CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. aD
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER st m L OFFICE USE ONLY
NAME { b\d a— * St Flooe
S i I R L Date val‘ng FOR RECORD
NICKNA SUFFI AT M
RO&V‘O\ULCZ‘ UL 17 2018
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE e ‘
OFFICEHOLDER C ﬁe.l_ .H_o u KRR AP
MAILING gqag C Dw CLERK, COUNTY SANJD
ARDRESS c : —‘. BY g DEPUTY
Ij Change of Address V.Pus C‘\V \ 3 I \ {ms F,Kq‘qf
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hanc-delivered or Date Postmarked
PHONE (301 ) -le—- Q"\q "]
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME ] Mf S JD{/\.H ............ ?' ....... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Rodviquez
7 CAMPAIGN STREET ADDRESS (NO PO BOX DLEASE) APT / SUITE #, CiTY; STATE; ZIP CODE

TREASUFER o> Crichet ‘H’D([DVO
(Residence or Business) CA(Pu) (J/\r\s-h' T_QXCLS rlw [L_‘_

8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION

TOET 3El) 99— R4

9 REPORT TYPE
D January 15 [:] 30th day before election E’Runcﬁ D 15th day after campaign

treasurer appointment
(Officeholder Only)

I:] July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR}

10 PERIOD Month Year Month Year

COVERED Da /as /30‘8 THROUGH % /3() /RDlY

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary ﬁ/ﬂunaﬂ D Other

bg/;,; 40‘8 ’:] General D Special

deshee. OF The Reace | {ystice oF The Peace
Predinct 3, Place. 2 | Pracinct 9, Place 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 2 O 1 8 l 0 5 )15
—




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

14 C/OH NAME

Thelmee ?odv‘u%uez,

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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
[ ] GENERAL
COMMITTEE ADDRESS
[ JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q \SSD‘ D D
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS § $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ Y" ﬂ(D
, |

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

AN

- .. BEATRICE CASASMOLINA |} 7

; ‘K*‘: MY COMMISSION EXPIRES % Signature of Candfiate or fﬁcehold%

L Rody' l‘
Sworn to and subscribed before me, by the said V e thisthe __¥\4
day of J Y , 20 ‘8 , to certify which, witness my hand and seal of office.
| .
ﬁﬁwj/}’//éjlmf Dectnee G Wolina )(DWU%}IC/
Signature of officer administering oath Printed name of officer administering oath Title oﬁéﬁcer 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

Thelma -

Rodvt UeT

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Q/SCH EDULE A1: MONETARY POLITICAL CONTRIBUTIONS

E/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

*1,5%0.0C
¢ 30.A0

p g

[ ] SCHEDULE B: PLEDGED CONTRIBUTIONS

$

D SCHEDULE E: LOANS

$

Q/SCHEDULE F1:

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE F2

: UNPAID INCURRED OBLIGATIONS

1060 Y

RETURNED TO FILER

7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. \Q" SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ lg (p. (09\
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 A1:

|—

J
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Thelmoe L. Rodvique =

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Brent Chesney

a-g.%—-l? 6 Contributor address: Clty -St.at‘e;- 'Zl'p -Cc-’dé ....... a% . DD
B4 Holly R, ST, avn 3! _)gml:h

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
L) L]
Gommi ssibney
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

— ? Contributor address; City; State; Zip Code
3 SEsS Kithy tuwoK Trive 150.00

Covpus Chrish, Texas sty

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

police effice v

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

.\eW\S Guevvo-

Ke t\j TsaalhsS

Amount of contribution ($)

3’3’\? Contributo? address; City; State; Zip Code .
Corpus U ish Texn S 000

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

iy |00 W-Shhekseth
3—5 scDorggno§dcdz;s\ b{‘\Q}( ﬁl-ty; State; Zip Code SOOO D
Corpus Chyisfl, Texas 84>

Prmmpal occupation /Job title (See Instructlons) Employer (See Instructions)

Iness VL ney’

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 T
The Instruction Guide explains how to complete this form. ot pages Sc"edu-P u

2 FILER NAME 3 Filer ID (Ethics Comm:ssnon Filers)

.
| (/\-e/\ me— . P& Bd\m ojwe’L
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)

\aure I Mictz

3,:;/\8 6 Contributor address; City; State: Zip Code 500 .00
Bidleandr.  Cofpus ChvishiTi. 54

8 Principal occupation / Job title (See Instructions) g Empfoyer (See Instructions)
e
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

