CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiter 1D (Ethies Commission Fitera) 2 Tolal pagses filed:
The C/OH Instruction Guide explains how to complete this form. q
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr Rafael D OFFICE USEONLY
NAME Date Received
MICKNAME LAST SUFFIX =12 "‘
Pena @
A )
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # cITY; STATE;  ZIP GODE g
OFFICEHOLDER | 510 W 15 th St Bryan TX 77803 RECEIVED
MAILING wT
ADDRESS Oy sec 2019
D ch RETARY’S OFFicE &3
angs of Address OF @
BRyan Q
5 CANDIDATE/ AREA CODE PHONE NJUMBER EXTENSION ‘ e~ /
OFFICEHOLDER Date Hal ed or Date PasrNg
6 CAMPAIGN MS /i MRS/ MA FIRST M Racaipt # Amount §
TREASURER Mr Noe
NAME L e e e e e e e e e e e e e e Dale Processed
NICKNAME LAST SUFFIX
Guefrero Date imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PIEASEL  APT / SUITE #: cITY: STATE: ZIP CODE
TREASURER
ADDRESS 605 E 23rd St Bryan TX 77803
(Residsnca or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 979 255 4028
] PE E (
8 REPORT TY! D Jarwary 15 40t day betors elaction D Funof! 15th day after campaign
- transuree appointment
{Qfticehokdos Onlyy
[ gaiys [T] sun cay vetore efaction [7] Exceededssootmit [} Final Report attach G/OH - FR)
10 PERIOD Month Day Year Month Day Yoer
COVERED ’
Ve
07,701 2019 THROGH 09,726 72019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Year D Primary D Raneft D Other
Desericlion
11 /05 /2019 V eneal  [] spocial
12 OFFICE CFFICE HELD {ff any} 13  OFFICE SOUGHT (it knawn)
Bryan City Council SMD 2

GO TO PAGE 2

Ravised 9/8/2015%

i/q

Forms provided by Texas Ethics Commission www,ethics.state.x.us



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

14 C/OH NAME

Rafael Pena 15 Filer ID (Ethics Commission Filers}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFEICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S Off OFFICENOLDER'S
KNOWLEDGE OR CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

TOTALS

OOMMITTEE TYPE COMMITTEE NAME

[T eenesaL
COMMITTEE ADDRESS

[specipg
COMMITTEE CAMPAIGN TREASURER NAME

[Tl Additional Pages
COMMITIEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDQGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ None

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $3 200 00
$é§§ESD’TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED None

4, TOTAL POLITICAL EXPENDITURES $
665.19

gg&r?é%m‘o” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

OF REPORTING PERIOD 3’94339
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ None

18 AEFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying reportis
true-and corract and includes all information required to be reported by me
under Title 15, Election Code,

; " /
LEE ROY JOHNSON ™
1D #131623172 : / o
' My Commisgion Expires § —
’ AP" it 10: 2022 3 Sigffature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
2%
Sworn 1o and subscribed before me, by the said Rafael Pena , this the 2
day of ¢ r .20, [ i , lo certify which, witness my hand and seal of office.
e W AEE Tey 7
r?é// o, Et /9\2/ @ Hrvor A/w/ﬂé/b
Signature of oﬁ{ admmlstermg oath Printed name of oﬁioér administering oath Title of officer administering oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

2 /q



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME 20 Filer D (Ethice Commission Filers)
Rafael Pena
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCGHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
] 3,200.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE £: LOANS $
5. [Z} SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $665.19
G. [:l SCHEDULE F2: UNPAID INCLUIRRBED OBLIGATIONS $
7. [:_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $
RETURNED TO FILER 04
Forms provided by Texas Ethice Commission www,ethics.state. tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explaing how to complete this form. 1 Tolal pages Schedule Al:

2 FLERNAME  Rafael Pena 3 Filer ID (Ethics Commission Filers)

69/?;‘?7201 9 18  Full name of contributor [] out-ol-stais PAC (ID#; . | 7 Amount of contribution ($)
_. Michael and Tana Southerland $3.000
6 Contributor address: City;: Slaie; Zip Code )

3401 PArkway Ter Bryan TX 77802

8 Principal occupation / Job title (See instructions) 9 Employer (Ses Instructions)
Date Full name of contributor [ cut-di-state FAC (ID§: ) Amount of contribution ($)
8/9/2019 Tommy's Driven
....... ysuomven 200.00
Contributor addrass; City; State; Zip Code

1520 W 28th ST Bryan TX 77803

Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PACOD#_____ ) Amount of contribution  ($)
" Contributor address; City; State; ZipCode
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date ~ Full name of contributar [T cut-ot-state: PAG (1D&: } Armount of contribution (%)
. bénirié:u;ot. x;dt;rés:s; ....... C;ly‘; ‘ 'Sst.at.a;' .ZE;J (l?.c;dé """""
Principal occupation / Job title (See instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please soe instruction guide for additional reporting requirements.

