure to benefit C/OH

Candidate § Offiteholder name Of‘Fce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state. tx.us

Revised 07/28/2014



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
Accaunting/Banking
Consulting Expense Focd/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services
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/Reimzursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatefOfficeholder/Political Committee

OTHER {enter a category not listed shove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: [ 2 FILER NAME

Ricardo Rodﬂq\wz Jr.

3 ACCDUNT # {Ethics Commission Filers)

29
4 Date
10-12-2014

& Payee name

Edinbura, \fn\un#’eer Are Depariment

S Amount (3}

250.00

7 Payee addres City; 5State; Zip Code

212 West  Me TInkure Stveer
Edinbura, 7% 19541

{a} Category (See catedories listed at the top of this schedute)

s Made By
Candidah / O&iceholder

8 PURPOSE

OF ¢oniri butions| Do

EXPENDITURE

bﬁ% Benefiy

{b} Description {If ravel outside of Texas, complaete Schedule T)

Arnual Fundraises

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oftfice held

{onsulting Evpense

Date Payee name

la-oraot | Posikive Proaram

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

508 North 2L Sreet
5,000,00 M dien, TY 18504
PLURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T}
GOF
EXPENDITURE Ca.mmft@n Service

Austin, TX, officeholder living expense

Complete QHNLY if direct Candidate / Offeholde? name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name
12-01- 2014 Wa \,oxee,ns
Amount ($) Payee addlré City; State; Zip Code
e East Universityy Drive
41.571 Edinburg, T 19539
Category (Seecat:gcnes listad at the top of this schedule) Descnphon (if travel outside of Texas, complete Schedule T)

e Hi da‘gﬂ untty Head Stort Toy Drive

EXPE!?I;ITURE %\ st l Mmorla\ Ewmsb ¢ ack it Austin, TX, officeholderliving expense g

Gomplete QNLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Qffice held

Date Payee name
|2.01.2014 | Walayeens
Amount (%) Payee aydress, City; State; Zip Code

1520 West Fi

Gonale Drve

|08, Bl Edinbure, TX 18539
PURPOSE Category (Ses cateé%ﬂes fisted at the top of this schedule) Description {iftravel cﬁde of Texas, complete Schadule T)
OF “Idﬂ,\@ WI'UA ead Sty Toy, Drve
EXPENDITURE &Hsi st[ MWorsa\ E‘ﬂm&’ heck ifAustin, TX, officeholder living expense ‘5

Gomplete QNLY 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 . x.us

Revised 07/28/2014



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
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

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

Ricarde ﬂodr\auez Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

| |1-A4-Sold

5 Payee name

Nafion buwi lder

6 Amount (3$)

44.00

7 Payee address; City; State; Zip Code

Hye South Hil Street; Suite 200

Los fmoeles. (R A0013

8 PURPOSE
OF
EXPENDITURE

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

Mdvertisina Evpense

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

&m:fgjgn Website

ustin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁcgholder name

Office sought Office held

Condldate /OHficehoider

Date Payee name |
-25-2014 Wal- Mart Swpex Gntec
Amount (3) Payee address; City; State; ZiR Code
124 West Universitvy Drive
1,23).00 Edinbuwra % 19539
PURPOSE Category (See categones listed atthe top of this schedule) Descnptaon (Iftrave outside of Texas, comp\ele Schedule T)
EXPESI;TURE Cphhtbuﬁel’ﬁl Donadions ||M(’.B‘5 I‘H(\%r KQQS r Conshuen\'s
D Chec ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to henefit C/O

Candidate / Officeholder name

Office sought Office held

Date Payee name
11-04. 2014 Dlripes
Amount (§) Payee address City; State; Zip Code
B0l North Closner Boulevard
99.\4 Edinbura, T 18539
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel cutside of Texas, Eomp\e'le Schedule T)
EXPESI;TURE ﬁ)ﬁd-\ wﬂfﬂﬂe Eydpgns@ Daxﬁﬁfzugﬁ%fgﬁ}wgﬁg}ﬂe D%?en{'

