CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

11

1 Filer ID {Ethics Commission Filars}

M3/ MRS / MR FIRST

3 CANDIDATE/
OFFICEHOLDER
NAME

NICKNAME LAST

My. Ricardo Rodriguez, Ir.

! OFFICE USE ONLY

Date Received

ADDRESS /PO BOX; APT { SUITE #

4 CANDIDATE/
OFFICEHOLDER
MAILING

ADRDRESS
D Change of Address

3010 Nordh Ruuaiers

ity

Eb“hbur%;m 7954’,

STATE; ZIP CODE

15 2016

167

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER al d-d@vered of DataBdbtmarkadt
PHONE (qg(, ) 214-7031 —

6 CAMPAIGN MS / MRS / MR FIRST M Recelpt # A@$
TREASURER . '

NAME - Mrs. Deyanira Kedriguez G e 2
NICKNAME LAST SUFFIX
Date Imaged

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

{Resldence or Busliness)

2010 North 'Ro&ngiers

Edinburg, TX B54]

8 CAMF’A]GN AREA CODE PHONE NUMBER
TREASURER
PHONE ( 966 ) 42%1- 2‘347

EXTENSION

9 REPORTTYPE

D January 16
m July 15

!:l 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
{Cfficeholder Oniy)

[:] Runoff

[:] Exceeded $500 limit

[
[]

Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED _
ol /o1 /20l FHROUGH 0630 /20lb
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Gther
Dascription
/ / D General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFIGE SOUGHT ({if known)

Hidalgo Coury Coiminal

Districk  Ad+orney

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Gommission Filers)

0 1]
) C (») e Z... D‘ro :
16 NOTICE FROM THIS BOX IS gon NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED CR 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 REGUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ]sENERAL
COMMITTEE ADDRESBS
[ specisic
COMMITTEE CAMPAIGN TREASURER NAME
EI 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 -0 -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] \"l' qj.l.o .D '1
Eé?ﬁg"TUﬂE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED -0 —

4. TOTAL POLITICAL EXPENDITURES

$
43,509.80
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 39, Qg'-’f(gq

CUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perju accompanying report is

EAPNAAAANNARNY, NAARARANNIANNI ired to be reported by me
1: Wigs,  Cynthia Ann:Sepulveda under Title 15, Election Code.
3 2, Notary Public, State of Texas
‘i

o
™
L

k>

',‘g true and correct and includes all ipform
2
m

AP
a0
>

)
o,

~ March 17,2018

;R4 My Commission Expires: 3

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Ei;gj do EQ[LTL% ue Z‘I :II'_' . , this the ] 5%

day of Tulg) , 20 ‘ lD , to certify which, witness my hand and seal of office.
L] 1 L]
Copithiin . Qupuludar  Cunthia & Sepulveda. Netru Dublic \State. of Teua
Signature of officer administering oath rinted name of cfficer administering cath Title of officer administering oath

Wy

Forms provided by Texas Ethics Commigsion : www.ethics.state.x.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FLERNAME 20 Filer 1D (Ethics Commissicn Filers)

Mr. Kicardo ’l?odriguez. Jr.

21 SCHEDULE SUBTOTALS
NAME OF SCHEDUWLE

SUBTOTAL
AMOUNT

SCHERULE A1: MONETARY POLITICAL CONTRIBUTIONS

*112, $50.00

X
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5 090. "
8. |:] SCHEDULE B: PLEDGED GONTRIBUTIONS § g~
4, @ SCHEDULE E: LOANS $’0! 5‘1'1%1
5. b_g_] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICNS $‘23 50‘?.80
$
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ——
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL GONTRIBUTIONS $ —O..
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -0~
10. D SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTICNS TO A BUSINESS OF G/OH $ e
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =0
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $~0y—

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mr. Ricardo Rodtiouez,dr.

4 Date 5 Full name of contributor [} out-of-stale PAC {{Di; ) 7 Amount of contributicn {$)
Cbuan A Mayangs
6 Contributer address? City; State; Zip Code
Db-lo-201 | 3900 N. 0% St,, Syite 1060 ,Mehllen, TE 850! 10 0.00
8 Princlpal occupation / Job title (See Instructions) 9 Emplover (See Instructions)
Date Full name of contribuicr 1 out-oi-state PAC {iD#: ) Amount of contribution  ($)
Hodqe & James, L.LP .. ..
Contributor address; City; State; Zip Code
t
0608-201b _f 0 BoX 534339 Harlingen, TX 73563 200.00
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Fuil name of contributor ] out-of-slate PAG (ID#: ) Amount of centribution ($)

Susan Turley ,Grre_o)o,rtg. E. ."l.'u,lr'_luiZ ...........

Contributor add’@ss; City;  State; Ip Code
010-2016 | 212 Thusderbird Ave, e Allon, TX 78504 25D, 00
Principal occupation / Job title (See Instructions) Employer (Sqg Instructions)
Date Full name of contributor ™ out-of-state PAG {ID#; ) Amount of contribution ($)
. Javier £. Cortinas MD.PA
Contributor address; City; State; Zip Gode
0b-03-200 [ 4121 N. 10M . Apt. 257 ME filen, TX 78504 250.00
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag;;f Scheile Al:
2 FILER NAME 3 Filer ID (Ethics Commlssion Filers)
3 +
Mr. Ricardo Rodriguez, .
4 Date 5 Full name of contributor [ out-oi-state PAC (IDit: y 1 7 Amount of contribution ()
Law DFfice  of Repjna Rickardson = ..
6 Contributor address; City; State; Zip Code
Dloil-20l | 10113 North 10 Street  Nepylen, T 78504 | 750.00
8 Princlpal occupation / Job fitle {See Instructions) g9 Employer (See Instructions)
Date Full name of contributer [ out-of-state FAC {ID#: ) Amount of contibution ($)
R&V_ Alliance  Construction, LLC . . .
Contributor address; City; State; Zip Cede
D-b1-201k | PO, Box 511 Me Mo, TX 185Ul d50.00
Princlpal occupation / Job title (See Instructions) Employer {See Insiructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution {$)

Contributor address City; State; Zip Code
Dlpdj-20llo 14407 N.Sharu Bd.Ste & MiSSion, TX 78572 300.D0O
Princlpal occupation / Job title {(See fh’structlons} Empleyer (See Insiructlons)
Date Full name of contributor [ out-oi-state PAC ((D#:_~ } Amount of contribution ($}
 Rene A Ramivez, ... .. ... .. ... ...
Contributor address; City; State; Zip Code
0615201 | iAW, Wnlano. fv,Ste HI5  Mefllen, Tk 78 504 500.00
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Tma;?es-sqhm”le Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i *
Mr. Ricardo Rodyiauez, Jv,
4 Date 5 Full pame of coHtributor 7] out-ol-state PAC {ID#: y | 7 Amount of contribution  {$)
Law Dffice of Eloy R Goraa Jr. . . .. ...
6 GContributor address; City; State; Zip Code
Db-(5.20)b | 13 E. Cano St. Ediabura, TX 18539 500.00
8 Principal occupation / Job title (See Instructions) v g9 Employer (See Instructions})
Date Fult name of contributor [] out-of-state PAC {ID#; ) Amount of contributiors ($)
- Dewitr Davenpert
Contributor address; City; State; Zip Code

Dp-09-2016 | 11230 _pakmouwnt Circle Harlingwn, TX 78553 5oo.oo

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

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

Contributor address; City; State; Zip Code
OG- 201 | %08 Tulip Ave  Mcpdlen, TX 18504 500.00
Principal cccupation / Job title (Seé Instructions) Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAG (ID#: ) Amount of contribution ()

Dsecay Coneino

Contributor address; City; State; Zlp Code
0b-08-20Ms | LA% N. A% St Pamo TX 18516 500.00
Principai 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 TGEI E‘.:ggs “ichedule At:
2 FILER NAME 3 Filer ID (Ethics Commlission Filers)
Mr. Ritordo Rpdri Guez., Jv.
4 Dats 5 Full name of contributor [] out-cf-state PAC (ID#: y | 7 Amount of contribution ($)
Jose. &l Nermo Ortegon  Adrianna D Ortegon
6 Contributor address: City; State; Zip Cede
Dbi0-A01e| 358 Bluelied  M<hilon, TX 738504 500.00
8 Principal cccupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jaime Bwiz  Poiricia Gonzalez Conzalez.
Contributer address; City; State; Zip Code
Ob45-20)6| bIDA N. 24 5+ McAtlon, Ty 18504 500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG {iDit, ) Amotnt of contribution (%)
George Gomez  TLGH Ranch ... ...
Contributor address; Clty; State; Zip Code
bbil-20)e | 345 Center Pointe De. Edinbury, TX 18539 500. 00

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

Date Full name of contributor - 3 out-of-state PAC (ID#: } Amount of contribution (%)
. J- Reel Garaa Law Office, P.C.
Contributor address; City; State; Zip Code
Db-l0-20le | 125 W. Cherokee fve. Phare, TX 71357171 500.00
Principal cocupation / 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Scheduls A1:

45

The Instruction Guide explains how to complete this form.

