JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

Hidalgo County
Coiminal Districr ATTormel

13 OFFICE SOUGHT  (if known)

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The JC/OH instruction Guide explains how to complete this form. ) G?
00053067 |

3 CANDIDATE/ MS / MRS { MR FIRST Mi OFFICE USE ONLY

OFFICEHCLDER . .
NAME Mo Ricarde Rodtiguez, o TR
NICKNAME LAST ! SUFFIX LY s
— {
o o~
-

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CITY; STATE:  ZIP CODE L

OFFICEHOLDER rth Roeper -
MAILING deio Ne R @) . N,
ADBRESS — 1 ; P
Edinburg, Tx 785+ 5w
D Change of Address - )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [ ]
OFFICEHOLDER Dats Hefid-sellverad or Date Postmarked
PHONE (956 ) 2719- 708 e

" Recaipt # Amount §

8 CAMPAIGN MS / MRS / MR \ FIRST |
TREASURER Mrs. Devantra Rodfiquez o0 Dats Procesced
NAME - . .

NICKNAME LAST b SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER ' ,

ADDRESS 2,010 North Ro%lgfs

(Residence or Business) L o

1 [y )
[;(,-\mburg, Y T8a4H
8 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION
TREASURER s . -
PHONE (456 ) 2%7-2941
9 REPORT TYPE .
lecti Runoff 15th day after campalgn
D January 15 D 30th day before election D uno D ot
(Officeholdar Only}
[{] sy 15 [ eth day before election [ ] Exceeded $500 imit ] Final Report Atiech DIOH- FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
o) ot /205 Ok /30 /2015
1 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year D Primary [ Runeff D Other
. - Description
” / OL" /ZD“" [E| General D Special
12 OFFICE OFFICE RELD (f any)

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www.ethics.state.beus

Revised 04/16/2015




CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
My, Ricardo Redriguez, Jr. 00 580671
16 NOTICE FROM

THIS BOX ISJ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

POLITICAL
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
l:l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIGNS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O 06
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0,00
EXPENDITHRE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED 0,00
i
4, TOTAL POLITICAL EXPENDITURES $ ' )
10, 0%0.00
CONTRIBUTION .
i o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

\'T, 214, 00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

D:DC’

18 AFFIDAVIT

| swear, or affirm, under penalty of pegfury/ that the accompanying report is
AR R APAA true and correct and includes all inférmafign required to be reported by me
mlem

e, Cynthia Ann Sepulveda g under Titie 15, Election Code ’)
2
m

-2 Notary Public, State of Texas

TR My Commission Expires:
LHACY March 17, 2019

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABCVE

Sworn to and subscribed before me, by the said Rl(_() rdo PLC (] C'i Uez, j/f' , this the ) i 1

day of Tu\b\J , 20 \6 , to certify which, witness my hand and seal of office.

Lot & 9%%(&@»: L‘/ﬂn*‘n lo A\ Sepu Weda N5 % f Teyas
Signature of officer admlmstarlng oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

0005806

My, ficardo Rudriguez, Jr,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A(J}1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ O . DO
2, D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O , D O
3. ‘:I SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) 5 N, Oo
4. D SCHEDULE E(J): LOANS (JUDICIAL) $ (,)‘ e
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ L]to u ojol O ')
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O . OC)
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONT#(IBUTIONS 3 (.) ' OO
8. I:' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS $ O ' O ')
9. D SCHEDULE H: PAYMENT FROM PCLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O ) OO
10, l:! SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [.,). OO
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED .
no ] TO FILER S opo
Forms provided by Texas Ethics Commission wwav.ethics.state.tx.us Revised 04/15/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement SolicitationfFundraising Fxpense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contribwtions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Ciher {enter a category not listad above)

The Instruction Guide explains how to complete this form,

1 Total pages Schecule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
12 . Ritacdo Ro&rmuél Jr. 00058067
4 Date . 5 Payee name
Ol-i3-2015 Plains Capital Pmnk
6 Amount ($) 7 Payee address; ! City; State; Zip Code

1G20 Soudhy Closner Bowevard
5.00 Edinbuica, T 18534

8 {a) Category (Sea ca"te}gorles listed at the top of this schadule) (b) Description
PURPOSE D Check If travel outside of Texas, complete Schedule T
OF I:I Ghack If Austin, TX, officeholder fiving expansa
EXPENDITURE
Accounting / Prinking Mdintenance Charae
9 Complete CNLY if direct Candidate/d‘t)ﬁ’ceholder namé) Office sought J Office held

expenditure to benefit C/CH

Date Payee name

04-10 2015 Plains. Capital Bank

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

970 Soudh Closner Poulevard
5,00 Edinbure, Tx 78534

Category (See catbjories fisted at the top of this schadule) Description
PURPOSE ' [:] Check if travel cutside of Texas, complele Schedule T
OF D Check if Austin, TX, officeholder fiving expenss
P
EXPENDITURE
- | . ' . oy v ) )
Accounting [ Banking Mantenance. Charge
Complete ONLY if direct Candidate / Officeholder name < Office sought “Office held
expenditure to benefit C/OH
Date Payee name

