CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

1 Filer |0 (Ethics Commission pages
Tha JG/OH Instruction Guide explalns how to complete this form. e B B
MS IMRS / MR FIRST 1]
3 %ﬁﬁ%gﬁgiém OFFICE USE ONLY
NAME | Mr., Daniel Date Recaved
NICKNAME LAST SUFFIX
“Danny” Robledo
4 CANDIDATE / ADDRESS /PO BOX, APT ISUITE & cIrY STATE: 2P CODE
OFFICEHOLDER
MAILING
ADDRESS
[] Change of Address
5 %A#?é%ﬁTOELIDER AREA EXTENSION Date Hand-eliverad or Date Postmarked
PHONE
Racopt # Amount §
$ ?Q'\EAAPQIL%NER MRS. FIRST M
NAME Dats Procassed
..... Mary
NICKNAME LAST SUFFIX
Robledo Dato imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE ¥, cy; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
8 REPORT TYPE
R [gJanuary 15 L 30th day before siection - Runoff - 15th day aher compaign
treasurer eppointment
E:] D (Officahoider Only)
July 15 8th day bafore siection Exceeded Modified Final Report (Altach C/OH -FR)
Reporting Limit
10 PERIOD Mo Day Year Month Day Yoar
COVERED 08 01,/ 2020 o1,/ 15 . 2021
THROUGH
11 ELECTION ELECTION DATE ] O] r_el.sc-non TYPE
Moath Day Yea: - Primary Runoft gmu'm
rd
11, 03 /2020 O
General  specia
12 OFFICE OFFICE HELD (¥ arry) 13 OFFICE SOUGHT (¥ known)
Judge Municipal Court Number Five Judge Municipal Court Number Five
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL WAEIWWWNAYMEWWW"EW XNCWLEDGE OR CONSENT,
mmwwmmmmmmmm ONLY IF THEY RECEWVE NOTICE OF SUCH
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
D [:] GENERAL COMMITTEE ADDRESS
Additonal Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas EIGs Gommssion

h

www.ethics slafe tus

Révised 117412020



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME
Dantel “Danny”

16 Filer iD (Ethics Commission Filers)

Robledo
17 CONTRIBUTION 1. TOTAL UNITEMIZED FOLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0
4, TOTAL POLITICAL EXPENDITURES s 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 0
BALANCE OF REPORTING PERIOD

QOUTSTANDING 8. TOTAL PRINCIPAL AMOUNT QF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 0
18 SIGNATURE | swear, or affim, under penalty of perjury, that the accampanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Cade
Signature of Candidate/Officaholder
Please complete either option below:

{1) Afiidavit

NOTARY STAMP / SEAL
Sworn to and subscribed before me by this the, day of
20 » to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath
(2) Unsworn Declaration
My name is__Daniel Robledo . and my date of birth is, 04/11/1961
My address s I El Paso > . usa

(street) {city) (stale} (zip code) (country)

Executed in Pas County, State of X .onthe_ 15" day January 2021

( th} (year)
%m of Ca;gﬁasmdomceno«der (Declarant)

U DY TEXas BHics COMS SN ——————————wywrBthics State-bers—

Revised-+74/205¢"



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethice Commission Filers)
Daniel “Danny” Robledo
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
3 D SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS 5
2 E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
6. L__] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 |___| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [:‘ SCHEDULE G' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, D SCHEDULE K ng)sgfg;. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

NONE

Forms provided by Texas Ethics Commission www ethics state bxus

Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUD'C'AL) SCHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

1 Tolal ble A(I)1:
The Instruction Guide explains how to completa this form. Tolal pages Scheduie A(J)

2 FILER NAME 3 Fller ID (Ethics Commission Fiters)
Daniel “Danny” Robledo
4 Date § Full name of contribulor [ out-of-state PAC ID# y| 7 Amount of contribution ($)
........................................................................... None
6 Contibutar address; City,; State; Zip Code
8 Coniributor’s principal occupation g Contributor's job title
10 Contributor's employeriiaw firm 11 Law fim of contributor's spouse (if any)

