CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commlission Fllers)

2 Total pages filed:

A3

3 CANDIDATE/

MS / MRS / MR FIRST

Ml

OFFICEHOLDER OFFICE USE ONLY
NAME - Mr. Ricardo Rodriquez, Jr.
NICKNAME LAST SUFFIX
RECEIVED JAN 15 2016
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # crrY; STATE;  ZIP CODE :515?’5 M.
o LER 3010 North Roegjers o
— - >
ADDRESS L’_dlf\bl&rﬂa X 71944 R Uu-{’
[] change of Address /- :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; Date Hand-delivered or Date Postmarked
PHONE (956 ) 279- 708}
6 CAMPAIGN MS / MRS / MR FIRST ‘ M Recelpt # Amount $
TREASURER \ 3
NAME . Mrg, D'lfjé‘-‘f\lr . Rodn e ] Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER : - r 0ediers
ADDRESS '3(,)‘,0 No %_{.KR ,Qﬂ n
(Residence or Business) l’_’.dlhbwﬂs 1 864
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER [
PHONE ( qﬁb ) 2_9']-26]4‘1
9 REPORT TYPE
m January 15 |:| 30th day before election D Runoff |:| 15th day after campaign

treasurer appointment
(Officeholder Only)

[[] duy1s [ ] sthday before election [ ] Exceeded $500limit [ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED A :
0T 01 /205 THROUGH f"1/5| /2015

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary D Runoff I:' Other

Description

05/D| /Z‘DIE [] ceneral [ ] special
12 OFFICE OFFICE HELD (if any) TR [ 13  OFFICE SOUGHT  (if known)

Hidalgo Cowy Criming

District A+ to rnuebs

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Fliers)
Mr. Ricarde Rodriauez, Jr,

16 NOTICE FROM THIS BOX IS FOR NO OF POLITICAL CONTRIBUTIONS ACCEPFTED 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O DO
[}
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %I 250,00
Eé.PI_EEngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED D . OO
o - o
4. TOTAL POLITICAL EXPENDITURES .
$ 45, 560.52D
CB;ELNAFI\T(EBEUTION 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ;
OF REPORTING PERICD 53 5 ' Q_
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 929 7,344, ‘-}"‘
o J

18 AFFIDAVIT

. | swear, or affirm, ungler pghalty of perjury, that the accompanying report is
St true and correct andfincjides alf jhformation required to be reported by me
under Title 15, Elegtiof

A PSS Laadd s o s ad ad

i, Cynthia Ann Sepulveda
g'{'::: e Notary Public, State of Texas
: 5\-:., P\iéef My Commission Expires: '3
© 3 I March 17,2019

b - 2 P W Py

LJ ~
Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said !g\]{.'ﬂldn Kgingy £Z E( s , this the ] 5 -
day of ¢ SZZ uuar% , 20 1[2 , to certify which, witness my hand and seal of office.

%‘%" A Aepuducda  Cypthia & Sepuliede  Notiry Pubic, Stats of Totas

Signature of officer administering oath inted name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Mr. Ricardo Rodr‘igue‘z; Jr.

20 Filer 1D (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. &] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3’1 2504 ale)
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS 0,00

3. [ ] SCHEDULESB: PLEDGED GONTRIBUTIONS $ 0.00

4. [ ] sCHEDULEE: LOANS $ 0.00

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 45 5o, Hh3
6. | _] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0, bo

7. || SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $ 0.0

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 DO

8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 00

10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ 0. 00
1. [] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 0. 00
12, [] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0. 00

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

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Mr. Ricardo Rodriguez, I

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Full name of contributer

01-01 2015

6 Contributor address;

City;

Rebarto T, \l‘zagmr re

Me Mlen, T 1B B0

1 out-ot-

L5521 North 10¥ Street 'Suide A

state PAG (ID#; y [ 7 Amount of contribution  ($)

§tate; Zip Code

l,ooo,DO

8 Principal occupation / Job titte (See Instructions)

9 Employer {See Instructiocns)

Date Full name of contributor

address;

01612015 cpriou e

Gity;

{71 out-ot-state PAC {ID#: )

Orange Grove, X 13372

Amount of contribution {§)

State; Zip Code

250.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution  ($)
120205 | -24en. Paonio § Dianne K. Olivares .
O'l-2\- Contributor address; M GCity;  State; Zip Code ) SOO, 00
420 East Shasta Kvenue /
Me Alen, T 78504
Principal ceccupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor 71 out-of-state PAC {ID#: ) Amount of contribution ($)
., .. o) Ortega
08 Ota 2'0‘6 qu!tributor apdress; . City; State; Zip Code : ’) OOO. OO
216 Kiskadee Trai!
Edinburg, X 182349

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.sthics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:
2 FILER NAME 3 Filer I3 (Ethics Commisslen Filers)
Ricardo Rodri que?, Jr.
4 Date 5 Full name of centributor [ out-ot-state PAC (ID#; y 7 Amount of contribution ($)
. Adol (M) Muarez
O']. a q- 2@6 6 Contributor address; (;Z)Ciiy; State;  ZIp Code I, 000. OO
H40q Norbh Mccoll Ko
Mepdien, TC 78504 - 2464
8 Principal cocupation / Job title (See Instructions) 9 Empleoyer {See Instructions)
Date Full name of contributor [ cut-of-state PAG {ID#: ) Amount of contribution ($)
. Ricardo Goyza
lo-01- 2015 Contributor address: Gity; State; Zip Code 2, 500.00

o421 Norh Stewart Read
Mission, X 713573-598¢

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

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

Jarvis Law Firm
0-21- 2005 |~ oo ibior addrese: . Cuyi st dpoode I, 000,00
5804 North 2370 syppet

M<Mien, TX 78 504

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

Pate Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Confributor address; City; State; Zip Cede

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,stale.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Leoan RepaymentReimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Helated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Caontributicns/Donations Made By GifttAwards/Memorlals Expense Printing Expense Travet Qut Of District
Candldate/Officeholder/Political Committee Legal Services SalarlesWages/Contract Labor Other (enter a category not isted above)
Credlt Card Payment . . N
The Instruction Quide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
v . L "~
a3 M. Ricardo Rodriguez, T¢.
4 Date 5 Payee name J
0"-8%-2015 CGroale.
6 Amount ($) 7 Payee add;éss; City; State: Zip Code

00 Amphitheatre forkway
15,00 MountainView, CA 44043

8 (a) Category (See Categorles listed at the top of this schedule) (b) Descripticn
PURPOSE Check ¥ fravel outsde of Texas. Complete Schedule T,
QF El Check If Austin, TX, offleeholder fiving expanse