RRepsgn Sahodi PLC

;’}t ”‘8 ‘Csrgxb\&iCdVre‘sszo §f- City; State; Zip Code l 0 O . O O

Corpus Chvish, Texas ']%’40\

Principal occupation / Job ?stle (See Instructions) Employer (See Instructions)
¥
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

Rudu Sanchez

34g | uoﬁdedsslm " City: stater Zipcode "{'O-DD

covous Cheish, Texas NEY I

Principal occupation /Job title (See Instrucnons) Employer (See Instructions)
w
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

\ciee B Lozand

ea——)“’\x géguﬁd&zss City;  State; Zip Code LDD' O D

Co Robstown, TexaS 8380

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 coLEnBLE AT

The Instruction Guide explains how to complete this form. TR |iEgEs Seliedgle &

2 st

2 FILER NAME

3 Filer ID (Ethics Com'mission Filers)
helvmo k. Rodrique=
\J

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Cavo yh \/Mcj/m

3_,\.__\ S’ ontribgtor a )(dre 163 City; State: Zip Code aDO . O O
rgas 5.&/ur st Texas BYs o

8 Principal occupation / Job mle (See Instructions)

Business ‘Dmmv

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

James DGvanberry o
35 | 3558 Gen pak i 250.00
Corpus Chvist, TexaS Q412

Prmcx@al occupation /Job title (See Instructions) Employer (See Instructions)
|

J
Date Full name of contributor [ out-ot-state PAC (ID#;

Amount of contribution ($)
Michae! BeraSmon
240% | Lé:t(’tiﬁéduﬁ/\ ’\2(_ :Dc}y e e T 506.00
Corgus Chyish, Texas T8>

Principal occupat»on / Job title (See Instructions)
Sihess  Ousne v

Date Full name of contributor

(<] Employer (See Instructions)

lgmployer (See Instructions)

[J out-of-state PAC (ID#: ) Amount of contribution ($)

g,,‘aa_{% P Contéuéor a{dc}rés; ....... Gity: State; ZipCode a60.DD
Corpus u\ms—h TexaS B0 3

cipal occupat|on / Job title (See lnstructlons)

%mess Dwoner

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 paie{ fg'uli Al:

2 FILER NAME —m elmec L. Rpdv QuUee

3 Filer ID (Ethics Commission Filers)

4 Date

4S8

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

6 Contributor address; City; State; Zip Code
suos Holly Rd-
Coyus Cﬂis’ﬁ.‘“\‘em EYL

7 Amount of contribution ($)

L50.00

8 Principal occupation / Job title (See Instructions)

Prtkor ney M law

9 Employer (See Instructions)

Date

e

LD(Z‘)Sgi‘bu’co(Va\Jdclrzs’i;.\a'"l’K City;. State; Zip Code
Corpus Chish e, gt 1

Rady Gavzo.

Full name of contributor [J out-of-state PAC (ID#; ) |-

Amount of contribution ($)

250 0O

Principal occupation / Job title (See Instructions)

RBusness ODusnev

Employer (See Instructions)

Date

H23A%

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

Contributor address; State; Zip Code

33t Woodlank Creek D
&vg)u,s D&irtﬁﬁ%- MR L {(0)

Amount of contribution ($)

L00-00O

Princi{il occupation / Job title (See Instructions)

etive

Employer (See Instructions)

Date

t-234%

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

Gere Seaman TThsnyunce

Contributotreddress City; State; Zip Code

S5 LaKe shhere. v
Corpus Chrish, TuxaS MEHUS

Amount of contribution ($)

6000

rincipal occupation / Job title (See Instructions)

us ness  Dwney”

émployer (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. T ol %’es ifheduxe At
2 FILER NAM ? % 3 Filer ID (Ethics Commission Filers)
helmar L WRodr suez
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

TeX0S hsspc of Realtors PRC
L"_{\-{g 6? gc;nt.rlt;ut.or' a‘dd.re‘ss. AAAAAAA Clty . .St'at;e . -ZI'D ‘Ccv:d-e ....... \ ’ODD' DO
Aushin ngas N2 N68- Yy

8 Principal occupation / Job title (Sele Instructions) 9 Employer (See Instructions)
Business | Assoc. | PAC
Date Full name of contributor [ out-of-state PAC (ID#; ) |

Amount of contribution ($)

5548 | . 'n;r.;,u;oE‘ a'd;m;sj ‘ Mj 3 Cty S Shmdy 1,000.00
(‘,orgus QAY{S‘H;T&)CC(S 843