Complete ONLY if direct
expenditure to benefit C/O

Ca‘ndidate IOffh‘.eho[der name

Office sought Office held

Advertisine  Evpense

Date Payee name
| W-13-2014 | Google Enterprise
Amount (%) Payee address Clty State; le Code
100 Amph|¥headre. Parkwas
15,29 Mountpin View, CA 44043
Category (See categories listed at the top of this schedule) Descnptton (\Ttravel outside of Texas‘ complete Schedule T)
PURPOSE l
OF

EXPENDITURE gheck ustjn TX, officeholder living expense

Complete ONLY if direct

Candidate / Oﬁ'a);eho[der\']ame

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 07/28/2014



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 Lxpense
Fees

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

Gift/Awards/Memorials Expense
Lega! Services

Foed/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this Torm,

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Palitical Committee

OTHER (enter a categery not listed above)

1 Total pages Schedule F:

2 FILER NAME

RQlcardo

3 ACCOUNT # (Ethics Commission Filers)

4 Date

a4 a0

Rodriauez Jr.
5 Payee name ¥ ¥

Tuntor Secvice League

6 Amount ($)

2.50.00

7 Payee address; City; State; Zip

£.0 ok M
Mission, TX 18515

8 PURPOSE
QF
EXPENDITURE

(@) Category {Ses categories listed at the top of this scheduls)

Contribudtons / Dorakions Made B)
Condidate ) Dffieonolder

{hy Description {Iftravel outside of Texas, complete Schedute T)

DOI\M‘\m Chaxvdoble Contri bukion

Check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date

W-n0-0id

Payee name

_A%;m Meay Markes
Payee address; City; State; Zip Code

Amount ($) !
130b East Universitvy Drive
545, 03 Edinburey, T 1854
PURPOSE ategory (See cateb‘gnssi:steda the tap of this schedul% Description {if travel outside of Texas, complete Scheduie T)
EXPE!SI)DFITURE cb m\bm ! D n‘s “ﬂ B% %ﬂ@:ﬁ‘\f MTG\SW %mm
Chack i Austin, TX, officeholder living expense

Candidale | Officoncider

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Office held

Date Payee name

W-24-2014 | Tunwer Sexvice Leagud

Amount (%) Payee address; City; State;\)Zip Code

P.0.Bok T4
555,00 | Missien, T¥ 18872
Category (See categories listed gt the top of this schedulg) Description (If travel outside of Texas, complete Schedule T)
PURPOSE ;
or Cordripukions | Donasions: mode BY | Donedion- Chgridable éontribeion

EXPENDITURE D Check if Austin, TX, officeholderliving expense

Canddate. | OBGceho der

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dafe Payee name

li-24. 2014 HE. B
Amount ($) Payee address; City, State; Zip Code

(a1n South Closher Boulevard
500.00 Edinlurs, X 19639
PURPOSE Category (See cdipgories listed atiheiop of lhsschedule) Descriptlon (If travel outside of Texas, complete Schedule T)
OF Cn«\*n\o\mnsf Doﬂﬂim Modke Thanksgkw g, T Keus for eonghuents

EXPENDITURE Y Che ifAustin, TX, ufﬁceholdarhvmg expense

Land

Candldate ! Officeholder name

Complete QALY if direct Office sought Office held
expenditurs to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



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
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category not listed above)

1 Total pages Scheégle F:

2 FILER NAME

Ricardo Rod.rtq ez, Ir.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

|2-64-2014

5 Payee name

6 Amount (%)

[3.34

g En’rw.ronge,
7 Payee address;

|ty State; Zip Code

L6O W¥heatre Pocrw
\monmw\%a e‘;l‘fﬁqﬁ )

8 PURPOSE
QF
EXPENDITURE

{a) Category (Sze calegor\es listed at the lop of this schedule)

Advertisine, Bypanse

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

CamEm g Wepsite
heckT Austin, TX, officeholder living expense

8 Complete ONLY if direct

expenditure fo benefit C/OH

Candidate / OMcehoIder name

Office sought Office held

b00.00

Date Payee name
[1-03-2014 Mehdlen TS0
Amount ($) Payee address; City; State; Zip Code

