CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed;

55

OFFICE USE ONLY

3 CANDIDATE/ M3 { MRS / MR FIRST M
OFFICEHOLDER ' v . -
NAME Me. Ricardo Rt}d‘l’igu ez, Jr.
“mckwame 0 0 T Y SUFFX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

2010 North Ro@ﬂiere
Edinburg, TX 78541

Date Received

&
L

3«
N o
f:‘J Q)

N
2 2

5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION —
OFFICEHOLDER Date Harklddiivered or Date Postmarked
PHONE (q56) 279- 7108 )

6 CAMPAIGN MS 7 MRS / MR FIRST ) M Recaipt # &% Amount §
SURER | Nies. Deyanira. Rodriguez -

MNICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTE # ciTy; STATE; 2IP GODE
TREASURER ’ ) C R
ADDRESS 20jo North Roeﬁ \ers

(Residence or Business) E O\'lnbufﬂ, T’X ”86 Lt \
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (g5, ) 2817- 2949
9 REPORTTYPE D January 16 [I 3Gth day before election D Runoff [:I ;151h dray'r 2ﬂel;f:;mz:il§n
reasure I
(Oﬁicehold;pOnly)
July 15 [ ] sih day before election [} Exceeded $500imit [ ] Final Report (Attach CIOH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED

Ol / Ol /ZDIS THROUGH O(ﬂ /3(_') / 2015

1 ELECTION ELECTICN DATE ELECTION TYPE

Month Day Yoar E:} Primary D Runoff D Other
Description
” / Dq/ZU\L{ [y ceneral [ ] spectal
12 QFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT  (iIf known)

Hidal 90 Cou,nm
Criminal Disteict Attorney

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state. b tss

Revised 02/27/2016



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

My, Ricardo Rodri quez, Jt.

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[]cENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0. 00
L}
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’;2 g %’70 ZI
v e o e ad I ‘
ES?EE[SD'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0,00
i
4, TOTAL POLITICAL EXPENDITURES $ ,
o | 12,174, 94
gggﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
T . OF REPORTING PERIOD 30} Z(o"l; BA
Egg\'g?g'%fg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LAST DAY OF THE REPORTING PERIOD 52 2 700, bO
) [
18 AFFIDAVIT
| swear, or affirm, under penalty of gerjul accompanying reportis
S etk AAAAS Vel true and correct and includes all ired to be reported by me
-§ ey, Cynthia Ann Sepulveda i ; under Title 15, Election Cede.
$5% : Notary Public, State of Texas' 2
$ *-',;- & My Commission Expires:
' ;E Gy March 17 2019 i

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said R\ Cﬂrdo Rod” 6\ UQZ :rl"

, this the i Sl’h

day of ;SQL i , 20 \ 5 , to certify which, witness my hand and seal of office.
Cophia, b Bﬂf)«.&&dﬁ/ &m%m A Senulvada.

Notacy Public. Stafe of Towas

Slgnature of officer admmlsterlng ocath Printed name of officer administering oath

Title of officer administering oath

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

Revised 02/27/2015



SUBTOTALS -COH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Filer ID (Ethics Commission Filers)

Mr. Ricarde ﬂodr‘iguezfﬁr

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $re
i15,500.00
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIGNS $ li. S0, 2}
}
a. SCHEDULE B: PLEDGED CONTRIBUTIONS $
¢
4. || SCHEDULEE: LOANS $ 0,00
5. ‘[] SCHEDULE F1: POUTICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ] 12774 CH
i L
8. |:| SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ 0,60
]
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0,00
8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0 00
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $ 0.00
1
10, [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0, 00
1, I__—I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS p
RETURNED TO FILER 0. 00
Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

1 Total pages Schedule A1:

24

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M i e
Mr. i cardo  Rodet quez, Jr.
4 Date B Full name of contriutor I7] cut-of-state PAG (ID%: y | 7 Amount of contribution ()
M Bnzaldue ¢ R M, Tamez
BEJContributor ad%resls-'; .H City: State; Zip Code
5119 South HOM S4veet
Ob-2M.-2015] M€ Mlen, TX 18504 500,00
8 Principal occupation / Job title (S'ee Instructions} 9 Empiloyer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (1Di#: ) Amount of contribution ($)
o Juddhy A Centw
Contributer address; City; Stat(e; Zip Code
521 North 1M Siveet, Suite ¥
Dlp-08- 2015 MeMlen, TX TH504 1,000.00
Principal occupation / Jop title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [] out-or-state PAC (ID#: ) Amount of contribution  ($)
 Hinebarger, Googen, Blair € Sompson, LLf
Contributor address] City; State; Zip Code
P.0, Pox 11H2%
0b-0%.2016 | Pustin, T 7370 5,000,00
Principal cccupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID¥; ) Amount of contribution ($)
oMak B Beth
Contributor address; City; Statg; Zip Code
202 South Maiden zims Circle
06-05-2015 The \oodlands, T 17282 - 42l 250.00

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 for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 TJotal pages Schedule Af:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
My, Ricardo Rodriauez, Jt.
4 Date 5 Fuli name of contribufor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
. Robert. Fernandez . ...
6 Contributor address; City; State; Zip Code
215 West Slubbs
04-122015 | Edinbura, T¥ 78539 2,000.00
8 Principal occupation / Job title (Se“é Instructions) g9 Employer (See Instructions)
Date Fult name of contributor [73 out-of-state PAC {iD# ) Amount of contribution ($)
g o f ~ " 3 i
- J5 Hydrawlics - Jesus k. Solis
Contributor address; . City; State; Zip Gede
7503 fPaseo Encantade
005205 Edinbura, TX 78542 500.00
Principal occupation / Job title (See ln‘s%ructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)

Jones, le\igan , Key € Lozano ,L.L.P.

Contributor address; City; State; Zip Code
P o Drawer 1247
0b-02-2015 | Weslaco, TX 1859 |,500,00

Principal occupation / Job tifle {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
S, F. Vale
Contributor address;_ City; State; Zip Code
Do04- 205 | Rio Grande Uty, ™ 78532 ), 000, 00
Principal occupation /7 Job title {See Instructions) Employer (See Insiructions)

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

Forms provided by Texas Ethics Commission www.sthics.stale.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how te complete this form. 1 Total pg’if Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr. Ricardo Roo\“?}ue Z, Jr.
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
CJavtec £ Diang. Corlings, MO, ... . .. ..
& Contributor address; City; State; Zip Code
I4c0 Nopthgate Hane
DL0LZ0I5 | MeMlen, T TRH04 | 706.00
8 Principal occupation / Job title (See Instructions) 9 Emgloyer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
. Jorge. bwis Cisneres
Conftributor address; City; State; Zip Code
320 Dallas
Q-OI-Z20i5 Mehilen, TX 19 Hol }, 000 00
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (IC#: ) Amount of contribution ($)
Sau)  Ortega
Contributer address; T '_ ‘Cl;its'f; ' ‘State;' .Zi.p éédé .......
%710 Kiskadee Trail |
02022015 Edinbura, TX 19539 5,000. 00
Principal occupation / Job title (SesYnstructions) Employer (See Instructions)
Date Fuit name of contributor [ out-of-state FAG (ID#; ) Amount of contribution (8)
. Gwllerme Beyna
Contributor a'ddress; City: State; Zip Code
211V Tackson Creek Hvenue
05-0-2015] ___Edinburg, T 718534 500.00
Principal occupation / Job title (SeeLfnstructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1:

2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
Mr. Ricardo Rodriauez, Jr.
4 Date 5 Full name of contributor [ out-of-slate PAC {IDH; y | 7 Amount of contribution (5)
o bwen. A Hayomas. o
6 Contfibutor address; City;  State; Zi|_o Code
3g00 North 10M Streeh Suite 1080 _
0b-05-2016]  Mepllen, TX T8BOH- 590) 500,00
8 Principal occupation / Job stle (See Instructions) 9 Employer (See Instructions)
Date Full name of confributor [] cut-of-state PAC (ID# ) Amount of contribution  ($)
. Gilbert Nesquez
Contributer address; City; State; Zip Code
PO Pox 2952
Ol Cb-2015 Edinhura, T™% 78539 500.00
Principal occupation / Job title (See ln‘s‘tructions) Employer (See Instructions)
Date Fuli name of contribuior {7] out-ot-state PAC {iD#: ) Amount of contribution ($)
Lo Keith Fox / Brun B, Fox
Contributor address,; City: State; Zip Code
PoBox 2282 |
Ok0b-20151  M< Bllen, TX 1850} H00. 00
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC {iD#: ) Armount of contribution  ($)
. Ronald E. Blance. [ Xiemara M. Hlhanco
C:ontributor address; City; State; Zip Code
1200 West  3rd Sireet |
0052015 Weslaco, TX 1859k - 50 500.00
Principa occupation / Job title (See Instructions) Employer (See [nstructions)

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

Forms provided by Texas Ethics Commission www.ethics.slata.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how to complete this form. 1 Total p:zgz‘s Schedule At:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
My, Ricarde Rodriguez, Jr.
4 Date 5 Full name of contributor 3 out-of-state PAC {ID#; ) 7 Amount of contribution (%)
Atberto. Trevine / Mma Trewino
6 Contributor address; City; State; Zip Code
219 Norbh Vererans Boulevard
Db-024015] _ Phayr, X _T18577- 4301 2,000.00
& Principat occupation / Job titie (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution (%)
. baw Office of Monica M. Galvan
Contributor gddress; City; State; Zip que
3525 Mest Freddy Gonzalez Drive, Swite &
0b-03-205 | __Edinburg, T¥ 18524 ,000.00
Principal accupation / Job title (§‘é’e Instructions} Employer {See Instructions)
Date Full name of confributor [} out-cf-state PAC (ID#: ) Amount of contribution ($)
- Joe  JaMarha, TE
Confributor address; City; St'atz‘a;‘ 'Zip code
2900 North Mccoll Boad
0b 022015 Me fien, 1Y T13501-9160 2,500.00
Principal occupation /7 Job title (See Instructions} Employsr (See Instructions)
Date Full name of confributor ] out-of-state PAC (ID#; } Amount of contribution {$)
i
Grea Va Mastia
Contributer address, . City: State; Zip Code
2000 Notth Meloll R
0b-02-2015]  Meilien, % 18501 -41k0 /,500.00
Principal ococupation / 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 02/27/20156



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

My. Ricardo Fedriguez, .

