JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer 1D {Ethics Commission Fllers)

—2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST Mmi

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

|__—| Change of Address

OFFICEHOLDER ( In .
NAME ~ Mr. Ricardo .ﬁoo\r’!guaz, Jro
NICKNAME LAST A SUFFIX
4 CANDIDATE/ ADDRESS [/ PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER

2010 North Roeajers Ef\mbu;r%ﬁrx NES 4]

AREA CODE PHONE NUMBER EXTENSION

RECD JAN 16 2018

A

7 =7

[}

Date Hand-delivered or Date Posimarked

|___] Exceeded $500 limit

PHONE (45k)  219.7031
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER ‘\nfs. DQL an ll, o ROdri U N Date Processed
NAME ........ J .......... J NOUR O O m oS m W e WOE W M W e oW e
NICKNAME LAST SUFFIX
Dale Imaged
5 \ - ‘- o i
3010 North Roeajers  E dinbus o ™ 1854
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . . O
3o (456 ) 2371- 2941
9 REPORT TYPE
T izl January 15 D 30th day before election |___] Runoff D 15th day after campaign

treasurer appointment
(Officeholdar Only)

Hidalop County Cf imng)
District Attomey

[] duy1s [ ] sth day before eiection [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH
0l o1 /201 12731 /201"
ELECTION ELECTION TYPE
11 ELECTION DATE
Month Day Year IE Primary D Runoff I::I Other
. Description
OE)/D‘ID / Q_O ISJ D General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Etnics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 JC/OH NAME 45 Filer 1D (Ethics Commission Filers)

.
~ Ricardo
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGGEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPGRT THE GANDIDATE | OFFIGEHOLDER, THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[} GENERAL

GOMMITTEE ADDRESS
T lseeciFic

COMMITTEE GAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

000

FOTAL POLITICAL CO NTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
_Eré?risg‘TURE TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $

UNLESS ITEMIZED 0,00

TOTAL POLITICAL EXPENDITURES $

| ) 530,00

EEFKSEEUT'ON 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

OF REPCRTING PERIOD io 5(04l 00
OUTEIT_?‘STD‘EG OTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THEA| §
LOA ALS LAST DAY OF THE REPCRTING PERIOD ‘ 0.00

18 AFFIDAVIT

| sweat, or affirm, under penalty 9 periufy, thattiye faccompanying report is
true and correct and includas all thfcrpfation reduired to be reported by me
under Title 15, Election Code. \ .

‘Cynthia Ann Sepulveda
otary Public, State of Texas =
‘My Comission Expires: 5
~ March 17,2019 }

(i,
Sanilre

e,

=z

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP/ SEALABOVE

Swomn to and subscribed before me, by the said E \ ol 4o ROO\(\ 63\1&{) L, ars . this the e

day of . S[}! }W % , 20 k é , to certify which, witness my hand and seal of office.
N ! . p [ Lo \ -

o we A Sopulede cu Quiohic, Stade of To4d5

Sigriature of officer administering path Printed name of officer adrninistering oaih Title of officer administering oain

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



FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 F|LERNAME T T e e | 20 Filar ID-{Ethics Commission Filars)
Mr. Ricacdo Rodd auez, I
21 SCHEDULE SUBTCTALS ~J ' SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. L—__l SCHEDRULEA(M1: MONETARY POLITICAL CONTRIBUTIONS (JUDlC!AL) $ O , OO

2, D SCHEDULE AZ NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ O ' OO

3. [:l SCHEDULE B{J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ O . r} (-)

4, D SCHEDULE E(J}: LOANS (JUDICIAL) $ 0.0 0

5. I]/ SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘2| ?5 50‘ OO—
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ tf}l OO

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D | [9 O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o OO

Y,
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O OO
i)
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH % D O O
.

11. D SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ O ‘ O O
12. D _Srgl-;?&%LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O' O O

Farms provided by Texas Ethics Commission www.ethlcs.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
T EXPENDITURE CATEGORIES FORBOX 8(a) -
Adver{isfng Expapse Event Expenag Loan Hepaymentlﬂeimbursement SolicltatioryFundralsing Expanse
AgcountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Trave! In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Gardidate/CHiceholder/Political Commitlee L.egal Services Saiarles/Wages/Contract Labor Other (anter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1: 2 FILER NAME 3 Filer ID (Ethlcs Commissicn Filers)
M. Ricar do Rodeiauez, Jr-
4 Date 5 Payeename )
012011 | Plans Copital Bank
6 Amount ($) 7 Payee address; ! City; State; Zip Gode

5,00 G Soukh Closner Blud  Ediabura, TX 18539

8 (a) Category (See Categories listed at the top of thig schedule) (o) Descriptiol
D Chack If fravel outside of Texas. Complate Schadule T,

PURPOSE
OF D Chek it Austin, TX, officeholder jiving expense
EXPENDITURE
Prccounting | Banking Service Charge
g Compiete QNLY if direct Candidate / Offic&hoider name - Office sought Cffice held
expenditure to benefit G/iOH
Date Payee nama

03%-11- 20171 Dlains  Capitod Pank

Amount ($) Payee address: |C)Ity', State; Zip Code

000 470 Soubh_Closner  Blvd Edinbure, TX 74539

Category {See Categories istad at the 1op of this schedule) Description

PURPOSE l:l GCheck if travel outside of Texas. Gomplete Schedule T.