EXPENDITURE

Adverhising Expense Campaign Mebsite

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

Date Payee name

01-03-1015 Nadionboui lder

Amount ($) Payee address; City; State; Zip Code
l " f
g Sowkh Hilt Street, Swite 200
53,00 los hnaeies, CA 90013
Category (See\a’aiegorles listed at the top of this schedule} Description
PURPOSE Check if avel outslde of Texas. Complete Schedule T.
E)(PE[?[;TURE Ad\f@rhsl "ﬂ Expense D Check If Austin, TX, officeholder living expense
- i A}
Campaigh Website
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07-ot- 2015 HE®
Amount ($} Payee address; City; State; Zip Code

27700 West Freddy Gonzalez

293 %0 Edinburg; T 78539

Category (See Categories isted at the top of thls schedule} Cescription
PURPOSE |::| Check If ravel oltside of Texas, Complete Schedule T.
EXPEI\?[':ITUHE I:l Check If Austin, TX, officehalder Hving axpense
Foud /Bevarage Expense Fourth of Jhly Cook OFF
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Contributions/Donatlons Made By

Candidate/Officeholder/Political Committee

Credlt Card Payment

GiftYAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services

Salaries/MWages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

A3

2 FILER NAME

Mr. Ricards Rodnquez, Jr.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename ~J
0'-14-2015 Hobhy,  Lobby
6 Amount ($) 7 Payee addreh&; C'l'fy; State; Zip Code

K21l

7600 North 10 Sireet, Building 300

Me< plen, T 9 504

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

PURPOSE
OF
EXPENDITURE

(afhs) fwards/Memorial Expense

(b) Description
Check [f travel outside of Texas. Complete Schedule T.
I:l Check If Austin, TX, officeholder living expense

erames ad Mats for Resolutions

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
0-171-2015 E. F. Educational “Tours
Amount ($) Payee address; . City; State; Zip Code
One Education Streef
50.00 Cambridage, Mp 0Z14
Category (See Categorles listed at the top of this schedule) Desecription
' \ El Checlc If travel outside of Texas. Complete Schedule T.
PURPOSE v ns Mad (2] ~Rema :
OF Contr bithfL‘}/ Donadio e &Y (1 Gheok if Austin, TX, officsholder living expense

EXPENDITURE

bandidete / officeholder

Educahonal Tour Sponser

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

09-V1- 2015

Payee name

Ricardo Rodriguez, Jr.

Amount ($) Payee address; Gity;UState; Zip Code
3010 North Roegiers
2,000. 00 Edinbura, X 78541
Category (See Categoﬁe)s:listed 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

Loan szcbdmenjr/ Reimbursenment

Loan Repagment/ Reimbursement

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense Zvent Expense Loan Repayment/Reimbursernent
Account_ing/Bankln Fees Cffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Pulling Expense

Contributions/Donations Made By
Candidate/Officsholder/Political Commitiee
Credlt Card Payment

GlttYAwards/Memorals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel Ir: District

Travel Out Of District

Other (enter a category not Iisted above)

T Total pages Schedule F1:

33

2 FILER NAME

3 Filer 1D (Ethlcs Commission Fllers)

& Date

0-20- 2015

Mr. Ricarde Radriguez,a’r.

5 Payeename

Texas Netional Bank

6 Amount ($)

7 Payee address; City; State; Zip Code

6901 North 10¥ Sireet

EXPENDITURE

30,000, OO Mepien, X 78504
8 {a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Check if travel oulside of Texas, Complete Schedule T,
OF D Check Hf Austin, TX, offlecholder living expense

Loan Re.paﬂmmi‘

Loan Re{)a.smw

9 Complete CNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Qffice held

375.00

Date Payee name
0212015 Texas A & M Universidy - Kingsville
Amount ($) Payee address; City; State; Z‘?pCode v

700 Universidy Poulexard Msc 202

Kingsville, TY 13303

PURPOSE
QF
EXPENDITURE

Ed
Category (See Calegories listed al the top of this schedute)

E ontribicki ons / Doradions Made By
(‘,andida}e./ off ceholder

Description
Ij Check if fravel outside of Texas, Complete Schedule T,
D Check If Austin, TX, officeholder living expense

Javedina Home;hg wh Sponsof

Compiete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Offlce held

i73. 50

Date Payee name
e Al
021 20i5 Edna Garce
Amount ($) Payee address; City; State; Zip Code

013 Bass Poulevard
Edinburg, X 718542

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)
(oniribidions / Dorations Made By
Candidate / 0¥ficaholder

Description
D Check if travel outslde of Toxas, Complete Scheduie T,
I:l Check it Austin, TX, officeholder living expense

Miss Texas Perfect Preteen Sponser

Complete ONLY ¥ direct

Candidate / Officeholder name

Ofiice 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 x,us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a})

Adveni_slng Expense Event Expense Loan Repayment/Reimbursemeant Solicitaton/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorals Expanse Printing Expense Trave! Out Cf District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethies Commission Filers)
' .
43 Mr. Ricardo Rodriguez, Jr.
4 Date 5 Payee name J
07-28- 2015 Hobby Lobbn
6 Amount ($) 7 Payee addréss; O‘ity; State; Zip Code

7600 North |0 Sireet, Huilding 300
4211 Me pion, TY T8 504

8 (a) Category (See Gategorles listed at the top of this schedule) (k) Description

PURPOSE GCheck If travel oulside of Texas. Complete Schedule T,
OF I:; Check If Austin, TX, officeholder living expense

EXPENDITURE G$ts / Awards /Mmor}@{ E&P{m se
Frames and Mats for Resolutions

9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH

Date Payee name

01-28- 2015 Hobby  Lobiu

Armount {$) Payee ath!iress; )City; State; Zip Code

00 North 0% Sireet, building 300
Q0.23 M< Alen, Tk 78 50H

Categery (Ses Calegorles listed at the top of this scheduls} Description
PURPOSE D Check if frave] cutslde of Texas. Complate Scheduls T,
OF D Check if Austin, TX, officeholder living axpense

EXPENDITURE Gibts pwards/ Nemorial E‘WS& Fromes and Mads for Reso (e ons

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

Date Payee name

03-04. 2015 Tace DI

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

Q20 \alest Fresdy Gonzalez
126.00 __Edinburg, TX 78539

Category (See Categories Iisted at the top of this schedule) Description

PURPOSE D Check if ravel outslde of Texas. Complete Schedule T,
OF D Check # Austin, TX, officehcider living expense

EXPENDITURE ‘ﬁ;bd/BQUfo aAe Expanse Saff  Lunch
on

Complete ONLY H direct Candidate / Offlceholder narne Office sought Office held
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.ix.us Ravised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense
Accounting/Banking Fess
GConsulting Expense Fooc/Beverage Expense

Loan Repayment/Relmbursement
Cffice Overhead/Rental Expense
Polling Expense

Contributicns/Donaticns Made By

GitvAwards/Mamorials Expense

Printing Expense

Solisitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travet Out Of District