2 FI.ER NAME 3 Filer ID (Ethics Commlssion Filers}
My, Ricardo Rodriouez, Jr.
4 Date 5 Full name of corftfibutor [] cut-cf-state PAG {ID#: y | 7 Amount of contribution  ($)

6 Contribulor address; City; State; Zip Code
Olp-10-201l0 | 4247 Ben Hoagn Bye Mcpllen, TL T850) 500.D0
8 Principal accupation / Job title (See Instructions) 9 Employer {(See Instructions)
Date Full name of contribister [] out-cf-state PAC {ID#: ) Amount of contribution ($)
DM Nenandez
Contributor address; City; State; Zip Code
| pe-09-2016 | NS Golden Cirele  Alamo, TY 1851 500.00
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
Date Full name cof contributor {3 out-ol-siatle PAG (ID#: ) Amount of contribution {$)
Law DPfice of  Flores and Torres .. ...
Gontributor address; City; State; Zip Code
Ob-i5.201e | 118 E. Cano St. Ediabure, T 18534 500.00
Principal occupation / Job title {See Instructions) < Employer (See Instructlons)
Date Full name of contributor [ out-of-state PAG (ID#: } Armount of condribution {§)
T LogeZ Low Rrm Teodulo L. Lopez T, . .
Contributor address; City; State; Zip Code
Dlp46-201l | 210 W- Cano St. Sk & Edinburg, T* 73524 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 reporiing requirements,

Forms provided by Texas Ethics Commission www.ethics.stato.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SscHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how 1o complete this form. 2 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
M. Ricardo Rodyiquez, Jr.
4 Date 5 Full name of contributor ] out-oi-stats FAC {ID#: ) 7 Amount of contribution {$)
_Orendain & Dominguez. ..o
6 Contributor address; City; State; Zip Code
Ob5- 201 _|Evensione Centre, 320 5,8 St M Allen, TX 78501 | 500.00
8 Principal occupation"/ Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 aut-ot-stale PAG {ID#: ) Arnount of contribution {($)
JOM Enfertalnment, LLC dbo Bourbon St. Grill
Contributor address; City; State; Zip Cede
045201k | 8j00 Notma St Pharv, Tk 18571 500.00
Frincipal occupation / Job title (See Instructions} Employer {See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: 2 Ameunt of contribution  ($)
Oalazar Insurance Group LLC
Coniributor address; Clty; State; Zip Code
Do-bg- 201 | LIl E. Loop ¥39 Harlicaen, TX 78 650 500.0 6
Principal occupation / Job title (Se‘e Instructions} v Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC {IDi#: ) Amount of contribution {$)}
- Low Dffice OF Reyaaldo M. Mevine ...
Centributor address; Clty; State; Zip Code
Db-10-201k 1012 Martin Aue., S.B M Allen, TX 78504 500.00
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Gommission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie AT:
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Mr. Ricarde Rodfiquer, Jr.
4 Date 5 Fuli name of contributor [J cut-of-state PAG {IDi#: y I 7 Amount of contribution  ($}
The Gomez Llaw Hem, PLLC .
6 Gontributor address; City; State; Zip Code
0b-02-201b( 18 24 North 5% Court McAllen, TL 78504 500.00
8 Princlpat occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full hame of coniributor ) out-of-state PAG (ID#: ) Amount of cantribution {($)
]
Moyrin Banguet Wall
Contributor address; City; State; Zip Code
Db-01-201ke |1 E. AMbextn R4, Edinbura, TX 78542 500.00
Principal cccupation / Job title (See Instructions) v Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {iD#: ) Amount of contribution ($)
~The Madas Law Are
Contributor address; City; State; Zip Code
Obr[0-201 | 515 fecan Blud  Mchilen, TX 7850 500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state FAG {ID#: ) Amount of contribution- ($)
Teryu Cangles
Contributor address; Clty; State; Zip Code
Ob-fo-20ilo | 2121 W. University, Dive  Edinbura, TK 18539 500.00

Principal cccupation / Job title {(See instructions) \émployer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID {Ethics Commissicn Filers)
‘ t
My. Ricaydo Redriouez, Jr,
4 Date 5 Full name of contributor [] out-oi-state FAG (ID#: y { 7 Amount of contribution  (§)
Rooelio 6.60rz0  Abtomneuy. M Law.
6 Contributor address; City; ate; Zip Cocde
Dlo-10- A0tk [P0 Box 1200714 MCilen, TY 73504 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 contribution ($)
Marion R Lawler WL Tewst
Contributor address; City; State; Zip Code
i
Db-8-20i | 305 Media Luna 20  Brownsvi He, T 78520 500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID4: 3 Amount of contribution ($)
Jbse, Eduwwrdo Guerca
Contributor address; City; State; Zip Code
Dlo-lt-2DMe | P.O. PoX W8 Linn, TX 78563 500. 00
Principal occupation / Job dtle {See Instructions} Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAG {ID#: ) Amount of contributien  ($)
 Mr Ridward R Mol
Contributor address; City; State; Zip Code
¢
Db-A1-20M [ 3704 N M Rd  Edinburg, Tx 18542 500.00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how lo complete this form. 1 Total pages Schedule A1:‘25
2 FILER NAME 3 Filer iD (Ethlcs Commission Filars)
Ny, Ritarde Redri quez., dr.
4 Date 5 Full name of contributor 77 out-of-stale PAG {ID#: y | 7 Amount of contribution  ($)
 Ginthy Guerro., LLC
6 Contributor address; City; State; Zip Code
Olo-[0-201b_|4401 Expresswam 83 Suite 150 MeMln, L 85D 500.00
8 Principal occupation / Job tite {See Instfuctions) 9 Empioyer (See Instructions)
Date Full name of contributor [] out-ot-state PAC {ID#; ) Amount of contribution {$)
The Vargas Law Offiee
Contributor address; City; State; Zip Code
05200 | 220 S. \2* fve Sk A Edinkburg, TX 18529 500.00

Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor [ oui-of-state PAC {iDi#: ) Amount of contritution (%)
. Edinburg Renewobles, LLe
Contributor address; City; State; Zip Code
[
D-03:2016 | P O Box bi441  Midiand, TX 7901 500.00
Princlpal occupation / Job title {See Instructions) Employer (See Instructlons)
Date Full name of contributor ] out-of-state PAG {IDi#: ) Amount of contribution {$)
 Manuel. Guerea T
Contributor address; Gity; State; Zip Code
Dlb-10-200e | 320 W. Pecan Blud, Mclen, TX 78501 ,000. 0O
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.tx.us Revised 9/8/2015



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 (;E—tacs GCommission Fllers)
¢
Mr. Ricardo Rodn%uez, dr.
4 Date 5 Full name of contributor [ out-of-state PAG (1Di: ) 7 Amount of contribution  ($)
. Torael Rochoo
6 Contributor address; City; State; Zip Code
Ob-[0-801 | 2301 N K CAr pot 206 e Aflen, TX 18501 | 1, 000.00
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state FAC {iD#: } Amount of contribution  ($)
s 1l 1
. Davids ©arl Bonds ...
Contributor address; City; State; Zip Code
4 1 e
Db0%:201b | 28D) Wi Schunior  Edinbure, TX 78 541 ,000.00
Princlpal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ sut-of-state PAG (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

DoA0-20ib | 233 . Unilersifu Dr. Edinburg, TX 78539 | 1,000.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG {ID#: ) Amount of contribution ($)
DEA E\
Roberk.  Aeosfe . Marsha  Acosto. Rancho Grande
Contributor address; Gity; State; Zlp Code
D{0-301b | P O oy 511 Mamo, TX 78516 1,000.00
Principal occupation / Job titte {See [nstructlons) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

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

3 Filer ID (Eihlcs Commisslon Fllers)

2 FILER NAME

My, Ricardo Rodriguez, Jr.

7 Amount of contribution ($)

4 Date 5 Fuil name of contribltor [[] out-vi-state PAC {1D#: )
Law Office of mMouro Barrelro
6§ Contributor address; City; State; Zip Code

Dlo-l20M | b W. Albertn RA  Edinbura, TX 18534 | [,000.00

8 Principal occupation / Job tile (See Instructions} g Employer (See Instructions)

Date Full name of contributor [J out-at-state PAG (1D#: 3 Amount of cortributlon {$)
»
4
Law  Office of Boioby,Garcioe, R ...
Contributor address; City; State; Zip Code

Ol 08-40lb | 5301 5. M<Coll ®ad  Edinburg, W 78539 1,000.D0O

Principal ococupation / Job title (See Instructions) b Employer (See Insiructions)

7 out-of-state PAC (ID#: ) Amount of contribution ()

Date Full name of contributor

Plar Espinoza

Contributor address; City; State; Zip Code

Dbo. 201 | 4300 North Mecoll Road M Adlen, TL S0l |,000.00

Princlpal cocupation / Job title (See Instructions) Employer (See Instructions)

) Amount of contribution {$)

Date Full name of contributor [[] out-of-state PAC {ID#:
A¥fredo_ 1. Begolado Jr DA Tred o Bail Bonds
Contributor address; City; State; ip Code

Dl0-2015 | © 0 Pox 5217 Mepllen, TX 18502 L000. DO

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages “ghedule Al:

45

2 FILER NAME 3 Filer ID - (Ethles Commission Filers)

Mr. Ricardo ’Rodrl%uez, Jr.