OF D Check If Austin, TX, officeholder llving expense
EXPENDITURE
A ccounting [/ Banking Sorvice Charge

GComplete QNLY If diract Candidate / Officehdider name - Office sought J Office held
expenditure to benefit C/CH
Date Payee hame

e v ’ .G \ . \ i .
03452017 | Pous § Girls Club of  Edinburoy
Amount {$) Payoe address; City; State; Zip Cede J

2,000.00 | P.o. Box 1014 Edinbuca, TX 78 5H0

Category (See Categories fsted at the top of this schedule) ' escription
PURPOSE D GCheck if travel outside of Taxas. Complate Schedule T

OF C,Dnhl de’ioﬂS / DO nC,Ch OﬂS MMQJ D Check it Austin, TX, officehalder living expense
EXPENDITURE : . M‘\’e /0%(ehotd€r
By Cordida (hoxitable  Conty chufion

Complete OMLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to penefit G/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candldate/Officeholder/Poliical Committee

Cradit Card Payment

TEXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Crverhaad/Rental Expense Transportation Equipment & Refated Expense
Food/Baverage Expense Poiling Expense Travel I District

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

GifAwards/Memorals Expense
Legal Services

Frinting Expense
Salaries/NMVages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer |ID (Ethlcs Commission Filers)

My, Ricardo RD(\HGLMZ Jr.

0919401

5 Payeenama
me

6 Amount ($)

h.oOo

Plains Capitad
Zip Code

7 Payee address; C‘Ity, State;

920 South Closner Blud Edinblu (4, TX 18539

PURPOSE
OF
EXPENDITURE

{b) Descnptmn
|:| Chescif traval outslde of Texas. Complete Schedule T.
E:] Gheck if Austin, TX, offtceholder living expense

(8} Category (See Categoriss listed at fhe 10p of this schedule)

Accounting/ Pankino, Service Charge

9 Complete ONLY if direct

Candidate / Offtceholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
09290011 | Kniehts  off Columbus
Amount ($) Payee addiebs; Cly; State; Zip Godo

= 00.00

P.O, Aoy 12 Banguete, TY  7g334

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at lhe top of this schedllle)

Lomribudons/ Donalions Mae-
by Candidate [Dfficeholder

Description
D Gheok if trave! outside of Texas. Complels Schedule T.
D Check If Austin, TX, cfilcenolder fiving expanse

Charitable Contribution

Compiete ONLY if direct

Candidate / Cfficeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
10-10- 2017 Plans  Capital Bank
Armount {$) Payee address; Clty, State; Zip Code

5,00

920 Sowth (loshec  HIyd

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the top of thls schedule; Description
D Gheck if travel oulsids of Texas, Complete Schedule T.

l:! Chack if Austin, TX, cofficehalder living expense

Sexvice L/(f}aro\ﬁ/

Complete ONLY if dirsct

Accownhing/ 6&nklno}

Candidate / Ofticeholder name © QOffice held

Office sought

axpenditure to @ to beneflt 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

scHeEpuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Confributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Cradit Card Payment

Gandidate/Officeholder/Political Commitiee

Legal Services

Salarles/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

L

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

111420117

5 Payee name

Plaans Capited Bonk

My, Ricardo Rodricjuﬂz, Jr.

6 Amount ($)

500

7 Payee address; ' City; State; Zip Code

9490 South Closner  Blud

Edinburg, TX 185329

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegorles Ilsted al the top of this schedule)

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

9 Complete ONLY if direct

Accounting ) Panking

Candidate / Offlegholder name

expenditure to benefit C/OH

Service Lhartye.

Office sought Office held

5,00

Date Payee name
la-12-2007 | Plains Captod Ban K
Amount (%) Payee address;  City; State; Zip Gode

920 Soukh Closner Blyd

Edinbura, X 18 529

PURPOSE
OF
EXPENDITURE

Category (See Calegorles lisled atthe top of this schedula)

Description
l:l Check if travel oulside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Accountina ] Bankin Cj

Candidate / Officéholder name

expenditure to beneflt C/OH

Service C,hafg] 0

Office sought Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Calegorles listed atthe top of this schedule) Description
PURPOSE D Chack IFiravel outslda of Texas. Complete Schedulz T.
OF ] -
Check If Austin, TX, officeholder living expens
EXPENDITURE Gl L g cxpEne

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Other (enter a category not listed above)

Revised 9/8/2015