3 Filer ID {Ethics Commission Filers)

4 Date § Full name of contributor

Law Office of E.IQLJ

] out-of-state PAC {ID#

7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code
13 East Cano Strect _
Db-02-2015 | Edinburg, T 15534 300,00
8 Principal occupation / Job title (Sé{e instructions) g Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: } Amount of contribution ($)
Law Office of Caplos R Galven
Contributor address; . City; Siate; Zip Code
3595 West Freddy 6onzalez  Driwe, Suite C
Db0342015 | Edinhura, ~“TY 79539- 3544 2,000.00

Principal occupation / Job title (Sé)e Instructions)

Employer (See Instructions}

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

Contributor address; City; State;

2277 Nerth \lare Road , Suike 3
060320151 McMlen, TY 150

Zlp Code

Amount of contribution (3$)

750,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of contributicn  ($)

Contributor address; City;

haot Sowth Jackseh Road
bb-03-2005.  Edinburg, W 78539

State;

Zip Code

250,00

Principal cccupation / Job title (Seé) Instructicns)

Employer (See [nstructions)

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

Forms provided by Texas Ethics Commission www.ethics.state

Ax.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pa;jf_‘schedme At
2 FILER NAME 3 Filer (D (Ethics Commission Filers)
Mr, Ricardo  Rodriguez, Jr.
4 Date 5 Full name of contribufor [] out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
Eduarde . & Torres. ... ... .. . ... . ...
6 Contributor address; o City; State; Zip Code
144 Ru,bid Red Street .
Q603-2015 Meicedes, T 18570 Hhoo, oo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (7] out-of-state PAC (ID#: ) Amount of contribution ($)
. ]
Law Office of Jose A Ramirez, PL.L.C
Contributer address; . City; State; Zip Code
21 West Cano Hiveed
0522005 | Edinbhure, ™ T9539 },000.00
Principal occupation / Job titte (Seé"lnstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (I#: ) Amount of contribution (%)
.0'Hanlon  Metollum € Dem eqath PC
Contributor address; City; State; Zip Code
809 Jest Avwenue
0-02-2015 | _fustin, TX_73701- 2209 2,500.00
Principat occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution ($)
The law Office of Juan R. zamora
Contributor address; City; State; Zip Code
|40 Dove fvenue
0b-04-2005 | MeBllen, ™ 18504 L, 0o 00
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 for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Guide explains how to complete this form. 1 Total paieq Scheduie At:
2 FILER NAME 3 Filer iD {Ethics Commission Filers)
M. Ricardo Rodciquez, Jr.
4 Date § Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution (3}
Law Office of Reynado M. Merine
6 Contributor adcjress; gity; State; Zip Code
jo1Z. Martin fvenue, Suite B
05232015 | Meplien, Tx TO504- 32i5 500, 00
8 Principal occupation / Job title {(See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
- Cast Olwet Netal Lre
Contributer ad"dress; City; State; Zip Code
P o oy 592k
Do-09. 20151 Mehdlen, Tx 18502 7,000,000
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID¥; ) Amount of contribution ()
The Macias Law Firm
Contributor address; City: State; Zip Code '
515 Peean (Gowlevard
05-29-2015 | M Allen, T 71850\ Ho0: 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG {iD#: ) Amount of contribution ($)
 Oscar. Castaneda /. Melisea Y. Castaneda
Eontributor address; City; State; Zip Code
5021 EIK Lane
Db-03-20i5] Edinbura, X 78539 500,00
Principal occupation / Job titie (Seg Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.bx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages‘Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Fiters}
Mr. Ricarde Podriouez, Jr
4 Date 5 Full name of contributor [ out-of-state PAC D% y | 7 Amount of contribution ($)
- The Law. 0ffice . of ISDr'Qe,. Munoz, P.L.L.C
6 Contributor address; Ci : State; Zip Code
o 710 West Cano Sireet; Guite A _
05-2-2015 | Edinhura, Tx 1853A-5859 000,00
8 Principal ocoupation / Job title (Sée instructions) 9 Employer (See Instructions}
Date Full name of contributor [7] out-of-state PAC (iD#: ) Amount of contribution (%)
Prmande . M. Guerra, £ Bssouates PLLC
~Centributor address; City; State; Zip Code
I3 Notdh 4 Rvenue
052220151 Edinbura, “TX 1854I 1,500,00
Principal occupation / Job title (S‘ée Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
CLlarles CoOckaen.
Contributor address; . City:  State; Zip Code
2415 Dritwood Lane
05-29-2015| _Missien, TX 18574 2, 500,00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Fuil name of contributor ] out-of-state PAG (ID#: b Amount of contribution  ($}
Low OFfice, of Rick Montalvo  PLLC
Contributor 'address; City; State; Zip Code
21, West Nolana hvenie
05252015  Mcflen, —Th 78504 L0600 00
Principal occupation / 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 for additional reporting requirements,

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME
Mr. Ricardo Rodfiguéz, Jr.
§ Full name of contribufor [] aut-of-state PAC (ID#: )| 7 Amount of contribution (%)

Pndrew. | Moaguer / Martha, 6. Mmaguer

& Contributor address; City; State; Zip Cede

1,08 North Sugar A -
05212015 | [Fdinbura, T 1854)- 4706 500. 00

B Principal occupation / Job title (Sé'e instructions) 9 Employer {See Instructions)

3 Filer ID (Ethics Commission Filers)

4 Date

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

Amount of contribution ($)

Contributor address, City; State; Zip Code

2.5 West Cherckee Pvenue
0052015 | Phare, T 79577 500.00

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC {ID#: ) Amount of contribution ($)
e | N
Law Office of Mawo Bartedro | i dormen M Law
Contributor address; City; State; Zip Code

3603 West Alberia Road
06-042015 | Edinhure, T 18539~ bk ,060.00

Principal occupation / Job title (Sé"é Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Ellis, Koeneke, & Ramirez, LLP
Contributor address; City; State; Zip Code
o} Chicage fvenie
06-05-20i51  MeMlen, “TX 1850) 1,000,00
Principal occupation / Job tile {See Instructions) Employer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

1 Total pages Schedule A1l:

24

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Mr. Ricardo Rodriguez, Jr.
4 Dale 5 Full name of contributor 1 out-of -state PAC {ID# 3 7 Amount of contribution ($)
Ramon Tgnacie. Pecing, Ir. /Sonia Silesio Peciaa
6 Contributor address; . City; State; Zip Code
2401 Durango Prive
Ob-0H.2015 | Mission, T 78513 H00.00
8 Principal occupation / Joh title (See Instructicns) g9 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAG (ID# } Amount of contribution ($)
~ Portable (old Selutions, LLC o
Contributor address; City; = Stale; Zip Code
G0V Sowth Ca%e, Bouwlevard | Suite 5-2A7
0b-04-2015 | Phare, X T8577- 419 1, 500,00
Principal occupation / Job title (See Instructions} Employer (See Instructicns}
Date Full name of contributor ] out-of-state PAG (1D y Amount of contribution ($)
 Ginther (uerre LLC
Contributor address; City; State; Zip Code
Haol Seudh EXpressway A3, Suite 150
Olp-04-2015 | Mefdien, TTx 1850l |, 000.00
Principai occupation / Job title (See Instructions} Employer (See Instructions}
Date Fuil name of contributor [I out-of-state PAC (iD#: ) Amount of contribution ($)
Law Office of  Govcie Ochoa Mask
Contributor address,; City; State; Zip Code
820 Sowth Main
06-02-2015 | Mepllen, T 786501 5 00.00
Principat 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics .state ix.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:
¥

The instruction Guide expiains how to complete this form. .ZLl
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr. Ricardo Rodrigquez, J7.
4 Date 5 Full name of contributor [] out-of-stata PAC (iD#; y1 7 Amount of contribution (%)

Law Office of Mareo. B Delune

6 Contributor address; City;, State; Zip Code

5304 North 239 Streed |
0b-05-2015] M Alen, Th 795504 2,500.00

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions}
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contrioution ($)
Law, Office of Robert M, Capello ,Jr £.C-
Contributer address; City; State; Zip Cede
{[4 Sowdh 128 Penue
Db 05-7015 | Edinbura, TX 1853 500.00
Principal occupation / Job title {Sé{e Instructions) Employer (See Instructions)
Date Full name of contributer [[] out-of-state PAC (ID#:; ) Amount of contribution  ($)
. Jose G Gonzalez
Contributor address; City; State; Zip Code
2102 vlst Unwersity Drive
0b-04-Zoi5 | Edinbure, T TBBH) 2,500.00
Principal occupation / Job fitle (See Instrustions) Employer {See Instructions)
Date Fuli name of contributor ] out-of-state PAG (10#: ) Amount of contribution ($)
Arlag Holl, € Rodr] quez. - Lo
Contributor address; City; State; Zip Code
p O Drawer 2725
06-0§2015 | M Mlen, TTX_T1B502- 3125 . },000.00
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 for additional reporting requirements.

Forms provided by Texas Ethics Commigsion www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Ted“ie Al
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
My, Ricardo Rodriquez, Jr.
4 Dats 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
Richard W. Ruppert. / Carrol W, Ruppert
6 Contributor address; City; State; Zip Code
3803 Hobbs Dnve
06-04-2015 | £cl{nbura, TX 18529 | 000.00
8 Principal ocoupation / Job title (gee Instructions) g Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC {iD#; ) Amount of confribution (%)
- Law Office of Santos Maldonado, §ro
Contributor address; ) City; State; Zip Code
| 209 East Unwersty Drive
06052015 |_Edlnbura, TX 13539 2,500.00

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

Date Full name of contributor [ out-of-gtate PAC (10# H Amount of contribution ()
Gaycio
Ramon Garcio
Contributer address; City; State; Zip Cede

227 est Unwersidy Drive
06-04-2015 Edinbur@, ™ 19559 3301 1,000.,00

Principal occupation / Job title (Seg Instructions) Empioyer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of confribution ($)
o Jese. ELGarera
Contributor address; City; State; Zip Code
tpo] Nordh McCol) Road
i
0527-2015 | Mchdlen, T 18504~ 2HeH 5,000.00

Principai 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 for addltional reperting requirements.

Forms provided by Texas Ethics Commissicn www.ethics.slate.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Scheduie AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
i t
M. Ricardo Rodriquez, Ji.
4 Date 5 Full name of contributor "} out-of-state PAC AiD#: ) 7 Amount of contribution (§)
Robert. A Garza .o
8 Contributor address; City: State; Zip Code
P o pox 24l
0h-092015 | Misslng, T 78573 10,00
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Fuil name of contributor ] cut-of-state PAC (iD#; H Amount of contribution ($)
. John. Redriquez, 0
Contributor address, v City; State; Zip Code
3o} North |SF Lane W
D-06-2005 | M Adlen, T 1850 100,00
Princigal occupation f Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-siate PAC (1D ) Amount of contribution  ($)
~ John Douid Franz /Annette Franz
Contributor address; City; State; Zip Code
oo North MeColl Road | Suite 8
06052015 Me Alen, TX THHON |, 000,00
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#; 3 Amount of contribution ()
 Romero Jasso Fio
Contributer address; City; State; Zip Code
1Tl Seukh Sugar Road -
0b-0p2015 Edinbura, ¢ 18539 2,500.00
Principal occupation / Job title (Séé Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Mr. Ricardo Rodri quez, 3¢,
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y 1 7 Amount of contribution ($)
“Juan Ramen. tiarez, / Melissa Lares Canales
[ _antributor address; City; State; Zip Code
2 South 1240 Avenue
06002015 | Edinhusa, Tx 19539 500:00
8 Principal occupation / Job title (Sée Instructions} g Employer {See Instructions)
Date Fuil name of contyibutor ] out-of-state PAC {I0#: ) Amount of contributicn {$)
Jaime. 3 Ramon / Sobia A Ramon
Contributor address; City; State; Zip Code
500} Selinde Drive
060052015 | Mchllen, T 18504 500/ 0
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor [1 out-of-state PAC (D } Amount of contribution ($)
- Rogelio 6. Garga. Al torney A law
Contributor address; ~ City; State; Zip Code
P. 0. Box 720074
Ob-0p-2015 | M pllen, TX 18504 500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of centributor [[] out-ei-state PAC (1D ) Amount of contribution ($)
Dale and Klein, LoLpPo
Contributor address, City; State; Zip Code
oo East Jasmine Avenue, Suite 202
06-052015] MeMlen, TX 19 50] 500.00
Principal cccupation / Job title (See Instructions) Employver (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2018