006 Morth 23rd
M Mlen, T 785 0\

PURPOSE
OF
EXPENDITURE

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

kdvernisine, BEypense

Descrlpilon (If travel outside of Texas, complete Schedule T}

Po\uhcax Qquﬂsinﬂ

Check if Austin, TX, officahold

Complete QNLY if direct

Candidate / Off’ceholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name .
[2-03-2014 O o Rodigues
Amount () Paseq ldress Cny State; Zip Code
| 2,500.00 Moo, TX 'l%"olb
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENBITURE m_\ms \co nfroet ool c’%acfnﬁck}gﬁg fxfgghomm Services

Complete ONLY if direct

expenditure to benefit C/OH

Candidaie / Miiceholder name

Office sought Office held

150,00

Date Payee name
|2-04-201Y4 Lure
Amount () Payee address; City; State; Zip Code

101 Wt Las milpas Road
?Wf\ W 199171

PURPOSE
OF
EXPENDITURE

Cate gory Seecategoneshsteda!lhemp of this schedule
c_bn&n\o\.a'\ons ] Donagions Yhod.c,é\g
\der

Complete DNLY if direct

Description (If travel outside of Texas, complete Schedule T)
z .
Christmas !Dg Drwe

D Check ifAustin, TX officeholder living expense

Candidate / Officeholder name

Office saught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state. tx.us

Revised 07/28/2014



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512 463-5800 (TDD 1-800-735-298%)

POLITICAL EXPENDITURES ' SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Lahor Loan Repayment/Reimbursament
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relatled Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Trave! Qui Of District Candidate/Cfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Ricarde Rod(guez Jr.
4 Date 5 Payee name
01 Sonig_ Ponce 'F’und
& Amount ($) 7 Payee address; City; State; Zip Code

100 Norkln Closher
250,00 Edm\ouf@ W18 563G

8 PURPOSE (@) Category (See calego&rﬁélisteﬁtheiup ofl}ﬂﬁ;@adu ) (b) Description (If travel outside olfTexas‘comp\ete Schedule T}
OF ] ons £. §

EXPENDITURE Contrtbutions [ Pona: BBQ Plake Fundraiser Donskion
COJ\.&\M{E I O%CQJOQ lder ] checkitAustin, TX, officeholder living expense

9§ Complete QNLY If direct Candidate / Officeheclder name Office sought Office hald
expenditure to benefit C/OH

Date Payee name
12420 | Copy flus
Amourt {$) Payee‘a‘:ldress City; State; Zip

Y500 Norkh 101 Sreet, Suive 240
2,383,671 | me Allen, T 18504

PURPOSE Category {See categories listed at the top of this schedule) Descripiion (if travel autside of Texas, complete Schedule T)
OF
EXPENDITURE Y %W‘M In Ce,(emom:sn Tnvivodions
Pr‘[‘hm E%me D Checkif Austin, TX, oficeholder ifhg expense
Complete ONLY if direct Candidat® / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12-15. 20 Stor Gala 2015
Amount (8) Payee address; City; State; Zip Code

P. 0. Bex 19329
L, 000, DD Edinburg, ™ 19540

PU SE Category See categcr\es listed at lhe fop.of this schegule) Description (If travel outside of Texas, complele Schedule T)
OF CondT\ Nb& Oonation- Charltabie ﬁoni’nbwhon
EXPENDITURE Ca‘nld’\ M‘— / DMOMM‘ D Check i Austin, TX, officehclderliving expense

Complete QNLY if direct Candidate / Offcehoider name Office sought Cffice held
expenditure to benefit C/OH

Date Payae name
21120 | Ricardo Rodriquez, Ir.
Armnount ($) Payee address; C|Yy, State; Zip Code

3oio Norkh Roeglers
5,000,000 Edmbuﬂf\. T 1864\

PURPOSE
OF
EXPENDITURE

Category [See ca{egoﬂes lsted at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)

Loon Regoument [Reimbouysament

L.mn Rel mpursement

Check ifAustin, TX, cfficehclder living expense

Complete ONLY if direct

Cand:date f%f‘ﬁcehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-7 35-298%)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract L.abor

Loan Repayment/Reimbursement

Accounting/Banking
Consdlting Expense
Event Expense
Fees

Lega!l Services
Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Travel In District

Travel OQut Of District

Office Overhead/Rental Expense

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

Kicardo ﬂed_rmuez JIr.