4 Date 5 Fuli name of contributor [ out-ol-state PAG (D y | 7 Amount of contribution ()
Gaszo § Gonzales PLLC
6 Contributor address; City; State; Zip Code

Dirlo-h0lb | 5429 N 224 Ste D MeAllen, TX 18504 |,000.00

8 Principal occupation / Job title (See instructions} g Employer (See Instructions)

Date Fult nhame of contributor 7] eut-of-state PAG {ID#; ) Amount of contribution: ($)
Purdue Brandon Helder (oifins & Motk LLP
Contributer address; City; State; Zip Code

Dbio-2ptk | PD. BOX 291k McMien, TX 18502 , 000.00

Princlpal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ oul-of-state PAC (IDi: ) Amount of contribttion ($)
Law Offices of Ezequiel Rupa, Ir  PC
Contributor address; Clty; = State; gip Code

Dio-{n-A01b {102 W. Evpresswan 33, St 100 Wesloco, TX 18596 | | 000. DO

Principal occupation / Job title (éee Instrucﬂans}

Employer {See Instructionls)

Date Fuli name of contributor [3 out-of-state PAG (ID#: ) Amount of contribution {F)
* L4
Nolana, Enferainment, LLc London Geitl Tayera.
Contributer address; City; State; Zip Code

D020k | 129 E Nolona e Ste A MeAllon, TX 8504 ,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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

45

The Instruction Guide explains how to complete this torm.

2 FILER NAME 3 Filer ID (Ethlcs Commisslon Filers)
. t
Mr. Ricardo Rodriguez, Jdy.
4 Date 5 Full name of contributor [ sut-of-state PAG (ID#: y | 7 Amount of contribution  (3$)
A :!'o'\'\%\‘b
1
_Eloy Sepulieda, £ Chris CovazDs, Ye
6 Contridutor address; City; State; Zip Code Rym
bo4o-201b | b South Teyas Blyd  Weslaco, T 78590 1000, DO
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC (iD#: ) Amount of contribution ($)
Law Ofice of Marco R.Deluna . . .
Contributor address; City; State; Zip Code
DL-DA-A0Id 5804 N 23™ St Mithllen, Tx 13504 ),500.DO
Principal ococupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of conttibutor [ out-of-state PAG (ID#: H Armournit of contribution {$)
AW STX Rehab and Chiroprachc . .
Contributor address; City; Slate; Zip Cede
De-09-2016 111 N Texas Blyd  Weslaco,TX 1859k L, 500.0D0
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($}
Kittleman Thomes, PLLC
Contributor address; City; State; Zip Code
Db-03-20lb (4900 N [0M Sireer ,Suife &  Mchilen,TX_78605 |, 500, OO
Principal occupation / Job fitle (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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule At

. A5

The Instruction Gulde explains how to complete this form,

2 FILER NAME 3 Filer iD (Ethics Gommission Filers)
Mr. Ricarde Rodriguez, Jr.
4 Date 5 Full name of contriSutor [ out-of-state PAC tID#: 1| 7 Amount of contribution ($)
Law 0ffces of Ezequiel Reunna, T, PC
6 Contyibutor address; City; State; Zip Cods
Db-04. 201k | 10 co, TX. 1959 | 1,500. 0O

8 Principai cccupation / Job title (See Instruttions) 9 Employer (See Instructions)

Date Full name of contributor ] out-ol-slate PAC (ID#: ) Amount of contribution  ($)
Roexiq, Olveira ¢ Rgher, L.LP.
Contributor address; Clty; State; Zip Code

Dl-08-ADi (855 West Price Road ,Suite 4 Brownsuille, TX 18520 | | 500.00

Principal occupation / Job fitle (See Instructions) Employer {See Instructlons)
Date Full name of contributor {1 out-of-state PAC {iD#: ) Amount of contribution {($)
Octavio  Castanedo.. . ... . ... . .. ... ...
Contributor address; City; State; Zip Code
0609201 | £ © Poy 2592  Mchdien, Tx 18502 4,500.00
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution  ($)
Geovge Gomez JLGN Rancn
Contribuior address; City; State; Zlp Code
. [
Do-12-2016 | 3145 Center Pointe. Dr  Edinbuya, TX 18539 4.500.00

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 Commissicn www.ethics state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages jghedule Aif:

2 FILER NAME

Mr, Ritardo Rodriouez, dr.

3 Filer ID (Ethics Commission Filers)

4 Date

1)

5 Fuil name of contribltor [ out-of-state PAC {(iDi: )

Law  OHfice of . Covlos. R Golvan

6 Contributor address; Clty; State; Zip Code

8 Principal ococupation / Job title (See lﬂstructlons)

7 Amouni of contribution (%)

3525 W. Freddu, Conzalez. D , Ste & Edinhura, X 7854 d, 50000

=] Employé’r (See Instructlons)

Date

D4 -201(l

Full name of contributor [] out-of-siate PAG {ID#: )
Law Office of Sanos Maldonado, T .
GContributor address; Cily; State; Zip Code

M E. University Dr. Edmbum.'ﬂ 13539

Amount of caniributicn ($)

2,500,00

Principal occupation / Job tille (See lnstructlons)

Employer (See Instructlons)

Date Full name of contributor [[] out-of-state PAC {iDit; ) Amount of contribution ($)
Nee L Pwe
Contributor address; City; State; Zip Code
Do-0A-20lb | 308 Eagt Mahl Street Edinbura, T( 18539 2,500.00
Principal occupation / Job title (See Instructions) J Employer (Ses Instructlonss

Date Full name of contributor [] out-of-state PAC (ID#: )
Isapel . Cordova, ...
Contributor address; City; State; Zip Code
Do-D8-2pib (12566 Bail 1l Edinburg, TY 785349

Principal occupation / Job title {(See Instructions)

Amount of confribution ($)

2.500.00

Employer {See Instructions)

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

Farms provided by Texas Ethics Commission www.ethics siate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1l

The Instruction Guide explains how to complete this torm. 1 Total pages, Scheduls At: 5
2 FILER NAME 3 FlHler ID (Eihlcs Commission Filers)
- L]
Mr. Ricardo Rodriodez, Jr,
4 Date

5 Full name of contribuior [] out-ol-state PAG {IDi#: ) 7 Amount of contribution {$)

6 GContributor address; Clty; State; Zip Code

0| _mg:ﬂgmgwm, TX 1859 4,500.00
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 ($)
CASE Tansit LG
Contributor address; Clty; State; Zip Code

Db-14-201b | 490 M. Fefqusun Me Pharr, “TX 18517 3,500.00

Principal aoccupation / Job title (See Instructions}

Employer (See Instructions)

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

Amount of contribution ($)

Contributor address; Clty; State; Zip Gode

Db-10-20il, 155 AL N.10%st.  MCAtlen, "TX 8504 5.000.00

Principal occupation / Job title {See Instructions)

Employer (See Instructionsi

Date Full rame of contributor [7 out-of-state PAG (ID#: ) Amount of contribution ($)
Law D#fice o Jose & Gonzalez. PLLG
Contributor address; Gity; State; Zip Code

DbObADll 2102 W. Hinersitn O Edinburg, T 18539 5 000.00

Principal occupation / Job title (See |¥'IStI‘UCtIg¥'IS)

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.othics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The instruction Guide explains how to complete this form, 1 Total pages Schedule M:Q S
2 FILER NAME 3 Filer ID (Et?iics Commission Filers)
. (]
My. Ricardo Redriouez, Jr.
4 Date 5 Full name of contributor [7] out-of-state PAG {ID#: ) 7 Amount of contribution ($)
Porder Health o8¢
6 Contributer address, City; State; Zip Code
ty 41
Do-06-20ilo_| lot2. W. Wolano, Bujiding300 Ste 340 M<dlen, TY 78504 | 10,000, 0O
8 Principal occupation / Job title (See Iﬂstructiong) 9 Employer {See Instructions)
Date Fuil name of contributor [] cut-oi-state PAG (ID#: ) Amount of contribution ($)
Law Office. of . Diana. fuertes Aquilar .
Contributor address; City; State;,” Zip Code
Dl-02.201 {300 N. Border Ave., St A Weslaco, TY 7859k 500. 00
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC {iDi: ) Arnount of cantribution ($)
o Joe lamantia M. 0L
Contributor address; City; State; Zip Code
Dlo01-20k_| 3900 N. McColl Rood  Mcallen, TX 78 50| 5,000 .00
Principal occupation / Job title (See Instructicns} Employer (See Instrucilons)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
L] .
 Jovis Law Bym
Contributor address; Clty; State; Zip Code
Dobt-201 5804 N 237 St Mcpflen, TX 78504 2,000. 00

Principat occupation / 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.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explalins how to complete this form, 1 Total pages Schedule A:? 5
2 FILER NAME 3 Filer ID (Ethlcs Commissicn Filers)
My, Ricardo Rodriouez, Jr.
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution {$)
Low Dffice of Jose A Romirez .
6 Contributor address; City; State; Zip Code
1
0o 02201k (210 W. Cano SF. Sk B  Edinbura, TX 78539 },500.00
8 Principal occupatlon / Job titte {See Instructions) v g Employer {See Instructions)
Date Full name of contributor [ sut-al-state PAG (IDi#: }