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pa{s Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Me. Ricardo ?\o&riguﬁzg Jr.
4 Date B Full name of contributor [] cut-of-state PAC (ID#: y | 7 Amount of contribution ($)
o Border Mealdb PAC
6 Contributor address; B : ld{ City;  State; Zip Code
L2 West Nolanaw  BUHAN 2na, Siite 340
05272015 | MeAllen, TY. 78504 (0,000, 60
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (10K ) Amount of contribution ($)
Law Office of Rool Esquivel e
Contributor adt?iress; City; State; Zip Code
DY South 24 Avenue
06-05-2015| Edinhwra, TY. 18539 500,00
Principal occupation / Job title téee Instructions) Employer (See instructions)
Date Full name of contrikutor ] cut-of-state PAC (ID#; } Amount of contribution ($)
- Michadd D, Tuttte , PLLE
Contributor address; City; State; Zig Cods
Y115 Sowkhy Jackson Road
06062015 | Edinburg, Tx 18539 L, 000.00
Principal occupation / Job title (é’ee Instructions) Employer (See Instructions)
Date Full name of centributor 7] out-of-state PAC {ID#: ) Armount of contribuion ($)
Cokarry Sefieo o
Contributor addrass; City; State; Zip Code
a2 East Swdown Drive
Db-05-2015, M fllen, TX 18503 |, 000, 00
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 for additional reporting requirements,

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages, Schedule Al:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
. i
Mr. Ricarde Rodriauez, Jt.
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y1 7 Amount of contribution (%)
Tawhid A. Shuasb, MD. ... . ...
6 Contributor addre{gs; City; State; Zip Code
. 500 gast Ridge Road, Suite 1ol
Cb-05 2015 "McMien, TY 185010 1,000,060
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC {iD#: ) Amaount of contribution (%)
C Michael. J. Garza ...
Contfrlbutor address; _ City; State; Zip Code
6521 North (0¥ Street , Suite " ¢"
060520151 Me fllen TX 7850 [,000.00
Principal ccoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-cf-state PAC (ID#: j Amournt of contribution  ($}
Ouwsan lurley /. Gregory E. Tucley
Contributor address; ity; State; Zip Code
312 Thunderbird Avrenie 256,00
06052015 | Mcfllen, TX 78504 0
Principal occupation / Job title (See Instructions) Employer (See I[nstructions)
Date Full name of contributor ] out-of-state PAC (10#; ) Amount of centribution ($)
(] " B
 George Gomez,  JLG I Ranch
Contributer address; . City; State; Zip Code
2145 Center Pownde Drve
Db0% 2015 | Edinbura, TX 79539 [, 000.00
Principal occupation / Job title (See Tl’-nstructions) Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 0227/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Mr. Ricardo Rodriquez, Jr.
4 Date & Full name of contributor 7 out-of-state PAC {iD# ) 7 Amount of contribution ($)
A Lightening, Pail Bords
6 Contributor address; City; State; Zip Code
, 200} West Schumor Street _
06-05-2015] _Edinbura, T 1854I 500.00
8 Principal occupation / Job fitle (Sge Instructions) 9 Employer (See Instructions)
Date Full hame of contricutor ] out-of-state PAC (ID#: b Amount of contribution (%)
Jose. £ Parades. [ Marissa A Campivano .
Contributor address; City;  State; Zip Code
2105 Smith Road
Oly-04.201 brownsyille, TX 78526 20.00
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Fuli name of confributer [] out-of-stata PAC {(ID#: ) Amount of contribution (§)
o bwis B Wanendez
Contributor address; City; State; Zip Cede
27115 Miller Avenue
Db-0b-2015]  Missien, TX 16514 Ho.00
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID# ) Amount of contribution ($)
o Povids Baud. Bords.
Contributor address; City; State; Zip Code
, 2901 West Schunior
s - .
0b-05-2015] _cdinbura, T 1954 500.00
Principal occupation / Job title (See‘fnstructions) Employer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1:
L

A

My, Ricardo Rodri auez, Jr.

4 Date 5§ Full name of contributor

3 Filer iD {Ethics Commission Filers)

[ out-of-state PAC (1D

6 Contributor address; City;_ : ate:  Zip Code
JoL wlest Expresswiy g3z, Suite 100
0b-04-200%| Meslace, T 135496

Law Ofhces. of .EZ%W&\ . ?\a@tm.,;fn. PC. .. .

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

1,000,660

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

. .Qémérii:‘)ut.or‘ a.dc']r ‘ss.; llllll . lCity.; ' éta;te.; . Z|p (,;ot;ie ......
Qo1 west Nolana, Suite 326
0042015 Me Mlen, Tx. 18501

Amount of contribution {$)

2,500,006

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date Full name of contributor [7] out-of-state PAC {ID#:

Contributor address;

City; State; Zip Code
P.0. By 290k
0L-05-2005 M fllen, TY 78502

Principal occupaticn / Jok tifle {See Instructions)

Amount of contribution ($)

500, 00

Employer (See Instructions)

Date

Full name of contributor

. Ochovio Castaneda,

Contributor address; i

City; State; Zip Code
po POy 2592
052015 M<Pllen, T 785 62~ 259

7] out-of-state PAC ({D#:

Amocunt of contribution  ($)

2.500.00

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total paq;j_\s‘:hsduge At
2 FILER NAME 3 Fiter ID (Ethics Commission Filers}
. . —
M. Ricarde Rodriguez, Jr.
4 Date 6 Full name of contributer [ out-of-state PAC (ID#; y + 7 Amount of contribution {$)
Memorial Fuperal Home. ... .. ... .
6 Contributor address; City; State; Zip Code
f oPox 125 )
Oblo-2015 | San_Juan, TX 18589 250,00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#; ) Amount of contribution ($)
 Memerial Funeral Home 0
Conttributor address; City; State; Zip Code
P & pox 1517
0b-10-2005 | Edinbura, ™ 18540-(5i"] 250,00
Principal occupation / Job title (Seé’lnstl‘uctions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: 3 Amount of contribution ($)
Law Offes of Michael & Flanagan
Contributor address; City; State; Zip Code ‘
804 Chicagp Awenue
0b-10-2015] Mo Mlen, X T850| , 000, 0O
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {10 3 Amount of contribution  ($)
. . ¢ . ;
Law. Ofices of  Tlipe Gargia, Ir,
Contributor address!; . City; State; Zip Code
26) fast UWniVersity prive .,
06042015 zdinbura, W™ 78529 500,00

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The !nstruction Guide explains how to complete this form.

1 Total pages Schedule Al

2 FILER NAME

Mr. Ricardo Rodr“ig ez, Jr.

3 Filer D (Ethics Commission Filers)

4 Date

0b-05-201%

5 Fuil name of contributor

1 out-of-stata PAC (ID#: )

hrdee. Noldonado ., &t torney M Law . .

6 Contributor address, City; State; Zip Code
2217 West Sprague, Frpardment 29
Edinbure, TY 19534

7 Amount of contribution ($)

500.00

8 Principal occup

ation / Job title (Sée’ instructions)

9 Empioyer (See Instructions)

Date

05-29-201%

[ cut-of-state PAC (1D

Contfibutor address; City; State; Zip Code
10 o

1404 North treet
Mebllen, T 19DpH- 3272

Full name of contributor

Amount of contribution {$)

500.00

Principal oeeup

ation / Job title (See Instructions)

Employer {See instructions)

Date

0b-03-2015

[J out-of-state PAC {ID#: )

Full name of contributor

CLuXe Norrow .

Contributor address; City; State; Zip Code

PGy BOX (1441
Midland, TX 1971

Amount of contribution  ($}

500,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

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

izwian  Rahman

Amount of contribution ($)

Contributor address; . City; State; Zip Code
8525 Perrin Beited Road
04099015 SAn Pnfonio, T T82)7T 500,00

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total Page,s Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Fiters}
Mr, Ricards Rodrigquez, I
4 Date 5 Full name of contributop 7 out-of-state PAC (I0#: y | 7 Amount of contribution ($)
o Jose M Fleres
6 Contributor address; City; State; Zip Code
0b 59015 Missien, TX 18573 2,500. 00
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Armount of contribution ($)
oF Nale
Contributor address;, City; State; Zip Cade
$.0, oY 156
0k-2.3-2015 Ric Grande City, TY 78582 [ 000.00
Principal occupation / Job title (S8ee Instructions) = Employer (See !nstructions)
Date Full name of contributor [ cut-cf-state PAC {ID# ) Amount of contribution ($)
~ Meiandre S, frleniz [ Prracel; Alaniz
Contffbutor address; City; State; Zip Code '
{[h Pamela Drive
Ob-23-20i5 Mission, W T7¥573- 3 535 00, 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)
Hucia € Escebar( Jpaguin, M. Spamer
Contributor ad\dress; LCity; State; Zip Code
209 Rig Grande prive
0b-22-2015 Mission; TX 18577 2,000.00
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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

My, Ricardo Rodriquez, Jr.

3 Fiter ID (Ethics Commission Filers)

4 Date 5§ Full name of contributty [] out-of-state PAG (ID#: y | 7 Amount of contribution (%)
i 4 e 3 d
. Mawriae, 3. Dalderas
6 Contributor address; City; State; Zip Code
2805 Sarta Ana
Dled2-2015]  Mission, T¥ 18572 {, 500,00
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full harne of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. Eddy Betencowct
Contributor adgress; City; State; Zip Code
2072 Frio Street
06-23 20151 Mission, TY 18572-5004 500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of confributor ] out-of-state PAC {ID#: ) Amount of contyibution ()
. Rene ©. Ramirez
Contributor address; City, State; ZipCods
Li2 west Nolana Avenite, Suite 45
0b-19-2015| __N< pllen, TY 18504 500.00

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#;

Amount of contribution ($)

Contributor address; City; State;

903 Keystone Drive
Dlp-23 2015 Migsion, Tx 78513~ bpi3

Zip Code

Principal occupation / Job title (See Instructions)

]; 000, DO

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH

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

1S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state

JAx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Me, Ricardo Podriquez, Jr.