12 1f contributor is a child, law finm of parent{s) (if any)

B Full name of contributor [ out-of-state PAC ID¥ ) Amount of contribution ($)
Contributor address; City. State; Zip Cede

Contributor’s principal occupation Contributor’s job tille

Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

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

Date Full name of contribulor o out-ol-state PAC 1D# ) Amount of contribution ($)
" Contributor address; City: State  Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contribulor's spouse (if any}

If contributor is a child, iaw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Foms provided by Texas Ethics Commission www.ethics state beus Revised 11/4/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

4 Total pages Scheduta A2:

2 RILER NAME

Daniel “Danny” Robledo

3 FierID  (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor () out-of-state PAC (ID¥: |8 Amount of ) g In-kind contribution
Contribution § | description
|
ettt s 1 |
7 Contributor address: City; State, Zip Cade :
[ ] Check it travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instruciions)

42 Contributor's principal eccupation (FOR JUDICIAL)

13 Cantributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employes/law fim (FOR JUDICIAL)

15 Law firm of contributor's spause (if any) (FOR JUDICIAL)

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

Date Full name of contributer [ out-af-state PAC (10¥ ) Amount of ! In-kind contribution
Contribution $ || description
..................................................................... I
...... |
Contributer addrass, City. State, Zip Code |
D Check if travel oulside of Texas Complele 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 litle (FOR JUDICIAL) (See Instructions)

Contributor's employeriaw firm (FOR JUDICIAL)

t.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributar 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 sae Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state bcus Revised 11/4/2020




PLEDGED CONTRIBUTIONS (JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie B(Y)

2 FILER NAME
Daniel “Danny” Robledo

3 FideriD {Ethics Commission Filers)

7 Pledger address; City, State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES $ None
5 Date 6 Full name of pledgor [J out-of-state PAC {ID#: )| 8 Amount I8 In-kind contribution
of Pledge 3 description

|
[] cneckif traved outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employerflaw firm

13 Law fimn of pledgar's spouse {if any)

14 If pladgor Is a child, law firm of parent(s) (¥ any)

Date

Full name of pladgor ] oul-of-stata PAC (1D#: )

B .Pl..dgcr address, City, State; Zip Code

Amount
of Pledge $

In-kind contribution
description

[7] Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Ptedgors job title

Pledgors employer/iaw firm

Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

_— Full name of pledgor [ CuL-of-state PAC (DS — ) Amount | inkind contribution
of Pledge $ [ description
1
|
--------------------------------------------------------------- I
i Pi;door address, City; State; Zip Code :
D Check If travel outside of Texas. Complate Schedule 7.
Pledgor's principal accupation Pledgor's job title

Pladgor's employer/iaw fimm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f 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 11/4/2020




LOANS (JUDICIAL)

scHEDULE E(J)

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie E{J).

2 FILER NAME
Daniel “Danny” Robledo

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ None
5 Date of loan 7 Name of lender [ out-of-sate PAC(ID# ) 9 Lean Amount ($)
6 Is lender 8 Lender address; Cily, State; Zip Code 10 Interest rate

a financial

Institution?

Y N 411 Maturity date

12 Lender's Principal Qccupation

13 Lender's Job Title

14 Lenders Employar/Law Firm

15 Law Firmm of lender's spouse (if any)

16 I lender is a child, law firm of parent(s) {if any)

17 Description of Coliateral

[] none

18
Chack if parsonal funds were deposited into political
D account (See Instructions)

18 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address, City,

{JJ not appiicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guaranlor's Job Thie

25 Guarantor's Employer/Law Firm

28 Law Firm of guarantar's spouse {if any)

27 \f guarantor is a chilg, law firm of parent(s) (if any)

None

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-stats PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www_ethics.state.lx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHepuLe F1

Accounting/Banking

Consutitng Expense

CaontributionaDonations Made By
Candiiana/Otficohoider/Political

CraditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenRaimbursemesnt Solicitation/Fundraising Expansa