Amount of contribution {$)

- Carles E..Orh.ason. Ye.o o

Contributor address; City; Siate; Zip Code

D032l | (521 N. 0t Sk, Sl F - MCAllen, TY 78504 ), 500. DO
Principal oceupation / Job title (See Instructions}) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {IDi#: ) Amount of contribution (%}

Gontributor address;

Clty; State; Zip Code

D920 | 4001 S, Suopy Rd SkiA Edinburg, TY 8539 | |, 000.00

Principal cceupation / Job title (Sé’é instructions} Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; 3 Amount of contribution {$)
Michael L. Gereoe Law firm, PLL.C.
Contributor address; City; State; Zip Code

DoD220le | PO Box 2295  Edinburg, X 16539 [L060.00

Prngipal 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sScHEDULE Al

The Instruction Guide explains how 1o complete this form. 1 Tolal pages Srterule At:
2 FILER NAME 3 Filer ID (Ethlc; Commission Filers)
Mr. Ricardo Rodrioutz, Jr.
4 Date 5 Full name of coniributor [ out-oi-state PAG (ID#: y 17 Amount of centribution ($)
Law Office of  Javier \illalobos , P.C.
& Contributor address; City; State; Zip Code
D030, | 504 M. 2345k Mchllen, TY 18504 1,000.00
8 Principal occupation / Job title (See instructions) g Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
“Jones, Gallign, Key ¢ Lozano, L.L:f.
Contributor address; City; State; Zip Code
0b-pb2nib | P Drawer 1247 \deslaco, Ty 78594 },000.00
Principal occupation / Job title (See Instructions) Employer {See Instructions) ’
Date Fult name of contributor {7 out-of-state PAG {iDit: i Amount of contribution {$)
David . A. Hiadon . Lizette  Guzman Higdon .....
Contributor add?ess; City; State; Zip Gode
Dod1-200 (4739 5. Tackson A Edinburg, TX 78534 | |, 000. 00

Principal occupation / Job title (See instructions) Employer (See lnstruotions’)

Date Full name of contributar 7 out-of-stats PAG {ID#; ) Amount of contributions ($)
. G‘\.u’_frﬁ LOLW G‘fOU—P I} P‘.L.'L'. C.‘ ............
Contributer address; City; State; Zip Code
0601-2016) 4201 N. McColl Kodd  McMien, TX 78504 | 000.00
Principal occupation / Job title (Sse Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If contributer is out-ot-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

25

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer iD (I-Elhlcs Commission Filers)
L] L}
Mr. Ricardo Rodriguez, Jyr.
4 Date 5 Full name of contrizuior [] cut-of-state PAC (ID#: y | 7 Amount of contribution (%)

Btlas, Hall . 2‘.?.0.6\“@1187, LLp

6 Comributor address; State, Zip Code

Op.01-204k | .0, Boy 3125  McAllen TX 73502 1,000.00

8 Principal occupation / Job fitle (See Instructions} 9 Employer (See Instructiens)
Date Full nrarme of contributor [} out-of-state PAC {iD#: ) Amount of contribution  ($)
Pemando M Guera. § Associates  PLLC
Contributor address; City; State; Zip Code
Dp-05-20b | 113 0. 4 Ave . Edinburg, Tx 7854] 1,000 .00
Principal occupation / Job fitle {See Instructions) Employer (See Instructions)
Date Full nams of contributor [[] out-cf-state PAG (ID#: ) Amount of contribution ($)
1]
Juan Kemon Mvarez.  Melissa Laves Canales. .
Contributor address; City; State; Zip Code
0520500 | 12 S (2 pye.  Edinburg, Tk 78529 1 000 .00
Principal cccupation / Job title (See Instructions) Employer (See Instructions
Date Fuil name of contributor ] out-of-slate PAG {ID#: ) Amount of contribution {$)
CRee A Mmpaldua o
Contributor address; City; State; Zip Code
| Dobi-201 | PO, G0y RS Edmbum Tx 18540 [,L000.00D
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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages R"_Ihedme " 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 '
Ricarde Rodriguez, Jv,
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Armount of contribution  ($)
]
. k-Fagt il Bonds . ..
6 Contributor address; City; State; Zip Code
bbd401k | N0 E. Cilnlo Koad Edinburg, T 18542 1,000.00
8 Principat occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of congributor [] out-of-state PAC {iDi: ) Amount of contribution ($)
Law Office of Rick Monfalyo  PLLC ... ...
Contributor address; City; State; Zip Code
Do06.201b | 21b wl, Nolara e  McAen, T 18504 [ 000.00
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Cate Full name of centributor [ aut-of-state PAG (ID#; ) Amount of contribution  ($)
Law 0ffice of Tavier Uillalopos, P.c.
Contributor address; City; State; Zip Code
| O.03-2016 | 5804 0 23S Mcptln, TY 18504 l,o0p. 0D
Principal ccoupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributer [] cut-of-state FAG {(iD#: ) Amount of contribution ($)

The. law Dffite. of J’orgf Munoz,  P.L.Lc

Contributor address: Ity; State; le Code

0p-07-20 | 2j0 Y. Cang St. Sh A Edmbum, T 78524 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 Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Insiruction Guide explains how to complete this form. 1 Total pagey Schedule A:? 5
2 FILER NAME 3 Filer lb {Ethlcs Commission Filers)
4
Mr. Ricardo Rodriouez, Jr.
4 Date 5 Full name of cdfitributor [ out-ol-state FAG (ID#: y | 7 Amount of contribution (%)
~Oscar Vega Rttorney Ar Law. . ... ... ..
6 Contributor address; City; State; Zip Code
0l-08-20lp | 2415 nNomh [0H Street MChilen TX 18501 500.00
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC (ID#: ) Amount of contribution {$)
O'Hanlon Mecollum ¢ Demerath Pc
Contributor address; City; State; Zip Code
003206 | %08 west Ave  Aughin,TX 7870l 500.00
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Date Full name of contributar [ oui-of-stale PAC {ID#: ) Amount of contribution ($}
Low Offices of Preson Henrlchson PC -
Contributor address; City; State; Zip Code
00201 | 222 Mest Cano  Edinburg, TX "8 540 500.00

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

Date Full name of contributar [ out-of-state PAG (ID#: ) Amount of contribution {$)
Law Offites of Michwl €. Flanagon
Contributer address; City; State; ¥ Zip Code
060320l | %04 Chicoge Pvenue  M°Allen, T 7850l 500.00
Principal occupatlon / Job title (See‘-r{-lstrucﬂons) 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.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how fo complete this form. 1 Total pages Sehedule A1:
2 FILER NAME 3 Fiter ID (Ethics Commissien Filers)
1 i
Mr. Ricardo Rodriouez, .
4 Date 5 Full name of contriButor ] out-of-state PAG {IDi: y 1 7 Amount of contribution {$)
Law Dffice of Reel Esquavel . P.C..
6 Contributor address; y; State; Zip Code
Dob-08-20b | 114 S. 12" pwenue  Edinburg, TX 78539 500.00
8 Principal occupation / Job title {See Instructions) J 9 Employer (See Instructions)
Date Full name of contributor [] avt-of-siate PAG {1D#: ) Amount of contribution ($)
Law office of Damian C. Orozeo
Contributor address; City; State; Zip Code
06-03201h | )I38 £, Expresswam 83, Ste & Phayr; T¥ 78 5771 500.00
Principal occupation / Job title (:la‘ee Instrudfions} Employer (See Instructions)
Date Fuil name of contributor ] out-of-ctata PAC (ID#: ) Amount of contribution ($)
DM Tntermational  LLCo
Conttibutor address; City; Gtate; Zip Code
Ob-Dp- 201l | 1102 5. State Hwu 336 Edinburg, TX  B539| 500.00
Principal occupation / Job title (See Instructicns) mpicyer {See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; } Amount of contribution ($)
_ER0 Taternafiona Lop
Gontributer address; City; State; Zlp Code
06-02-201b | 300 South §¥9 Street MCAllen, TX 18501 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.gthics.state. tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form, 1 Tetal pages Schedule M;Q 5
2 FILER NAME 3 Filer ID (Ethics Comimlssion Fliers)
t ]
Mr, Ricardo Kodviauez, Jr.
4 Date 5 Fuli name of contributor ] oul-of-state PAC (1D y | 7 Amount of contribution ($)
_ Albuto Barbsa, Abrney At Law .
6 Contributor address; City; ate; Zip Code
| 0601203329 N Ware Rd Ste 3 Mcallen, Tx 78501 500.00
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (M} ou.t-oi-slate FAC (1D#; ) Amount of contribution {$)
~Memorial funaral Home
Contributor address; City; State; Zip Cede
D5-3-200b | 3l E. yprosswar 83 San Tuan, X T85%9 500. 00
Principal occupation / Job title (See Instruflicns) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAG (IDi#: )

Amount of contribution ($)

Memorial  Funeral Home

Contribuior address: City; State; Zip Code

053)-20lb | 293 &. Conton Edinburg, TY 75540 500.p0

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

Date Full name of contributar [] out-cf-state FAG {ID#: } Amount of contribution (%)}
Purelo  Gasza
Contributor address; Cilty; State; Zip Code
0b-11- 20 | 5123 N. MeColl  Nepiion, T 18504 450.00
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 9/8/2015



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 Fifers)

Mr. Ricarde Rodriquez, Jr.

