CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer 1D (Ethics Comrﬁ'rss‘nn Filers)

2 Total pages filed: {

3 CANDIDATE/ MS £ MRS / MR FIRST Mt
OFFICEHOLDER Mr Rafael D OFFICE USE ONLY
NAME Date Received ~~ .

NICKNAME LAST SUFFIX - ~
. N
Pena 7 \
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUTE & CITY; STATE;  ZIP GODE’
OFFICEHOLDER {510 W 15 th St Bryan TX 77803 ,
MAILING ! JAN
ADDRES
] change ot Address C VSO FicF
ITY o
BRyan

5 GANDIDATE/ AREA CODE 'PHONE ‘NUMBER EXTENSION oA R E
OFFICEHOLDER and-deliverad , Efstmarked
S ONE ( ) 979 402 9164 fog,aovts

: L9

6 CAMPAIGN MS /MRS 7 MA FIRST Mt Rsceipt # Amount §
TREASURER Mr Noe '

NAME e e el e e e e e e e e e e e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
Guen'ero Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & cITY; STATE; ZIP CODE
TREASURER
ADDRESS 605 E 23rd St Bryan TX 77803

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER ( )

PHONE 979 255 4028 ,

9 REPORT TYPE .

M January 15 D 30th day before eled?on D Runctf D :]ri‘ahsgz‘ :f:;;il::i:zf‘itgn
{Officeholder Orly)
[ ayas 2 [ 8t dey vetors electian (] Exceeded$soofim [ ] Final Report (Atach CIOH - FR)

10 PERIOD Month Oay Year Month Day Year
COVERED g

10,726 2019 THROUGH 12,31 2019

11 ELEGTION ELEGTION DATE oy ———

Month Day Year D Primary D Runaft D Other
) Deszription
11/05 /2019 @Gsﬂeral D Special

12 OFFICE OFFICE HELD (f aay) 13 QFFICE SCUGHT  (if knovm)

Bryan City Council SMD 2

GO TO PAGE 2

Forms provided by Texas Ethics Comwmission www.ethics.state.tx.us Revised 9/8/2016
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME. 15 Filer ID| {Ethics Commission Filers
- Rafael Pena ¢ )
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORYT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE qgmmars’s OR OFFICEHOLDER'S
COMMITTEE(S) KNOWILEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

EI Additional Pages

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[]eenEraL

COMMITTER ADDRESS
[Jseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (QTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED None
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 150.00
.Eé?isg ITURE ‘3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED None
4, TOTAL POLITICAL EXPENDITURES $ }
438.92
gggsgé" TION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
- OF REPORTING PERIOD 2132.92
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
None
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and comect m;WHnmaﬁon required to be reported by me
under Title 15, y/ ;
{ %, LEEROYJOHNSON } Lz T —
AP  D#sissi7z b P -

‘\/‘(’ ] My Commission Expires

April 10, 2022 Signature of Canididate or Officeholder

AFFIXNOTARY STAMP/SEALABOVE

Swom to and subscribed before me, by the said_Rafael Pena
day of léﬂ . . 20 Zz’ , to certify which, witness my hand and seal of office. |

Signature of

\addadaaidddiadiadaddandadid

, this the z’ﬁ » :5/‘

|
Mo Fpe v

Title of Iofficer édministe,ring oath

ot ng STy Tz if 1 e

LS

Printed name eé officer administering oath

Forms provided by Texas Ethics Commission

www._ethits.state.tx.us " Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Rafael Pena
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 150.00
2, D SCHEDULE A2: NON-MONETARY:(IN-KIND) POLITICAL CONTRIBUTIONS ' $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS - $
4. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $439.02
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
’. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D scHéDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C, IOH $
. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS E $
12, D ﬁ%’ﬁgﬁéﬁ "TSO ’I:r;f;:ﬁs-n CRFDITS, GAINS, REFUNDS, AND CONTRIBUTIONS | $

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



MONETARY POLITICAL CONTRIBUTIONS isanpux_E A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ’
2 FILERNAME  Rafael Pena 3 Filer ID {Ethics Commission Filers)
4 Datc § Full name of contributor [ aut-ot-state PAG {iD: y1 7 Amount of contribution ()
11/4/2019
' Judy Leunes $50.00

6 .Ct;nlﬁbu';or ‘addre;ssl: ....... C;il);; ’ -St.at.e;- .Zi.p bc;d'e .......

1356 S Oaks College Station TX 77845
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 7] out-ct-state PAG (ID#: ) Amount of contribution ($)
10/28/2019 Margaret Cannon $100.00
. Ct.Jn;ritlzu.to.r alld;dre.as‘s; ...... Cny, .S;at.e;. .Z.ip.C:ac;e .......

2303 Wilkes St Bryan TX 77803

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {0 out-of-slals PAC (ID4: ) Amount of contribution ($)
GContributor address; City; State; ZipCode |
:
Princlpal occupation / Job title (See Instructions) Employer (See [nstructions)
i
Date Full name of contributor [] out-of-siate PAC (ID#: ) Amount ot contribution ($)
‘Contributor ad;iress; City; State; Zip Cede
1
Principat occupation / Job title (See Instructions) Emplayer (See Instructions)

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

Forms provided by Texas Ethics Comrmission www.ethics.state. tx.us ) ised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

.SCHEDULE F1

Advertising Expense
Accounting/Banking

Cousulting Expsnse
Contfribulions/Donatiors Made By

Crecit Card Pdyment

Candidate/Otficetioldar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fras

Food/Beverage Fxpense
Gif/Awards/Mamarials Expense
Lagdl Services

Loan Repayment/Reimbursement
Office Overiead/Rental Expense
Poliing Expense

Printing Expanse

Salaries/Wages/Cortlracl Labor

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expanse

Travel In District
Trave] Out Of District

QOther (entar a category notiisted above)

The Instruction Guide explains how to complete this form.

1 TYotal pages Schrule F1:

2 FILER NAME
Rafael Pena

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payes ﬁame .
10/30/2019 Vista Print
6 Amaunt () 7 Payee address; City; State; Zip Code
19.49
275 Wyman St Waltham MA 02451
B (a) Gategory (See Categorieslisted at the o of this schedule) (b) Description
Check if travel outside of Texas, Complete Scheduls T.
PURPOSE
SFTURE Ad EXp - Website l:] Chack it Austin, TX, officcholder living expsnse
EXPENDI

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftice sought Office held

Date

Payes name
11/13/2019 Go Daddy
Amount ($) Payee address; City; State; Zip Code
$20.43 14455 N Hayden RD Suite 100 Scottsdale AZ 85260
Catego}y {See Categories listed at the top of this schedule) Description
PURPOSE 2 D Checkif travsl ocutside cf Taxas. Complets Sshedula T
EXPEI?;ITURE AD EXP WEBSITE D Check if Ausin, TX, officeholcer kving expense

* Complete ONLY If direct
expenditure ta benafit G/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
, African American Museum
12/21/2019 .
Amount (%) ‘Payee address; City: State; Zip Code
$400.00 500 East Pruitt
Category (See Catagorics listed at the lop of kis schedule) Description
. PURPOSE Event Expense [ checkit tave utsice of Texas, Comglete Schaduls T,
EXPEh?: ITURE [:.I Check it Austin, TX, officeholder living oxpanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

ovised 9/8/2015