Candidate/Officeholder/Pelitical Gommites
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Cther {fenler a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:|2 FILER NAME‘ , _
a3 Mr. Ricarde Rodriguez, IJr.
5 Payee name d
Omart Fox
7 Payee address; City; State; Zip Code

-2 2 Hollﬂwwd Poulevard, Suite 500
Hollyweod, A 90033

3 Fiter ID (Ethles Commission Filers)

4 Date

01-03-20i5

6 Amount ($)

L95

8 (a) Category (S;; Calegoriss listed at the top of this schadule} (b) Description
PURPOSE : Check if frave] outside of Texas, Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Fees Internet Service
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
07-01- 20i5|  Rcbert Veda High School Sapphires
Amouni () Payee address; Clty,uﬁate, Zip Code
&0l East Canton Road
50,00 Edmbum, X_1853
Category (See Gategnnes iisted at the top of this schedule) Description

PURPOSE Chack if travel outside of Texas, Complete Schedule T,

EXPE:\I)[;:;TURE Condributions /DOHCEHO!’LS Nade.
By Candidate / OFficeholder

Candidate / Officehclder namse

I:l Check it Austin, TX, officehclder living expense

2005~ 2016 Pystor Sponsor

Office sought T Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Levi Micole Esparza

Payee address; City; Sta'te; Zip Code

5209 Gondela Avenue
Edinburg, ™. 18542

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

PURPOSE Condribudions / Donations Made
EXPENDITURE BB Cmd{da;['@/ O-PPILQhOler

0"-13-20i%

Amount ($}

200, 0O

Description
I:l Checl i fravel outside of Texas, Complete Schedule T.
Check if Austin, TX, offlceholder living expense

Miss Teen Ga,[(l.\tld

Gffice sought

2015 Sponsoef

Office held

Complete ONLY if direct Candidate / Officeholder name

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanss Polling Expense Trave! In District
Centibutions/Donations Made By GitttAwards/Memorials Expenss Printing Expense Travel Qut Of District
Candidate/Offlceholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Gredit Card Payment
R rayme The Instruction Guide explains how to camplete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID {Ethics Commission Filers}
¥ ‘
23 Mr. Ricardo Rodriquez, Jr.
4 Date 5 Payee name )
01-20-205 Smart Fax
6 Amount {$) 7 Payee address; Clty; State; Zip Code .
622 Hollywoed Bouleverd Suite 500
ol d, CA qoolg
8 {a) Category (See Categorles listed at the top of this scheduie) (b} Desgcription
PURPOSE D Check If travel outside of Texas. Complete Schedule T,
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE
Pl K
Fees Internet Service
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpendiure to benefit C/OH
Date Payee name
; Gooa)
08-0%.2015 oqle.
Amount ($) Payee addre‘sg; City; State; Zip Code

100 Amphitheatre Parkwan
i5,00 Mountpinview, CA 44043

Category [See Gategorles listed al the top of this schedule) Description

PURPOSE l:l Check If travel ottside of Texas. Complete ScheduleT.
OF I:l Check if Austin, TX, officeholder living expense

EXPENDITURE Ady adisl ngy E\(Pms '3

Compaian Website

Complete ONLY if direct Candidate / Officeholder name Office éoug?‘ﬁf Office held
expenditure to benefit C/OH

Date Payee name
0%-03.2015 | Voley Cheer Dunasty
Amount ($) Payee addTess; City; VState; Zip Code

151 West Nolane Loop 1
175.006 | Pharey, —™X 7$571

Category (See Gategoeries listed at the top of this scheduls) Description

PURPOSE I:l Check if fravel outside of Texas. Complete Schedule T,

EXPES;TURE donﬁibwﬁons /DOnadfons Meaede.
&5 Candidate /Offceholder '
Sponsor

Complete QNLY it direct Candidate / Officebolder name Office sought Office held
expenditure to benefit C/OH

I:] Check If Austin, TX, officeholder llving expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributicns/Donations Made By
Candidate/Officehalder/Pelltical Committee

Event Expenge

Fees

Food/Beverage Expense
GitYAwsrds/Memorials Expense
Legai Satvices

Loan Repayment/Relmburserment
Office Overhead/Rental Exponse
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Sofcltation/Fundralsing Expense
Transportation Equipment & Related Experse
Travei in District

Travel Out Of District

Other (enter a categary notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

T Total pages Schedule F1:

2 FILER NAME

Mg Ricardo Roquuez Jr.

3 Filer 13 {Ethlcs Commission Filers)

A3
4 Date
03-05-2015

5 Payeename

Lalmbum High School

6 Amecunt ($)

250,00

7 Payee address; H{/; State; Zip Code

2600 &asf Wisconsin Road
Ed[ﬂbufgi ™ 78529

PURPGOSE
OF
EXPENDITURE

(a) Category {See Categorles listed at the top of this schedule)
(ontribithons /Donations Made
Py Condidate / OPficeholder

{b) Descripticn
Check If ravel outside of Texas, Complete Schedule T,
Ij Check If Ausiln, TX, offlceholder living expense

Spensor

9 Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offlce held

00.00

Date Payee name
Olb-03- 2015 Primehme  Paseball
Amount ($} Payee address; City; State; Zip Code

213 Giass coek
Edinburg TX 78539

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this scheduie}

{ ontri buhions / Do nafions Mades
By Candidate /0PFiceholder

Description
Ij Gheck If ravel outside of Texas, Complete Schedule T,
D Check it Austin, TX, officeholder living expense

Spensor

Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date

04-D3-2015

Payee name

Gooale

Amount {$)

i5.00

Payee addkr'é’ss: City; State; Zip Code
L0 P«nphi thesetre. Parkwey
Mountainview, ¢4 94043

PURPOSE
OF
EXPENDITURE

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

Aovertising Expense.

Descriptlon
D Check if ravel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officsholder living expense

(ampaign Web site.

Complete CNLY ¥ direct
expenditure fo benefit G/OH

Candidate / Officeholder narne

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provlided by Texas Ethlcs Commission

www.ethics.state. x.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contribuiions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruetion Guide explaing how to complete this form.

Sollsitation/Fundralsing Expense
Transportation Equipment & Related Expenss
Travel In District

Travel Out Of District

Other (enter a category nat listed above)

1 Tetal pages Schedule Fi:

23

2 FILER NAME

Mr. Ricardo Rodriguez, .