03-16- 2015 Plains Capital Bank

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

jazo Sourh Closner Powlevard
.00 Edinburg, T 18539

Category (See categor!es listed at the top of this schedule) Description
PURPOSE D Check if frave! outside of Texas, compiele Schedule T
OF {1 chock if Austin, X, officaholdar living axpense
EXPENDITURE
hccouting [ Banking Maintenance Charae
Complete ONLY if direct Candidate /-Officeholder narré Office sought ! Cffice held

expendilure to benefit C/OH

ATTACH ADDITIONAL CCOPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS ‘scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemeant Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denaticns Made By CiffAwards/Memorials Expense Printing Expense Travel Cut Cf District
Candidate/Offliceholder/Political Commities Legal Services Salaries/VVages/Contract Labor Other (enter a category net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME ‘ _ 3 Filer ID {Ethics Commission Filers)
|2 M. Ricardo Rodriguez, Jr, 005806
4 Date 5 Payee name J
. 1 v, :
0Y-14- 2015 Plains  Copitad Bank
6 Amount (5) 7 Payee address; ! City; State; Zip Code

(2.0 Sowth Clogher P wlevars
h.00 Edinbra, Tx 18529

;) {a) Category (See catsg}ﬁ}ries fisted at the top of {his schedule) (b) Description
PURPOSE Check if travel cutside of Texas, complele Schedule T
OF I:] Check if Austin, TX, officeholder living expenss
EXPENDITURE
Fccounting /Puanki ng Maintenance. Char 9
9 Complete GNLY If direct Candldate Iéffceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

05-12-2015 Plains_Capital Bank

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

1920 Soudh Closner Peukyard
2,00 Edinbura, T 19539

Category (See categories listed at the top of this schedule) Description
PURPOSE D Chack If travel outside of Texas, complete Schadula T
OF D Check If Austin, TX, cfficehofder living expense
EXPENDITURE
hcconnting [ BanKking Mcintenance Charge.

Complete ONLY if direct Candidate / Offite halder name Office sought 7 Office held
axpenditure to benefit C/OH
Date Payee name

Ob-04-2015 | P Capital _Bank

i- 20 ans Lapital _ban
~ Amount (8} Payee address; City, State; Zip Code

{420 Soltth uosne,r Pou levard
5,00 Ldmhurm, 19524

Categary (See catagcrles llsted at the top of this schedule} Description
PURPOSE D Check i travel outsids of Texas, complets Schedule T
. OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Accounting / Panking Maintenance Charge
Complete ONLY if direct Candidate / Ofcehotder name Offce sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15{2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Cffica Overhead/Rental Expense
Censulting Expensa FoodBeverage Expense Polling Expense

Centributions/Donations Made By

Giftawards/Memorials Expense
Candidate/Officenclder/Political Committes

Printing Expense
Legal Services

SalariesMVages/Contract Labor

The instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Ralated Expense
Travel In District

Travel Qut Of District

Cther {(enter a sategory notlisted above)

1 Total pages Schedule F1:12 FILER NAME

(3 M.

Ricardo Roaﬂauez. e

3 Filer |D (Ethics Commission Filers)

Q00 535067}

4 Pata 5 Payee name

Otier- Redurn of Confribedion

04-0b- 2015 Randel M, Porders
6 Amount ($) 7 Payee address; City; State; Zip Code
O West Mente Cristo

|, 500.00 Edinhura, Tx 18541

8 {a) Category {See _ca“‘!égoﬂas listad at the top of this scheduls) (b) Description
PURPOSE Check If trave! outside of Texas, complete Scheduls T
OF Checlk if Austin, TX, officehclder fiving expense
EXPENDITURE

Contribution Reperted on e

Compalan Fingnce Report of O 115 2013

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oﬁjloe sz.%ught Office held

|, oo, 00 Me pien, Ty 18502

Date Payee name

04- 0k 2015 Cast Sheet  Medal

Amount (%) Payse address; City; State; Zip Code
P.o. Dox 592k

Category (See categoriesiisted at the fop of this schedulg)

PURPOSE
OF
EXPENDITURE

Other- Beturn of Condribuhen

Description
Check if travel outside of Texas, complete Schedule T

I:l Check if Austin, TX, officeholder iiving axpanse

Cordribuhon Peperttd e -the
Canpaian Finance Report Drided 07lisj2013

Complete ONLY if direct
expenditure fo benefit C/GH

Candidate / Officeholder name

Offite sdhight Office held

EXPENDITURE

Other- Redugn 0F Contribudion

Date Payee name
O4-Dk 2015 | Marissa (astanedo
Amount (5) Payes address; City; State; Zip Code
5021 EIK Lane
500.00 Edin) S X 18539
' Category (See catagcrles listad at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Scheduls T
OF

Check If Austin, TX, officenolder living expense

Contribchon R epari—ed oh W
Cammmn Rinance Regort Dajd 01)is] 208

Complete ONLY if direct
sxpenditure fo bensfit C/OH

Candidate / Officeholder name

offich sdtight Office held’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 04/15/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoccun_nngp‘ﬁanklng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Constilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officaholder/Poliical Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Cut Of District
Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

o0 55067

2 FILER NAME

Mr. Ricorde Rodrigues, Tr,

E Payee name

1 Total pages Schedule F1:

1%

4 Date

O4-0b- 2015

Rene Castedlanos

B Amcunt ($)

500,00

7 Payoee address; City; State; Zip Code

Hatq SGeuth TacKson Road
Edinbura, T 18539

PURPOSE
OF
EXPENDITURE

8 {a) Category (Seé)céiegories fisted at the {op of this schedule)

