
CANDIDATE/ OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Flier ID( Ethics Commission Hero) I 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

CA
3 CANDIDATE/ MS/ MRS: MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER M r Rafael D
NAME nate Receive

NICKNAME LAST SUFFIX 1= eta
Pena

CANDIDATE4ADDRESS / PO BOX;   APT/ SUITE A:  CITY: STATE;    ZIP CODE
66-,

OFFICEHOLDER 510 W 15 th St Bryan TX 77803RECEIVED
MAILING

19ADDRE5S
CINSECRETARY' S OFFICE[

j Change ofAddressCRYOFBRYAN
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDERDate Ha ed or Date RA

PHONE.       t 979 402 9164 icatinciv  '

6 CAMPAIGN MSI MRS! MR FIRST MI Receipt*    Amount S

TREASURER Mr Noe
NAME Pcessed

NICKNAME LAST SUFFIX

Date Imaged

Guerrero

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PI EASE);  APT; SUITE#:       CITY;     STATE: ZIP CODE

TREASURER

ADDRESS 605 E 23rd St Bryan TX 77803

Residsnce or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE t 979 255 4028

9 REPORT TYPE
i

Q January 15 Ni30th day before election I IRunoft
t J

15th datreasurery atter 9cntmentampaign
e

Olficeholdor Only)

Q July 15 Inn day before elect on 0 Exceeded$ 500II'T i I- 1 Final Report( Attach C/ OH- FR)

1

10 PERIOD Month Day Year Month Day Year

COVERED07/' 01 4019
THROUGH

09/ 26   ,/ 2019

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year fl Primary      Runoff 0 Other
Description

11/ 05   / 2019 VGene-el 0Spe:cial

12 OFFICE OFFICE HELD ( if any)   13 OFFICE SOUGIIT ( it known)

Bryan City Council SMD 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission YAMethics.state. tx. us Revised 9/ 8/2015
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CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID ( Ethics Commission Filers)
Rafael Pena

16 NOTICE FROM THIS BOK IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENONTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS
COMMITTEE( S)       KNOWLEDGE OR CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

0GENERAL
COMMITTEE ADDRESS

m

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

El Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

A

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OP GUARANTEES OF LOANS), UNLESS ITEMIZED

None

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   
3, 200,00

TOTALS

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

UNLESS ITEMIZED None

4.      TOTAL POLITICAL EXPENDITURES
665. 19

BALANCE

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $

OF REPORTING PERIOD 3, 943. 39

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS or THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

None

18 AFFIDAVIT

I swear; or affirm. under penalty of perjury, thatthe accompanying report is

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

r%V
LEE ROY JOHNSON

ID# 131523172

My Commission Expires

AprI110, 2022  ,.   Suture of Candidate or Officeholder

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subscribed before mo, by the said
Rafael Pena this the

2
f)

day of C 20 /  7     , to certify which, witness my hand and seal of office.

ign8ture of o lc administering oath Printed name of oNScL administering oath Title of officer admintsterinA oath

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



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

19 FILER NAME f 20 Filer ID( Ethics Commission Filers)
Rafael Pena

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

I•   SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 3,200.00

2.   SCHEDULE A?_: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3-     f SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     n SCHEDULE E: LOANS

5•    SCHFOUI.F Fl; POLITICAL. EXPENDITURES MADE FROM POLITICAL. CONTRIBUTIONS 665. 19

6.     0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

5-    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.     i_ J SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.   SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

fit•     E SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.    SCHEDULE K; INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER 04

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
t Total pages Schedule Al:

2 FILER NAME Rafael Pena 3 Filet ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out-of- state PAC fiDff;.,     7 Amount of contribution ( 5)

09/11/ 2019
Michael and Tana Southerland

3,0006 Contributor address;       City;   Stale;   Zip Code

3401 PArkway Ter Bryan TX 77802
B Principal occupation/ Job title( See Instructions)    9 Employer (See Instructions)

Date Full name of contributor out-ot- state PAC( IDP 1 Amount of contribution ($)

8f9/2019
Tommy's Driven 200. 00
Contributor address;       City;   State;   Zip Code