2 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC 0D#: 1| 7 Amount of contribution (%)
Tee House Yromeftons pic
6 Contributor addr\ess; City; State; Zip Code
oo Austn Rvenie
b-22-0i6]  MeAllen, X 1% 501-4819 500,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor T out-of-state PAC {I¥: } Amount of contribution ($)
Ei'.fl Doay Ad Gro Lee. ..o ..
Contkbutor address; . City: State; Zip Code
505 North 15#0 Shreet |
Ok 22-2015 M<hllen, T 18500 200.00

Principal occupation / Job titte (See Instructions)

Empiover (See Instructions)

Date Full name of contributor [[] out-ot-state FAG (I53#; ) Amount of contribution ($)
. The Pera Law Fem: LLe
Contributor address; City; State; Zip Code
203 Sputh (0H
Db-23 2015 Edinburg, TX 78539 500.00

Principal occupation / Job title {See In5tructions)

Employer {See Instructions)

Date Full name of contributor ] cut-of-state PAC (ID#: ) Amount of contribution ($)
Ruben € Anva Temlin ... ... ... . ..
Contributor address; City; State; Zip Code
| 330% Oandy _Lmné
Db-232015] _MeMlen, Ty 18503- i3 21 500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Mr. Qi carde RDdr'i%u_EZ. Jr.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

0.0o

5 Date 6 Full name of contributor  {_] out-of-state PAC {ID#:

yi 8 Amount of .9 In-kind contribution

Highwog 231 and 0id Fountain Road
Qb-ob-20i5 E?;lhinqk;ﬂw@, X T85H39

------- &, 000.00

7 Contributor address; City; State; Zip Cede

Contribution $ description

- Event

Doheck if fravei outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employsr (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal eccupation (FOR JUDICIALY

13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL}Y

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL})

16 If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

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

) Amount of . In-kind contribution

Padricia  Love

" 53 South j0¥h fyenue
60420150 Edinhiura, TX 185349

Contributor address; City; State; Zip Code ' @h@ ‘51" DGG( Prizes

Contribution § . description

...... 07%. 21 Three Neth Jceé

for SKeek Shoot

[:]Check if travel outslde of Texas, complete Schedule T

Principal occupation / Job title ((lébR NON-JUDICIAL} (See Instructions)

Empioyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL){See I[nstructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Ferms provided by Texas Ethics Commission www.athics,state.ix.us Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Gulde explains how to complets this form. 1 Total pagesgche‘j”}e Az
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M. Ricardo Rndn@wez, Jr.
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

0.00

5 Date 6 Full name of contributor I:] out-of-state PAC (ID#: 3 8 Amount of . 9 In-Kind contribution
Contribution § | description -ﬁji"
N ¥ . . ‘
. .R.t -C’,-Kus- " -I'-C've‘. .H.Qus.e’ .................. P D 0 * ICE/ Tru’Ck
7 Contributor address; City; State; Zip Code 300, - sReet S hoot
, Ho2z west State Avenue -

DbDb 20I5 Pharr, T 185779 i:lcheck if trave! outside of Texas, complete Schedule T
10 Principal occupation / Job title {FOR NON-JUDICIAL) (See Instructions) | ‘M Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contrlbutor's principal occupation (FOR JUDICIAL) 13 Confributor's job title (FOR JUDICIAL) (See Instructicns)
14 Contributer's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of . tn-kind contribution
Contribution $ description, T .
” . . 4 i y n (]
George Gomez  JLG T Paxh - Day Hunti g 1P
Contributor address; ) City;  State; Zip Cade 5)600 . 00 . Doos P“ e .
G Center fointe Drive B - gjeetr Shoot
T | - H TV § Check if travel outside of Texas, complete Schedule T
| 0b:0b- 2015 £ dinbrg, TX 18539
Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Insiructions)
Contributor's principal occupation (FOR JUDICIALY ~ Contributor's job title (FOR JUDICIAL)Y {See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s out-of-sfate PAC, please see instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

- CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2:

2 FILER NAME

3 Fller ID (Ethics Commission Fiters)

M. Ricardo Roo\ﬁﬂut’z. Jr.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$
0.0o6

5 Date 6 Fuil name of contributor [ out-of-state PAG (ID# 8 Amount of 9 In-kind contribution
Contribution $ | description
Tuan hwarez. [ Melissa Canales Supplies ond
7 Contributor address: City; State; Zip Code 5 00 0o . {—Shlrf": ‘ﬁ)r .
2 Sowth \2H fvenue  greet Shoot
Db % 20 B CAlnbura, “Tx 1 B 36] Dcheck if trave! culsidé of Texas, compiete Schedule T
4%

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

13 Coniributer's job titie (FOR JUDICIAL) (See Instructions)

14 Contributor's emplover/law #irm (FOR JUDICIAL)

15 Law flrm of contributor's spouse (if any) (FOR JUDICIAL}

16 If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL)

Date Amount of In-kind centribution
. . . i Contribution $ description
LEF Distobuors 549.0 ' Beverages for
Contributor address; City, State;  Zip Code i D E oy 5 ;
3900 North Méce Road | Skeek Shoot
0L 0 2015 MeAlien, TY 78501 [ Icheck if travel outside of Texas, complate Schedule T

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

Principal occupation / Job title (FOR NON-JUDICIAL) {See [nstructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL}

Contributer's job title (FOR JUDICIAL) (Sea Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commissicn

www.ethics.staie.tx.us

Revised 02/27/12015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Baverage Expense Palling Expense Travel In District

Contributions/Donations Mada By GifYAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officshelder/Politicat Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME . 3 Filer 1D (Ethics Commissicn Filers)
M. Q{c-a_rdo ROAHOMQZ, Ji1 -
4 Date 5 Payee name o
D1-277- 2015 Robert Vela High School Robwhes Team
6 Amount (3) 7 Payee address,; City; %hate; " Zip Code

o\ East fanton Road

Ip0.00 Edinburg, T 18529

8 {a) Category (See calegories listed at the top of this schedule) (&) Description
M ¢ o D Check |i travel outslde of Taxas, complete Schadule T
PURPOSE Cont bu’ﬂon{;‘ / Denrtions M
OF Check If Austin, TX, officeholder living expense

EXPENDITURE Mad ¢ E’)b} O andi date !

fon
08 Giceholder Dena

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit S/OH

Date: Payee name

0i- 21 2015 | Rosa  Penn

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

1208 fndrew Sireet
5.00.00 San, Jduan, 1Y 18589

Category (See categories listed at the top of this schadule) Description
D Check if travel outside of Texas, complete Schedule T

PURPOSE X / /
OF sﬂm \ 9—5 Vda%@S D Check if Austin, TX, officeholder living expense

EXPENDITURE c (ir % La/b
ndrac obr \ ,
e contraet Yabpe or campudgn Seqvicds

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

Date Payee name

O} &0 2015 CVL Sians ¢ More

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

249¢  Neirdh  Cosher Poitlevard
194.8 5 Edinbura, “TX 1§54\

Category {See categories listad at the top of this schedule} Description
PURPQSE [:I Chacit If travel outsida of Texas, complete Schedule T
OF {1 Gheck if Austin, Tx, officeholder fiving expense
EXPENDITURE

Event Expense Parade Maq}m%s

Complete QNLY if direct Candidate / Officeholder name Office scught
expenditure to benefit C/CH

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Cut OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/Vvages/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)
2.5 M. Ricardo Rodrquez, Jr.
4 Date 5 Payee name
bl-05- 2015 tdinburg bBeef Club
6 Amount {$) 7 Payee address; City; State; Zip Code

jHid west Alamo Poad
150,00 Edinburg, Tx 7854|

8 (a) Category (See categones tisted at the top of this schedule} (b) DEIescription
PURPOSE / . ne Check if travel outside of Texas, complete Schedule T
CF CD nhfl bufh ons (;)0 nﬂ:h ens D Check if Austin, TX, officeholder {iving expense
EXPENDITURE Made B% Candidate./ .
, Do hatien
Ofhee holder
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Di-1h- 2015 Bous € Girls (ub of Edinburg
Amount {$) Payee é%idress, City; State; Zip Code
P p Pox 1074
2.00.00 Edinbura, TX T35Ho
Category (See categorles listed at the top of this schedule) Description
. a g 3 D Checi if travel outside of Texas, complste Schedule T
PURPOSE . Ny S :
OF c@fd'r( bLLh Ons / Dohﬂh on D Check if Austin, TX, officeholder living expense
EXPENDITURE MM"—- e:’"l Cﬂf\ﬁ[idﬂfe—/ S“f’(",&K Ir\ \}0 wir C',Dm m‘.vl.i’\\"m
Officeholdor Dinner  Cendribition
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01-05-2015 Ldea Buest
Amount ($) Payee address; City; State; Zip Code
igoo MNorth Rooth Road
150,00 Edinburg, T 78541
Category (See ca‘fegories listad at the top of this schadule) Description
PURPOSE &D Q{Tf b LLhOI'Lg / Da MH ons Mp[dﬁ, % Check if travel outside of Texas, complete Schadule T
OF . . ' Check if Austin, TX, officeholder living expanse
EXPENDITURE P Canclg date / oFfceholder .‘ “
Centribuhion

Complate ONLY If direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/CH

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/Reimbursement SolicitationyFundraising Expensa
Accountng/Banking Fees Office Overhead/Rental Expense Transportation Eguiprnent & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributicns/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Qfficehclder/Political Committae Legal Services Salaries/\Wages/Contract . abor 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 1D (Ethics Commission Filers)
7.5 Mr. Ricardo Rodyigliez, Jr.
4 Date 5 Payee name
ni=03-2015 | Ruben Guadarmmm Phohmmnhm
6 Amount ($) 7 Payee address; City; State; Zip Code

12.00 Sotth 4% S¥reek
250,00 Edinbura, TX 539

8 (a) Category (See catag%iesiisted at the top of this schadula) {k) Description
PURPOSE D Check if travet outside of Texas, complete Schedule T
OF [ Gheok i Austin, TX, officeholder living sxpense
EXPENDITURE
Event Expense Swaati g In Coremonu_Phetos
9 Complete ONLY if direct Candidate/ Ofﬁcernolder name Office sought ‘)Offlce held

expenditure to benefit C/OH

Date Payee name
DI-03- 2015 Miauel Gamboe.
Armount () Payee éédress; City; State; Zip Code

Hoo) Orehid Avenne
3 00. 00 MU Alen, TX 18504

Category (See categories fsled at the top of this schedule} Description
PURPOSE 1:‘ Check if fravel ouiside of Texas, complete Schedule T
OF D Check If Austin, TX, officeholder living expense

EXPENDITURE

Event Evwpense Sweaiing, L Corempny Photos

Complete ONLY i direct Candidate / OfficeHolder name Office sod’éht J Office held
expenditure to benefit C/OH

Date Payee name
0)-00a- 2015 | Maribed Regpa
Amount (§) Payee address; L!3ity; State; Zip Code

308 Haw thorne Rvenue
105,00 Edinhura, X 73534

Category (Sea cai‘é]gorias Histad at the top of this schedule} Description

PUFg:FOSE C@ﬂl’r\l b{,thohﬁ /D(} n&d’f ons Mﬂdﬁr D Check if travel outside of Texas, complete Schedule T

EXPENDITURE D Check if Austin, TX, officeholder living expense
By Candidate /OF ceholder \‘ ,
BBy Plate Fundraiser Donahion

Complete ONLY if direct Candidate / Officehalder name Office sought 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 Revisad 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equiprment & Related Expense

Consulting Expanse Food/Beverage Expense Polling Expense : Travel in District

Contributions/>onations Made By GifttAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Commitiee Legal Servicas Salaries/Wages/Contract Labor Other (anter a category notlisted above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME . 3 Filer ID (Ethics Commissicn Filers)
25 Mr. Ricardo  Rodtiauez, Jr.
4 Date 5 Payee name [
. , )
bi-04-20i5 Maraaritas Elower Shop
& Amount (%) 7 Payee dddress; City; State; Zip Code

