CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ O
3 CANDIDATE/ Ms MRS Y MR FIRST M
OFFICEHOLDER U ,\_)., “ a OFFICE USEONLY
NAME e sus Cikos S i, AU Date Received
NICKNAME LAST SUFFIX :
Auoro 04-03-19P01:10 RCVH
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # GITY; STATE;  ZIP CODE
OFFICEHOLDER '
MAILING \60\ MOﬂ\‘C\"ﬁ\i S*re_e.‘k‘
ADDRESS :
San Antonie, Tx 1€207]
[ ] Ghange of Address
5 GCANDIDATE/ AREA CODE PHONE NUMEBER EXTENSION
OFFICEHOLDER . Dat Dale Posimarked
PHONE (710) 5'—*‘—\"%1“‘_ /-5~
6 CAMPAIGN MS / MRS [ M FIRST Mi Receipt # Amount $
TREASURER i
NAME = i iwas cosis o D CLf\\e,\ .................. Date Processed
NICKNAME LAST SUFFIX
t . Date Imaged
| uoro
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS |50\ Montere Y Street
(Residence or Business) SC\Y\ F\ﬂ'\'hﬂ\ o \T X 1% ,LO'-'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
LR (210)  Gqu-2auy
9 REPORTTYPE | D'Z( )
]:] January 15 30th day before election D Runoftf D ;Etgsgz'rzf;;;::hr:ﬁ;gn
(Ofiiceholder Only)
[] vuyts [] ®th day before election [ Exceeded$s00 limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year . Month Day - Year. ... . . .
'COVERED Y i g LA |
o} /2-61 /\ 9 THROUGH 03 / 15/1 4. €% h
11 ELECTION ELEGTION DATE ELECTON TYPE s
Month Day Year D Primary I:l Runoff D Other
Description
05 /6\_‘ /lq General 1 speotal
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

Scnool Toavd
SATSD; Diskvick B

Trustee

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
LY
J0nell “Rubio
16 NOTICE FROM THIS BOX 1S FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ IspeciFic
GCOMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | D LQS_{ % }
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q 2‘5 5 _ 5 8’
Eé:_EEISDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ Q 2 C)\ q lr7
............. i g
TRIBUT
ggﬁANéBE 1okl 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (_9 | ’ (_Q q
OF REPORTING PERIOD ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 83"
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ! q 2 (_0

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
VD : true and correct and includes all information required to be reported by me

SAMDRA URIBE under Title 15, Election Code.

} Notery Public, Stete of Texas
| M ey 14, 2055 | /@@
D 82600732 wb@ b

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE /

sworh to afl subsgribed before me, by the said S/l*M l! PU L‘-’ ¥ , this the j
| A 4 L 8 LA VAL 4 A
day of .L! i 20 to certify which, witness my hand and seal of office. / a
He Sondee Y Mosbo  Witon, /

/4
gfgnature of officer administering oath Printed name of officer administering oath Title of offi¢er administering owth

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

'Da nield ﬂ ubio

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZT SGHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $1,0H .00
J

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

foll, 205

[]

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

IE/ SGHEDULE E: LOANS

e $1,92.6.85
5. @/ SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 2} 9.1
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $

7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. I:l SCHEDULE G: POLlT!CAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS s

RETURNED TO FILER

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

Revised 9/8/2015



The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: '
2 FILER NAME - = 3 Filer ID (Ethics Commission Filers)
Danie) Rubio
4 Date 5 Full name of contributar [ out-of-state PAG (ID#; y | 7 Amount of contribution ($)
/7 Graciela. Oviedo $l10o.00
/ l / , Ci 6 (lJonlributor sedraedy Cilt;}; State; .Zip Colle ]
13227 Dracpn Rock. Exmendorf , TX
Load % 1rL
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Oy e m2.ex San Antonmes Nl’) cine e
Date Full name of contributor [ out-of-state PAG (ID#: ) Amaunt of contribution ($)
David Qarzoew 4 a0
5 l 2@ | Csma wmn amu s Rs ame G 9w va s mams B F s 5
Contributor address; City; State; Zip Code
200 Sowtn pres.q San Ankonip TX
. AP+ 10 18210
Principal accupation / Job title (See Instructions) Employer (See Instructions)
B Sun Antonio TSH
Date Full name of contributor [ out-of-state PAG (ID#; }

Amount of contribution ($)

E’dw . fd (b(a\ier\e.c, ;
5“5-“,_,1 ...... sl ke TR B 500,00

Contributor address; City; State; Zip Code

501 ook, Ave  San Antomio  Tx TgLI.