Fees Office Overhesd/Rental Expensa Transporation Equipmeant & Related Expense
Food/Baverage Expense Poliing Expense Travel InDistricl

GifttAwards/M ials Exp Printing Expense Trmvel Out Of District

Legal Services Salanas/\Wages/Contract Labor Other (enter a category not ksied above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1

2 FILER NAME
Daniel “Danny” Robledo

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date S Payee name
6 Amount ($) 7 Payee address, City; State; Zip Code
B (a) Calegory {Sea Categories fistsd at tha top of this schadule) {b) Description
PURPOSE
. None
EXPENDITURE
{c) D Check ifravel outsice of Toxaz Compieto Schedulo T D Check f Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidate / Officehotder name Office sought Office held
expeanditurae ic benefit C/OH
Date Payee name
Amount ($) Payee address, City, State, Zip Code
Category (See Calegories listed ol the lop of this schedule) Description
PURPOSE

[[]  cheonitvaret outsse of Taxas. Comptote Bchedole T

[7)  chec i Ausun, Tx. omcenoiaer kving expense

Camplete ONLYif direct Candidate / Officeholder name Offica scught Office heid
expenditure to benefit C/OH
" pate | Payeaname
Amount ($) Payee address, City: State, Zip Code
Calegory (See Categories fisted i the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel cutside of Texas. Complete Schedule T D Check if Austin, TX. officeholder living expense
Completa ONLY if direct Cardidate ! Officeholder name Qffice sought Office held
expenditure to beneafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Formms provided by Texas Ethics Commission Revised 11/4/2020

www s statn beus




UNPAID INCURRED OBLIGATIONS scHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expensa Loan RepaymantReimbursement Solicitation/Fundmising Expensa
Accounting/Banking Fees Offica Overhead/Rental Exp Transportation Equip & Related Expensa
Conaulting Expense Food/Bevernge Expense Poling Expensa Trava) inDiatrict
Cosmributons/Donations Madae By Gitv rd Exp Printing Expensa Trave’ Oul Of District
Candidate/OfficeholierPditical Committee Lagal Services SalanrasAVogas/Contract Labor Other (enlera category not listed sbave)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Daniel “Danny” Robledo
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s None
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City, State, Zip Code
®  yyPE OF )
EXPENDITURE D Political D Non-Political
10 {a) Category {See Calegories lated el the top of this schedule) {b) Description
PURPOSE
QF
EXPENDITURE
c} D Checkif traved outside of Texas Complele SchedutaT. D Check If Austin, TX, officeholder kving expensa
11 Complete ONLYIf direct Candidate / Officeholder name Office sought Qffice hetd

expenditure to benefit C/OH

Date Payae name
Amount (3) Payee address, City, Stale; Zip Code
TYPE OF
EXPENDITURE D Palitical D Non-Palitical
Calegory (See Categories isted at the top of thus schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outsice of Texas. Compieta Schedule T D Check If Ausiin, TX, officahalder lving expensa
Complete ONLY if direct Candidate / Officehclder name Office sought Office heid

expendlture to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 11/4/2020




PURCHASE OF INVESTMENTS MADE FROM F3
POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

1 Toial pages Schedule F3:
The Instruction Gulde explains how to complete this form.

2 FILER NAME Daniel “Danny” Robledo 3 FilerlD (Etnics Commission Filers)
4 Dale § Name of parson from whom investment is purchased
None
6 Address of parson from whom investmenit is purchased,; City: State:; Zip Code

7 Description of investment

8 Amount of investment {3)

Date Name of person from whom investment is purchased

............................................................................