40\ Easty Cano
LoD, 00 E dinbura, TX 18534

8 (a) Category (See calee;o.rlas listed at the top of this schadule) (b) Description
PURPOSE I:i Check If travel outside of Texas, complate Schedule T
OF [ oheck s Austin, TX, officenoidar living expanse
EXPENDITURE ) . )
( Centerpicce
Event Eywpense Swearing, In_Corempy Arramenents
9 Complete ONLY If direct Candidate / Officbholder name Office solight 3 office heid

expenditure to benefit C/OH

Date Payee name
Ok0% 2D15 Caimens  Caterina
Amount (%) Payese address; City; S‘tateﬂ.J Zip Code

dob Sowth Cage

71,500,00 Pharr, TX 18571

Category (Soe categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schadule T
OF E:l Check if Austin, TX, officeholder living expenss
EXPENDITURE
_ , Mead Served at
. — ' ' L
Fusd. [ Boverage Expense oWearing, Ln Ceremonu
Complete ONLY if direct Candidate / OfficeXolder name Office southt J Office held
expenditure o benefit C/OH
Date Payee name
DI-D5-2015 Gooale
Amount ($) Payee dddress; i City; State; Zip Code
(00 Amphitheatre  Parkwan
15. 00 Mountainview, CR 94043
Category {See calegories listed at the top of this schedule} Description
PURPOSE D Check if traval cutside of Texas, complete Schedule T
OF D Chack If Austin, TX, cfficeholder living expense
EXPENDITURE
Advertising Expense Campaian Website
Complete ONLY if direct Candidate / Officeholdel name Office so(:ght J Office held

expenditure io 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

Acceunting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Bevarage Expense Poliing Expense Travei In District

Cantributions/Donations Made By GifvAwards/Memerials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor Other {entar a category notiisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
20 Mr. Ricardo Rpdriauez, Jr.
4 Date 5 Payee name . J
D1-DV- 2015 leras  Eaquipment
6 Amcunt ($) 7 Payee é&idress; t’City;' State; Zip Code

12.12 Norih 9313 Sireet
11.00 Me Allen, T T850)

8 (a)} Category (See categorles listed at the top of this schedule) ({b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T -
OF ‘ D Check If Austin, TX, officeholder living expense
EXPENDITURE L-‘i Ff \Rm\’(li ‘FO\’ SWWI n&:\
Evont Ewpenge In  Ceremonn
9 Complete ONLY if diract Candidate / Officeho'lder name Office sought J Office held

expenditure o benefit C/OH

Date Payee name
O1-DI1- 2015 Copu Plus
Amount ($) Payee le@i‘ress; City; State; Zip Code

Hooo Wordh 10 Sireet, Suite. 2HO
189,14 MeMlen, T 18504

Category (See categories listed at the top of this scheduls) Description
PURPOSE D Check if traval outside of Texas, complate Scheduls T
OF D Check if Austin, TX, officeholdar Hving expenss
EXPENDITURE
L g ; o B — P ~ .
Prinkina_ Expence OWeaning  In Ceremaony ¥ EOATAMS
Complete ONLY if direct CandidateJOfﬂcehoﬁder name Office sougﬁt @fice held
expenditure 1o benefit C/OH
Date Payee name
5 ic.Cen
O1-01- 201 Mahart Music bex
Amount ($) Payee address; City; State; Zip Code

23975 North YO¥ Sireet
1,000 .00 M Mlen, Tx 18504

Category (See categorles listed at the top of this schedule) Description
PURFOSE D Check if travel outsids of Texas, complete Schodula T
OF Check if Austin, TX, officehclder living expense
EXPENDITURE A\Mﬁ f}j Se;l'u—f? S S eri m"}
Event Expense In Ceremony
Complete ONLY if direct Candidate / Officehoider name Office sought 4 Office held

expenditure to henefit 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

scHeEpuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Ralmbursement
Accounting/Banking Fees Office Qverhead/Renial Expanse
Consulling Expanséa Food/Baverage Expense Poliing Expense
Contibutions/Donations Made By GifttAwards/Memorials Expensa Printing Expense
Candidate/Officeholder/Palitical Committae t egal Servicas SalariesMWages/Contract LLabor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense
Transportafion Equipment & Related Expsnse
Traval In District

Traval Qui Of District

Other (nter a category notlisted above)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
15 Mc. Ricarde Rodriguez, Jr.
4 Date 5 Payee name J !
E : . - \
Di-12-2015 Seuth_Star Secuyitu
6 Amount ($) 7 Payee address; Cit‘y; State; Zip)Code
8oL Cel Ore Lane
40.00 Phacr, TTX 185717
8 {a) Category {See categories listed at the top of this schadule} (b) Description
PURPOSE D Chack if travel outside of Texas, complete Schedule T
OF I:] Check if Austin, TX, officsholder living expense
EXPENDITURE
o _ ) . ) X
Event Typense Swiearing In Coremony,
9 Complets QNLY If direct Candidate / Officehblder name Office sought Offict held
expenditure to benefit C/OH
Date Payee name
Ol-13-2pi 5 Phare  Police Department
Amount (8) Payee address; City; gtate: Zip Code
400 Soidr 261
15.25 Phare, “Tx 185711
Category ($es categories fisted at the top of this schedule) Description
PURPOSE !:I Check if travel outside of Texas, complate Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
ENent Eypense Swearina,  Tn Ceremoniy
Complete ONLY If direct Candidate / Officefiolder name Office soughtV Office-held
expenditure fo benefit C/OH
Date Payee name
. & i ‘ N . N '
O1-Ab- 2015 S Marws  Law  Mumni fssociation
Amount ($) Payee address;™ City; State; Zip Code
bne Camine Santa Maric
i, 450,00 Yan_Prtonie, T T332%
Category (See categories listed at the top of this schedule) Description
PURPQSE : . i . . I:l Check if travel outside of Texas, complete Schedule T
, He ons Mad
EXPED?I:'!:ITURE c/‘-’nhq buehions / DDI‘\ﬁCh s ¢ [ check Austin, TX, officeholder living expense
By Candidate [O¥€iceholder Graduate Dinner honering
Judae Ramon Opensorahip
Complete ONLY ¥ direct Candidate / Officehclder name Officé"sought 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 Reviged 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Feas

Food/Beverage Expanse
GiftAwards/Memoarials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresAVagas/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Retated Expense
Travel In District

Travel Out Of District

Oither (errer a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Mr. Ricaxde

3 Filer ID (Ethics Commissian Filers)

J5
4 Date
021015

5 Payee namse

Hobbow Lobhia

Rodriauez, Jr.
N

& Amount ()

12k, B4

7 Payee addréss c’sty: State;

M Mion, TX 785 04

Zip Code

Tb00 Norsh bt Street, Bui Wing 300

PURPOSE
OF
EXPENDITURE

(a8} Category {See categories listed at the top of this schedule)

Grifts [ Powards | Plomotial Biponst,

(b) Description
Check if travel cutside of Texas, complete Schedule T

l:l Chack If Austin, TX, officshoider living expense

Frames and Mads for Resoludiond

9 Complete GNLY if direct Candidate / Ofﬁceho[der name Office sought Office held
expenditure fo benefil G/OH
Date Payee name
D-ap- 2015 | Guadalyupe Rodtia uez
Amount ($) Payea addres&l.; City; ‘étate; Zip Code
Tob West Puente
250,00 Sdinhura, TX 78534
Category {See categﬁ)rlesﬁsted at the top of this schedule) Description

PURPQSE
OF
EXPENDITURE

Sealaries fwlasgs [Contract | abor

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Cordtact |pbmr for C&mm,mn Services

Complete ONLY if direct

Candidate / Hficeholder name

expenditure to benefit C/OH

Office sought “Yffice held

Date Payee name
Da-a1-h0i5 | Federicn falacios
Amount ($) Payee address; City; State; Zip Code
804 East Bussei] Road
15,000.00 Edinbure, TX T§5H|
Category (See cé\égorlas fisted at the top of this scheduie) Description
PURPOSE Check if travel oulside of Texas, complete Schedule T
EXPEI\?E':ITURE E:] Chack if Austin, TX, officehelder living expense

Loan Repaument

Loan Rep @mm@n%‘

Complete ONLY if direct Candidate 7 Ofm;!:eholder name Office sou&ht 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Constuilting Expense
Contibutions/Donations Made By

Evant Expense

Foes

Food/Beverage Expense
GiftAwards/Memorials Expanse

Loan RepaymentReimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expense

Sclicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Gut Of District

Candidate/OfficeholderfPolitical Commitice Legal Services SalariesAiVages/Centract 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

25 M¢. Ricardo Rodrlﬁuez,. Ir.

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

n53-31-2015 Taco Ole

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

Nalle Nor Conwiowy Mnue
M{caion, W 185172

\95.€5

8 (2} Category (See categories listed at the top of this scheduie) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Meal Servad after memonal
Seyvice Hbr conshiuest

Grfo] Awards [ Memorial Eypense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefil C/OH
Date Payee name
i ¢ , .
049532015 | Pauilar  Meat MarKet
Armount ($) Pajee address; City; Siate; Zip Code
3317 West Universify Drive
241 29 Edinbiun, TX €539
Category (See calego‘ri’es listed at e top of this schedule) Description
PURPOSE D Check if travel ouiside of Texas, compiele Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Food | Beverase Expense BHPU Seminar BB
Complete ONLY if direct Candidate / Offickholder nAme Office sought Office held

expenditure o benefit C/OH

Date Payee name
05-9-2015 | Guoagle
Amount ($) Payee a‘Jdress; . City; State;l Zip Code
o0 Amphitheatre, Paskwoy
30,50 Mountainview. (A4 4HOH3
Category (See categories fisted at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officehclder living expense
EXPENDITURE
Adverticng Bxpanse Lampaian Website

Complete CNLY if direct Candidate / Officenolder name Office“soug Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL GOPIES 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 &(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolichtation/Fundraising Expensa

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

Consulting Expense Food/Beverage Expensge Poling Expense Yravel In District

Coentributions/Donations Made By GifttAwards/iMemerials Expense Printing Expense Travel Gut Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/MWages/Cortract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:| 2 FILER NAME 3 Fiier 1D (Ethics Commission Filers)
a5 Mr. Ricardo Rod.na ez, dr.
4 Date 5 Payee name
Ol-15 2015 Ta The MNews
6 Amount {$) 7 Payee address; City; State; Zip Code

a511 Sunstate Street
1179.00 Tampa, FL D 3624

8 {a) Category (See catagories listed at the top of this schedula) {b) Description
PURPOSE Chack if travel outslde of Texas, complete Schedule T
QF D Check If Austin, TX, officeholder living expense

EXPENDITURE

Caths | hwards /Memotia | Expense | Swearing In Ceremendy, Plague

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office Y held
expenditure to benefit C/OH

Date Payee name
Dl-18-2015 Bridges Poct A Potiy
Amount (5) Payes address. City; State; Z’p Code

P o BOoX 55O
A08.13 Mission, T¥ 16673

Category (See categories sted at the top of this schedule} Description
PURPQSE D Chack if travel ouiside of Texas, complete Schedule T
OF D Check If Austin, TX, officsholder Hving expense