Principal oc:cupatnon / Job title (See Instructions) mployer (See Instructions)

BUsSNess Dwney

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

Belinda. Dchoce

5% RIS buenst s 0000

Brownsyille, Ty. "{86 20— 13\

Principal occupation / Job title (See Instructlons Employer (See lnstructlons)

Seaerb.vq

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

gy | DU ORI
s;;t”bumf add'e_sa Ci'ry:. State; Zip Code ‘SD ‘OO
COFBu,\ébgj\r \%\ '%’,Vd} TU 3

Prigcipal occupatlon /Job title (See Instructlons) Employer (See Instructions)

Siness Duwshey”

Amount of contribution ($)

Amount of contribution ($)

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 TotalC;gns Schedule A1:

2 FILER NAME

“helmo- L. Rodviauez

3 Filer ID (Ethics Commission Filers)

4 Date

5,\_\,_\8 6 pcatrba r';%rés;; Qi 8' S. 'l’c'n;;' State;  ZipCode

5 Full name of contributor [ out-of- sm; PAC (ID#:

HispniccRepuolicans b Ty s

7 Amount of contribution (3$)

o0 DO

8 Principal occupation / Job title (See Ynstructions)

AT

tstiniTevas N3SS

9 Employer (See Instructions)

Date

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

Poul J. _Tll\wrma I

'c‘m-n.qu‘ra' .r s o (5.14 ' ‘S‘a'e' -le -C;JAe. o
(Q—".k—{g \C tributor add Dw PathyC{H p

LaKeuview g "]b’IUa-

Amount of contribution ($)

1,000.00

Principal occupation / Job t‘t!e (See Instructions)

Employer (See Instructions)

—
Date Full name of contributor [] out-oi-state PAG (ID#: Amount of contribution ($)
Contnbutor address City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address City; State; Zip Code

Amount of contribution ($)

Principal oécupation / 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 Total pages Schedule A2:

vt |

3 Filer ID (Ethics Commission Filers)

el b Rod AU <

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

Evic Tanchez
47. éolnt;ib-utlm‘ac‘jd.re.ss.; o

AH¥
H Corpus C‘tf‘lg“f\\_,fTean

City; State; Zip Code

* 29640

8 Amount of -

In-kind contribution
description

Contribution $ .
- Prdi-Bu )
A00- DO Pfoo)m‘rl\:h

DCheck if travel outside of Texas. Complete Schedule T.

1 9

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor'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 is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

e = Floe

Date
Contributor address; City; State;

Zip Code

Amount of In-kind contribution
Contribution $ . description

: - ach Hor
%0 qD j Yo?p'n’\ M:«MS'M{

D Check if travel outside of Texas. Complete Schedule T.

B
Corous ChvishiTy .

Principal occupation / job title (FOR NON-JUD}CIAL) (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 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.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officehoider/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

2 FILER NAME—mdM L RD&Y' alvez-

5 Payee name

=+ —Hcar+ W\ecL\a

7 Payee address; City; State; Zip Code

Corpus Chyish \_ﬁ(

(a) Category (!ee Categories lisied at the top of this schedule)

Rodio Ads

Candidate / Officeholder name

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

>o-I¥

"op-00

PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name - .
3K MralS Seorts ¢ More
Amou‘nt ($) Payee address; City; State; Zip Code

Led O e s .
Covpus Chatsh 1%

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

T-slurts

Candidate / Officeholder name

123.19

Description

PURPOSE
OF .
EXPENDITURE

Check if travel outside of Texas. Complste Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ( Payee address; City; State; Zip Code
LH-}C‘ Corpus Chyist, TV
Category (Ske Categories listed at the top of this schadule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

hunchh €00 orKevs
 elechion dauy

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter z category not listed above)

The Instruction Guide explains how to complete this form.

1 Totépage; Sc%jule = F

2 FILER NAME /‘»\d [’ ?O&‘qa€£ Filer ID (Ethics Commission Filers)

4 Date

3%

5 Payee name

onmie Morales

6 Amount’ (%)

15,00

7 Payee address; City; State;

Zip Code

CorQus Uhrish, 1Y .

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisied at the top of this s-chedule)

Election Wovker
ot Polls

(b) Description
[:] Check it travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

560.00

Date Payee name
3-2H1% | Gvass Rosts
Amount ($) Payee address; City; State; Zip Code

Cocpus Chrish _17

PURPOSE
QF .
EXPENDITURE

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

Yoll Wovkers

Description
Check if ravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

election cQ(‘L\,,[

Candidate / Officeholder name

Office sought Office held

500.00

Date Payee name
42-1% | Bvrow Display
Amount ($) Payee address;

343 Spufin
Cov pus

cny State;  Zip Cod
Chy 135;1?.%[@@3

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule

>lans.

