CANDIDATE / OFFICEHOLDER .~ .
CAMPAIGN FINANCE REPORT ..

'FORM CIOHL: i

COVER SHEET PG 1

The C/OH Instruction Guidevexpl‘_:-lin‘sxhow to coinplete tl_1is form. B

1 :Filer ID’ (Ethics Commiigsion Filers)

.2 Tota] pages filed:

'3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR
MR

NICKNAME

FIRST

Rafael

Pena

» ,OFFICE USE ONLY.

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; .

510'W 15 th St Bryan TX 77803"

APT/ SUITE #,

CITY

5 CANDIDATE/ AREA CODE FfHdN_E NUMBER E:)é;I'LéNSION'
OReNETOER () 9794029164 %
6 CAMPAIGN MS / MRS / MR ‘ FIRST MI _;vv_'?:e.c?igt#:.._k
TSR W Noe St
NICKNAME LAST ;

. ‘Guerrero-.

- Date Imaged

‘7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO 80X PLEASE);

605 E 23rd St Bryan TX 77803 -

APT / SUITE #;

" STATE;

2P CODE” L

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

« )

PHONE NUMBER

979 255 4028

EXTENSION

9 REPORT TYPE

|:] January 15

g July 15 -

‘ [ ] 30th day before electioh

|:] 8th day before election-

\

. I:l Exceeded Modlfed .
Rep lelt

. I:I 1 5th day after umpalbn
) treasurer, appomtmen!
‘(Oﬂ' ceholder Only) -

[:l F|na| Report (Attach CIOH FR)

40 PERIOD
COVERED

Month

01 /01 /2020

Day " Year

. THROUGH |

11 ELECTION
N/A

Month

ELECTION DATE

S

Year (] Primary

D Geee;'al

Descnptlon

D Spemal

42 OFFICE

N/A -

OFFICE HELD (if any)

E ,13 OFFlc_EfséLjGHT.(-"(if:kﬁ‘g\in) e

. GO TO PAGE 2

Forms provided by Texas Ethics Commission

WWW. ethlcs state tx us

" Revised 1/1/2020




CANDIDATE / OFFICEHOLDER |
CAMPAIGN FINANCE REPORT -

. FORM C/OH
' COVER SHEET PG 2

14 C/OH NAME

: '{‘I-"S-'V'Fii‘erle (Ethics Com’mission_'FiIe'rs')

Rafael Pe_rra

16 NOTICE FROM THIS BOX IS FOR NOTICE, OF poLImcaL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMI'ITEES TO

POLITICAL SUPFORT THE CANDIDATE I OFFICEHOLDER THESE EXPENDIT URES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE s OR OFFICEHOLDER S
NFORMATION ONLY IF THEY RECEIVE NOTICE(

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED To REPORT THI
OF SUCH EXPENDITURES .

COMMITTEE TYPE CO_MM‘ITT‘E.E NAME
[]eenErAL L :
oo * | COMMITTEE ADDRESS .-/

[Jseecikic.| - 0 i

'COMMITTEE CAMPAIGN TREASURER 'NAM v,
] Additional Pages "
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION |, 1. TOTAL UNITEMIZED'POLITICAL. CONTRI‘BAL:ITIONS (OTHER THA] L
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS; O : $'A_;Nobne

CONTRIBUT|ONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONSA .

.(OTHER THANPLEDGES, LOANS, OR GUARANTEES OF LOANS) '13 :None
EXPENDITURE - R R o -
TOTALS 3. TOTAL UNliEMI;ED F’OLlTIC.AF EXF’END|TUR $ ?,:- 10000 ’
a. ToTALPOLl'TléAl_. EXPEND‘I'IE'(UR'ES_ s 258.00° i

KA

ggLN;EéBEUTDN 5. TOTAL POLITIGAL CONTRIBUTIONS MAI $ 1.874.92.
OF REPORTING PERIOD AT

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL 0UT TANDING LOANS AS,
LOAN TOTALS _ 'LAST DAY OF THE REPORTING PERIOD™*