3 Filer ID (Ethics Commission Filers)

4 Daie

0%-10-2015

5 Payesname

Edinbura_ North High School Cougar Band Boosters

6 Amcunt ($)

200.00

7 Payee addrégs; City; ate; Zip Code

2101 Nordth Closner
Edinburg, TX 785H4)

PURFOSE
OF
EXPENDITURE

(a) Category {See Categorles llsted af the top of this schedule) {b) Description

Advertising Evpense

GChack If fravel cutslde of Texas. Compilete Schedule T,

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

2015 Football Progmm Ad

9 Complete ONLY i direct
expenditure to benefit G/COH

Candidate / Officeholder name Office sought

Office held

Date Payee name
03-14-2015 Smart Foy
Amount ($) Payee address; City; State; Zip Code

.10

£92.2 Hollywood Boulevard ,Suite 500
Hollyweod, CA 90023

PURPOSE
OF
EXPENDITURE

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

Fees Internet Service

Check if fravel oltslde of Texas. Complete Schedule T.
D Check if Austin, TX, offlcehelder living expenses

Complete ONLY [T direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Cifice held

Date

0% 23-9015

Payee name

Ameount {$)

300.02

Hobby Lobby

Payee address; City‘;J State; Zip Code

1600 North 109 Street, Building 300
Mepten, ™X 8504

PURPOSE
OF
EXPENDITURE

Category {See Gategories listed at the top of this schedule} Description

(M [Awards| Memorial EXpense

D Check if travel outslde of Texas. Complete Schedule T.
D Gheck if Austin, TX, officehoider living expense

Frames and Mats for Resciudions,

Complete ONLY if direct
expenditure lo beneflt G/OH

Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.stale.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmburserment SolicitatiornvFundraising Expense
Accounting/Banking Fees Office Overhsad/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel in District
Contributions/Conations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officaholder/Polltical Committee Legal Services Sataries/Wages/Contract L.abor Other {enter & category not listed above}
Credit Card Payment R . f
The [nstruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
; 0 J
A3 M. Ricards Rodriguez, dJe.
4 pate 5 Payee name Q
08172015 | Hidalop Counfy Noung Democrads
6 Amount ($) 7 Payee ad’dress; Clty; State® Zip Code
24172 Nordh 24 Streek
7.50.00 M<filen, WX 19501
8 {a) Category (See Gategories listed at the top of this schedule) {b) Descripticn
Check f Irave! outside of Texas. Complete Scheduia ™.
PURPOQSE . ' ,
OF cpn"frl b(ﬂ’l ons /DO”(,L‘H‘D ns mﬂd@ I:l Cheak K Austln, TX, officeholder living expense
EXPENDITURE . ) ) }
6\5 Condidate /Officenclder Demoeratc Convention Sg)onso r

9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt G/OH

Date Payee namea

03-10-1015 | Edinbura Migh School Pobeat Band

Amount ($) Payee addrese: Jcity: stte; Zip Code

200 East Wiseconsin  Koad
350,00 Edinburg, X 78534

Category {See Categories isted at the top of this schedule) Description

PURPOSE Check if frave! outside of Texas. Complete SoheduleT.
OF

D Check If Austin, TX, officehalder living expense
EXPENDITURE -

kdverKsino, Expense 2006 Football Prooram Ad

Complete ONLY if direct Candidate / Qfficedolder ndme Cffice scught J Office held
expenditure to benefit C/OH

Date Payee name

03-90- 2015 Fishing, For  Hope

Amount {$) Payee addre&*'s; City; S':tate; Zip Code
2332 Jorden Road
2,500.00 Mcpfien, TX 35045
" Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check If travel outslde of Texas. Complete Schedule T.
OF D Check If Austin, TX, officehelder living expense
EXPENDITURE
s | . ] ‘
Pdvertising  Expanse Tournament Silver Sponsor
Complete ONLY if dlrect Candidate / Officeholder name Office sought " Office neld

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics.slate. x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Lean Repaymeant/Relmbursement Sollcitation/Fundraising Expense
Aocoun_ting!BankEng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitYAwards/Memorals Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committes Legal Services Salates/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . . . :
The Instruction Guide explains how to complete this form,
T Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
E L v
23 Mr. Ricardo Rodriquez, Jr.
4 Date 5 Payee name U
0%-40- 2015 | Upper \latleu Ml Services
6 Amount {$) 7 Paye‘e address; \)Cityt; State;  Zip Cede

1419 Beech  Swite jog
H9%.9°0 Mcptien, TX 79501

8 (@) Category (See Categories Histed at the top of this schedule) (b} Descripticn
PURPOSE Check if travel outside of Texas. Complete Scheduie T,
OF ) . I I:E Check if Austin, TX, officeholder living expense
EXPENDITURE Prinh ng EWPQHSQ’
Skeet Shoot Mail Out

9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure 1o bensfit C/CH

Date Payee name
D4-0Q-201% Elite Productions
Amount {$) Payee address; City; State; Zip Code

qHb \alest Nolana Loop
150,00 Pharr, T 19571

Category [See Calegories listed at the top of this schedule) Description
PURPOSE E Check if travel outside of Toxas, Complete Schedule T.
OF > LY . Cheelk If Austin, TX, offlceholder living expense
EXPENDITURE Adver-h si noy Ex pense

Miss Edinburg 201 Scholaurship fagaent

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
sxpenditure to benefit G/OH .

Date Payee name

-24-2014 Juan (ano

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

1300 North FM 88
2,500 ,00 wieslaco, X 18549- 2462

Category (See Categories listed at the tep of this schadule) Description
PURPOSE \ , l:] Gheckif travsl outside of Texas, Complete Schedule T,
EXPEI’?I:ITUHE f)a\a.ﬂeb / WCMJQS lconha(ﬂ' Lﬂ_bOf' I:l Check H Austin, TX, officeholder living expenss
Contract Labor
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit S/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics . slate.ix.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Barking

Consulting Expense
Contributions/Donations Made B

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memodals Expense
Legal Services

Loan Repayment/Reimbursement
Cifice Overhead/Rental Expense
Folling Expense

Printing Expense
Salaries/Mages/Contract Labor

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

Travel Out Of District

Other (enter a category naot isted above)

Y

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

A3
4 Date

2 FILER NAME

Mr. Ricardo Rodr

3 Filer ID (Ethlcs Commission Filers)

0%-25-9015

auez, Jr.
5 Payee name %

Tdea  College Prep

6 Amount ($}

50.00

7 Payese address; Ci‘@; State;. tip Code

1553 Roegjers Road
Edinbw/g, T T05H)

PURPOSE
OF
EXPENDITURE

(@) Categary (See Gategories listed at the top of this schedule)
Pontribuhions / Donadions Mades B
Candidate / OFficeholder