(b} Description

Chack if travel outside of Texas, complete Schedule T

¢

Check if Austin, TX, officeholdar Ii\il:‘g expense
g|

Contribunion Reported on
(amprign Hrance Re,poﬁ‘ of ollinfzo3

Obher- Redurn of Conipibudhon

9 Complete ONLY I dizect Candidate / Officeholder name Ofﬁce%ought Office held
expenditura to benefit G/OH
Date Payes name
O%-0b- 2015 Chnstopher Congzos
Amount (§) Payee addres‘s; _ City; State; Zip Code
2402 est University
560,00 Edinburg, T% 18539
Category (See ca?é’gorles fisted at the top of this schedule}) Description
PURPOSE Check if fravel sutside of Texas, complete Schedule T
OF D Check if‘Austin. TX, cfficeholder living expense
EXPENDITURE (onribuhon RQ,P{) rted onhe
Obher- Redurn of Condribhidion Campaj Firance Report of 07)i15]2013

1

Candldate / Cfficeholder name Office sought Cffice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

OY.- G- 2015

Amount ($)

Robert Coleajo

quee address; City; State; Zlp Code
214 East [kmversity Drive
Edinburg, T 15539

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

2.50.00

Description

PURPOSE Check if travel outside of Texas, complete Schedule T

QF

Chack If Austin, TX, officeholder living expense
EXPENDITURE

Contribition Rﬁpori@d on the
Compaian Fnance Bepork of 014512013

Obher- Return ofContribidion

Complete ONLY if direct Candidate / O#ficeholder name Offide sdught ¥ Office held
expenditure to kenefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEBED
Forms provided by Texas Ethics Cemmission www.ethics.state.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

Adverising Expense
Accounting/Banking
Consulting Expanse

Contibutiens/Donaticns Made By
Candidate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Egulpment & Related Expenss
Food/Beveraga Expenss Poliing Expense Travel In District

GiftAwards/Memorials Expansa
Legal Services

Travel Cut Of District
Cther (enter a category not fisted above)

" Printing Expense
SalaresfVages/Contract Labor

The Instruction Guide explains how te complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

1% My Ricardo RoanLlEZ Jr,

3 Filer ID (Ethics Commission Filars)

Q005 §067]

4 Date 5 Payee name
0402015 David (azares
6 Amount ($) 7 Payee address; City; State; Zip Code
1320 North (0% Streed, # o
25040 Meplien, T 18501
8 {a) Category (Ses categorias listed al the top of this scheduie) (b} Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense

EXPENDITURE

Oher- Redurn of Condribudion

Contribichon Repur#e}r on4he
Camprian Firance Report of 01152013

9 Complete ONLY if direct Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sdught Offica held

Dafe Payee name
04-06-205 | Ellis, Koenpke, Ramirez & Pishop LLP
Amourtt ($) Payee address; City; State; Zip Code

Lot Chlcage Menue

Looe.0o Mc Alen, TX 98501

Category (Ses categories listed at the top of this schaduie}

PURPOSE
OF
EXPENDITURE

Other- Beduen of Contribuhion

Description
D Chack if travel outside of Texas, complate Schedula T

D Check If Austin, TX, officsholder living expense

Conlrt bichion Reporfed onthe
CCU?\DLUM\ Finance RQ‘WDH* of 01 |if (2013

Complate ONLY if direct Candidate f Officeholder name

expenditure to benefit C/CH

Officé sought Office held

Date Payee name

04-06 2015 | Robert Fernandez

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

000,00 Edinbura, TX 18539

Category (See c%{egorles listed at the top of this schedule)

PURFOSE
OF
EXPENDITURE

Othex- R&h&m pf Conty 'i. bhishon

Description
[:] Check If travel oulside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

Confribuhon Reported onthe

Campaign Finance Keport of aho] 2013

Complate ONLY if direct Candidate / Officeholder name Offli:@ sdrﬂght Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state. tx.us Revised 04/15/2015

Ferms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SclicitaticryFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Travel In District

Contributions/Bonations Made By GiftAwards/Memorals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicai Commities Legal Services Salaries/MVages/Contract Labor Qther (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(|2 FILER NAME

3 Filer ID {Ethics Commission Filers)

9 My, Ricarde Rodriguez, Jr. 00053067
4 Date 5 Payee name ' B
. L § R
04-0p. 2015 Tomael "Kino™ Flores, dr.
B Amount ($) 7 Payee address; City; State; Zip Code

_ Moo Soudh 12¥0 pyenue
H00.00 Edinbure, T 18539

8 {1} Category (Seel'c,:ategories listed at the top of this schedula)

PURPOSE
OF
EXPENDITURE

Obher- Aehan nf Contribubien

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

_Check If Austin, TX, officehclder living expense

Contribuion Reportfed on e
Campalan Finance Beport of 001512013

9 Complete QONLY If direct Candidate / Officeholder name
expenditure to benefit C/OH

Ofg"lce ée‘lught Office held

Date Payee name
04-Ok 20i% Jehn David Frane.
Amount ($) Payee address; City; State; Zip Code

~ Hoo North MeColl Read , 114
500, 00 Mc Adlen, TX 18501

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

PURPOSE
OF
EXPENRITURE

Okher- Return ¢f (anlr bmHOﬂ

Description
Check if traval outside of Texas, complele Schedule T

I:l Check if Austin, TX, offfcaholder tiving expensa

Comribichon Reportod on+ie

Complete ONLY if direct Cardidate / Officeholder name
expenditure to bensfit C/OH