4 Date § Full name of contributor [ out-oi-slate FAG (iD#: 3| 7 Amount of contribution {$)

Linebayger GOggan Blair 4 sampson, LLP. .. ...

6 Contributor addres City; State; Zip Gode

| OoA-oll, | P OBy 17428 pustin, ™ 78160 5, 000.00

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (IDi#: ) Amount of contribution ($)
. 'Cc.m.tril.au.to'r a'tdc.ire.}s.s;- ...... élt;(;' .St.at.e;. ‘Z.iplC;Jcile ......
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [] out-ol-slate PAC {iD# ] Amount of contribution (8}
. .Cc;nt.rlt;uior. a.dc.!‘résé; ...... G:lt{(; . 'St'até;‘ ‘Zl‘p bédé .......
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAG {ID#: ) Amount of contribution  {($)
. éc;ntlril;uio; a;d(ljrc.asé; """"" G}ty.; . —Sfaté;. le &Bc;dé .......
Principal ccoupation / 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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A2:

2 FILER NAME

Mr. Ricardo Rodno\uez .

3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNETEMiZED IN KIND POLITICAL CONTRIBUTIONS |§$

Y s
5 Date 6 Full name of contributor [ out-cl-state PAG (ID#: y18  Amount of . 8 In-kind contribution
Coniribution $ description
Aquilers Meat Market - food Ao Skeet
'7 GCoMributor address; City; State; Zlp Code - Shoot Fuﬂdrw

0 )(-200 | (306 East Universitia Drive Echnhum.ﬂ 1529

58.50

10 Principal occupation / Job title (FOR NON- J{JDICIAL) (See [nstruc?lons)

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

12 Contributor's principal occupation (FOR JUDIGIAL)

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

14 Contributor's employer/law firm {(FOR JUDICIAL)

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

16 1t contributor Is & child, law flrm of parent{s) (if any) {FOR JUDICIAL}

Date Full name of contribLtor [} out-of-state PAC {ID#: ) Amount of . in-kind contribution
Contribution $ . description
- Par-B- Cudies Food for SKeet
Contributor address; City; State; Zip Code b SD 0 D Shoof Cr
Db.uzmb 15)1 NO rth jom Sheod MepMien TY 1850 18 [ | check if travel outside of Texas Complete Schedule T.

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

Employer (FOR NON-JUBICIAL) (See Instructions)

Contributor's principal occupation {FOR JUDICIAL)

Contributor's Job title {FOR JUDICIAL) (See Instructions)

Contrizutor's employerflaw firm {(FOR JUDICIAL)

Law firm of coniributor'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.

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/6/2015

Dcheck if travel outside of Texas, Complete Schedule T,




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

N . , Tot dule AZ:
The Instruction Guide explains how to complete this form. 1 Total pages SChGUIe

2 FILER NAME 3 Filer I (Ethics Commission Fllers)

Mr. Ricardo Rodnaurz Ir.

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS (§$

—_—f -
5 Date 6 Full name of conttlbutor  [[] out-of-state PAC {ID#: y| B8 Amount of . 9 In-kind contribution
Contribution $ . descripiian
_Glazer Disibwlors | gopp @ Beverogs
7 Contributor address; City; State; Zip Code skee_{-
Fund! auser‘

Db.ID.ZDIb 2000 R@db\&d_gm_M(__&uml “T% ']850]_‘_ DCheck if travel outside of Texas, Complete Schedule T,
10 Principal occupation / Job title {FOR NON-JURIGIAL} (See Instructions) | 11 Employer (FOR NON-JUDIGIAL){See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Coentributor's job title (FOR JUDICIAL) (See Instructions)
14 Gontributor's employerflaw firm (FOR JUDICIAL) 15 Law firm ot 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 [ set-of-slate PAG (IDi#: ) Amount of . In-kind contributlon
Contribution $ . description
té S. . Parhj Rentals . ... ..., ..  Entertainment for
Contnbu r addréss; Clty;  State; Zip Code b 5.00 » s#gd— Shoot
valser
L'u ol | 2022 \'\WSQ.CJ"I& Edi nbwml TY 1853 q [ | check if travei cutsids of Texas. Gomplete Schedule T.
Principal cccupation / Job title (FOR NON-JUDICIAL) ( See"’lnstructlons) Employer (FOR NON-JUDICIAL}(See Instructlons)
Contributor's principal ocecupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employerfaw firm (FOR JUDICIAL} Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor is a child, jaw firm of parent(s) (if any) (FOR JUDIGIAL)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Scheajle AZ:

2 FILER NAME

My. Ricardo Rodnquez, Ir.

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN KIND POLITICAL CONTRIBUTIONS | §

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

=] 0 -y
5 Date 6 Fuli name of contributor [ out-of-slale PAC {ID#: y1 8 Amount of 9 In-kind contribution
\ Contribution $ | description
_HD Crofive Studios ophy)ides or
7 Contrlbutor address; City; State; Zip Code I 000 50 5\( Shoot
) T . Fundroiser
05551'20 "b Z lﬂ Ma\]afro Pha_rf‘ "m 7 86'1 q DOheck it travel outside of Texas, Complete Schaduie T,

11 Employer (FOR NON-JUDICIAL){See [nstructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Coentributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm {FOR JUDICIAL)

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

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

Date Full mame of contributor [ out-of-slale PAC (1D#:

) Amount of . In-kind contribution

Contnbutor address; City; State; Zip Code 5' 52. “lr] Skld‘ Dbf

Contribution $ . descrlption %
r

rawsesr

Ob.lo,w]lp 2400 Noﬁh Mcloil Road Mc A—“ﬁn. TX 718R0) [ Jcheck If travel cutside of Texas. Complete Scheduie T.

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

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal cccupation {(FOR JUDICGIAL)

Contributor's job title (FOR JUDICIAL) {See Instructions)

GContributor's employer/law firm (FOR JUDICIAL)

Law firm of conttibutor'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.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages E;hedule AzZ:

2 FILER NAME

3 Fller ID (Ethlcs Gommission Fllers}

Mr. Kicardo Rodrlguez, Jt.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS $

--D -
5 Date 6 Full name of contributor [ cut-of-state PAG {ID#: y1 8  Amount of . 9 In-kind contribution
Contribution $ . description

Db.“.zmb “ 12 \h‘s-‘—a Ha‘mosa Ediﬂbuﬁ; "fk 78 saq DCheck if travel cutside of Texas. Complete Schedule T.

7 Contributor address; City; State; Zip Code

© Food Hor Skeet
500.00 | SHoot tser

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See ‘]’nstrucﬁons)

11 Employer {FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupatlon (FOR JUDICIAL)

13 Contributor's job title {FOR JUDICIAL) (See Instructions}

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor  [] cut-of-state PAG {ID#: ) Amaount of in-kind contribution
, . . Lo Contribution § . description
Melissa Medina- Siel § Dot Fashionislas - Door Prizestor
Contributor address; City;  State; Zip Code 3514 00 . SKI.@I— .'_?hbb"'
' : asel

Dm,wlb 830 E I Dora. ’Koad A\amoi—rx '18511.0 DChecl-’. if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FCR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm {FOR JUDICIAL)

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

If contributor is a child, law firm of p.arent(s) (If any} (FOR JUDIGIAL)

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 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how 1o complete this form.

1 Total pages Ehedu!e AZ:

2 FILER NAME

Mr. Ricarde Rodriouez, Jr.

3 Filer [0 (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

-D—

8 Date 6 Full name of contributor [ out-cof-slate PAC (ID#:

. Ricks

7 Caonirlbutor address;

Ok:{1-20lb | 402 \West Staty Awenue. Phare, Tk 1

City;  State,

Zip Code

571

8 Amount of

g In-kind contribution
Contribution $ . description

. Teo Truckfor
" SKeet Shovt
300.00 . Fuwdralser

DCheck if travel outslde of Texas, Complete Schadule T.

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

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

12 Contributor's principal eccupation (FOR JUDICIAL)

13 Contributor's job title {(FOR JUDICIAL) (See Instructions}

14 Centributor's employer/law firm (FOR JUDICIAL)

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

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

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

Contributor address; City; State;

_Ho:I0-2016

Zlp Gode

2% £ast Owaessa Rl Edinbum, X 185639

In-kind contribution

description
Door Prizes for

237,57 | SKeet Shovt

DOheck if travel outside of Texas. Complete Schedule T.

Amount of .
Contribution § .

Principal ocecupation / Job title (FOR NON-JUDICIAL) (See Instructigns)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FCR 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
i contributor is out-of-state PAC, please see instruction guide for additional repotting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how fo complete this form.

1 Total pages Sch&c;ule AZ:

2 FILEH NAME

. Ritardo RQody! auey, Jv.