(b} Description
Check if trave! outside of Texas. Complete Schedule T,

[:] Check If Austin, TX, ofilceholder living expense

O (vrode Coileg@ Teip Sponset

9 Complete ONLY if direct

expendfiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

19.9%

Date Payee name
09-11- 2015 HED
Amount ($) Payee address; City; State; Zip Cede

27700 West Freddy Gpnzalez
Edinbourg,TX T 534

PURPOSE
OF
EXPENDITURE

Category (See Catego‘?fe's listed at the top of this schedule)
tontr budions [ ponations Made,
by Candidate / officeholder

Description
D Check If frave] outside of Texas. Complete ScheduleT.
D Check if Austin, TX, officeholder living expense

Women's Bed Redreat Sponser

Complete OMLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name Cffice sought filce held

L 5:00

Date Payee name
01-13-9015 | luls Melio
Amount {$) Payee address; v City; State; Zip Code

M2l East los Toyritos
Weslaco, T 196596

PURPOSE
OF
EXPENDITURE

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

Condribudions /Qonations Made By
Condidate [ Officehotder

Description
Check If travel oulslde of Texas. Compilete Schedule T.
I:I Check f Austin, TX, officehoider llving expense

Fundralser for Medical Expenses

Complete CMLY it direct
expendliure to benefit G/OH

Candidate / Officeholder name Office sought Ctflce held

ATTACH ADIITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributicns/Donations Made By

Credit Card Payment

Candidate/Officabolderfolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

SollcitaioryFundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Trave] Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

A3
4 Date

2 FILER NAME

Mr. Ricardo Rodriquez, Jr.

3 Filer 1D (Ethics Commission Filers)

0a-2t- 2015

5 Payee name V)

Smart  Foy

6 Amount ($)

1.10

7 Payee address; City; State; Zip Code

Hollywood, (& 40029

6922 Hellyweood Boulevard , Swite 500

PURPOSE
OF
EXPENDITURE

P ontribuhions | Qonatiens  Made
By Candidate / 0¥Miceholder

8 (a) Category (E;e Categories listed at the top of thls schedule) (b} Description
PURPOSE Check f travel cutside of Texas, Complete Schedule T.
OF I:I Check If Austin, TX, officeholder living expense
EXPENDITURE
Fees Tnfernet Sexvice
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/QH
Date Payee name
09-11-20i 5 Police hepdemy 133
Amount ($) Payee address; City: S‘t‘ate; Zip Code
1200 East DY Sireet
[00.00 Mission, X T3HTA
Category (See Categories listed at the top of thls scheduls) Description

Check If travel outside of Texas. Compiete Schedule T,

Ij Check if Austin, TX, officehclder living expense

Fundraiser SPO nNsov

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

09-13- 2015

Payee name

Solhina. Betancourt

Oondidate /Officeholder

Amourt ($) Payee address; City; State; Zip Code
1226 North Closner Boulevard
30.00 Edinburg, X 185349
Category {See Categories listed at the top of this schedule} Descripﬁon
PURPOSE ﬂ;on"\ﬂb u-ﬁons } Dona—h ons Madﬂ, Blj D Check it frave! outside of Texas. Complete Scheduts T.
E)(PESI;TURE Check if Austin, TX, officeholder living expense

Medical Bemefit BBQ

Complete ONL\'/ if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenb’ﬁelrﬁbursemsnt Solchtaton/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transporiation Equipment & Related Expense
‘Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Exgense Travel Out Of District
Gandidate/Officeholder/Political Cornmitiee Legal Services Salaries’'Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R
The Instruction Guide explains how to compliete this form,
1 Total pages Schedule F1:[2 FILER NAME 3 Filer tD (Ethles Commission Fllers)
A3 Mr. Ricardo Rodriauez, Je.
4 Date 5 Payee name J
\0-05- 2015 Gooole
6 Amecunt {$) 7 Payee ad&réss; City; State; Zip Code

100 Amphitheatre Par Kway

15.00 Mourdainview, CA q4o43

a8 ) (a) Category (See Calegorles isted al the top of this schedule} {b) Descripticn
PURPOSE Check f fravel ouislde of Texas, Complete Schedule T,
OF |:] Check If Austin, TX, officeholder living expense
EXPENDITURE v o
Adverhsing  Evpense Compalghn Website
9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

Date Payee name

10-05-2015 Nation builder

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

K¢ 00 U443 South Hill Sireet, Suite 200
' Los Pnaeles, CA 40013

Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Chack If travel cutside of Texas, Complete Schedule T.
OF L - D Check If Austin, TX, offlceholder [Wing expense
EXPENDITURE Paverhst n% [;)[Pm S¢ F obsite,
Campaign Mlebsite

Cormplete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH .

Date Payee name
09.23- 2015 | Barrrentes Middle Schoo
Amount {$} Payse address; City; State; Zip Code

c0.00 | 0o East Evony lane
Edinburg, T¢ 78539

Category (See Categories fsted at the top of this schedule) Description
PURPOSE . . P e D Check it ravel outside of Texas. Complete Schedule T,
ous / Dohations Made B4
OF Condri ot 1 Gheck if austin, T, officshoider Iving expense
EXPENDITURE

Candidate / D¥fieeholder

M léh‘o Fundvajser

Complete ONLY If direct Candidate / Officeholder name Office sought Qffice 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking

Consuiting Expense
Contributions/Donatiocns Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expensa
Palling Expense

Printing Expensa
Salares/Wages/Contract Labor

Solichtaor/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distrlct

Travel Out Of District

Other {enter a categery not isted above}

The Instruection Guide expiains how to complete this form.

1 Total pages Schedule F1:i2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

23
4 Date
09-1- 9015

5 Payeename uJ

Kniants of Columbus

Mr. Ricarde  Rodciquez, TJr.

7 Payee address; City; State; Zip Code

2209 Kendfewood Rvenue
2 00.00 Mepben, TX g 504

6 Amount {$)

8 (a} Category {See Categorles listed at the top of this schedule)
Lontr budtons / Donations Mede
E)\j condidate JOfFiceholder

PURPOSE
OF
EXPENDITURE

(b} Description
Check if fravel outside of Texas, Complete Schedule T.