EXPENDITURE

Event Eypense Port A Portwy 2. Unit Renka)

Complete CNLY if direct Candidate / Officehalder name Office sought ~ Office held
expenditure to bensfit C/OH

Date Payee name
O-2)- 2015 | Guadalupe Logane
Amount ($) Payee address; City; State; Zip Code

350 Audrey, Lone
50.00 Ediplura, TX 18541

Category (See caggorles listed at tha top of this schedule) Descripticn
Lo . i ! . |:| Check if travel outside of Texas, complete Schedule T
PURPOSE Contrbwhons | Donations Made
OoF Ij Chack if Austin, TX, officehoider living expense

EXPENDITURE 6‘;& tandidate. /| OFficeholder

Mi Star Sosnsor for The Summd

Compiete ONLY if direct Candidate / Officehoider name Office sough Office held
axpenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwawv.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Everit Expense Loan Repayment/Reimbursement Solicttation/Fundraising Expense
Acceunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Poiling Expense Travel In District
Contributions/Donations Made By Gitawards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee t.egal Sarvices Salares/Wages/Contract Labor Other (anter a category net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:| 2 FILER NAME

25 Mr. Ricarde Rodnmupz Jr.

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
pAa-03-2015 | Hidaloo COLeru Democmﬁc Party
& Amount (§) 7 Payee addreé City State; Zip Code
P. 0. Box H565

2.50,00 M Allen, TY 185072
8 {a) Category (See categorles listad at the top of this schedule) {b) Description

BPURPOSE &nhl buﬁons / le)r\a_h ang MCUJ&' l:i Chack i travel outside of Texas, compiete Schedule T

OF

[:l Check if Austin, TX, officeholder living expanse

EXPENDITURE %\é Cand‘l(ia;fé- / U%‘CQPIDIC{’QF

v VAR X ¥ §C 1
Sustaining Membership Condr tbuhon
9 Complele ONLY If direct Candidate / Officeholder name Office soudft Office heid
expenditure to benefit C/OH

Date Payee name
| D)-10-2015 Wpper Mallew M Services
Amount (§) Payet dddress; ‘Sity: Stats; Zip Code

{H18 Beeeh, Suite 109
2% 29,60 MAlen, TX T%50)

Category (See categorles tisted at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas, complete Schedule T
OF

D Chack if Austin, TX, officehclder living expense
EXPENDITURE

Process Mmlin@ of Swealing

\ \ — -

Printing Evpense In_ Ceremony  Pnnountement
Complete ONLY if direct Candidatew’ Ofﬁceho‘]der name Office sought Office held
expenditure to benefit C/OH
Date Payee name

ni-0%- 2015 Facelpok

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

1Ol whllow Road
jtoH! Menlo Park, CA G4025- 1452

Category (See catagories |isted at the top of this schedule} Description
PURPOSE D Chack If travel outside of Texas, complets Schaduls T
OF [::I Check if Austin, TX, officeholder llving expense
EXPENDITURE
1 § "
Advernsing Expense Polihical  advechisi ney
Complete QNLY if direct Candidate / Officeholddr name Office sought ~f office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Mada By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committes Legal Sarvicas SalariesWages/Contract Labor Other (enter & 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)
45 Mc. Qicarde Redriawez, dr.
4 Date 5 Paysename &
D-32-9015 | Noteon huilder
6 Amount ($) 7 Payee address; City; State; Zip Code

HUS South il Sireet, Suite 200

H%.00 Los fnoeles, CA G00L3

8 {a} Category (Ses ~tn:!ategc:rias listed &t the top of this scheduls) {b) Description
PURPOSE Check If travel outside of Texas, compiete Schedule T
OF I:] Check If Austin, TX, officeholder living axpense
EXPENDITURE -
1 K kv 4 ~
Ddvertising Expense. Campaion website
9 Complete ONLY if direct Candidate / Officeholdel name Office 'souglit Office held

expenditure to benefit C/OH

Date Payee name

DA-D3 2015 Mahon b ier

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

H4g South Wil Shyget, Suite 200
15.00 Los Pneeles, CR Q0013

Category (See c"a}agories listed at the top of this schedule) Description
PURFOSE [:I Check if travel outside of Texas, complate Schedule T
OF I:l Check if Austin, TX, offiesheider living axpense
EXPENDITURE
L . i K .
hvertisina  Evponse. Campai o website

Complete ONLY i direct Candidate / Offieg holder dame Office sought Office held
expenditure to benefil C/OH
Date Payee hame

D3-12-A015 Krusta)  Conzaler

Amount ($) Payes‘dddress; City; State; Zip Code
218 ok nath
1,00 Edinbura, Tx 18524

Category (See cataagr'[as listed at the top of this schedule) Description
PURPOSE A i : X /‘ . .\ P q . D Chack If travel outslde of Texas, complete Schadule T
OF L’On hi bu.:h@ﬂs DDna:h Onf) ’ D Check if Austin, TX, officehoider living expense

EXPENDITURE

by Candidate / DRbice holder | oo 0 ot Fundvaiser Dongfion

Complete ONLY if direct Candidate / Officehoider name Office scught Office held
expenditure to benefit C/OK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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)

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Sciicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Feas Office Qverhead/Rental Expense
Consulting Expense FoodiBeverage Expense Poiling Expensa

GiffAwardsMiemorials Expense

Cormmittee Legat Sarvices

The Instruction Guide explains how to complete this form.

Printing Expense
SalariesfWages/Contract Labor

Travel In District
“Travel Out OF District
Other (enter a category notlisted above)

1 Toial pages Schedule F1:

2 FILER NAME

Mr. Ricardo Rodruawz Jr .

3 Filer 1D (Ethics Commission Filers}

a5
4 Date
02-[2a.2w6l5

B Payeename

Tymas  Sweel Shcoboe,-

6 Amount ($)

Vo, 14

7 Payee address; City; State; Zip C‘,o'de

V2.0 East VYark
Phare, T 18577

PURPQSE
OF
EXPENDITURE

(a) Category (See calegories listad at the top of this schedule}

Gt | Mwords JMemorial EXpense

(b} Description
D Check If trave! outside of Texas, complete Schedule T
E:l Check if Austin, TX, officehoider living expense

Pasiries for Office &intP

9 Compleie ONLY if direct
expenditure to bensfit C/CH

Candidate / Officeholder nama

Office sought Office held

Date Payee name
0%.05-2015 Ricardo Rodriguez
Amount ($) Payee address; City; “State; Zip Code

2010 Norta Rbeg\ers |
Edinhure, Ty 78541

3,500,00

PURPOSE
OF
EXPENDITURE

Category (See cateb‘r’:r‘res listed at the top of this scheduis)

Loan Repaument

Description
Checl if travel outside of Texas, compiete Schedule T

D Cheak if Austin, TX, officeholder living expense

Loan Remm ment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offictholddr name

Cffice soughi Office held

Date Payee name
02.10- 2016 | Ricarde Redri

210 ; \CQrade  hkodCiduez
Amount ($) Payea address; City; ate; Zip Code

& North Rowgers
Cdm\ou,ré\, TX_185HT

1 000, 0O

PURPOSE
OF
EXPENDITURE

Category {See catagorles listed at the top of this schadule)

Loon Repauwment

Description
l:l Check if raval cutside of Texas, complete Schedule T
I:I Check if Austin, TX, officeholder living expense

| oo Rwammew

Complete QNLY if direct Candidate / wrisdholder name Office sought Office heid
expenditura to Denefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Expanse

Contributions/Donations Made By
Candidate/Officehclder/Paliticat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travei Out Of District
Other (enter a category not listed above)

The Instruction Gulde explains how fo complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Mr. Ricarde

3 Filer ID (Ethics Commission Filers}

25
4 Date

0K.19-2015

5 Payee name

Nation bigs\der

Rodriguez; J1.

6 Amount ($)

5%.00

7 Payee address; City; State; Zip Code

H4S  Sout Hill Shreet, Suite 200

PURPOSE
OF
EXPENDITURE

Lus Rnoples, (& 40013

(a) Category (Seatategories iisted at tha top of this schedule)

PdverFising  Expense

{b) Descripticn
Check If travel outside of Texas, complete Schedule T

E:I Check If Austln, TX, officehclder living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Offf&eholdex" name

Campaion Welosite

Office scug Office held

Date

05-14-2015

Payee name

Naton builder

Amount (3)

~%.00

Payee address; City; State; Zip Code

yag South Hill Street, Suwite

200

PURPOSE
OF
EXPENDITURE

Los knoeles, CA 90013

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

Muerbsing  Exponse

Description
Check if travel outside of Texas, compleie Scheduls T

E:] Check if Austin, TX, officeholder living expense

¢ ampaian Website,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oflcehalder name

Office sought Office held

Date Payee name
05-i6- 2015 | Nahonbuilder
Amount ($) Payee address; City; State; Zip Code

5%.00

H4g  South Hill Sfret, Swrte 200

PURPOSE
OF
EXPENDITURE

| os Pm%eles, A 003

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

Rdverhsing  Eypense.

Description
D Check if travel outside of Texas, complete Schedule T
I:E Check if Austin, TX, officeholder living expense

( ampaian Website

Complete ONLY i direct Candidate / Offifeholder name Office Soug 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

Transportation Equipment & Related Expense




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Sanking

Consudting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expanse
GiftfAwards/Memorials Expense

Loan Repayment/Reimbursamert
Office Overhead/Rental Expense
Polling Expense

Printng Expense

Solicitation/Fundraising Expense

Transponaticn Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Folitical Committee i.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagef Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commission Filers)

45 Mr. Ricardo Rodriguez, Jr.
4 Date 5 Payigamie U
Dio- Db A0S Joe) 7 amora

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

12810 North Righway 231

400,00 Edinbura, Ty 7854

8 {a) Category (Ses catdgorias listed a1 the top of this schadule) {b) Description
PURPOSE Check if trave! outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Enter $ain ment —Fc)\’ Skeet
Shoot  Fundraiser

EVond  Eypense

9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Cate Payee name
01-DI-2015 Adotfo_De Leon

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

1439 FM Norh 1015
250,00 Mercedes, “TX 18570

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

PURPQSE Check if travel outside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officehclder living expensa
EXPENDITURE

Event Evpunse

Compiete ONLY if direct Candidate / Of‘fi&eholder name Cffice scught Office held
expenditure to benefit C/OH
Date Payee name
Di-Dy- 2015 Stﬂ\vm Betan powrt
Amaount ($) Payee address; City; State; Zip Code
206 Ner¥ Retruma Lane
a3 55 Weslace, TX 18590
Category (See categories listed af the fop of this schedule) Description
PURPOSE Chack if travel outside of Texas, complete Schedule T
OoF D Chack if Austin, TX, officehalder living expanse
EXPENDITURE . ‘
Table cloths for
Evet eypense Sweart, In (eremony

Complete ONLY i direct Candidate / Officeholder name Office sougf{t Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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)

Contributions/Donations Made By

Advertising Expense Event Expense
Accounting/Banking Fees
Cansuiting Expense Food/Baverage Pxpense

Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhoad/Rental Expense
Palling Expanse

Printing Expense

Candidate/Officeholder/Pdlitical Commitiee

Legai Services SalariesMVages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to co

mplete this form.