Revised 9/8/2015

\P/q

Forms provided by Texas Ethics Commission www.sthics.state.Ix.us



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relimbursement
Accounting/Banking Foes Office OverheadiRemal Expense
Consulting Expense Food/Beverage Expense Poling Expanse
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense

CardidaterOfticenclder/Political Comimittes Legal Services Balaries/Wages/Coniract Labor
Credt Card Payment

The Instruction Guide explaing how to comploate this form.

Solicitation/Fundraising Expense
Transpontation Equipment & Related Bpanse
Trevel i District

Travet Out Of District

Other (enter a category not listad above)

1 Tatal pages ?:%edule Ft:

2 FILER NAME
Rafael Pena

3 Fiter ID (Ethico Commission Filers}

4 Date 5 Payee name .
9/21/2019 Family Dollar Store
6 Amount ($) ‘? Payee address; City; State: Zip Code
$6.44 ;
725 E Villa Maria Bryan TX 77802

8 {a) Category (See Categories lsied at the top of thiz scheduls) (b) Description

PURPOSE Cheack if travet outside of Texas, Compiete Schecule T,

OF :J Check if Austin, TX. clficeholder fiving expense
EXPENDITURE

Event Expense - food

@ Complete QNLY if disect Candidate / Otficeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
8/25/2019 Copy Corner
Amount ($) Payee address; City; State; Zip Code
$46.76 2307 Texas AV Suite B COllege Station TX 77840
Catsgory (Sae Categorias ¥sted at the top of this schadule} Descripfion
PURPOSE D Check i travs! outside of Texas. Compicte Scheduie T
OF . . . D Check ff Austin, TX, officaholder living oxperse
EXPENDITURE Copies Campaign Flier

Complote ONLY i direct Candidats / Officeholder name Oftice sought Office hald
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Category (Seae Calagories ksted at tho top of this schadule} Description
PURPOSE D Cherk it ravel oulside ¢l Texss, Compigta Schedule T,
OF [ check it Acstin. ~%, olficetioidar tving axpanse
EXPENDITURE

Complete ONLY it direct

Gandidate / Officeholder name Otfice sought
oxpenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics.state.tx.us

Revisad 8/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Barking

Consulting
Contributions/Donations Made By

Crendt Gard Payment

CandidateiOfficeholder/Political Comimitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse {.0an Repaymernt'Reimbursement Solicitation/Fundralsing Expense

Fees Oftice Cvarhead/Remal Expense Transponation Equipment & Related Expense
Food/Beveraga Expanse Polling Expensa Travel In District

GilttAwards/Memorials Expense Printing Expense Travel Oul Of District

Lagal Services Salanes/Wages/Cortract Labor Othier (enter a category not listed above}

The Instruction Guidie explaing how to compilete this torm.

1 Tolal pages Schedule F1:]2 FILER NAME Rafael Pena 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
8/9/2019 African American Museum
6 Amount ($) 7 Payee address; City; State; Zip Code
75.00 B
. an TX 77803
500 East Pruitt
8 {a) Cetegory (Sse Catsgories Esied at the 1op of this schedule; (b} Description
Check If traved outeide of Texas, Complets Schedule T,
PURPOSE
EXPEN RE Event Expence TOWH Hall D Chack if Austin, TX. officeholder living expense

Campaign Signs

9 Complete ONLY it direct Candidate / Ofticeholder nams Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/16/2019 Tharps Printing
Amount (8} Payse address: City; State; Zip Code
$81,19
2609 S College AV Bryan TX 77801
Catogory (Ses Catagoriss fisted al the top of this schedule) Description
PURPOSE Chack if travel outside of Texas. Complete Schedule T
OF [ check it Aussie, T, oft:canaider fving expanse
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidats / Officeholder name

Otfice sought Office held

Date Payse name
9/25/2019 Bryan Broadcasting
Amount ($) Payee address: City: State; Zip Code
$330.00 2700 E Earl Rudder FWY Suite 5000 College Station TX 77845
Category (Sea Calogorias listed at the top of lhis schedule) Description
PuRPOSE | | L Check § ravel outside of Texas. Complets Schedule T,
E.XPEI?;!TU HE Radio Advertis'mg L_i Check If Austin, TX, officcholder living excense

Complete ONLY if direct
exponditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E}pense Event Expense Loan RepaymentReimbursement Sofoitation/Fundraising Expense.