3 ACCOUNT # {Ethics Commission Filers)

4 Date

| 3 20-8014

B Payee name

Domitnos

6 Amount (3)

45,89

7 Payee address; City; State; Zip Code

A130 South Expresswey

B PURPOSE
OF
EXPENDITURE

a8l

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

Food|Beverane Evpense

(b} Description (it travsl outside of Texas, complete Schadule T)

Food for volunteers (sweasng To)

D Checkif Austin, TX, officehoider living expense

9 Complete QNLY if direct

Candidate / Officeholder nama

expenditure to benefit C/OH

Office sought Office held

Event Bvpensed

Date Payee name
{3- 29-2014 Wal-Mart
Amount () Payee address; City; State; le Code
a4 East Bwpressway ©3
lboa Migsion, Tx 18512
PURPOSE Category (See categories listed at the top of this schedule} Descﬁption {If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE

Uﬁ\t% for SwWear

Check if Austin, TX, officeholder livi expense

Complete DNLY if direct

Candidate IOfﬁcehoider name

expenditure to benefit C/OH

Office sought Dffice held

Date Payee name
]
13- 29. 2044 Lowes
Amount (3) Payee address; City; Stata: Zip C‘ode
2802 West Uniarsity Orive
93,44 Edinowg, T 185 32
Category (See categories listed at the top of this schedule) Description {Iftravel outside of Texas, ccmplete Schedule T
PURPOSE
oF plies for Sweari
EXPENDITURE E Uw E\éomsa heck if Austin, TX, officeholder gaxpense
Complete OMNLY if direct Candidate / Offibeholder name Office sought Office held

B bl 00

expenditure to benefit C/OH
Date Payee name
12-29-204 | A\ Porty Renkals
Amount {$) City; State; Zip Code

Edmbum. ™ %54\

\F':Sy\f\ WW\'\’\ Closner Boulevard

PURPOSE
OF
EXPENDITURE

Category (Ses categones listed at the top of Ihis schedule)

Exent EB¥.panse

Description (If ravsl cutside of Texas, compiels Scheduls T}

Dae»nm ors for Swearwna In

Check ifAustin, TX officehaolderliving expense

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 07/28/2014



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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a categoery not listed above)

2 FILER NAME

Ricarde ﬂodnaue'z Jr.

1 Total pages Schedule F;

3 ACCOUNT # (Ethics Commission Filers)

4 Date

la-29-501

5 Payee name

Hico Helium ?)a\\on £?r\nhn0\

& Amount (%)

Tl

7 Payee address; City; State; Zip Code

3060 Mercantile Tndustrial DYWe

S, Cnorles, MO 330\

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

Event Evpense

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

EXPEI*?E'!:ITURE Decorations for Swear in%

L—__l Check if Austin, TX, officeholder living expense

Tn

Candidate / Officeholder name Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

EXPE??E':ITURE E Yen+ E“ms& D{cofaflbns

Date Payee name
|2-29-204 | Baraain Balleons
Amount ($) Payee aaf:iress; City; State; Zip Code
136 Matheson Boulexard
b1k, 82 Mississousa , Ontario, Canedse LMLMNbL
PURPOSE Category (See catedaories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

for Swearing

[:’ Checkif Austin, TX, officeholder living expense

In

Complete ONLY if direct Candidate { Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF Bever
expenomuRe | Food Boverane EN.OeNSe

Date Payee name
| 1222014 | Sams Uub
Amount ($) Payee address; City; State; Zip Code
70\ Notth 01 Shyeer
1,039.50 | tcpien, ™ B&EO
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