2 FILER NAME

Mr. Ricardo \Qodrmuez N

1 Toia! pages Schedule F1:

a5

3 Filer 1D (Ethics Commissicn Filers)

4 Date

b5-21- 2015

5 Payee name

Wlesiace  Softoall / Paseball

8 Amount {$} 7 Payee address; City; State; Zip Code

300 Worh firport Drive

LD.DO Weslaco , TX 1852k

{a) Category (See calagories listed at the top of this schadule)
Lontr butions / Donahons Made
Py Candidate /O0Piceholder

PURPOSE
OF
EXPENDITURE

{b) Description
D Chack If travel outside of Texas, comglete Schedule T
B Check if Austin, TX, officeholder Hiving axpense

Donation

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
05-13- 3016 Zof. Benito Maniz VEW Post
Amount (§) e address; City; State; Zip Code
801 Nortn Broadwayy Street
250.00 Elsa, TX 78543
Category (See categories tisted at the top of this schadule) Description
PURPOSE ‘ . % Check If travel outside of Texas, complete Schedule T
EXPEI\?EI:ITURE CA!)MT; bbd_l ons } Dﬂn&‘h ons Mgd’e/ Check If Austin, TX, officehclder living expense
,‘ Construction Project Fund o
By Condidade ) Opficholder | Prisket Plate Fundraicer Oenghio

Complete ONLY if direct ndidate / Officeholder neme

expenditure to benefit C/OH

Office sought Office held

Loninbuhons] Doradions Made-
Bu,_Candidate /OFficeholder

EXPENDITURE

Date Payee name
05-249- 1015 |  Joackie  Suarez
Amount {$) Payee address; City; State: Zip Code
13 East Quince
150,00 Me Allen, TY T§501
Category (Ses categorias listed at the tep of this schedule) Description
PURPOSE Check if travei outside of Texas, complete Schedule T
OF

Check if Austin, TX, officaholder Hving expense

Prisket Bardwhich Plate Fundratser
for Trma Suarez Medid) Eyponses

Complete ONLY if direct ¥andidate / Officehotder name Office sought Office hdld
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED
Forms provided by Texas Ethics Comimission www.ethics.state.bx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expanse Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Pelling Expense Travel In District

Contributions/Donaticns Made By
Candidate/Cfficehoider/Paliical Commitiee

GifttAwardsMemorials Expanse
Legal Services

Printing Expense
SalariesWagesfContract Labor

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

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:|2 FI.ER NAME 3 Filer ID (Ethics Commissicn Filers)

45 Mr. Ricardo  Rodriquez, di.
4 Date J !

85 Payee name

Qe-04-2015

Dannu's

Pawn € Sporfing GoodsS

6 Amount {3$)

7 Payee addfess: City; JState; kip Code

200 South Broadway

Hi3 45

PURPOSE
OF
EXPENDITURE

Me & llon, T¥ 78501

(@) Category (5ee categories listed at the top of this scheaduls)

Event Evpense

(b) Description
Check if travel outside of Taxas, compiete Schedule T
D Checkt If Austin, TX, officsheider lving expense
5 y =y
Prizes for Skeet Sheot
3
Fundraizor

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Cffice held

Date

0b-25.2015

Payee name

R 594 Ton [ Tony Guerrerc

Amount ($) Payese address; City; State; Zip Eode
eoi ast Conten Road
. . . ) ”_ .
J00.00 Edinburg, Tx 178539 .
Category (Ses c‘a)tegories listed at the top of this schedule) Description
PURFPOSE Check 1f travel outside of Texas, complete Schedula T
QF D Check if Austin, TX, officehcider living expense

EXPENDITURE

Contributions / Donations Mgde
Bu Candidale /08 cholder

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Team Sponsorship /Donation

Office sought Office held

Date Payee name
00-29-2015% Posthve  Program
Amount ($) Payee address; ity; State; Zip Code

2,000.00

bLb50g WNorth 2.6W Sireet
Me< Allen, T T%a04

PURPOSE
OF
EXPENDITURE

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

Eonsilline, Evpense.

Description
I:l Check If travel outside of Texas. compiete Schedule T
I:I Check if Austin, TX, officeholder fiving expense

Campaign Related web and

Soclal Media Services for SKeet Shoot

Complete ONLY if direct Candidate /Officetiolder name Offica sought Office held
expenditure to hanefit C/COH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ics Commission www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Eth




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Constilting Expense
Contributions/Donations Made By

EventExpense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa

Solicitation/Fundraising Expense

Transponation Equipment & Related Expsnse

Travel In District
Travel Qut Of District

Candidate/Officehcldar/Political Committes i.egal Services Salaries/Wages/Contract Labor Other (enier a category 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)

A5 Mt Ricardo Rodriﬂufﬁz, Jr,

4 Date § Payee name
0b-DY- 2015 fodi zio GO
6 Amount ($) 7 Payee address; City; State; Zip Code

HOV3 West Express way %3

| 28.82 Mepilen, 1Y T850)

8 (2) Category (See categories listed at the top of this schedule) {b} Description
PURPOSE D Chack if travel cutsida of Texas, completa Schedule T
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE

SKeet Shoot Fundraiser Event

Food 1Bev eraop. Cypense

Candidate / Officeholder name Office sought Office held

9 Complete QNLY if diract
expenditure to benefit C/OH

Date Payee name

05-2le- 2015 Loy Plus

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

500 Novrkh [0¥ Shrpet, Suife 2H0

194.04 M Allen, T 18 504

Category (See categories listad at the top of this schadule} Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Chack If Austin, TX, officehclder iving expensa

EXPENDITURE

Printng Liponse.

SKeet Shoot F\L}e.r.‘s

Candidate #Officehdlder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
o 3 ;
D5-AbL-2015 Copu  Plus
Amount (%) Payee aefdress; City; State; Zip Code

mgoo North 0% Shet,Suite 240

1,004, %3 M pilen, Tx 15504

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

PURPOSE D Check if travel oulside of Texas, compiste Schedule T

OF

EXPENDITURE D Check if Austin, TX, officehoider living expense

Printing, Expense SKeer Shoot Mailers

Complete ONLY if direct Candidate’/ Officeholder name Office sought Office held
expenditure o 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
FRON POLITICAL CONTRIBUTIONS - scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Experze Travet In District
Contributicns/Donations Made By GiftAwards/Memorials Expense Printing Expanse Trave! Out Of District
Candidate/Officsholder/Political Committes Legal Services SalariesMVages/Centract Labor Other {enter a category notlisted above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a5 . Ricardo R’odrsauez Jr.
4 Date 5 F’ayee name
. y _
06031015 Nadion i \der
6 Amount ($) 7 Payee address; City; State; Zip Code

K40 South YN Sireet Swite 200
59,00 Los Poples, CA 40p|3

8 {a) Category (See céffegor]es listed at the top of this schedule} {b) Description

Check If travel outside of Texas, complete Schedule T

PURPOSE
OF I:] Chack if Austin, TX, officeholder tiving expense
EXPENDITURE
T [
Poverhsine  Evpense Campaian Website.
a9 Complete ONLY if direct Candidate / Officeholder name Office s;ol.lgh‘t‘J Office held
expenditure to benefit C/OH
Date Payee name
D5-%-2015 Sams (b
Amount ($) Payee address; City; State; Zip Code

H00.H2 Mcidlen, T 8504

Category (See categories listed at the top of this schadule) Description
PURPOSE ’ Check if travel outside of Texas, complate Schedula T
OF I:] Check if Austin, TX, officehalder lfving axpense
EXPENDITURE
— " ) v 1 .
Event Expense Skeet Shcot Fundraiser Supplies
Complete ONLY if direct Candldate / Ofideholder name Office sought office held
expenditure {o benefit C/OH
Date Payee name

0b-05.3015 GVL Slan@ £ More.

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

2G40 I\JaHﬁ Closner ﬁoulevm
wENA Edinhurga, TY 18534

Category (See categds’es listad at the top of this schedule) © Description
PURPOSE D Check If trave! outside of Texas, complete Schedule T
EXF‘EI\?EEJ:ITURE . [:I Check if !_\ustin, TX, officahclder living expense
' 9o for Skeet Shoet
Printing Evpense Fundraiser Tshirts
Completa OMLY if direct Candidate”’ Officehblder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 02/27/120156



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Consulting Expanse
Contributfons/Donations Made By
Candidate/Cfficsholder/Political

Event Expense Loan Repaymeant/Relimbursement
Fees Cffice Qverhead/Rental Expense
Food/Beverage Expense Polling Expense

GiffAwards/Memornials Expanse

Committee Legal Services

Printing Expense
Salafes/Wages/Contract L.abor

Travel Qut Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Me, Ricarde

4 Dat ‘96
00-11-2015

5 Payes name

Rodriaurz. Jr.
) ¥

Renee. M. Rodriauez- Betancourt

8 Amount ($)

500,00

7 Payee address; City; Ldtats;

2513 Kings Drve
Edinburg, T 7954

Zip Code

PURPOSE
OF
EXPENDITURE

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

Gkt | Awards | Memorial
Evpense  Resmbursement

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

I:] Check if Auslin, TX, officeholder living expense

EHS Migrant
5aholafq5hip Donatien

9 Complete ONLY if direct
expenditure to banefit C/OR

Candidate / Officeholder name

Office sought Office held

Date Payee name
Ob-12005 | High School gports Maﬂmz: ne
Amount ($) Payeb’address Clty.I State;  Zip Code ¥

195.00

2806 \West Trenton Road
Edinbura, TH 19539

PURPOSE’
OF
EXPENDITURE

Category (Ses cafajgories listed at the {op of this schedule}

Adverdisina Expense

Description
D Check If travel outside of Texas, complete Schadule T
D Chack if Austin, TX, officehalder iiving expense

Game Day Football Poster

Complete ONLY if dirgct
expenditure to benefit C/OH

Candidate / Officdhoider hame

Office sought Office held

Date

Ole-13. 2015

Payee name

Federico Pa\a(ll'os

Amount (%)

H0,000.00

Payee address; City; State; Zip Code

909 East Russeli Road
Edinbura, TV 18541

PURPOSE
OF
EXPENDITURE

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

Loan Rep asment

Description
Chack if travel outside of Texas, complete Scheduie T

|:] Check if Austin, TX, officehalder Hving expense

Loan Rep ay ment

Complets QNLY if direct Candldate / Oficehalder name Office sought‘ Office held
expenditure to benefit C/AOH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 02/27/2015

Forms pravided by Texas Ethics Commission

Other (anter a category notlisted above)

3 Filer 1D (Ethics Commission Filers}




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expense Event Expense Lean Repayment’Reimbursemant Solickation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Refated Expense
Conslting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memerials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commissicn Filars)
45 Mr. Ricardo Ruaruauea Jr .
4 Date § Payee name
Ob-D5-2015 | Aeademy
6 Amount {$) 7 Payee address; ~ City; State; Zip Code