Accounting/Banking Fees Ottice OverheadRental Fxpense Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travel In Disrrict

Contributions/Danationa Made By QittYAwarde/Memoarials Experse Printing Expense Travel Qut Ol District
Candidate/Officeholder/Political Committes Legal Services SalariesMagesiConmract Labor Cther (enter a category not listed above}

The Instruction Guide oxpiains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
Rafael Pena
4 Date § Payeename
9/3/2019 HEB
6 Amount (%) 7 Payee address: City; State; Zip Code
$36.96
1609 N Texas AV Bryan TX 77803
8 {a) Category (See Catagorias Bstad at the top of this schedule) (b) Description
PURPOSE { Check if ravel ouiside of Yexas. Compiote S¢hedide T
OF D Chock it Austin, TX, clticeholder living exognss
EXPENDITURE Event Expense - food

9 Complete ONLY if direct Candidate / Officeholder name Office sought Orfice heid
expenditure to benefit C/OH
Date Payes name
8/28/19 Vista Print
Amount ($) Payee addrass; City; Siate; Zip Code
$19.49 95 Haden Av Lexingtom Ma 02421
Category (See Gategories listod at the lop of (his sohadule} Description
PURPOSE Checkif irave] outsido of Texas. Comgplete Schedule T,
OF D Chack if Austin, TX, officaholder iving expense
EXPENDITURE AD- Webpage

Gomplete ONLY # direct Candidate / Officeholder name Oftfice sought Cffice held
expenditure to benefit C/OH
Date Payees name
191712019 Fanily Dollar
Amount ($) Payes address: Clty: State; Zip Code
$10.39 725 E Villa Maria Bryan TX 77802
Category {See Categories Isted at the top of this schedule) Description
PURPOSE Event food and Beverage Gheck ¥ Iravel outsidls of Texas, Compiets Scheculs ™.
OF Creck if Austin, TX, officeholder iving expanse
EXPENDITURE

Complats QNLY it ditect
exponditure 16 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.athics state tx.us
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Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Salicitation/Fundraising Expanse
Accounting/Banrking Fees Oftice OverheadMeantal Expense Transportation Equipment & Related Expense
] Consgmng Expense Food'Beverage Expense Polling Expense Traved In Digtrict
Contibutions/Donations Made By GilAwards/Memorials Expenae Printing Expense Travel Qut-Ot District
CarcidaterOfficeholder/Politcal Commities i.egal Seivices Salaries/Wagew/Corntract Labar Other (eriera category not tisted above)
Ceexdt Card Payment ;
The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Rafael Pena
4 Date & Payee name
7130119 Awards and More
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.00
3518 S Texas AV Bryan TX 77802
8 {&) Category (Ses Calegorios ksted at the 1op of this achedule) {b) Description
PURPOSE Check If iravel dutside of Toxas. Compinie Scheckia T,
OF L—.J Check if Austin, TX, officehclder Eving expsnse
EXPENDITURE Event Expense
9 Complete QNLY if direct Candidate / Officahalder name Oifice sought Office held
expenditure lo benefit C/OH
Date Payse name
8/25/2019 -
Office Depot
Amount (§) Payee address; City;: Siate, Zip Code
$9.89 715 S Texas CS TX 77840
Category (See Calsgories listed at the top of this schedule} Description
PURPOSE D Check i iravet outside of Yexas. Complete Schedule ™.
OF \ . . D reck It Austin, TX, officeholder living axpense
EXPENDITURE _ Other-Campaign Supplies Clip Boards
Complote: QNLY if direct Candidate / Qfficgholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
9/8/2019 Copy Corner
Amount ($) Payee address; City; State; Zip Code
1$35.07 1404 S Texas CS 77840
Category (See Categories Usted atthe iop of this schadule) Description
PURPOSE D Check i travel outside ol Texas. Compiete Schedule T,

EXP Eh?l;’l’ URE Pnntlng Campaign F“ers D Check it Austin, TX, officeholder living exzense

Complate ONLY ¥ direct Candidate / Officeholder name Oftice sought Office held

expenditure to benatit 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
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explaing how to complete this form. 1 Totalpages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rafael Pefa
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
8/31/2019 Aggieland Credit Union
............................................ $.04
6 Address of person from whom amount is received;  City: Stale; Zip Code
2127 E William J Bryan, Bryan TX 77803
7 Purpose for which amount is received [} check it politicat contribution returned to filer
Bank Intrest
Date Name of person from whom amount is received Amourt ($)
Address of parson from whom amount is recetved: Clty; State; Zip Coda
Purpose for which amount is received [] check it political contribution returned to filer
Date Name of person from whom amount ia received Amount ($)
Address of person from whom amount is received; City; Slale; Zip Code
Purpose for which amount is received [[] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {(§}
Address of person from wham amount is received; City; State; Zip Code
Purpose for which amount is received D Creck If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

asq