D (g'l.@f lfSAu‘sgf?fx gﬂcﬁ?jh‘vw

Candidate / Offfteholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

EXPENDITURE

Event Evwense

Date Payee name
12-3-0014 | M¢ F ‘holesale Flod Supplies
Amount (§) Payee address; City; State; Zip Code
LD5 south 'Maln SYveex
[ me Mlen, T TR0
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
PURPOSE

OF Deco rations for Sw texring

D Check if Austin, TX, officeholder living expense

Tn

Candidate / Ofﬂ&eholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

PO, Box 12070

Ausiin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Constllting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
Salaries/\Wages/Contract Labor
Solicitation/Fupdraising Expense

GiftfAwards/Memaorials Expense
Legal Services

Focd/Beverage Expense

Polling Expense

Printing Expense

Travel in District

The Instruction Guide explains how to complete this form.

Travetl Out Of Disfrict
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER ({enter a category not listed above}

1 Total pages Schedule F:

2 FILER NAME

Ricardo Rodr\&u dr.

3 ACCOUNT # (Fthics Commission Filers)

4 Date

\ 3- 3o-H0

5 Payee name

Remtm’&)r\ Steakhouse

5 Amount (3)

A0k 4%

7 Payee addreshs City; State; Zip Code

1800 South 274 Styeet
Me Mlen, “TY 118503

8 PURPOSE
OF
EXPENDITURE

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

Food| Beverane Bypense

Mewmgﬁu discuss oAficeholder;

(b} Description (Iftravel outside of Texas, complete Schadule T)

\5sUes

ck if Austin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / CYfﬁceholder name

Office sought Office held

Date Payee name
12-18- a0\ K ™ En\'erna’dona\
Amount (§) Payee addre ity State Zip Code
508 North 26 5
4,000,00 Moth, X fmoq
PURPOSE Category (See categories listed at the top of this schedule) Description (!ftravel outside of Texas, complete Schedule T)
OF f
EXPENDITURE %Sll\‘h Sexyices
Check if Austin, TX, officeholder [ving expense

Consutting Evpense

Complete QNLY # direct

Candidate / Ofﬁceholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12-23-504 Notionbui\der

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

Bug South Hill Streer , suite 200
49.00 Los Pmo\ues. Ca_4o0\3
Category (See caiegones listed at the top of this schedule) Description (If trave outsicde of Texas, complete Schedule T)
i . Campaian Website
EXPENDITURE Rdvmﬁino‘ E\Lmse’ Chack if AlGtin, TX, officehalder living expense

Complete QNLY if direct

expenditure o benefit C/OH

Candidate / Ofﬁc’.’eho!der fame

Office sought Office held

Drate Payee name
|2-30-5014 | Sullvan Citw  Ciizens Communttyy
Amount ($) Payee_address; C:ty, State; Zip Code
£ o, Box &M
250,00 Sullwan City,TX18595
PURPOSE Category (Seecategeries Essteqm the top of this schedule) Description (Iftraval outside of Texas, complete Schedule T)
oF Confributions! Donations Made 5y Char Hable Contribudion - Trg prive

EXPENDITURE

Candidate / Ofiteho [der

[} CheckfAustia, TX, officehatder living expe

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oftice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. bous

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207C

(512} 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adveriising Expense
Accounting/Banking
Consulting Expanse Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memeorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labaor
Solicitaticn/Fundraising Expense
Travel in District

Travel Cut Of District

Office Qverhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicnis/Donaticns Made By
Candidate/Cfficeholder/Paliticai Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F: 2 FILER NAME

Ricordo Rodr iguez, Ir-

3 ACCOUNT # (Ethics Commission Filers}

4 Daie 5 Payee name

12-39- 2ot The Sign Depor

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

421.59 e fMen, ¥ 18501

27120 North (0B Shveet, suite B

8 PURPOSE (@) Category (See categories listed at the top of this schedule}
OF

EXPENDITURE

Event EwDence

{b} Description (Iftravel outside of Texas, complete Schedute T)