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Credit Card Paymeant

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Togtal gﬁes Schedule F1:

" Thelna L. Ro dvic\uez

3 Filer ID (Ethics Commission Filers)

4 Date

i .

5 Payge name

6 Amount (I$)

7 Payee address;

243 S.

xp Code

Shaple

Col pus C@\Y\S"h , Y

oW 3360[4\4 S\qns Jwe.

Vo ypth

4Pl

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisied at the top of this schedu!e)

S‘\O)Y\ﬁ

(b) Description

Check it travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

\20.00

Date Payee name
U-23-1% | USPS
Amount ($) Payee address; City; State; Zip Code

(‘,orows C(M\S'h —iv.

PURPOSE
OF .
EXPENDITURE

Category (See Categories listed at the top of this sr:hedu\e]

Po. BOX Rersfal

Description
D Check if ravel outside of Texas. Complste Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount Payee address; City; étdate; Zip Code
| 11 leopard g UnR
Q%.DO &rpu Christ, Tx. T1840
Category (See Categories listed at the top of this schedule) Description
PURPOSE —P ! ) t . Check if travel outside of Texas. Complete Schedule T.
(a]
EXPENI;TURE D MS l:l Check if Austin, TX, officeholder living expense

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




FROM PO

POLITICAL EXPENDITURES MADE

LITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

By Gift/Awards/Memorials Expense Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Totll pages Schedule F1:

~TRekma L Rodvioue=z

3 Filer ID (Ethics Commission Filers)

4 Date

S 1UAY

TR Coast

6 Amount ('$)

1958 .65

7 Payee address; City; State; Zip Code

0.0. BOX A3
Corpus Chrish, TV . 15407

PURPOSE
OF
EXPENDITURE

(a) Category (See Catsgories lisied at the top uf this schedule) (b) Description

Check it travel outside of Texzs. Complete Schedule T.

t
Mm\e(‘ D Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct

Candidate / Officeholder name

@405

Payee address; City; State; Zip Code

chO(LS ChY\S'\'( T\”)(

Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 oY T tearT M edin
Amount ($)

PURPOSE
OF .
EXPENDITURE

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

(}meera

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

R Cd ‘ O ﬁ ds o D Check if ravel outside of Texas. Complste Schedule T,

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

o-1-1%¥ | Grass Roots Gnsud teuals
Amount ($)

150.00

Payee address; City; State; Zip Code

Corpus Chvisty, W

PURPOSE
OF
EXPENDITURE

Categt*ry (See Categories listed at the top of thls schedule) Description

Nn(ﬁers

D Check iftravel outside of Texas. Complete Schedule T,

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

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)

Advertising Expense Event Expense Loan Repaymernt/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expsnse
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment o T - .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER,N-T“ [ L - ‘ io l ( ue 2_, 3 Filer ID (Ethics Commission Filers)
4 Date ? 5 Pa)é—nva.m ? ’ GW\ | ’
6 Amount (%) 7 Payee address; City; State; Zip Code
\»0.00 Covous Chrisch Texa S
@ Category (gee Categories lisied at the top of this schedule) (b) Description
PURPOSE Chack it travel outside of Texzs. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expanse
EXPENDITURE [ : r Q{ S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
353%  |Nueces Cm,,,:,@u\ R{p ub [eaun Wormen
Amou}wt (%) Payee address; City; State Zip Code
NS00 | Conpus Chrish ¥
Ca‘tego‘ry (See Categories listed at the top Ofthl! schedule) Description

PURPOSE D Checkif ravel outside of Texas. Complete Schedule T.
OF . I ‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE Q [ l ‘

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

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPESI;TURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages.Schedule F4: 2 FILER NAME L N\ 3 Filer 1D (Ethics Commission Filers)
LefS el L Rodrioye=

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ \9‘(2 (Q;

5 Date 6 Pagyee pame
3% Mo nalds
7 Amount ($) 8 Payee address; City; State; Zip Code
L ok
87 Corpus Chvish \Texas
9
Ex;EZEﬁSRE lﬁ/Poiitical l::’ Non-Political