3 Filer D {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN KIND POLITICAL CONTRIBUTIONS | § —D
5 Date 6 Full name of contributor [ out-of-state PAG (1D )18 Amount of : 9 In-kind contribution
Contribution $ . description
Oscar  Lonoprids Breakﬁf Jgg_ros
7 Conttibutor address; City; State; Zip Code ¥2.00 for SK
! Rundraiser

Dlo4l-20llo | 2028 E. Ep\ffin Pkwu Mission, TX ‘18512,

Dcheck if iravel outside of Texas. Complete Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Coentributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law flrm (FOR JUDICIAL} 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

Date Full name of contributor [ cut-of-slate PAG (ID#: )
Vidomin Shack § Shakes .. ..
Contributor address; City; State; Zip Code

251620k | {101 N. Coge  Pharr,TX 18577

Amount of . In-kind coentribution

Centribution § . description
- Door ﬁr izes for
" sKeex S hoot

55903 & Rundraiser

|:| Check If travel outsids of Texas. Complete Schedule T.

Principal ocoupation / Job title "eFOFi NON- JUDiC|AL) (See Instructions) Employer {FOR NON-JUDICIAL}(See Instructions)
Contributor's princlpal occupation (FOR JUDICIAL) Contributar's Job title (FOR JUDICIAL} (See Instructions)
Contributor's employet/law flrm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor Is a child, law firrn of parent(s) (if any) (FOR JUDIGIAL)

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

Forms provided by Texas Ethles Commission www.ethics siate.tx.us

Revised 9/8/2015



LOANS

scHeEpULE E

The Instruction Guide explains how to complete this form,

Total pages Scheduie E:

l

2 FILER NAME

M, Ricardo Rodriquez, Jr.

w

Filer 1D (Ethlcs Commissicn Fllers)

4 TOTAL OF UNITEMIZED LOANS

0.00

5 Date of loan

03-09-201b

7 Name of lender [ out-of-state PAC (IDi#: }

6 [s lender
a financial
Institution?

Y

- Ricarde 'Rodnauez., Jr,

8 Lender address; City; State; Zlp Code

5010 North Roealers, Edinbura, T 73541

[{s]

Loan Amount {$)}

500.00

10 Interest rate

11 Maturity date

¢ cimina)

12 Principal occupation / Job title (See Instruction

13 Emplé}er (See Instructions)

District AL ’mrnw

B rone

14 Description of Collateral

?ount {See Instructions)

State of Texas, County of Huclalgo

15 Oheck if personal funds were deposned into political

16 GUARANTOR
INFORMATION

X| not applicable

17 Name of guaranicr

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See lnstructions)

21 Employet (See Instructions)

* ()

Date of ioan Name of lender [ out-of-state PAC (ID#; } Loan Amount {$)
04-p1-20l | Ricardo Rodri quez, Jr. 6,017.92.

Is lender tender address; ity;  State;  Zip Code Interest rate

a financial

Institution?

3010 North Roeaiers. Edinboura, TX 1854

Maturity date

Principal occupation / Job title (See instruction EmplSyer (See Instructions)

Ceiminal Distret At ’rorneu\

Sake & Toras, Courty of leaiqo

none

Desecription of Collateral

account (See Instructions)

Check if personal funds were deposfted into political

GUARANTOR
INFORMATION

] not applicable

Name of guarantor

Guarantor address; City; State; Zlp Code

Amount Guaranteed ($)

Principal Qccupation (See Instructions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www.elhics state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/FAentai Expense Transportation Equipment & Related Expense
Consulting Expense Foad/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The instruction Guide explains how to complete this form,
1 Total pages Schedule F1:{2 FILER NAME 3 Filer |D (Ethics Commission Fliers)
N\, Ricardo Rod.nauez e
4 Date 5 Payee name
Ob-II- 20} Aduilers Meat Mﬂx Kt
& Amount ($) 7 Paye%)address; City; State; Zip Code

bl4. 3] 1306 Fost_Lnitexsitu, Drive Ainlum, TX 18534

2 {a) Category (See Calegories ||sted‘£[lhelop of this schedule) (b) Descr}p!tion
Check it travel outside of Toxas. Complate Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
-
Expense Skeet Shet Furdraiser
@ Gomplete ONLY if direct ndldaze/ flceholder name Offlce sought Cffice held

expenditure to benefit C/OH

Date Payee name

Db-p-201b Sams Club

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

390.16 TeO| North [0 Street  Mcaflen, TX 18504

Category {See Categories listed at the top of this schedule) Description
D Chack It travel outside of Texas. Complete Schedule T,

PURPOSE
OF l:l Check If Austin, TX, officeholder living expense

EXPENDITURE

Event _ Expense, SKeet  Sheot  Furdraiser

Complete ONLY if direct Candidate / bfficehalder name Office sought Office held
expendiiure to benefit G/OH

Date Payee name
Do-04-20% | Ouality Lodp Produdts
Amount ($) Payee address. Clty, State; Zip Code

342.08 724 North Hiohland Aue. Aurora, TL L0506

Category {See Galagories ﬂ‘z.‘fad at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complele Schedule T.
EXPEIS)I;TURE 1 Ghack il Ausin, T, offcchoider lvng expanse
Koozies for
Adyertising_Evpense Okeet Shuwt Fundraiser
Complete ONLY if direct Candidate A@fficeholder name Office sought Cffice held

expenditure to benefit G/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Agccounting/Banking
Consulling Expsnse

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense

Contritutions/Donations Made By
Candidate/Cfficehclder/Political Committee

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poling Expense

GifAwards/Memorials Expense
Legal Services

Priniing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Qut Of District
COrher {(enter a caiegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagT Schedule F1:

2 FILER NAME

My, Ricarde Roo\nquez I

3 Filer ID (Ethics Commission Filers)

4 Date

0b-()- 20l

5 Payea name

Mi Ranchrip Oporting Claus

6 Amount (%)

5,000.00

7 F‘ayee address, Clty. St:e!:te;

Zip @ode

1521 Guadaluge Oc. & Edinbyya, X 18524

PURFOSE
OF
EXPENDITURE

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

Fees / Event  Eypense.

(b) Description
Check il travel outside of Texas, Complete Schedule T.

CI Check if Austin, TX, offlceholder living expense

Skeet Shoot Fundraiser

9 Complete ONLY if direct
expenditure to benefll C/CH

Candidate / Officehelder name

Oifice sought Office held

T24.48

Date Payes name
05.96. 2011 Cogu_Plus
Amount {$) Payee‘ éc]'dress; City; State; Zip Code

4500 N. b Ste 240

PURPOSE
OF
EXPENDITURE

Me Mlen, TX_ 18504

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

Prinding  Expense.

Description
D Check If travel cuiside of Texas. Complete Schedule T,
E:l Check i Austin, TX, officeholder Iiving expense

Mailers for
Sket Shot Fundratsers

Complete ONLY if direct
expenditure to benefit C/CH

CandidMs / Offickholder name

Office sought Office heid

Cale

05-2).20lt

Payee name

CDDu Plus

Amount ($)

139.9Z

F’ayee dress, City; State;

4500 N. |OW St 240
Nic Mien, TX 18504

Zip Code

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/CH

Category (See Calegories lisled at the top of this schedula)

Deseription
l:] Check lf travel outside of Texas, Complele Schedule T,
I:l Check If Austln, TX, officeholder living expense

Flyers for

| *?rinﬁn% Lxpense Skeex Shoot Fundtaiser
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics .state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeDpULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributicns/Donations Made By

Candidate/Officeholder/Palitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salarles/Wages/Coniract Labor

The Instruction Guide explains how te complete this form.

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

Travel Cut Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:12 FILER NAME

3 Filer tD (Ethics Commission Filers)

4 Date

Ol 1(-201b

5 Payee name

Bia ‘0" (atering

Mt. Ricardo RDM%\LP,L Jr¢.

6 Amount {$) 7 Payée' address; City;JState; Zip Code

Edinhura, T 78540

400.00 P D Box Gpi

B {a) Category (See Categorles listed at the top of this schedu

PURPOSE
OF
EXPENDITURE

Food / Beverane - Expense

(b) Description
[:I Check if travel outside of Texas. Complate Schedule T,
D Check il Austin, TX, officeholder living expense

Okeet Shoot Hundr aiser

g Complete ONLY if direct Candidate / Ofﬂéeholder n!lme

expenditure to benaifli C/OH

Office sought Office held

Payee name

Sams _Cub

Date

Olbell- 2

Armount ($) Payee address; City, State; Zip Code
203.7b | 1600 Notth 10% Sireet  Mcpflen, TY 18504
Category (See Calegeries lisled at the top of this schedule) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T.
OF I:I Gheck If Austin, TX, efficehoider living expense

EXPENDITURE

Food [ Bevernae. Expense

ket Shoot  Fundraiser

Complete QNLY If direct Candidate / Offideholder hame

expendiiure to benefit G/OH

Office sought Cffice held

Date Payee name
Og-lo-20/te | Damnis Yawn & Sportina_Goods
Amount {$) Payee adldress; City; " State; \Z\p Code

2,168.17 | 300 S. Proaduwsi

MeMlen, K 78601

Category (See Gelegorles Ifsled?fﬁ’ue top of this schedule)

PURPOSE
OF
EXPENDITURE

Event Experse.

Description
D Check I iravel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officehgider Iving expense

Winne's frizes for

Okeet Shoot Fundraiser

Complete ONLY If direct Candldate / Officehoider name

expenditure to benefit G/OH

Offlce 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholdes/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committes Legal Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expsnse
Pclling Expense

Printing Expense
Salardies/Wages/Contract Eabor

Solicitation/Fundraising Expense
Transpeoration Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a category not listed above)

The Instruction Gulde explains how to cemplete this form.