1520 W 28th ST Bryan TX 77803
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Dale Full name of contributor out- of-state PAC( ID#: Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

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

Date Full name of contributor 0 out- of-state PAC( lot:_ j Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

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

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

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 Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sof©tation/FundraisingExpenSA

AccountingoBanking Fees Office OverheadriRernal Expense Transportation Equipment& Related Expense

Consulting Expense FoodiBeverage Expense Poling Expense Travel in District

ContributionsfDonaiiona Made By Gift/Awards'Memorials Expense Printing Expense Travel Out 01 District

Candidate Officeholder/Political Committee Legal Services Saiartest ges/Contract Labor Other( enters category not listed above)
Crtx]tCadPayment

The Instruction Guide explains how to complete this form.

1 Total pages Sc edule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Rafael Pena

4 Date 6 Payee name

9/21/ 2019 Family Dollar Store
6 Amount ( 8)     7 Payee address; City;  State:  Zip Code

6.44

725 E Villa Maria Bryan TX 77802

a a) Category lace Categorleslisted atthe tcpof this seheduis)     ( b) Description

PURPOSE
1 Check' frtravetoutedeoftexas. Complete ScheduteT.

OF II] Check if Austin, TX, cfriceholder twin g excease
EXPENDITURE Event Expense- food

9 Complete. alit if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

8/25/2019 Copy Corner

Amount ( 5) Payee address; City;  State;  Zip Code

46.76 2307 Texas AV Suite B C011ege Station TX 77840

Category ( See Categories Sated at the top of this schedule) Description

PURPOSE1_'J'{Checklitrave! outsideofexas. CompeteScheduteT.

OF In Check It Austin, TX, officeholder living oxcart.°
EXPENDITURE Copies Campaign Flier

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ( Si Payee address; City;  State;  Zip Code

Category( See Celegoriee Sited et the top of this schedule) Description
rr-`-`

PURPOSE j Cher*If travel oulaide CI TCxSS. Compile Sdicxtuie T.

OF G Chock if Acattn.- X, officeholder living expense
EXPENDITURE

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 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loran Repayment'Reimbursement Solicitation!FundralsingExpense

Accounting/Banking Fees Ott Ice Overheed/ Rental Expense Transportation Equipment aRelated Expense
Consulting Expense F000d/eeverageExpense Poling Expense Travel In District
Contributions/Donations Made By Glft(AwardsMlemvrlals Expense Printing Expense Travel Out Of District

Candidate/Offkeholder/PoliticalCommittee Legal Services Salariea'wages/Contract Labor Other( entera category riot listed above)

Ore* Card Parent
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Rafael Pena

4 Date 5 Payee name

8/9/2019 African American Museum
6 Amount ( 8)      7 Payee address; City;  State;  Zip Code

75.00 Bryan TX 77803
500 East Pruitt

a a) Category ( See Categories listed at the top of this scnedulet     ( b) Description

PURPOSE
El

l

Check! leave outside of Texas, Complete Schedule T,

OF E 1 Check it Austin, TX. officeholder living expense
EXPENDITURE Event Expence- Town Hall

9 Complete ONL it direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/01-1

Date Payee name

9/ 16/2019 Tharps Printing

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

81, 19
2609 S College AV Bryan TX 77801

Category( See Categories listed atthe top ofthis schedule) Description

El
PURPOSE

Check if travel outside cfTexas. Complete Schedule T.

OF El Crack if Austin, TX, ottoehotder living expanse
EXPENDITURE Campaign Signs

Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee 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 ( See Catogoria ti' ted at the top of this uchedute) Description

PURPOSE i7 Check t travel puede of Texas. Complete Schedule T.

OFy1 Check If Austin, TX, otleoholdor living expense
EXPENDITURE Radio Advertising

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 vinmethics.state. tx. us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment R̀ehrf ursemertt Sohcae/ ion/ Fundraising'Expense.
Aecounting.Berddng Fees Office Overtread/PkercalFxpense Transportation Equipment. Refaced Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Outdl District

CRndidate/Offceholder/ RoliticaiCommittee Legal Services SaiarknsMtageaiContract Labor Other( enter a category not listed above)
CreditCad Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
Rafael Pena

4 Date 5 Payee name
HHB

9/312019

6 Amount ($)     7 Payee address; City;  Stats;  Zip Code
36.96

1609 N Texas AV Bryan TX 77803
g a) Category ( See CateporiesDated atthe top ofthis schedule)     ( b) Description

PURPOSE
r '?'