Campaitn Finaye Report OF 0715[2013

Offica sought Office held

Date ' Payee name

04- 02015 Gaccia £ Villarreal L

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

Lo | Nordh Mecoll Road
2,500, 00 Mecpiten, T 78 50K

Category (See categorles Iisted at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Other - Redurn of Contr buhion

Description
Check if trave] outside of Texas, complete Schedule T
Check if Austin, TX, officeholder [iving expensea
Contr bishon Reported onthe
Campajgn Fnance  Report on D1li5]20

Complete ONLY if direct Candldate / Officeholder name
expenditure to benefit C/OH

Offids sougdht Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 04/15/2015

3



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Centributions/Donations Made By

GifttAwards/Memorials Expense

Printing Expense

Advertising Expense Evant Expense Loan RepaymenVReimbursement Solichation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Relaied Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Pofitical Committes Legal Services Salaries/MWages/Coniract Labor Other (enter a catagory not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

B

2 FILER NAME

Me. Ricarde P»odnmez Je.

3 Filer ID (Ethics Commissicn Fllers)

Q005 %0k T

4 Date

04-0l-2015

§ Payee name

(redine,.  baw Figm

6 Amount (§)

7 Payee address; City; State; Zip Code

2424 North 0% Sireet

Other- Return of_Contriludion

C ! - id
H06,00 M Adlen, TX 18504
8 {a) Category (See categories listed at the fop of this schedule) (b} Description
PURPOSE ' Cheek if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Cantyiboidhon Vapurl'ed onthe
Carpaign Finance Report Dubed Ol5{263

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CFOH

Ofﬁce soﬁght Office held

1,000,00

Date Payee name
04-0-9p15_ | Jose G, Gonzalez
Amount ($) Payee address; City; State; Zip Code

i3 North L
pMc Aten, TY T3501

PURPOSE
OF
EXPENDITURE

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

Description
Chack if fravel outside of Texas, complete Schedule T

Check if Ausifn, TX, officeholder living expense

Contribichon Reported onthe

Oter- Rehuen 6f Contribution

Campaign Rinance Report Dafed 07(15]203

Complete QNLY I direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office $bught Office held

Date Payes name
O4-Cbp 015 Mberte Guaiardo
Amount ($) Payee address; City; State; Zip Code
121 Bast owassa Road
500.00 Edinbura, T4 78539
Category (See oé\éguﬂes listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas, complete Schedule T
OF D Check If Austin, TX, offiesholder llving expense
EXPENDITURE Conmbuhon Reporfed onthe
Other- Return of Contribubion  {Campalgn 7 rance Repork Mated 0715|2013

Complets ONLY if direct Candidate / Officeholder name Offite s ght Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics, state.ix.us Revised 04/15/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriging Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Feas

FoodBeverage Expense
Gift/Awards/Mermcriais Expense

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officaholdet/Polilical Committee Legal Services Salartes/A\Wages/Contract Labor Chiher (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F1:]2 FILER NAME 3 Filer |ID {Ethlcs Commisslon Filers)

s - -
9 M. Ricardo Rodﬁquez Jn NoOe 580671
4 Date 5 Payee name
04-06- 20|15 Prando  Cuerfe
6 Amount () 7 Payee address; City; State; Zip Code
2 Nerth 4¥ fyenue
L,oo0.00 Cdmmm TX 13541
8 (a) Category (See ca egones listed at the top of this schadule) (b} Description
PURPOSE Check if fravel outside of Texas, complete Schedule T
OF D Chack if Austin, TX, officeholder living expense

EXPENDITURE

Confribution Reported onthe
Campaian Finance. Reportof 01le[ 201>

Offide sought Offica held

Other- Returp 0f Condn budivn

Candidate / Officehclder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

OH-0p. 2015 Guerra Law Firm

Amount {$) Payee address; City; State; Zip Code
220 west feean Poulevard
- v\‘ f . 3
500,00 Mepflen, TX 18401
Category {See categorles listed at the top of this schedule} Description
PURPOSE . D Check If travel cutside of Texas, complete Schedula T
OF D Check if Austin, TX, ¢fficeholdar llving expense

EXPENDITURE

Contribution Reported on the
Campaigh Apance Repoct 6f 0115|2013

Other- Beturn of (ontylbubion

Complete ONLY if direct Candidate / Officeholder name Cfflce ééught Office held
expenditure to benefit C/CH
Date Payee name
OH-0b 2015 | Ji Kool Garcio baw Office P.C,
Amount ($) ]?ayee address; City; State; Zip Code
12.5 West Cherokee Avenué
500.00 Pharr, X 78517
Category (See categories listed at the top of this schedule) Description
PURPOSE Cheack If fravel outside of Texas, complete Schedule T
EXPEI\?ETITURE D Chack If Austin, TX, officeholder living expense
Confribhon QL oried Ohthe
Other- Rehien ef Contribuhion Campaicn Frvnce Report of He p1lis{20i3
Complete ONLY if direct Candidate / Officeholder name Office sd{lght Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Fthics Commission www.ethics.state.tx.us Revised 04/15/2015



POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemnent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Cf District
Candidate/Officeholder/Pclitical Committes Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mr. Ricardo Ro(rtquez Jr. 000 58067

|8
4 Date

04062015

5 Payee name

Jason donis

250,00

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

ilbat Jollyiille Road, fpt |24
Pustin, TX_ 73759

PURPOSE
OF
EXPENDITURE

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

Check If travel outside of Texas, complete Schedule T

I:] Chack if Austin, TX, officeholder living expense

Contriblifion Reporhd oN+he

Other- Redurn of  Contribution Cam{)aléﬂ Finance F\t’poﬁL of 011512003

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oﬁ'ce sorfght Office held

Date

OH-06-2015

Payee name

Jones, Galliaan, Kew ¢ Lozano

Amount ($)

l]OOUlDO

Payee address; = City; Sfate Zip Code

P o pox |21
Wesiaco, TY 78596

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the top of this schedule) Description

l:l Check if travel outslda of Texas, complete Schedula T
D Check if Austin, TX, officeholder living xpensa

Contribuhen Re orted on’

Other- Retwin of Contribidhon campmc\h A nance RepoHr of D”thliei 3

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought COffice held

Date

O4-0b- 2015

Payee name

Law DFfice of Daniel Santos P.C.

Amount ($) Payee address; City; State; Zip Code
Wioq North Necoll Road
,000.00 Me Alen, TX 78504
Category (See categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas, complete Schedule T
OF [ check if Austin, Tx, officsholdsr living expense
EXPENDITURE

Contribiction Reported on +the

Dbher Rebunof Contribuhon Campaign Fvance Report of 01152013

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office s&ught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

3
scHEDULE F1

Advertising Expense
Accourting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/QOfficaholdar/Polltical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Relmbursement Solickation/Fundraising Expense
Feas Office Overhead/Rental Expanse Transportation Equipment & Retaled Expense
Food/Beveraga Expanse Poliing Expenssa Travel in District

Gift/Awards/Memorlals Expense
Legal Services

Printing Expense
Salarias/Wages/Contract Labor

Travel Out Of District
Cther (enter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

2 FILER NAME

My, Ricarde RCAHG\LLQZJ Jr.

3 Fller 1D {Ethics Commission Filers)

000 580671

4 Date 5 Payee name
04-0b- 2015 Law CPfice of Ml Hinolesa
6 Amount (3) 7 Payse address; City; State; Zip C%de

2007 West Blberter Road

250,00 Edinbura, % 78539
8 {a) Category (See catagorEes listed at the top of this schedula) {b} Descrigtion
PLRPOSE Check if fravel outside of Texas, complate Schedule T
OF L__J Check if Austin, TX, officeholder living expanse
EXPENDITURE

Contribuhon Reported on the.

Other- Rehwn of Confribubion | Coum paidn Hnan(e, Report of olis{2013

9 Complete ONLY if direct

Candidate / Officehelder name Off'ce sou’gh% Office held

expenditure to benefit C/CH

Date Payee name
04-pb-2015 | Law DHice of (arles R Golvan
Amount’ ($) Payee address; City; State; Zip Code .
265 25 \alest Frgdm) Gonzalez, Suite C
,000.00 Ldm\:mm L IX K39
Category (See catagories listed at the top of this schedute} Description
PURPOSE Check if rave! outside of Texas, complete Schedule T
OF [ chock it Austin. TX, officsholdr lving expense
EXPENDITURE Contribithon RQPOWM pn e
Dther- Refurn of Contribudion  [Campalan Finane Report of 07415(203

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
O4-Ob-2005 | Law Office of Jose A Ramirez
Amount {$) ‘ Payee address; City; State; Zip Code

210 West Cano Sireet, Suife B

Voo o
1,600.0¢ Edinbucg, T 18529
Category (See categorias listed at the top of this schedula) Description
PURPOSE Check If travel cutside of Texas, complete Schedule T
OF I:l Check if Austin, TX, officeholder Hivin

EXPENDITURE

contribudion Reporfed: on' Toe,
Campaian Finance Rmﬁ of 0701512013

Other- Reburn of (ondrtbudion

Complete ONLY if direct Candidate / Officeholder name Offlce sb’ught Cffice held
expenditurs o benefit C/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Cemmission www.ethics.state.tx.us Revised 04/15/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Ofiice Overhead/Renial Expense
Consulting Expense Food/Beverdage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officaholder/Poiitical Committes

Gift/Awards/Memorials Expense
tegal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how fo complete this form,

Soliciiation/Fundraising Expense
Transportation Equipmeant & Related Expense
Trave! In District

Trave! Out Of District

GCiher {entera category not listed above)

1 Total pa?es Schedule F1:{ 2 FILER NAME

b Mr. Ricardo Pmdr‘quff/, 3t

3 Filer ID (Ethics Commission Filers)

053067

4 Date 5 Payee name

OH-Cle- 2015

Law Office of Michgel M. Guerro

6 Amount (3)

7 Payee address; City; State; Zip Code

P o Box 53

1,000, 00 M plen, T% 18502
8 (@) Category (Seecategories listed at the top of this schadule) (b} Description
PURPOSE Check If fravet outside of Texas, complete Scheduls T
OF D Check If Austin, TX, officeholder living expense

EXPENDITURE

contriboudion Reportedon the.
Compaign Finance feport of 0915(20i3

Other - Retuimn of ¢ontr thution

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Oche \sJought Office held

Date

0402015

Payee name

Low 0ffice of Remnalde M Mering

Amount ($) Payee address; City: S‘t’ate; Zip Code
1ot 2 Martin Avene, Suite
h00.0C Me Blien, T 18504
Category (See categorles listed at the top of this scheduls) Description
PURPOSE Chack If travel outslda of Texas, compiete Scheduls T
OF I:] Check If Austin, TX, officeholdar living expensa

EXPENDITURE

Contribution Reported on e
campaan Finance Report of 01(15{2013

Diher- Redurn of  Contribidion

Complete ONLY if direct
expendiiure to benefit C/0H

Candidate / Officeholder name Office sdbght Office held

Date

0H-ple 2015

Payee name

Loaw Dffice. of Robert M, Capello, P.C.