:'None

18 AFFIDAVIT
' . : ;I swear r aff irm nder penalty of | perjury, that the accompanyrng report is
- true and'cor € and |ncludes aIl |nformat|on requrred tobe reported by me
- -under Trtle ' ‘ ‘

AFFIX NOTARY STAMP / SEALABOVE

day of S L % Z (0% , to certrfy which, wrrness my hand
' et ma\r‘\'LSj.“

Signature of officer administering oath Prlnted name

\

Forms provided by Texas Ethics Commission , ! Www.ethics.s‘tate‘..t'xl.US‘ Revised 1/1/2020



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

SUBTOTALS - G/OH

19 FILER NAME S i - | 20. Filer'ID (Ethics Commission Filers)
Rafael Pena , W o
241 SCHEDULE SUBTOTALS ’ SUBTQTAL-

NAME OF SCHEDULE AMOUNT.

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2, D SCHEDULE A2: NON—Mé)NvETAR;; (:I:NfK.iND) POLITICALCONTRIBUTIONS : $
3. D SCHEDULE B: RLEDGED?;‘:QNTBM‘BQT{ONS | $
4. [ ] scHEDULEE: |_'0Arr~1.s'l : $ L
s o s 258000
8. D ‘ $ :
7. [] $
8. D $ 3
o [] 3
10. D $
o [] $
12, D SCHEDULE K: INTEREST, 'CR'E.'D‘l:T"s,‘ GAINS, REEQNBS;"AEB_CQNTR S -
TOFILER - L ST e :

Forms provided by Texas Ethics Commission - wwwethicsstatetxus- L, 0 T T T T Revised: 1/1/2020



POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTREBUTIONS

- scHeDULE F1

- EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

Adverti'sing EAxpense * EventExpense Loan Repayment/Relmbursement i SollcatatlonIFundrmsmg Expense .
Aocounpng/Banklng Fees : Office’ OverheadIRentaI Expense T, -Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense t . " “Travel In District

Gift’Awards/Memarials Expense

Printing Expense : Travel Out Of District -

Salanes/Wages/Coritract Labor

Credit Card Payment

The Instructlon Guide explams how to complete thls form ,:'

* - Other (enter a category not Iiste_d ab‘ove)‘

1 Total pages Schedule F1:| 2 FILER NAME

Rafael-Pena

5

"| 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name .
2/1 3/2020 Janet Duddmg Campalgn :
6 Amount ($) 7 Payee address; City; - State; Zip Code

60.00 % N ) :; .f' e o -

o 21°t R Yan L Th 17906
8 (8) Category (See Categories isted at the top of this schedule) 7} (b)Desc'rlptlon o ;
PURPOSE Contrlbutatlon to Camaplgn ' IR
QF
EXPENDITURE

(c) D CheckiftraveleutéideefTexas.CompleieScﬁédli!eT. T

‘Check if A_l]stlri’,JX; ofticeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name ! Office sought _* Office held
expenditure to benefit C/OH ) ’ o Lo
Date Payee name
1/28/2020 Joe Guerra Campalgn
Amount ($) Payee addfess; T Clty, T State: Zip Code
98.00 SRR o B
‘ X - A
2079 Ryuen Stont. ocp co IleqoSv}ur on 7%
Category (See Categones hsted atthe top of this schedule)A_ Des rlptlon ™ ’ :
PURFOSE Contnbutat_lon to Camaplgn_
EXPENDITURE ' ' T

I:] Checkif travel otitside of Texas. Complete Schedule T. " Y

Check if Austm TX oﬁ” ceholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Oﬁ'ce sought Office held-
expenditure to benefit C/OH ’ .
Date Payee name
Amount ($) Payee address; ' State;. Zip Code
Category (See Categories listed at the top of this schedule) : : :Déecripfien
PURPOSE ' ‘
OF
EXPENDITURE
I:I Checkiftravelout‘sideof'l‘exas. CompleteécheFJuleT. o E Check nf Austln TX off ceho!der living expense

Complete ONLY. if direct Candidate / Officeholder name

expenditure to benefit C/OH

Ofﬂceequght

Office held

ATTACH ADDITIONAL COPIES OF THI‘SYS'_CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised1/1/2020