Check If Austin, TX, offlceholder living expense

owr Lady of furpetuat Help

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought COffice held

202 st Me Intyre,

200.00 | ¢ dinburg, X 18539

Date Payee name
09-1\- 2015 | Edinbure, Fire Yolunter Department
Amount ($) Payee addreés’; City; State; Zip Code "

Category {See Galegories listed at the top of this schedule)

Donadions | Condribuhens Made
By Condidate / OPficeholder

PURPOSE
OF
EXPENDITURE

Description
D Check if trave| outside of Texas. Complete Schedule T.
D Chack if Austin, TX, offlceholder living expense

Fremans bl Annual
Barbecue  Fundralsesr

Cornplete ONLY if direct

Candidate / Officeholder name
expenditure to benefit G/COH -

Ofiice sought Office held

Fees

Date Payes name
1b-19- 2015 Smart Fox
Amount {$) Payee address; City; State; Zip Code
L] “_ -
| ba22 Hollywood Boulevard,Swite 500
O ;
L Holluwood, CA Q00 48
Category (‘S’ea Categorles listed at the top of this schedule} Description
PURPOSE Check if ravel outslde of Toxas. Complete Schedule T.
E)(PE;]J;]TUF{E I:I Check i Austin, TX, offlceholder iving expense

Tnlernetr Service,

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Qffice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Gontributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense

Gl Awards/Memonials Expense

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpoertation Equipment & Related Expense

Travel In Dstrict
Travel Cut Cf District

Candidate/Officeholder/Political Comnities SalariesWages/Confract Labor Other {enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID {Ethlcs Commission Fllers)

23 Me. Ricardo Rodrlguez. Jr.

5 Payeename

Edinbuia Hiah Sctheot Bond

7 Payee address; Cltyi) State; Zip Code

2,00 East Wisconsin Read
100.00 Edinburg, T 78539

8 (@} Category (See Gategorlies listed at the top of this schedule)
(ontribwhens | Donahons Made
‘b\ﬁ tandidate /officeholder

4 Date

10-06- 2015

6 Amount ($}

(b) Descripiion
Chadk If ravel outslde of Texas. Complete Schedule T.
[l Check If Austin, TX, offlceholder living expense

Con¥Ti budon

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct -Candidate / Officehclder name Office sought Office held
expenditure to beneflt C/CH
Date Payee name
i \ . .
|0-03-2015 Edinbura  High School
Amount (H) Payee address; </ City; ‘-)State; Zip Code
200 East Wisconsin Reod
‘ .
|2.0.00 Edinbuwiay, X 78539
Category (See Caleg%’ries listed at the top of this schedule) Descrigtion
PURPOSE i . ‘DO na*i Ons Mm Check If fravel outside of Texas. Complete Schedule T.
OF C'Dn‘h“ bu—‘hOﬂS J D Check if Austin, TX, offlcehoider living expense

EXPENDITURE

By Candidate | OFficeholder
Oponsor
Office sought

Complete ONLY If direct Gandidate / Officeholder name Office held

expenditure to beneflt G/OH

Date Payee name
10-0b- 2015 | Edinhuro, \elow  Sobercad Boosyer Club
Amount ($) Payee address; City; State; Zip Code
80\ East Canton Road
2.00,00 Edinhura, T 13539
Category (See Cgegurles fisted aﬂhe top of this schedule) Descripiion
PLURFPOSE C{M‘m bu_flpns /DDn&h 0”5 rna_dﬂ, 61.5 D Check if fravel outslde of Texas. Complete Scheduie T.

OF B Check if Austin, TX, cfficahclder living expense

EXPENDITURE ' der . ‘
Candidate / OFficehe Contribuhion

Office sought

Gomplete ONLY if direct Candidate / Officeholder name Office held

expendtiure ¢ beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Ravised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Conations Made By GiftAwards/Memartals Expense
Gandidate/OfficeholderPolitical Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

rinting Expense
Salaries’Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not ksted above)

1 Total pages Schedule F1:{2 FILER NAME

3 Filer tD {Ethles Commission Filers)

Mr. Ricardo Rodrlguez_. Jr .

A3
4 Date
[0-0b- 2005

5 Payee name

LUYE

6 Amount ($) 7 Payee address;

P.o. Bov 199
700.00 San Tuan, ™ M§5389

13 (a) Category (See Categories listed at the top of thls scheduie)

City; State; Zip Code

{h) Description
Check If ravel outslde of Texas, Complete Schedule T.
D Check it Austin, TX, officehelder living expense

2015 Gala Sponsor

Office sought

PURPOSE

EXPEB?E':;TURE Rc\VU‘ﬁ St ﬂ% E)L\D(’J’)SE/

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

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

100 pmphitheatre farkwasy

[5.00 Mounfoanview, CA gdod3

Category (See Gategories listed at the tap of thls schedula) Descriplion

PURPOSE l:l Check if ravel outside of Texas. Complete Schedule T,

OF D Ghetk If Austin, TX, officeholder living expense

EXPENDITURE .
frdvarh sing  Eponse Campaign Website

Complste ONLY jf direct Candidate / Officeholder name GCffice sought Office held
expenditure to henefit C/OH
Date Payee name
\ Nati |
Il-03- 2015 atton builder
Amount (%) Payee address; City; State; Zip Code
448 Soukh Hil\ Street , Suite 200
5%.00 Los Angeles; CA 9ooi3
Category (See Categories listed althe top of this schedule) Description
PURPOSE i__—l Check f rave] outslde of Texas. Complete Scheduia T.
OF l:l Chack If Austin, TX, officehoider living expense
EXPENDITURE i)*d “\’ll(a.in E‘)( \
Varivsingy - X pense {ampaign Website
Complete ONLY if direct Candidate / Officeholder 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Aeimbursement Soilcitaton/Fundraising Expense
Accoun_ﬂng/BankJng Fees Office Qverhead/Aenial Expense Transportation Equipment & Related Expense
Consulting Expense Faod/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift‘Awards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officeholder/Political Commities 1egal Services Salaries/Wages/Contract L.abor Other (enter a calegory not listed above)
Credlt Gard Payment
The [rstruction Guide explains how to complete this form.,
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D {Ethlcs Commission Fllers)
A .
23 Mr. Ricardo Rodciauez, .
4 Date 5 Payee name v
- o ' .
10-2)- 205 | Paimview Chamber of Commexce
6 Amount ($) 7 Payee address; City; State; Zip Code

Hoo West etomns Boulevard
25000 Palmview, T 73572

8 (a) Category (See Categeries listed at the top of his schedule) {b) Description
PURPOSE Check If trave! sulslde of Texas. Complete Schedule T.
OF D Cheok If Austin, TX, offlceholder living expense

415N en 5& .
FXPENRITIRE olersing Exp dkeetr Shoot Fundvaiser

9 Complete ONLY if direct Candidate / Officehclder name Oifice sought Office held
expenditure to benefit G/OH

Date Payee name

l0-14. 2015 Shary land  Educahonal foundation
Ameunt ($) Payee add?ess; Clty; State; Zip Code

|20\ Bryee Drive
200,00 Mission, TX 718513

Category (Ses Categorles lsted at the top of this schadula) Deseription '
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
OF h N E El Check If Austin, TX, officeholder Hving expense
EXPENDITURE Verhnst ¥pense )
frelverfistngy £xp BeneAt concert Sponsof

Complete ONLY ¥ direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH . .

Date Payee name

045 2005 Robers \Jeta _ Hign__Seinoel

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

80 East Canton Road
Edinbura, TY Y8534

Category (See Cateé’éries listed at the top of this scheduls) Description

PUHOPFQSE Cgﬂ{'ﬂbu_'ﬁ()ﬂﬁf DOY\CLHO”& MQA@ I:] Check if iravel outslde of Texas. Complete Schedule T.