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

PURPOSE \ ‘ ( ‘ \ &\ /fD(‘ DCheck if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ‘_ek,e (\ wD (. KQ V DCheck if Austin, TX, officeholder living expense

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

ate Payee nam ~
2% ngebu‘ S
Amount ($) P(a-y‘;% z{dfress, % City; State Zip Code
sl
W05 Covous lP RS :
EXPENDITURE /E’ Political [::l Non-Poliical

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

PURPOSE ‘ ' ‘ c&\ ‘ f I___] Check if travel outside of Texas. Complete Schedule T.
ExP E[fl)DFlTU — \/) K I:l Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total ;ées Schedule F4: ER N‘\ L 'R OC&VI D\}Lle 4

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payee name
Whadzourper

8 Payee address; City; State Zip Code

'N%LP 3. Stuples
Corpus Chavish, Tx

E)Political D Non-Political

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

§ —

5 Date

5-20\Y¥

7 Amount ($)

@

9  TvPE OF
EXPENDITURE

(b) Description

PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.

3P Luwondh o
EXPENDITURE dﬁ&m’\ b\)é(Ke(S

Candidate / Officeholder name

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name { z
G224 Re |
Amount ($) Payee address City; State; Zip Code

ST 2\ Dk:h}i‘&/
1.0 Comus ad Ay 4y
EX;;:IEIEM?S RE E’Po!iﬁcal l:' Non-Political

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

e | Pwneh o
elechion Workevs

Candidate / Officeholder name

D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME ? d - 3 Filer ID (Ethics Commission Filers)
245 Thelma L. Rodriauez
\J
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD . J—
5 Date 6 Payee name
5-92-1% chicden Express
7 Amount ($) 8 Payee address; City; S‘tate; Zip Code
.
5.5 7 2ot Crimavvon Blud.
G r’f( .
9
Ex;\é:% #S RE E‘ Political l:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L.Md\ 'FDY‘ e\ec& % l:]Check if travel outside of Texas. Complete Schedule T.
EXP EI?DFITU RE WD( Ke(g DCheck if Austin, TX, officeholder living expense

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

Date Payee name

6’3?/\ 8 5D'Y\ .

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

5N | 4l S Stgles C.C T, x4

TYPE OF ] N
EXPENDITURE /E’T’olmcal D Non-Political

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

PURPOSE L (/v\ ( ( ! s . D Check if travel outside of Texas. Complete Schedule T.
OF LL EY\ DCheck if Austin, TX, officeholder living expense
EXPENDITURE
Woy Ke v

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Toﬁ!l(pages Schedule F4:

Tecdwee L. Rudriqle =

3 Filer ID (Ethics Commission Filers)

\J
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

G—3—1%¥

6 Payee name

KEC

7 Amount ($)

(.4

; State; Zip Code

Blud-
Y —

8 Payee address; Cit

Se33 Xavce

Cocpus Chvish,

TYPE OF " -
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘QD D Check if travel outside of Texas. Complete Schedule T.
OF N Y
EXPENDITURE \ (\ K ( Dcheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name /
Sa+% | WMcDonalds
Amount (8) Paga address; City; State; Zip Code
3 o294 Waeldvorm
0. Co Chgish, TK. IR X
Cpus (s, K. 184
‘ T

TYPE OF N

EXPENDITURE ,g' Political [ ] Nen-Politcal
Category (See Categories listed at the top of this schedule) Description

PURPOSE \ ' (y\ ( V_ D Check if travel outside of Texas. Complete Schedule T.

ExpEp?[l:lTURE \(K I:!Check if Austin, TX, officeholder living expense

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paies Schedule F4: 2 FILER NAM 3 Filer ID (Ethics Commission Filers)

Thedwel L TR obviane 2

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDI'HCARD $ —_—

5 Date 6 P~vee name
g% | Whatg houvee v«
7 Amount ($) 8 Payee address; City; State‘;’ Zip Code

Salt | Sowod‘oﬁro\
r‘lDQ)‘ CoYQu,S Y\S“‘h Texas WKLFlL—"

TYPE OF - -
EXPENDITURE E/Polmcal D Non-Political

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

PURPOSE \ m&\ —63 W D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ! f . r ’ e V l:]Check if Austin, TX, officeholder living expense

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

Dat Payee name

S Y \(\pdrép\ouﬂf@e V-

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

(1 SO T O
S | Crous Charish, T2, ¥ 4>

TYPE OF -
EXPENDITURE Political D Non-Political

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

PURPOSE ‘ cy\ ‘ D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE “
ecion Wovrkey”

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