Amount {$) Payee address; City; State; Zip Code '
HY4 South 124 fuenines
500.00 Edinburg, ™ 785259
Category (See calegones listad at the top of this schedule} Description
PURPOSE I:] Check if trave! oulside of Texas, complete Schedule T
OF I___J Check If Austin, TX, offlceholder living expensa

EXPENDITURE

Contribuhion Reported on-Hhe
Coumpdj o Flmmcu Regort of Wli51 203

Other Relurn of  Contribudion

Complete ONLY if direct Candidate / Cfflceholder name Office so{lght Office held
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Qffice Qverhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributtons/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officehcider/Political Commiites Legal Services Salaries/\Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Cther (enter a category not Ilsied above)

1 Tola! pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\g Mr. Ricarde Redriouez, Je. 00058 o'
4 Dats 5 Payee hame
O4-0p2015  Low O of Ruel Eoauivel, P.C.
6 Amount (§) 7 Payee address; City; State; Z{p Code

W Soudh 1240 fenue
500,00 Ldmhwﬂ\j TX18539

8 {a) Category (Ses calegoﬂes listed at ihe top of this schedule) {H) Dascription
PURPOSE Check If fravel cutside of Texas, complete Schedule T
OF . . Check it Austin, TX, officeholder avtng expense
EXPENDITURE | anﬁ; budion Q{\O'F fod on 4
Other- Qedum of conftihution | campaign Finance Keport of 0115 (203
9 Complete ONLY if direct Candidate / Officeholder name Office so‘t{ght Office held
expenditure to benefit C/OH
Date Payee name
O4-0b-2015 Low 0%ice of Michael Flang jan
Amount ($) Payee address; City; State; Zip Code
%0q Chicagp Rveniie
[,00B.00 Mc Mlen, TX 850!
Category {See calegories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas, complete Schedule T
OF [:l GCheck [f Austin, TX, officeholder living expense
EXPENDITURE («O n‘fr bqﬂon Rapc}r Qd On _{,p-]e)
i i ,
Other- Return of contribuhon | Campaian finance Report of 01lis)2013
Complete ONLY if direct Candidate / Gfficeholder namsa Office sougﬁt Office held
axpenditure to benefit C/OH
Date Payee name .
04- Cp- 2016 Law Offices of Willle MéMlen € Associades, P.e.
Amount {$) Payee address; City; State; Zip Code
21072 \est Unwersity
|, 0D0.00 Edmbum, X 78539
Category (See categorles fisted at the top ¢f this schedule} Description
PURPOSE [::I Check If travel outside of Texas, complete Schedufe T
OF I:I Chack If Austin, TX, offlceholder living expense
EXPENDITURE | Confribuhon Keported thtne
Other- Redurn of  Contriloudion Campalep e Report of o7lis[ 2043
Complete ONLY if direct Candidate / Officehcider name Offite .soflght Office held
expenditure fo benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/15/2015

FForms provided by Texas Ethics Commission www.ethics.state.tx.us



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Fxpense Event Expense Loan Repayment/Reimburserment Sdlicitation/Fundraising Expensa

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consuliing Expense Food/Beverage Expense Polling Expense Travet In District

Centributions/Denations Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Paiitical Commiittes Legal Services SalariesWages/Centract Labor Other (enter a categery notlisted abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)
1% Wi, Ricardo Rodriguez, Jr. 00058067
4 Date 5 Payee name
pd-ce2015 | Marien R. Lawler
& Amount {) 7 Payee address; City; State; Zip Code
805 Media Luna Road
500.00 Biownse tle, T 18520
8 {a) Category (Ses categories listed at the top of this schadule) {b) Description
PURPOSE Check if travet oulside of Texas, complete Scheduls T
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE ¢ ontrt bu,ﬁ on r{gporﬂ{d on h e
Obher- Return of Contributlon compalgn Frnante Report of 01l 2013
9 Complete ONLY If direct Candidate / Officeholder name Oﬂ'oe souf;ht Office held
expenditure to benefit C/OH
Date Payea name
O4-0b- 2015 Macias Law Firm
Amount ($) Payee address; City; State; Zip Code
515 feean
L500.00 M< Mien, TX 750
Category (See categories listed at the fop of this schedule) Dascription
PURPOSE I:l Check 1f travel outside of Texas, complete Schedule T
OF I:I Check If Austin, TX, officeholder living sxpense
EXPENDITURE COﬁileLL TOh P\on rted onihe
! , . 4 i . ¥
Other- Return of comtribudion | Coamplan Fnance Bepart oF 07}5[2013
Complete ONLY if direct Candidate / Officeholder name Office sought ? Office held

expenditura fo benefit C/0H

Cate Payes name
0H-Ce- 2015 Memerial Funeral Home.
Amount (5) ) Payee address; City; State; Zip Gode