Bonher for Sweaning In

[ checkifaustin, TX, officehotdar living expense

9 Complete ONLY if dirset Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

Pdvertisiny Dypense

Date Payee name
| 12232014 The tonitor
Amount ($) Payee address; City; State; Zip Code
I4oo East Nolana Loop
4,903. DO Me flen, TX 13504
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
EXPENDITURE foltical advertisin

B Chack if Austin, TX, oﬁceholdgmngexpensa

Complete DNLY ¥ direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Event TEV.pense,

Date Payee name
13-30-20\4 | Tejas Equipment
Amount ($) l;eiyae ddre;ls:h Zard{%'i‘?a‘ Zip Code
493,00 Me frllen, TY 1950
PURc.’Pl?SE Category (See categories listad at the top of this scheduis) %S;;:f;;{{m?;?tgi;‘;z;‘%pem Soheduie T)
EXPENDITURE Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officaholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12-23- 2014 | Cidyof Phare
Amount () Paye¥ address; City, State, Zip Code
3000 Neorth Cage Boulevard
2,000.00 Phare, X 195771
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, co'mpleie S%;d:le i3}
oF i fo ¢ Swean
EXPENDITURE va E‘ﬁ Dmse/ FMS‘Z&M&;& TX, omceho}derlivingr:g;:nse

Cnmp|eie ONLY if direct Candidate IOﬁ‘cehoIcier name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 07/28/2014



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE -

Gift/Awards/Memorials Expense
Legal Services

Focd/Beverage Expense
Polling Expense

Printing Expense

Advaertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District
TFravel Qut Of District
Office Overhead/Rental

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

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Expense OTHER (enter a category not listed above}

2 FNLER NAME

Ricordo Rodrmuez Jr.

1 Total page‘s(chduha F:

3 ACCOUNT # {Ethics Commission Filers)

4 Date

12.29. 5014

5 Payee name

Baragain Ballens

?_’ Payee a‘ﬂhress; City; State;
130 Matheson poulevard
Mississauaa, Ontario, Conado,

6 Amount (§) Zip Cade

28. 44

LY ML

8 PURPOSE (=) Category {See categor\es listed at the top of this schedule) (b)

Evernt Evpense

EXPEB?E;TURE Dwrahons for 5WW !

Description {Iftravel outside of Texas, complete Schedule T)

In

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

18-30-3014

Ruben Gwadervoma Pho’roqra,pm

F‘ayee address; City; State; Zip Code

laod South Ve Stveer
Cdihbwaa —m “1353‘%

Amount (3)

200.00

PURPOSE Category (Ses categonas listed at the top of this schedule)

EXPENDITURE

Event Evpense

oF Photog arophy for Swearing,

Description (If travef cutside of Texas, complete Schedule T)

T
D Check if Aus X, officaholder fiving expense

Complete QNLY if direct Candidate / Offfceholder name

expenditure to benefif C/OH

Office sought

Office held

Date Payee name
[2-29.0010 | Copu Plus
Amount (5} Payee dress; City, State; Zip Code
4500 Nopth 10% street, Suite a40
14.39 MC Allen, TY -]850M
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, camplete Schedule T)

i Decorations for Swearing Tn

EXFPENDITURE Evm+- E\LDQI)SPJ Q Check #Austin, TX, oficeholder living expense

GComplete QNLY If diract Candidate / Officehalder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12-31-00014 | (opu Plus
Amount (5) Payee adgress City; State; 2Zip Code
4500 North 10VB Stveet, Suite 24O
5.4 Me fiten, X -1350Y
PURPOSE Category (See categories tisted at the top of this schadule) Description {(If travel outside of Texas, tomplete Scheduie T)
OF Decorations wor Sweanng ~1n
EXPENDITURE EVQX\% E\L Densﬁ [:] Check if Austin, TX, officeholder living expense
Complete QNLY, if direct Candidate / Officaholdar name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDIULE AS NEEDED
www.ethics.state. {x.us Revised 07/28/2014