Princlpal accupation / Job title (See Instructions) Employer (See Instructions)
|_C W e LL\_\N OffFice. of Mc \i.‘r\f\t,)\\* A\ P)f(;l\ir Neée_
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

Gl \(;" N ’\1’, tf'uj man 'U; % O
T e i S s i A GG P VS PR dME AEY VR BR 2B >
3! }-5( lr] ' Contributor address; City; State; Zip Code f)") O Q ()
A 5. Mava Ave Sn Antonig, Ty
18204

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

[WEENSTag Decdman avw Ofices

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1."Tow! prgex:Soheduls A2: )

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Daniel Rubio

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 2 0 l X Z"L

8 Amount of . 9 In-kind contribution
Contribution $ . description

-

5 Date 6 Full name of contributor [ out-of-state PAC (ID#;

o Allia !
2151 U R e - e P10022  Prinking

7 Contributor address; City; State; Zip Code

ntomo, "Tx :
, 7_ 0 Adﬂm.‘.\ S{‘f(. c-k- N j?;d 210 I:Icheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor  [] out-of-state PAG (ID#; ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



PLEDGED CONTRIBUTIONS SCHEDULE B

1 T
The Instruction Guide explains how to complete this form. A oL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount .9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

L__I Check if travel outsicie of Texas. Complete Schedule T.

10 Principal occupation / Jab title (See Instructions) 11 Employer (See Instructions)
Dale Full name of pledgor [ out-of-state PAC (ID#:, ) Amount . In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Gode

I:I Check if travel outsid.e of Texas. Complete Schedule T.

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Bits Full name of pledgor [] out-of-state PAC {ID#: ) Amount of ; In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Gode

D Check if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC {IDi: ) Amount of In-kind gontribution
I Pledge $ . description
Pledgor address; City; State; Zip Gode

r_—ICheck if travel outside of Texas. Complete Schedule T.

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



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 "ol pageeohotilak:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Daniel Wubio

4 :
TOTAL OF UNITEMIZED LOANS $ ], G20. 95

S5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

3419 Kany«n Bravenee 226 88

6 Is lender 8 Lender address: City; State;  Zip Gode 10 Interest rate

a financial

Institution? 501 Shook  Son Anto hio, T'X 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Orodnize Son Antonio Alliance
14 Description of Collateral 15 Check if personal funds were deposited Into political
) account (See Instructions)
E none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
/& not applicable
20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code S
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guarantor address;  Gity;  State; Zip Gode
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalarlesWages/Gontract Labor

Credit Card Payment
" e The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:|2 FILER N%
AN e | Q\u\o\o

3 Filer ID (Ethics Commission Filers)

4 Date

3[2-2-“61 Healdn Diskrick

5 Payeename Ci+y 0of San Antonio

Me +o pO\ e

7 Payee address; City; State; Zip Gode

401 . Alamo

6 Amount ($)

AHB%'O'D

DJan Antonic, T 8204

B (a) Category (See Gategories listed at the top of this schedule)
PURPOSE Event  €xpense o
OF = g i ‘
EXPENDITURE (Lundraiser fedm >

(b) Description
Check if travel outside of Texas. Gomplete Schedule T.
I:l Check If Austin, TX, officeholder living expense

PURPOSE Buenk ¢x pense
OF hop , . PO,
EXPENDITURE (fundrai¥r—ice b\\\_a\o)

9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2)"2,7,“51 Walmav i
Amount ($) Payee address; City; State; Zip Code
“BE)LG Vs 4307 ST Mx\\’mr\t Dv
B <an Nntonio, Tx  1%223
Category (See Categories listed at the top of this schedule) Description

I:I Gheck if ravel oulside of Texas. Gomplete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

a ez

Al SAM's CLud

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

My 1

222 6pliad oad  San

Antono, 1¥ Weey

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

PREPOSE Tuene <x pense _
EXPENDITURE (€u Mrazer Su Pp\ Ve S)

Description
D Check if travel outside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officehalder living expense

Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbt nt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuhiqg Expensel Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P: t
: E i The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
. .
aniel  Kubio
4 Date 5 Payeename i
3-22-19 N4+ S Enterprises
6 Amount ($) 7 Payee address; City; State; Zip Code

B\$0.00 124 cas Wils Drive
San Antonio , Tx 18213

8 (a) Gategory (See Gategories listed at the top of this scheduls) (b) Description
PURPOSE P\dV ¢ .(-.\.\ t‘_‘)\ N C‘" e %LL‘. (-‘.3) [:l Check if travel outside of Texas. Complete Schedule T.
OF 3 l:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3-M-19 | 2-D Streen Printing
Amount ($) Payee address; City; State; Zip Code

0ls W. 2nd <

8| g
e Re V7R L SRR TR

Category (See Gategories listed at the top of this schedule) Description
s . ckif travel outside of Texas. Complete Schedule T.
FURECSE er %\5m@ (sio Y\'is) [ ore P
OF AA\I S D D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:' Checkif travel outside of Texas. Gomplete Schedule T.
EXF'E!?III-ITURE I:l Check 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 9/8/2015






CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-+ Complete only if "Report Type" on page 1 is marked "Final Report” --

1 GC/OHNAME 2 Filer ID (Ethics Commission Filers)

Janell Ruloio
3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campalgn expenditures without a campaign treasurer appointment on file.

Signature of Gandidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
«= Complete A & B below only If you are not an officeholder. «»

A CAMPAIGN FUNDS

Check only one:

(1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(]  Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[J  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
+« Complete this section only if you are an officeholder -«

[1 lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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