PO B 1517
500,00 Edinburg, Tx 78540

Category (Sse categnriss Iistad at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas, complete Schadule T
EXPEI‘?;ITURE D Check if Austin, TX, officaholder living expense
Cminbuhon Reporied on +he
Obher- Relwrn of Contribudion | compaion Fnance Report of 07115] 203
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitatior/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other {enter a category notlisted above)

Confributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Gift'Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer |D (Ethics Commission Filers)
% Mr. Ricardo Rodriguez, Jt. 00058067
4 Date 5 Payee name J
OH-00 2015 | Michge! D Tudtle, PLLC
6 Amount ($) 7‘ Payee address; City: State; Zip Code
4115 South Jackson Road
500,00 Edinbure, TX_ 78539
8 {a) Category (See categories listed at the top of this schedule} {b) Descripticn
PURPOSE l:' Check [f travel outside of Texas, complete Schedula T
OF D Check if Austin, TX, offlceholder lliving expense
EXPENDITURE Coﬂ-t-nhu_h;on RQPQ'»M on »'H/'e;
Other- Rehurn of Contribudion Compaian Rnane Report oF 01 lis]2013
9 Complete ONLY if direct Candidate / Officeholder name Office sBught Office held
expenditure to benefit C/OH
Date Payee name
O4-Ck- 2015 | Noe (antu
Amount ($) Payee address; City; State; Zip Code
- 1506 West Pocan Poulevard
500,00 M Mlen, TY 18501
Category (See categories lislad at the top of this schedule) Descrlptlon
PURPOSE D Chack if travel outside of Texas, complete Schedule T
EXPEI:IDI;:ITURE D Check If Austin, TX, officsholder living expense
| Contri bithon Reparted on e
Obher- Reurn 6f Contribiskion campaion Finanee Report of 071512013

Candidate / Officeholder name Office scﬁg ht Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
04-062015 Nakes  OQilReld  Construction
Amount ($) Payee address;f City; State; Zip Code
P 0POX Dbb
D000 | [Ldinburgy, TX 18540
Category (See categories listed at the top of this schedule) Description
PURPOSE |:I Check if travel outside of Texas, complete Scheduls T
EXPEI’?;TURE Check if Austin, TX, officehalder living expense
Lonhabuhon Reported ondhe
Other- Rehurn of Contibudion Compainn Fnance Report of or|is]2013]

Candidate / Officeholder name Office’ sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adveriising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Mads By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lean Repaymené/Reimbursernent
Office Qvernead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Sclickation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a categery notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

00058067

4 Date

OH-0f 2015

Mo Bicardo Bedrigiez, dr.

5 Payee name

Fola Clivarez

6 Amount ($)

7 Payee address; City; State; Zip Code

2l East Brpressway 62

L 0oe,00 Pharr, T% %571
8 {a) Category (See catagories listad at the top of this schadule) {b) Description
PURPOSE Chack if travel outside of Texas, complete Schedula T
OCF Check if Austin, TX, officehoider living expense
EXPENDITURE

Obher- Rehurn of Contribidion

Conribuben Reported onine
Campaian Finance feport ef o1lis{ 2013

9 Complete ONLY if direct

expenditure to bensfit G/OH

Candidate / Officeholder name

Office sbjught Office held

Date

OH-Dl- 2015

Payee name

Caclos Orfeaon

Amount (%) Payee address; (‘bity; State; Zip Code
o 0L -"\[J .
1% Driftwoed Lane
~ Y P i ‘
1,060, 00 Mission, TX 78574
Category (Ses categories listed at the lop of this schedule) Description
PURPOSE D Check If travel ocuiside of Texas, complete Schedule T
OF L_.J Check If Austin, TX, officeholder living exgense
EXPENDITURE

Other- Refurn of Condriluhion

Confribution Reported On The

Complete ONLY if direct

Candidate / Officeholder name

expendifure to benafit C/OH

compaian Finance Reppry of 071512003
Office sovght ! Office held

Date Payee name
O4-Oke 2015 Me. Ricardo Porez
Amount ($) Payee address,; City; State; Zip Code
gy2 Del Oro Lane
\, 000,00 Pharr, Tx 79594
Category (See categories listed at the top of this schadule) Description
PURPOSE E] Check if travel outgide of Texas, complete Schedule T
EXPENDITURE E:l Check If Austin, TX, officahclder living expanse

Other- Rehun oF Contyi budien

Contribuhion Reported onthe
campagn_Finance Report of Ol 2013

Complete QNLY if direct Candidate / Officehelder name Office sé’ught Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Servicas

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/MVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

13 Me Ricardo Bedriguez , Jr.

5 Payee name

3 Filer 1D (Ethics Commission Filers)

Q00 58061

4 Date

OH-06-2615

6 Amount ($)

Roeria, Oliveira and Fisher
7 Payee addn‘éss; City; State; Zip Code

365 West Price Road, Unitd

ATHAIR
500 00 Drownsvi e, TX 78520
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF

I:l Check if Austin, TX, officeholder living expense

Contri buhon f{epm-gd oh the
QM}MH Fnance Report of 01lisl2013

Office sgught Office held

EXPENDITURE

Other- Rehurn of Cantri budion

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

04-0b-20(5 | Rowston, Raumzor \ickery and wilWams [ LP

Amount ($) Payee address; City; State; Z[p Code
55h Col Circle
1, 00O, 00 Brownsuille, T 18521

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

PURPOSE I:I Check if travel outsida of Texas, complele Schedule T
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE

L.nh(hlmon ﬂ{:s?{_.l(i’ﬁfj on +the,
CQW}DMC\“ [Snance Report of 049152013

Other - Rehurn of contribudion

Complete ONLY if direct Candidate / Officeholder name Offide sod’ght Office held
expenditure to benefit C/OH
Date Payee name
04-0p- 2015 | Richard Rupert
Amount ($) Payee address; ' City; State; Zip Code
P.o.BOY 959
|, 000,00 Edinbwrg, TX 78540
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEIEI)E'):ITURE D Chack If Austin, TX, officeholder living expense
confribidion Reported o e
Other- Refurn of Contribubion | campaign Fnance Report of 0

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursemant Soficitation/Fundraising Expense

Accounting/Banking Feas Office Overhaad/Rental Expense Transportation Equipment & Related Expense

Consulting Expenge Food/Beverage Expense Paliing Expense Travel {n District

Centibutions/Conations Made By GifYAwards/Memoriais Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Commilttes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

1% Mr Ricorde Rodr quee, Jr 0005807
4 Date & Payee name
04-0l 2045 Sandia  Depot
6 Amount ($) 7 Payee address; ICity; State; Zip Code
PO Doy Hi
500,00 Edinhura, TX 18540
8 (a} Category (Seetalagories listed at the top of this schedule} (b) Description
PURPOSE Check if travel outslde of Texas, complete Schedule T
OF I:l Check i Austin, TX, officeholder living expense
EXPENDITURE

Obher- Retuen oF Contyibution

Conmbnmonﬂ orted on He
Compaigh Fmamce Report 0f D1li5{ 2013

9 Complete ONLY if direct Candidate 7 Officeholder name
expenditure to henefit C/OH

Offc:e sought Office held

Date Payee name
CH-06 2015 DO Somiel Serna
Amount ($) Payee address; City; State; Zip Code
125 Fast Cornell Avente
500,00 Mcfdlen, TY 18504
Category (See categorias listad at the top of this schedule) Description
PURPOSE Check if travel outside of Toxas, complete Schedule T
OF D_Chsck if Austin, TX, officehotder llving expense
EXPENDITURE

O¥her- Redurn of contribution

Contribudhon R@ppﬂr@d on e
campamoy Fnance Report of O7lis{2013

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sctght Office held

Date Payee name

O4-Ce-20vs | The Hark cider Law Fym

=
]

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

P o Pev 3349
200,00 Ed.n\owa., X 8HHO

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

PURPOSE
OF
EXPENDITURE

Obher- Return of contri bukion

Description
E:I Check if travel outside of Texas, complete Schedule T
Gheck if Austin, TX, officeholder living ex ense

Confribudton Rlpoﬁ’&dt o
Compaigh Finance Report t‘:rF olisl 2013

Complete ONLY if direct Candidate / Officeholder name
expendhure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEPULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 02/27/2018



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expenise Loan Repayment’Reimbursement Solicitaticn/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expenise

Consulting Expense Food/Beverage Expense Pclling Expense Traval In District

Contributions/Donations Made By Git/Awards/Memorials Expense Printing Expensea Travel Out Of Distsict
Candidate/Officaholdar/Pctitical Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a categery not isted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (EEhics Commission Filers)
13 M, Rl cacdo Rodrmuﬁz_ S0 D005E 06"
4 Date 5 Payee name
04-06-205 | The Law OPfice of Joge Munoz, P iLe
6 Amount ($) 7 Payee address; City; State; iip Code

210 West Cono Streel, Swite f
1,000, DO Edinbuya, B 18539

8 {a} Category (See calegcnesustad &t the lop of this schedule) {b} Description
PURPOSE Chack If travel outside of Texas, complete Schedule T
OF I:l Check if Austin, TX, officaholder Iiving expense
EXPENDITURE Contriuhon Reported on-te
Olher- fehun bF contmbution [ Campaian Finane Report of 0Tlisl 2013
9 Complete QNLY if direct Candidate / Officeholder name Offce soJught Office held

expenditure to benefit C/OH

Date Payee name

DH-06- 1015 The Lan ORfice of Tugn R Zamora

Amount ($) Payee address,; City; State; Zip Code
I4io pove Awenue
|, 000, 00 Me pdien, TX 78504
Category (See catagoeries listed at the top of this scheduls) Description
PURPOSE D Check If travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense .
EXPENDITURE Contributien Reported en the campaidyh
o i ot
Other- Rehurn of (ontibudion | Finance Repert of 01152013
Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payee name

o040l 2o | Thornton, Bieahlin, Searato ) Reynolds 6 Guerra L.O

Amount ($) Payes addrass; City; State; Z;p Code
Hig East pove Rvenite
1,000, 00 MClen, T 7860+
Category (See calegories listed at tha top of this schedule) Description
PURPDSE l:l Check if travel outside of Texas, complete Schedule T
OF

Check If Austin, TX, officehclder lving expense

. contriboution Reported onthe tampaigh
Chher- Rehurn of confribution | Enape Report of 671512013

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held
expendiure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