1 Check It travel outsideefTexas. Complete SciedideT

OF E Chock If Austin. TX, officeholder living assents
EXPENDITURE Event Expense- food

9 Complete ONLY If direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

8/ 28119 Vista Print

Amount ($) Payee address; City;  State;  Zip Code
19.49 95 Haden Av Lexingtom Ma 02421

Category( See Delegacies listed at the top of this:schedule) Description-

PURPOSE Ell Check it travel outside,olTexas. Complete ScharluleT.
L—IOF

Check it Austin, TX, otticaholder living expense
EXPENDITURE AD- Webpage

Complete ONLY If direct Candidate/ Officeholder namo Office sought Office held

expenditure to benefit C/OH

Date Payee name

9/ 7/2019 Fanily Dollar
Amount ($) Payee address: City;  State;  Zip Code

10.39 725 E Villa Maria Bryan TX 77802

Category( See Categories gated at the top of this schedule) Description

PURPOSE Event food and BeverageIl Che, 5' revel outvkieofTexas. Cnrrt leteScheduktT

EXPENDITUREOF
1 1 Creek ii Austin, TX, officeholder ivinp expense

Complete QM' 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.ethicb.state. tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)   

Advertising Expense Event Expense Loan Repayment/Reimbursement SolirittctionfFundrais:ngExpense
Accounting16anhinp Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By eliltlAwardaIMemorieis Expense Printing Expense Travel Out Ot District

CaricadatelOtticehoidedPoliticalCommittee Legal Services SatwleafWage_NContractLabor Other enttera category not listed above)
Creek Dwd Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
Rafael Pena

4 Date 5 Payne name

7/30/ 19 Awards and More
6 Amount ($)      7 Payee address; City;  State;  Zip Code

14. 00

3518 S Texas AV Bryan TX 77802

8 a) Category ( SooCategories Cared at the top of this schedule)     ( b) Description

PURPOSE Check if travel outside of Texas. Complete Schectie T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Event Expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

8/ 25/2019
Office Depot

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

9.89 715 S Texas CS TX 77840

Category( See Categories listed at the top of this schedule)    I Description

PURPOSE it Crock, ttravel outside ofTexas. Complete Schsdule
OF Check      if Austin. TX, oiflcehokler living expense

EXPENDITURE Other Campaign Supplies Gli Boars

Complete ONLY if direct Candidate IOfficeholder name Office sought Office held   
T

expenditure to benefit C/ OH

Date Payee name

9/ 8/2019 Copy Corner
Amount ($) Payee address; City;  State;  Zip Code

35.07 1404 S Texas CS 77840

Category (See Categories listed at the top of this schedule) Description

R..

PURPOSE L_ 1( 1hrck ii travel outside of Texas. Complete Schedule.T.

OF

EXPENDITURE Printing Campaign Fliers Check it Austin, TX, otteohoider hiving expense

Complete ONLY ff direct Candidate/ Officeholder name Office sought Office hold

expenditure to benefit C/ CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ct) Iq



INTEREST,  CREDITS,  GAINS,  REFUNDS,  AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

Rafael Pena
4 Date 5 Name of person from whom amount is received 8 Amount($)

8131/ 201.9 Aggieland Credit Union
04

6 Address of person from whom amount is received;    City:      State;      Zip Code

2127 E William J Bryan, Bryan TX 77803

7 Purpose for which amount is received fl Check it political contribution returned to filer

Bank Intrest

Date Name of person from whom amount is received Amount($)

Address of person from whom amount is received:    City;      State;     Zip Code

Purpose for which amount is received n Check if political contribution returned to filer

Date Name of person from whom amount Ie received Amount($)

Address of person from whom amount is received;    City;      Stale;      Zip Code

Purpose for which amount is received LJ Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

Address of person from whom amount is received;    City;      State;     Zip Code

Purpose for which amount is received n Check If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

aUQ