EXPENDITURE D Check If Austln, TX; offlcehelder living expense

750,00

Evlj Candidade /Officeholder ataff Luncheon

Complete QONLY if direct Candidate / Ctficeholder name Office sought QOffice held
expenditure to benefit G/OH

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorals Expanse
Candidate/Offlceholder/Polltical Cammitiee Legal Services

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

Travsl Out Of District

Other (enter a category not listed above)

|.ean Repaymant/Relmbursement
Office Overhead/Rental Expense
Polling Bxpense

Printing Expensa
SaladesWages/Contract Labor

Credit Gard Payment

The Instructlon Guide explains how fo complste this form.

1 Total pages Schedule F1:

2 FILER NAME

Mt Ricardo Rodriquez, Jt.

3 Fller ID (Ethlcs Commisstan Fijers)

23
4 Date
10-15- 2015

5 Payee name

Nuestre.  NModelo

6 Amount (§)

100,00

7 Payee address; City; State; Zip Code
504 FM HA45
Mamo, T 851k

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this scheduis)

Contribudions / Donations Made 84
Condidate / OFf ceholder

(b} Descriptien
Check if fravel outside of Texas. Complete Schedule T,

D Check it Austin, TX, officeholder living expense

1015 Schelarship fagaent Sponsor

9 Complete ONLY if direct

expendiiure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
\-19-%015 Omart Foy
Amount ($) Payee address; City; State; Zip Code

A

bd22 Hollywosd Bowlevard, Swite 500

Hollywood , CA Go029

PURPQSE
OF
EXPENDITURE

Gatagory {See Categorles listed al the top of this schedule)

Fees

Description
Check if fravel outside of Texas, Complete Schedula T,
D Check If Ausiin, TX, offleeholder living expense

TInternet Soxvice

Complete ONLY if direct

expenditure to benefit G/OH

Gandidate / Officeholder name

Office sought Office held

Date Payee name
; \ i
H-22-201% Maraaritas Flower Shop
Amount {$} Payee adc‘I'Fess; City; State; Zip Code

150.00

4ol East Cano Sireet

PURPOSE
OF
EXPENDITURE

Edinburg, WX 78539

Category (See Caltegories isted at the top of this schadule)

Gn\a%ﬂs/\ wards Memorie Expense

Description

D Checkif fravel outslde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Flower arrengement for

Ponciano Canfu

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Gfficehoider name

Office sought Offlce held

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethlcs Commission

www.ethics.state.be.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Contributions/Donatlons Made By
Candidate/Offlceholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expsnse Polling Expense

Gift/Awards/Memorials Expense
1egal Services

Printing Expense
SalaresWages/Contract Labor

The Instruction Guide explains how ta complete this form.

Solichation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Frave! Out Of District

Other (enter a catagory net listad above)

1 Total pages Schedule Fi:

2 FILER NAME

Ny, Ricarde Rodtiouez. Ti.

3 Filer ID (Ethics Gommission Filers}

A3
4 Date
\\-1a.2015

5 Payeename J

Godewou Xotoht

6 Amount ($)

7 Payee addré“s’s; City; State; Ziij Code

7o) East Richardson Ro

8000 Edinbrg, T 7854
g (a) Category (See Categorles listed at the top of this schedule) (b} Descriptlon
PURPOSE CDY\JlTl bL/LH Ons/ Donaﬁ ons M@d& Chack If trave! ouside of Texas, Complete Schedule T,
OF I:l Check B Austln, TX, officeholder living expense

EXPENDITURE

by Candidate [ OFficendder

Hillevest Coptary fundvaiser

9 Complete ONLY if direct Candidate / Cfficenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
]
12-03-20i7 Gooale
Amount {$) Payess addraess; ) City; State; Zip Gode
00 Amphithaatre farkway
15,00 Mountainview; CA G Ho43
Category (See Categories listed at the top of ths scheduie) Description

PURPOSE
OF
EXPENDITURE

hverhist noy E}(Peﬂ&&

D Check If fravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaigh Website

Complete ONLY if direct

expenditure lo beneflt G/OH

Candidate / Officeholder name Office sought

Cffice held

Date Payee name
\3-03- 1015 Neion il der
Amount ($) Payee address; Gity; State; Zip Cods

"13.00

Hug South Mill Sireet, suite 200

PURPOSE
OF
EXPENDITURE

Los hngles, CA  qopi3

Category {See Categories listed at the top of this schedule} Description

pdvarfising Expense

D Check K fravel cutside of Texas, Complete Scheduie T.
D Check If Austin, TX, offfcehalder living expense

dampa‘t@n Wehsite

Complete OMLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

" Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Lcan Repayment/Reimbursement Saolicitation/Fundraising Expense
Acceunting/Baniking Fees Office Overhead/Rental Exprense Transpartation Equipment & Related Expense
Consulling Expense Food/Beverage Expensa Polling Expense Travel In Distriot
Contributions/Donations Made By GlfttAwards/Memorials Expense Prirting Expense Travel Out Of District
Candidate/OfficeholdanPolitical Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Gard Payment . . -
The Instruction Guide explains how to complete this ferm.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethlcs Commisslon Filers)
A3 Me. Ruardo Rodnauéz Jr,
4 Date 5 Payee name
\-25-20i5 Holu_ Fomily
6 Amount ($) 7 Payee adsh’ess, C{ty, State, Zip Code

1202 East Champion
00, D0 t:chn\owa\, N 18539

8 {a) Gategory (See Categorles lIsted af the top of this schedute) (b)Y Description

PURPOSE C@nh— | bus_hons / ’Dtjﬂafhons m 6{& D Check If lravel oulslde of Texas. Complete Schedule T.