L5] East Trenton Road
542.94 Edinbug, 7Y 78539

8 () Category (See categories iistod at the fop of this schedule) {b} Description
PURPOSE D Check If travel outside of Taxas, complete Schedule T
OF E:] Check If Austin, TX, Dfﬁcgho!dsr lving.pxpense
EXPENDITURE 3
Raffle/ Door Prizes dor
L . \ ™ N r1 z (‘
Event Expense Skeet Shoot Fundraiser
9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payee name
bl-0b-2015 | Nawlars Meat Market
Amount ($) Payecdddress; City; State; Zip Code

1206 East University Drive
Hoo.43 Edinburg, X 185%

Category (Ses catagdﬂ‘gs Histed at tha top of this schedule) Description
PURFOSE I:] Check if travel outside of Texas, complete Schedute T
OF |:| Check if Austin, TX, officeholder Hving expense
EXPENDITURE
. Meal Served at Skeet
Food | Beverane Expense. Shoot Fundraiser
Complete ONLY if direct Candidate / Officetdlder nam Office scught Office held
expenditure fo benefit C/OH
Date Payee name
Ob-05-2015 | Y E.B.
Amount (§) Payee address; City; State; Zip Code

242 South (Clogner
28,80 Edinburg, 7Y 16339

Cafegory (See calegorlss listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OoF [} Gheck i Austin, TX, officehlder fiving expense
EXPENDITURE

Food | Beverage. Expense Water for Skeek Shoot Fundralser

Complete ONLY if direct Candidate / Officeholder narhe Office sought Office held
asxpenditure fo 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁs_ing Expepse Event Expense Loan Repaymeant/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transpoiiation Equipmeant & Related Expense
Consuiting Expense Food/Baverage Expense Polling Expense Travel In District

Centributions/Donations Made By
Candidate/Officehalder/Palitical Committee

GiffAwards/Memorials Expense
{ egal Services

Travel Out Of District
Other (anter a categary not listed above)

-Printing Expense
Salaries/wages/Contract Labor

The Instruction Gulde explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethles Commission Filers)

Mr. Qicarde \Qodrmuez. Jt.

1 Total pages Schedule F1;

25
4 Date
06-13.2015

5 Payee name

6 Amount ($)

15,000, 00

Juan Palacies

7 Payee address; City; State; Zip Code

by Palacies Drive
Edinbura, X 795349

8

PURPOSE
OF
EXPENDITURE

{a) Category (See cateb‘!)rles listed at the top of this schedule)

L ban  Repau ment

(b) Description
[j Check if frave! outside of Texas, complete Schedule T

D Check If Austin, TX, officeholder living expense

L.ban R@D(u\m

9 Complete ONLY ¥ direct Candidate / Ofﬂlcehé‘réler name Office scught Office held
expenditure to benefit C/QH
Date Payee name
Db-13-2015 | Positive Proojam
Amount {$) Payee address; Cit§l—;a‘ State; Zip Code
L508 Notth 210 Gireet
5,000.00 | Meplen, TX 78504
Category (Saa catagorles listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Lonsybhing Expense

Check if travel oulside of Texas, complete Schedule T

|____.! Check if Austin, TX, officeholder llvinn avnanse

Campaign Web and Secial

Media ~ Services fof Skeed Shoot

Complete QNLY If direct Candidate / Offideholdel name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name

B i

Olo- 13- 2015 | Jesse Trevino

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

520 South 29" pvenue
350,00 Edinburg, TX 18539

‘Category (See calegorles lisled at tha top of this schedule) Description

PURPQOSE
OF
EXPENDITURE

Event Eypense

D Chack if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officehalder living expense

Enterhinment (DY) for 5 Keet
Shoot Fundraiser

Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure fo benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.state.x.us

Forms provided by Texas Ethics Cemmission

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursernent
Accounting/Banking Fees Office Overhead/Renial Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officsholder/Pellitical Cemmittee Legal Sarvicas SalariesiVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Mr. Ricardo \Qodrm\u@z Jr,

3 Filer 1D (Ethics Commission Filers)

4 Dat 25
Dlo-15.2015

§ Payee name

Miss  Rio Q?ande Vadileu

6 Amount {$}

7 Payee address; City; State; Zip Code

B20 L) Sireer

1 iy ¢
2.00,00 MmeMlen, Ty 18501
8 {a) Category (Sea calegories listed at the top of this schedule) ({b) Description
PURPOSE Check If travel outside of Texas, complete Schedule T
OF |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

Mdverkisine, Expense

1
Candidate / Ofﬁéeholder name

Sponsor ship

9 Complete ONLY if direct flice sought Office held
expenditure to benefit C/OH
Date Payee name
Ob-i1- 2015 Paw Pal
Amount ($) F'ayee*'a‘ddress; City: State; Zip Code
2632 Marine\day M3S 2615
59.20 Mountainuiew , CA 9HOH3
Category (Seacategories listed a1 the top of this scheduie) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Chack if Austin, TX, officenolder living expenss

EXPENDITURE

Ne counting ) Bankm EVDUL

e

Tronster Fee

Complete QNLY, If direct
expenditure ta benefit C/OH

Candidate / Offideholder name

Office sought Office held

Date

Oh-Dp-2015

Payee name

Los  Venados

Country_Store.

Amount ($)

33.39

Payee address; Gity; State; Zip Code
34760 North Bxpressway
Edinbuia, Tv 78541

2.5

PURPOSE
OF
EXPENDITURE

Category (See catggories listad at the top of this schedule}

Eveny Eypense

Description
I:! Cheak if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

SKeet Shoot Fundrajser Suonhés

Complete ONLY if direct Candidate / Officeholder name Office sought Office held |
expenditure to benefit C/OH
ATTACHADDITIONAL 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 Expanse
Accounting/Banking
- Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feoas

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
Salaries/WagesfContract |.abor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave} In Distriat

Travel Qut Of District

Qther (enter a category notlisted above)

1 Total pages Scheduie F1:

2 FILER NAME

Mr. Ricardo R’Mrmhez Jr.

3 Filer 1D (Ethlcs Commission Filers)

4 Dat 26
Ob-D5- 2016

§ Payee name

Wwlal- Magt

6 Amount ($)

252,14k

7 Payee address; City; State;

Zip Code

2812 Seuth Expresswan

2.9l

Edlnburg, TY 79542

344 LY

281 A
Edinbura,

South E=YpYess way
X 7654

8 {a} Category (See catégzcrles fisted at the top of this schedule) {b) Description
PURPOSE Check if traval outside of Texas, compiete Schedule T
OF I:I Check i Austin, TX, officeholder living expense
EXPENDITURE
T N : P e B -
Fond | Beverase. Fxpense SKeet Shoot Fundrgiser Poverages
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held v
expenditure to benefit C/OH
Date Payee name
052005 | W
Dl-05-2015 al- Mart
Amount ($) Payee address; City; State; Zip Code

291

PURPOSE
OF
EXPENDITURE

Category {See caté'bories listed at the top of this schadule}

Food | Beveraae Expense.

Description

Check if travel outside of Texas, compiele Schedufe T

D Check if Austin, TX, officehoider living expense

SKeed Shoot Fundraiser Beverages

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehol¥er name

Office sought

Office held

Date Payee name
0042015 | Dannus Pawn ¢ Sporting Goeds
Amount ($) Payee address; City; State; 'Zip Code Y
| 300 Seuth Broadwaey
796,34 | m<Mien, T 7950
Category (Ses categorios listed at the top of this scheduie) Description
PURPOSE D Check If travel outside of Texas, complete Schedule T
EXPENOEI;ITURE D Gheck if Austin, TX, officehalder living expense
Event Epense Okeet Shoot Hundraiser Prizes

Complete ONLY if direct Candidate / Officbholder name Office scught Office held
expendiure {0 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

Adverlising Expense
Accounting/Banking
Consdlting Expense

Candidate/Officaholder/Political

Cortributicns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Reimbursement Sclicttation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Bevaraga Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
| Committee Ltegal Services SalardesMages/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

Mc. Ricardo Redriguez, T

3 Filer ID (Ethics Commission Filers)

4 D 96
Olp-29 2015

5 Payee name U

Catnbura Chamber of fommerce

6 Amount ($)

HDD. Do

7 Payee address; City; State; Zip Code

PO Py ©5
Edlnbura, TX 78540

PURPOSE
OF
EXPENDITURE

{a) Category (See cafﬂ’gcries listed at the top of this scheduia) {b) Description
Check if travel outside of Texas, complete Schedule T

I:I Chack if Austin, TX, officaholder living expense

Foutth of Jily High &teaks

9 Complete ONLY if direct
expenditure to benefit C/OH

Event EY pense

Candidate / Officehoider name

Cook OHFf Sponsar

Office sought Office held

L25.00

Date Payee name
Ol-01-2015 | Oerk, Supreme Coury | S4ate Par of Tewas
Amount ($) Payee acidn’ess; City; State; 2Zip Code ) .

P o Box 49335
Pustin, 1Y 738714-94335

Category (See categorles listed at tha top of this schedule) Description

D Check if travel outside of Texas, complete Schedula T

PURPOSE
EXPEI\CI)EI):]TURE [:l Check if Austin, TX, officeho}der living e)gnsel b
201520
Fees State Par of Tevas Oues
Complete QNLY if direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit G/OH
Date Payee name
Dlo-5-2015 | Grpoale
Amount {$} Payee a&éress; City; State; Zip Code
00 Amphitheadre. Porkway
b1 Mouwdainview, CA 94043
Category {See categories listed at the top of this schadule) Description
PURPGSE Check If traval outside of Taxas, complete Schadule T
OF )
EXPENDITURE D Check if Austin, TX, officsholder living expense
. P! 1 i 1
Mvertising Eypense Campal an Website

Complete ONLY if direct Candidate { Officeholder name Office sc':ught J Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Lcan RepaymentReimbursement Solichation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Renfal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
ContributonsiDenations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut OF District
Candidate/Officehatder/Polifical Commiftes {.egal Services Salaries/Wages/Contract Labor Othar (enter a category 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)
& ) . Y, L , . p— :
45 Mr. Ricarde Rodrigiuez, Jr .
4 Date § Payee name J
6 Amaunt ($} 7 Payee address; - City, State; Zip Code

P. 0, Box 1924
1,000.00 | [ dinbura, ¥ 2540

8 (a) Category (See caléﬁ‘t;rles!isted at the top of this schadule) (b} Description
PURPOSE l Check if travel oulside of Texas, complete Schedule T
OF N . i - ] D Check if Austin, TX, officehoider living expense
EXPENDITURE C,alrh'l b\,{h ons / DOﬂﬁfh ons
, Cy } : \
Made P _Candidate JOMecholdir  Donation
9 Complete ONLY if direct Candidaté/ Officehclder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
DY-  -2ni5 | Epcter Seals
Amount {$) Payee address; City; State; Zip Code

P.0, Box 4§9
2.00.00 Mepllen, TX 13505- 0489

Category {See categorias listed at tha top of this schedule) Rescription

PURPOSE Check if travel outside of Texas, complele Schedule T

OF é,ipf' / Q\NCU‘&S/ |:| Check if Austin, TX, officeholder |iving expensa

EXPENDITURE

N \ . 1
Memorials Eyponse Chantable confribuhion
Complete QNLY if direct Candidate / Ofﬁc:eholt::!*sal11 name Cffice sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE D Chack if travel cutside of Texas, completa Schedule T
OF D Check if Austin, TX, cfficeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 02/27/2015