1 Total pages Schedule Fi:

2 FILER NAME

My . Ricardo Rodnqucz Jr.

3 Fller {D (Ethics Commission Filers}

4 Date

Olp-10-2.01b

5 Payee name

Rcaderiu 501)( s

i Outdoors

6 Amount ($)

10b.9b

7 Payee addresé? Clty, State; Zip Code

b5) East “Trentan Road

Edinbute, “TX 78539

PURPOSE
OF
EXPENDITURE

(a) Category {See Calegories lisled al the top of this schedule)

(b) Descriptlcm“’
Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX officeholder living expense

Poor frizes 4of l
SKeet Shoot  FundraiSer

9 Complete ONLY if direct
expenditure to beneflt C/OH

Event ExpenSe

Candidate / Cfficeholder name

Office sought Office held

Date

Db-[p.n.0lb

Payee name

Best Buu

<dllen, TX 18503

Amount ($) Payee address; City; State; Zip Code
%24.12 700 South Jackson Kvad
Category (See Gategorles listed at the top of this schedule)
PURPOSE
OF

EXPENDITURE

Event EMpense.

Description

Check if travel outside of Texas. Complete Schedule T.

l:l Check if Auglin, TX, officeholder living expense
Winner's frizes &
Skeet Shoot FundraiSer

Complete ONLY if direct
axpendliure to benetit C/CH

Candidate / Of*icehclder name

Office sought Office held

Date Payee name
Ob-11- 201k Tsidro_Sepulueda
Amount {$} Payee address; City; State; Zip Code

500.00

103 Ponciona St.

Edinbyra, TX 78542,

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the top of this gchedule)

Event Eypense

Descrlptmn
El Check lf travel oulside of Texas. Complete Schedule T.

I:l Check If Austin, TX, of-ﬁholdar living expense

E:rl'eermmen‘I‘ :
Skeet Shost  Fundraiser

Complete ONLY if direct
expenditure to benefit C/CH

Candidate /'Officeholder name

Cffice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided hy Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENBITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees GCifice Overhead/Rental Expense Transportation Equipment & Related Experse
Consulting Expense Food/Beverage Expanse Poling Expense Travei In District
Contributions/Conations Made By Gift'AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services SalariesWages/Contract Labar Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explalns how to complete this form,
T Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers}
12 Mr. Ricardo %dnauez ar.
4 Date 5 Payee name
0b-(f- 2016 Jesus Trevino
6 Amount ($) 7 Payee address; City; State; Zip Code

350.00 520 Sowth 29" Menue Edinbure, T\ 78539

8 (2) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check If traval outside of Texas, Complete Schedule T,
QF T 1 Gheo if Austin, T, offiosholder living expense

EXPENDITURE E“anr _&r Sked.
ENent Eypemse Shost Fundraiser

9 GComplets ONLY if direct Candidate /Officeho%c!er name Office sought Office held
expenditure to benefit G/OH

Date Payee name
02-19-20lb | Texas Natonal Bank
Amourt ($) Payee address; City; State; Zip Code

. b8 690l North |0 Street  Mcdlen, TY 18504

Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check i travel vutside of Texas. Complete Schedule T.
OF ‘ {:’ Check If Auslin, TX, offlceholder living expense
EXPENDITURE
Aecounting / Banking Bank Fee

Complate QNLY if direct Candidate / (ficehalder name Offlce sought Office held
expenditure to beneflt C/OH
Date Payee name
03.09-201b TexaS Nodional Bank.
Amount {$} Payee address; City; State; Zip Code

5.00 pqol North (0" Street  MCAllen, “TX 78504

Categdory (See Categories listed at the top of this scheduls) Description
PURPOSE l:l GCheck If trave! outside of Texas. Complete Schedule T.
EXPE!?E’;ITURE [:I Check If Austin, TX, officeholder living expense
Accounting, / Panking Pouk Fee
Complete ONLY if direct Candidate / Oftidefolder name Office sought Cffice held

expanditure to bensfit C/CH

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

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Conations Made By
Candidate/Ciflceholdar/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Faes

Food/Beverage Expense
GliftYAwards/Memerials Expense

Commitiee L egal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundraising Expense
Transperation 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 Rodrs quez, JIr-

3 Filer ID (Ethics Commission Flters)

12
4 Date
05.05- 2oib

5 Payesname

Ot Joseph the WOrkex‘

6 Amount ($)

250, 00

7 Payee address; City;, State;

3310 Hiohland Mve

Zlp Code

San (arlos, TX 78542

PURPOSE
OF
EXPENDITURE

(@) Category (See b&iegones listed at the top of this schedule)

Contribudions/ Donadions Made
Bu_landidate / Dffice holder

(b) Description
I:! Check if travel outside of Texas. Complete Schedule T
I:I Chsck If Austin, TX, cfficeholder living expense

Sponsol

9 Complete ONLY ¥f direct
expendliure to benefit C/OH

“Candidate / Officeholder name

Office sought Office held

Date

05.10-201b

Payee name

Texas Notonal Bank

Amount ($)

35.00

Payee address; Clty; State; Zip Code

901 North |0 Street

Mc Allen, T 18504

PURPOSE
OF
EXPENDITURE

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

Accounthing [ Bankmm

Description
D Check i travel cutside of Texas, Complete Schedula T.
D Check it Austin, TX, officehoider living expense

Bank. Fee.

Gomplete ONLY if direct
expenditure fo benefit C/CH

Candidate / Offetnolder name

Offlce sought Offlce held

Date

05.20-20lb

Payee name

Teyas Nafional Bank

Amount ($)

[.45

Payee address; City; State; Zip Code

L0l North 10 Street

PURPOSE
OF
EXPENDITURE

Gategory' {See Calsgories lsted at the top of this schedule)

Aecounnna /Banking

Description
Check {f fravel outside of Texas, Complete Scheduls T
L—_' Gheck If Auslin, TX, offlceholder living expense

Bank Fee

Compiete ONLY if direct
expenditure {o benefit C/OH

Candidate / ®fficehelder name

Office sought Offlce 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)

Advertising Expense Event Expense { oan Repayment/Reimburserment Solicitation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Cf District
Candidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Cther (enter a category not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Me. Kicardo Rodriguez, .
4 Date 5 Payee name

04.01- 201k Texas National Bank

6 Amount {$) 7 Payee address; City; State; Zlp Code
5.00 L4601 North [of Shreet McMlen, TY 18504

8 {a) Category (See Catagories listed at tha top of this schedule) {b) Descripticn

PURPOSE Check i fravel oulside of Texas. Complete Schedula T.

OF I:I Check If Austin, TX, officeholder living expense
EXPENDITURE
. \
Accourting / Panking Bank Fee

9 Complete ONLY it direct Candidate /%f*icehoh‘jer name Cffice sought Office held

expenditure to benefit C/OH

Date Payee hame

0b- 2- 201 oowth  Texas R%IAMJDLfLMSMI
Amount {$) Payee address; City; Statdd Zip Code

200.00 420> Tuler Ave  McAln, TX 1830

Category (See CaQEMes fisted & the top of this schedule) Description
I:l Check It travel outside of Texas, Complete Schedule T,

PURPOSE

EXPESSITUHE CO Ydﬁb ICH ons I DOYUEh'O ns Mad@ [ cheek i Austin, TX, offlceholder living expanse
Bu_Candidate /officeholder | - Sponsor

Complete ONLY if direct & andidate / Officehoider name Cffice sought Office held
expenditure to benefit C/OH

Date Payee name
Olp-02- 201k Clerk  Supreme Court
Amount ($) Payee address; bity; State; Zip Code

A35.00 PO BOY 12030 pusshn, X 7817{]

Category {See Categories llsted at the top of this schedule) Description
PURPOSE I:’ Check If travet outside of Texas. Complete Schadule T.
OF D Check if Austin, TX, ofliceholder living expense
EXPENDITURE
Complete QNLY If direct Gandldate / Officeholder name Office sought Office held

expenditure to benefit G/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
Accounting/Banking Fees

Cansulting Expense Food/Beverage Expanse

Loan Repayment/Reimbursement
Office Cverhead/Hental Expense
Palling Expense

Soficitatlon/Fundraising Expense
Transportation Equipment & Rslated Expense
Travel In District

Coniributions/Danations Made By
Candidate/Officehalder/Political Committee

GitttAwards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

Travel Qut Qf District
Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

X Mr. Kicardo Rodnauez dr.