OF D Check if Austin, TX, offlceholder living expanse

EXPENDITURE Cﬂf\(ﬁ date | O ceholder

Donadion

9 Complete ONLY if direct Candidate / Cfficeholdar nams Offlce sought Offlce held
expenditure to benefit C/OH

Date Payee name
12042015 | Edinburg Rising Stars Foundation
Amourt ($) Payee address City; \étate Zip Code

25 East Palm Drive
500,00 Lo\mbum ™ 18539

Category (See Gategories listed at the top of this schedule) Description
PURPOSE I::l Check i iravel outside of Texas, Complete Schedule T.
OF [ Joneck Austin, TX, offlceholder living expense
EXPENDITURE
hsin
AeverhSing  Expense. Sponsorship
Complete ONLY If direst Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH .
Date Payee name
10-03- 2015 “The. Ralnbow Room
Amount ($) Payee addréss; City; State; Zip Code

200 East Canton Rord
(60 .00 _ Ea\mbum, T 713539

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Cﬂn’m\')u«}ﬂ@’ﬁ / Domhons nla.,db El Gheck If travel outside of Texas. Complate Schedule T,
EXPE[?I;TURE R . Cl Check If Austin, TX, ofticeholder Iiving expenss
By Cardidade / OFficenolder
(Lm\um Bmao Fundraiser
Gomplete ONLY if direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state, bx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement ' Sollcitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expenss
Censuiting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donaticns Made By GiftAwards/Memontals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/Wages/Contract Labor Cther (enter acategary not listed above)
Credit Card Payment . . R
The Instructicn Gulde explains how to complete this form.
1 Total pages Schedule F1:[2 FiLER NAME 3 Filer D (Ethlcs Commission Filers)
23 r. Kicarde Rodriawzi Jr.
4 Date 5 Payee name J
issance Lancer_Foundati
\0- Dbo-201% Fengissance  (Cancer Foundation
6 Amount (3} 7 Payee address; City; State; Zip Code

5501 Sowth M¢CoiRoad
200.00 Edinburg, ~Ty_‘18539

8 (@} Category (See Categories fisted at the top of this schedule) (b) Descripton
PURPOSE % Check if travel outside of Texas, Gomplets Schedule T,
OF .o Check If Austln, TX, offfeeholder living expensa
EXPENDITURE [)‘d\mr{q g\h% E\LP@’)SQ/

Donahon

9 Complste ONLY if direct Candidate / Officeholder nams Office scught Cffice held
expenditure to beneflt C/OR

Date Payee name
\2-15. 2015 Texas_Nafional Pank
Amount ($) Payee address; City; State; Zip Code

Lo} l\\OH’h \OHQ Sireet
25.00 MeMen, WK 13504

Category (See Calegorles fisted at the top of this schedula) Description
PURPOSE I:I Checkf travel outside of Texas. Complete Schedule T,
EXPEI‘\:{)I;:ITUHE RCCOUJT\‘I r\g / EZU)K‘,W\% E:l Gheck if Auslin, TX, offlceholder living expense
Fee
Complete ONLY If direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH . .
Date Payee name

\5-08- 2015 Jorae  Luis Pena

Amount ($) Payee address; City: State; Zlo Code

Po. pox A4
260,00 Elsq, TV 78543

Category (See Categories llsted at the top of this schedule) Description

PURPOSE Con_h‘l bu:“ons /DOnCd'iOrLS n'kdf/ I:ICheckiftaveloutstdeof’l"exas. Complete Schedule T.

OF D Check If Austin, TX, offlcehalder living expense

EXPENDITURE Q)Q Condicate / Offieeholdetr

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit S/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contributicns/Donatlons Made By

Event Expense

Fees

Food/Beverage Expense
GliYAwards/Memorials Expanse

Loan Repayment/Reimbursement
Offiez Overbead/Rental Expense
Polling Expense
Prnting Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committes
Credit Card Payment

Legai Services Salares/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schecule F1:|2 FILER NAME

A3 M¢. Ricardo Rodviauez, Tr.

3 Filer 1D (Ethics Commisslon Filers)

4 Date 5 Payee name U
W-20-2015 | Guadalupe C1 Tore (atholic Church
6 Amount ($) 7 Payee address; City; State; Zip Code

Highweq West FM ol
0 .00 Linn, Y

8 (@) Category {Sse Categories listed af the top of this schedule)

(b} Description

PURPOSE Chedlt If trava ouiside of Texas, Complete Schedule T,

oF Contribudions /Donations Made
EXPENDITURE Eg Cax\didﬁer / O%%Dlder_

Candidats / Officeholder name

,:i Check If Austin, TX, offlceholder living expense

Restorahon Fundvaiser

Office sought Office held

9 Complete CNLY if direct
expenditure to benefit CG/OH

Date Fayee name

1}-40-201 % Le adership Mission
Amount {§) Payee address; Clty; State; Zip Code
P.0.Gox 1425
A00.00 Missien, % 18573

Category (Ses Categories llsted at the top of this schedule)

Description

PURPOSE l:l Check if ravel oliside of Texas, Complete Scheduie T,
OF

D Check I Austin, TX, officeholder living expense
EXPENDITURE

Mdverh 5‘\\!113 Expense

Candidate / Officeholder name

S ponsor

Office sought

Complets CNLY if direct
expenditure to benefit C/OH

Office heid

Date Payee name

12-13 201 5 Teyas  pakonal Pank

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

‘ Lot North to¥ Street
il _ MeMien, TX 73504

Category (See Calegorles listed at the top of this schedule) Description
PURPOSE |:I Check if ravel oulslde of Texas. Complete Schedula T,
OF ] . .
Gheck If Austin, TX, officeholder Hvin
EXPENDITURE otee 9 expanse

hecouring | anking -
o0,

Cffice sought

Complete DNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethles Commission www.ethics.state. tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Glf¥Awards/Memorials Expense

Printing Expense

Adve rt{si ng Expense Event Expense Loan Repayment/Relmbursement ‘ Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting £xpense Food/Beverage Expense Polling Expensse Travel in District

Travel Out Of District

Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment B . .
The Instruction Gulde explains how to camplete this form.
1 Total pages Schedule F1:|2 FILER NA 3 Filer 12 {Ethics Commission Filers)

Mr. Ricardo Rodricuez, F-

A3
4 Date 5 Payee name ' (J
Nationad Bank

13- 2\ 2015

o a——
e s
7 Payee address; Clty; State; Zip Code

301 Novth 0¥ Shyeet
Mc Mien, X 18504

6 Amount {$)

55.00

8 (@) Category (See Categories llsted at the top of this schedule) (b} Description
PURPOSE Check If travel outside of Texas. Complete Schedule T,
OF D Gheck If Austln, TX, officeholder living expense

EXPENDITURE

ACCotmhflg /Banki ng

Fee

9 Complete ONLY i direst Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name
13-31-2015 Tengs  pNahional Bank
Armount ($) Payee address; City; State; Zip Code
k9ot North (6F Sirpek
35,00 M pien, T 19 304
Category (See Categories listed at the top of this schedufe) Description
PURPOSE Check if travel outslde of Texas. Complete Schedule T,

I:l Check If Ausiin, TX, officeholder living expense

Fee

Cffice sought

OF
EXPENDITURE

Atcow\ﬁns / &Lnkfrtﬁ

Candidate / Officeholder name

Complete ONLY if direct Oiflce held

expendliure to benefit G/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of thls schedule) Description
RPOSE D Checkif travel outside of Texas. Complete Schedule T,
PU
E)(PEI:IDEI):[TURE I:] Gheck If Austin, TX, officeholder living expense

Compiete ONLY If direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



