CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
. The C/OH Instruction Guide explains how to complete this form, 6
3 CANDIDATE/ MS / MRS / MR FIRST M1
== OFFICE USE ONLY
OFFICEHOLDER Robert
NAME ------------------------------------ Daie Received
NICKNAME LAST SUFFIX
‘Rodriguez
4 CANDIDATE/ _ADDRESS /PO BOX:  APT !/ SUTE # cITY; STATE: ZIP CODE
OFFICEHOQLDER
MAILING 1404A Palo Blanco Drive
ADDRESS Laguna Vista, TX 78578
C] Change of Address
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION ;
QFFICEHOLDER Date-Hand-delivered or Date Postmarked
PHONE ( 956 ) 371-5921
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME b o Jacquelyn H. I Date Processed
NICKNAME LAST SUFFIX :
Demps ey Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 1604 Enobhill Dr. Brownsville, TX 78520
ADDRESS
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —667
TREAS! (956 ) 466-6627
' P T TYPE !
® REPOR January 15 [] 3othday before election [] Runoff [] 16t day after campaign

treasurer appointment
(Officeholder Only)

[X] July15 [T} sth day before efection [] Exceeded$5001mit [] Final Report (Atiach GIOH - FR)

10 PERIOD Menth Day Year Month Day Year
COVERED ‘
03/ 16 /2015 THROUGH 06 /30 2015

11 ELECTION ELECTICN DATE ELEGTION TYPE

Month Day Year @ Primary D Runotf D Other

- Ceseriplion

03 / 01 / 2016 I____| General D Speclal

12 OFFICE OFFICE HELD (If any) 13 OFFICE SCUGHT (If known)

Cameron County Sheriff

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. ti.us

Revised 02/27/2015




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

14 C/OH NAME . 15 Filer ID (Ethics Commission Fijers)
Rodriguez, Robert

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]sENERAL
COMMITTEE ADDRESS
[]seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ‘; 0.00
2, TOTAL POLITICAL CONTRIBUTIONS 3 2,320.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

" EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, . 3

UNLESS ITEMIZED 0.00

4, TOTAL POLITICAL EXPENDITURES g 1,500.00

gglr_\l;ﬁéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0.00
OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

| 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

underTm\j‘?5 Electl;m‘jde
/,,\ {.’u‘*)

rf”il[HHHH.'H.'UHHHHHlll!JJHHHHHHIHHHHHUI
\\‘“““””’w/ MARTHA L. CAMACHOD
NOTARY PUBLIC

STATE OF TEXAS
Ui My Comemission Expires: 08-02-2017
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Signatur&;gf Cargd date or Officeholder

AFFRUNOTARY STAMP / SEALABOVE

-

, 20 iﬁ , to certify which, witness my hand and seal of office.
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Sl ature of officer administering oath Printed name of officer mlniste?H V10N 5
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8worn to andsubscrlbed before me, by the said 4 Pl ! ‘ A L Tl

FEI [EREI RN

cer administering oath

T




SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3

18 FILER NAME : 20 Filer 1D (Ethics Commission Filers)
Rodriguez, Robert
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $2,320.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:[ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. .
SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $1,500.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS §
&[] scHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH %
10. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
11, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission W.ethlcs.state.bc.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

1 Total pages Schedule A1:

form.
Sch: 1/2 Rpt:4/6

2 FILER NAME
Rodriguez, Robert

3 Filer ID (Ethics Commission Filers)

4 Date
04/30/2015

5 Full name of contributor ] out-of-state PAC
Birdwell, Walter B. and Yolanda
IGI (.;‘olnt'rib'ut;::r'a(‘ﬂd}e;ss.; ...... .C:i';y;. -S.laie;'
1302 Palo Blanco Dr.
Laguna Vista, TX 78578

7 Amount of contribution ($)

$20.00

{1D#;,

Zip Code

8 Principal occupation / Job title (See Instructions)
Retired

9 Employer (See Instructions)

Full name of contributor ] out-of-state PAC

Date

04/30/2015 Lee, Sherman

Confributor address; City; State;
6 Whooping Crane
Laguna Vista, TX 78578

{iD#:

Amount of contribution (§)

$200.00

Zip Code

Principal occupation / Job title (See Instructions)

Rental Agent

Employer (See Instructions)

Sherman TLee Co. Inc

Date Full name of contributor ] out-of-state PAC

04/30/2015 Rodriguez, Robert

Contributor address; City; State;

1401-A Palo Blanco Dr.
Laguna Vista, TX 78578

(ID#: Amount of contribution ($)

$100.00

Zip Code

Principal occupation / Job title (See instructions)
Investigator

Employer (See Instructions)
Gold 5tar Investigations

Date Full name of contributor D out-of-state PAC
05/29/2015 White, Robert L.
Contributor address; City; State

8275 N. Oklahoma
Brownsville, TX 78521

(1D#: Amount of contribution (%)

$1,0000.00

Zip Code

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

ATTACH ADDITIONAL COPIES O

F THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
P ' plete ti Sche:2/2 Rpt: 5/6

2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
' Rodriguez, Robert

4 Date 5 Full name of contributor T out-of-state PAC (D#: ) 7 Amount of contribution ($)
05/20/2015 | Ridolfi, Richard R. and Alona $1,000.00
6 Cc;ntrilz;utﬁr.éc‘jd're:ssl; o é:illy;‘ ‘S‘taie:- .Z‘ipiciod.e. .

17 Ocelot Trail:
Laguna Vista, TX 78578

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Retired

Date Full name of contributor [ ou1.-of-sla1e PAC {ID#: : ) Amount of contribution ()
I .Ct;niril:‘)u;orl aldc;re:ss‘; ..... . 'Cilty'; . .."-":te;le‘; . le C;otl:Ie. o

Principal occupation / Job title (See InslrL;ctlons) Employer {See Instructions)

Date Full name of contributor (3 oui-ot-state PAC (ID#; ' ) Amount of contribution (%)

" Contributor address; City; State; zip Code

l;rincipat oceupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state RAC {ID#: ) Amount of contribution (%)
. .Co'nt.rit.)ut.or‘ a.dd-re.ss.; I t:JItly;. I Slta‘te.; IZlip‘Cz.:d.e o

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

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-oi-state PAC, please see Instruction guide for additional reporting requirements. -

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




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Event Expanse

Fees

Focd/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Commitiee 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 F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers) ‘
Sch:1/1 Ept: 6/6 Rodriguez, Robert

4 Date 5 Payee name

05/29/2015 RGV Media Group

B Amournt ($) 7 Payee address; City; Stale; Zip Code
$1,500.00 ?OO E. Levee St. Ste. 211
’ . " Brownsville, TX 78520
B (a) Category (See calegorles llsted at the top af this schedule) {b) Description
PURPOSE Advertising Expense Check if travel outside of Texas, complete Schedule T

OF D Chack If Auslin, TX, officeholder living expense
EXPENDITURE

Marketing

Candidate / Officeholder name Office held

O Complete ONLY If direct

Office sought
expendiiure to benefit C/OH )

Date Fayee name

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

Category (See calegaries listed at the top of this schedute) Description

PURFOSE Check If travel outside of Texas, complete Schedule T
OF D Cheak If Auslin, TX, officehclder living expense
EXPENDITURE

Complete ONLY f direct’ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee narme

Amount (3) Payee address; City; State; Zip Code

Category (See calegorles lIstad at the top of this schedute) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, complete Schedule T

Cheek 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 02/27/2015