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

04-D1-20llo | Texas Na-ﬂonal Banlk,

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

b, 057193 | 90} North 102 Street

MeAllen, Tk 78501

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

PURPOSE
OF
EXPENDITURE

Loown Repasment /Reimbuirsement

(b) Description
Check il ravel oulside of Texas, Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

lpan Interest Pavment

g Complete ONLY If direct Candidate / théeholder name

expendliure to benefit C/OH

Office sought offiéh held

Date Payee name

Ob-21-201b

Edinbura  Chamiwy of Commerce

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

200.00 415 West University Drive

Category {See Calegorles listed at tha top of this schedule}

PURPOSE
QF
EXPENDITURE

Event Expense

Edinbura, TX 18539

Description
D Check ftravel outside of Texas. Complete Schedule T,
D Gheck if Austin, TX, officeholder living expanse

Sponsor for
Texas. Cook’Em l-hah Steaks

Complete ONLY if direct Gandldate / Officehoider name

expenditure to benefit G/CH

Office sought Office held

Date Payee name

0b- 28 - 20 Premier Awards

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

13300 4301 North |0 Sireet  Mcf

llen, T 71850/

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

PURPOSE
OF
EXPENDITURE

&P+ /Awards/ Memorials Expense

Description
I:l GCheck if travel outside of Texas. Complele Schedule T,
[:l Check if Austin, TX, officeholder living expense

TBeco anition Plagues

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Offlcedksought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Barking

Consulling Experse
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Fayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees -

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/Wages/Contract Labor

Solickation/Fundraising Expense

Transportation Equipment & Related Expensea

Travel in District
Travel Qut Of District

GCther (enter a category not listed above)

Legal Services

The Instruction Guide explains haw to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID {Ethics Commission Filers}

|2
4 Date
Di-20-200

My. Ricarde Rodrd quez, .

5 Payeename

Texas National Bank

6 Amount {$)

7 Payee address;

City; State; Zip Code

40! North |OH Sireet

Mc< Mlen, X I8 RO

[, 51143

¥

8 (

PURPOSE
OF
EXPENDITURE

a) Category (See Calegories listed at the top of this schadule)

L oan

§ Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Gificehoider name Office sought

(k) Description
Check if travel gutside of Texas, Complete Schedule T.

D Check If Austin, TX, cHficeholder iiving expense

Office held

Date Payee nams
Do-A1-20)k “Texas National Bank
Amount (%) Payee address; City; State; Zip Code
165.25 A0l North 10 Street Me Allen, TX T8 50]
Category (See Categaries listed at the top of this schedule) ‘ Descripticn
PURPOSE I:] Check il travel outside of Texas. Complete Schadule T.
OF D Check [ Austin, TX, offfceholder living expense
EXPENDITURE A
Loan Repaument / Reimbursement | | oan aument

Complete ONLY if direct
expendlture to beneflt C/CH

Candidatk / @fficeholder name

Cffice sought Office held

Date

Dl-A9-20ll

Payee name

Scouks of  America

Amount {3$)

200,00

Pou
J

Payee address; City; State; Zip Code

P o Boy 4424

PURPOSE
QF
EXPENDITURE

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

Contributions [ Donalons Made By
Condidate. | DE4ceholder

Harlingsen. L 1855]

Description
D Check if travel outside of Texas. Comglete Schedule T,
D Check If Austin, TX, cofficeholder living expensa

Charkdble  Lfondribution

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense
Accounting/Banking

Consuliing Expense
Coniributions/Donations Made By

Event Expense

Fees -

Food/Beverage Expense
GifYAwardsMemorials Expense

Lean RepaymentReimbursemerit
Cffice Overhead/Rantal Expense
Poling Expense

Printing Expense

Sadlicitation/Fundralsing Expense

Transportation Egquipment & Related Expense

Travel In District
Travel Cut Of Distrlct

Candidate/Officeholder/Political Committes Salaries/Wages/Contract Labar Other (enter 2 category not listed above)

Credit Card Payment

L{egal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

|2 My. Ricardo Rodrw\uez dr.

4 Date 5 Payee name
Db-15.20lb | Rodizie Grill
6 Amount {$} 7 Payee address; City; State; Zip Code

4+ bl L['DI’)\AILS‘\' Expresswauy 33, M‘Allen, T 78501

B {a) Category (See Calegnnes lisled at the lep DI‘&I is schedule) (b) Descriptien
PURPOSE Checkif travel outside of Texas. Complele Schedule T,
CF I:I Check if Austia, TX, officeholder living expense
EXPENDITURE
. . P
food | Beverage Escpans» Meehing with Conshuents
Gandl’date / Offlce#clder name Office 5Ought Office held

9 Complete ONLY If direct
expendhiure to benefit C/OH

Payee name

RGN Fod pank

Date

Db-14-20)

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

]0D.60 124 Nor Blud Phare, TY 785771
Category (See Categorfes listd at the lop of this schedule) Description

PURPOSE D Check il travel outside of Texas. Complete Schedule T,

OF D Check if Austin, TX, officeholdar living expense
EXPENDITURE &)fﬂﬂbﬂi‘lﬂ'ﬁ‘ D)l’ﬂ:hofls M 614
* .

Candidate /Officeholder | Chardebe Condribudion

Candidate / Officehoider name Office sought Office held

GComplete ONEY ¥f direct
expenditure fo benefit C/OH

Date Payee name
. ¢
Db-01-201b Nadionpuilder
Amount {$) Payee address; City; State; Zip Code

Los Pmmejes ch 90013

Description
I:’ Check Il travel outside of Texas, Complele Schedule T,

443 Seuthlill Street ,Suite 200

Category {See Calegoeries listed at the tep of this scheduls)

18.00

PURPOSE

OF D Check il Austin, TX, olficeholder living expense
EXPENDITURE
Advartising, Expense Januarn 201l Campaion Website
Candidate / ®ficeholder name Office sought office held

Complete ONLY If dirsct
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission www.sthics.state.b.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expensse
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Crher {(enter a category not listed above)

Loan RepaymentReimbursement

Office Overhead/Rental Expense
. Palling Expense

Printing Expense

Salaries/Wages/Conlract Labor

Event Expanse

Fees -

Food/Beverage Sxpense
GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

My. RKicardo derw\uez Jr.

18.00

4 Date 5 Payee pame
Ob-01- 201k | Nodionbusilder
6 Amount ($) 7 Payee address; Clty; State; Zip Code

Hyg Sotd-ln Will Streel Suite 200 |uos @eks cA 90013

EXPENDITURE

i (a) Category (See Calegorles listed at the lop nfth is schedule) (b) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T,
OF D Check Il Austin, TX, officeholder living expense

Advartising - Eypense Februaru 201l Campnign Website

9 Complete ONLY if direct
expendlture {o benefit C/OH

Candidate / Oﬁ‘it‘!éhalder na"na Office soug lce held

29.00

Date Payee name
06-01:20ilp | Nationbwilder
Amount (%) Fayee address; City; BState; Zp Code

443 South Mill Streer, Suite 200 :Los Anjpbs, Ch Q00I3

PURPOSE
QF
EXPENDITURE

) Description

Category {See Galegories lIsled ai the lop of lhls scheduls)
D Check if travel cutside of Texas, Complete Schedule T,

I:i Check I Auslin, TX, offceheider living expense

Advertisina Cipense

Complate ONLY if direct
expendilure lo benefit G/OH

June 206 (ompaign Websiter
Cfflce sought Office held

Gandlidate / Offiddholder nime

Date Payee name
Ol 201k Nationbuy [der
Amount ($) Payee address; City; State; Zip Code
18.00 H43 South Hill Street, Suite 200 |os Aﬂqblgs cA 90013
Category (See Categories listed at the top of 1hls schedule) : Descriptlan
PURPOSE Check if travel outside of Texas. Complete Schedule T
EXPEI‘?E'):ITURE D Check if Austin, TX, olficeholder Iiving expense
Mdyertising  Exponse March 206 Compaion Website

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Offidenolider hame Office sought ice 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

scHepuLE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Caontributions/Donations Made By

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Event Expense

Fees -

Food/Beverage Expense
GlfAwardsMemorlais Expense

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Peliling Expense
Printing Expense

Scalicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Paliticat Committee
Credit Card Fayment

Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:}2 FILER NAME 3 Fller ID (Ethics Commissicn Filers)

[ Mr. Ricardo Rodnauez. ar.

5 Payee name

Nation b lder

7 Payee address; City; State; Zip Code

4 Date

bb-lo- il

6 Amount ($)

18.00

4T Sputh il Sifeel, Suite 200 |os fngples, CA q00(3

8 {a) Category (See Categorles listed at the top of this schadulg) (b} Descrlption
PURPOSE D Checkif travel outside of Texas, Complele Schedule T.
QF D Check il Austin, TX, offflceholder living expense

EXPENDITURE

Adyertising Expense

Candidate / Otfisdholder name

hpnl Zoll Campaign Weisie |

Office sought Office held

9 Comglele ONLY if direct
expendiiure to henefit C/OH

Date Payee name

Dbo-i3-201p | Noion builder

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

LDS Mdcs;dﬁ ‘?DDB

‘ Deserlptaon
I:‘ Check # trave] oulside of Texas. Complete Schedule T

18.00 MY South Hill Sireet, Swite 200

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

PURPOSE

OF [:I Check If Austin, TX, officeholder living expense
EXPENDITURE
Aduoetising,_Gyponse May_20lb Campaion Welsite
Complete ONLY if direct Candidate / Ofsholder name Office wbught Office heid
expenditure to benefit C/OH
Date Payee hame
Amount (§) Payee address; City; State; Zip Code
Category {Sea Gategeries #sted atthe top of this schedule) Description
PURPOSE I:I Check if travel cutside of Texas. Complete Schedula T,
OF L—_:] Check if Austin, TX, offlcehoider living expanse
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complate ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