Address of person from whom investment is purchased, Chy, State; Zip Code

Description of investmeant

Amecunt of investment (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state bx.us Revised 11/4/2020




EXPENDITURES MADE BYCREDIT CARD scHeouLE F4
If the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Accountng/Banking eas Offica Overhaad/Rantal Expensa Transportaton Equipment &8 Relalad Expenso

Consulting Expanse Food/Beverage Expense Polling Expenss Travei In District

Contributions/Donations Macde By GifVAwards/Memoriais Expenss Printing Expenso Traved Out Qf District
Candisate/Officobolder/Politeal Committes Legal Services Satanes/\Wages/Contract Labor Other {anler a cotogory not stad abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 2 FILER NAME Daniel “Danny” Robledo 3 Filer ID (Ethics Cammission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD| ¢ None
5 Date 6 Payee name
7 Amount (S) 8 Payee address, City, State, Zip Code
8 yYPE OF ;
EXPENDITURE I:] Political D Non-Paliticat
10 (a) Category (Sse Calagories lisiad 21 the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) E] Checkif travel cutside of Texas. Compiets Schedula T D Check if Ausiin, TX, efficeholdar living expensa
11 Candidate / Qfficeholder name Office sought Office held
Compiete DNLY # direct
expenditure lo benefit C/OH
Date Payea name
Amount ($) Payee address, City. State, Zip Coda
TYPE OF
EXPENDITURE D Political I:l Non-Politicel
Calegory (Sea Categories isted at the lop of this schadide) Description
PURPOSE
OF
EXPENDITURE
D Check  travel cutside of Texas. Complets Schackile T D Check if Ausun, TX, officehoider iiving expense
Candidata / Officeholder name Office sought Office held
Compiete QNLY if diract
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 11/4/2020




PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS

scHeEDULE G

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Expense Loan Repaymaont/Raamt Solicitabon/F undmising Expense
Accounting/Banking Foes Offica Overhead/Rental Expense Transpoctation & Related Expense
Consulting Expanas Food/Beverage Expenso Polling Expense Travel In Distrct
Contnbutiona/Donations Made By GitvAwardsMamorials Expense Printing Expenss Travel Out Of District

s mitiea Legal Sendces Lator Other (enlor a calagory nol fisted above)
Crodit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G.

2 FiLer NaMe Daniel “Danny” Robledo

3 Fller ID (Ethics Commission Filars)

4 Date 5 Payee name
None
6 Amount (3} 7 Payee address: City, State; 2ip Code
Reimbursement from
[[] potitical contributions
intended
8 {2) Category (See Catagores lisied at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©) [ ] Checkifimveloutsceol Texss Complat Schaduie T [T] checkit Austin, X, officatoider ving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City, State, Zip Code
Reimbursament from
political contributions
intendad
Category (See Categorias ksted 81 the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if raved cutside of Texes. Compietle Schedule T Chock i Austin, TX, ctficehciler living axpenss
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Dato Payee name
Amount ($) Payee address, City, State, Zip Code
Reimbursemant from
political contributions
intended
Category (See Catogones fistad at the top of this schedkie) Description
PURPOSE
OF
EXPENDITURE
(| Check if lravel outside of Texas. Complets Schadule T r—l Chack if Austin TX, officehnlder living expanse
Candidate / Officeholder name Office sought Office held
Complate QNLY if direct
expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES 9F THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. athics state tx.us

Revised 11/4/2020



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A
BUSINESS OF C/OH

scHEDULE H

If the requested information is not applicable, DO NOT include this page in the report.

Advortising Expense Event Expense Loan Repayment/Raeimbursermesnt
Accounting/Banking Foes Offics Overhaac/Rental Expense
Consuiting Expense Food/Beverage Expensa Poliing Expenss
Contributons/Tonations Made By GifVAwarde/Maemorials Expensa Prinling Expense
Candidate/Officehoider/Poliscal Commitaa Lagal Secvices traci Lebor

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Transportation Eguipment & Ralatad Expensa
Travel InDistrict

Travel Qut Of Distnict
Other {entor a category not ksted obove)

1 Total pages Schedule H:

2 riLer name Daniel “Danny” Robledo

3 Filer 1D (Ethics Cammigsion Fliers)

4 Date § Business name
None
€ Amount (S) 7 Business address; City, State; Zip Code
8 (2) Category (See Categories listed at the top of Bus schedule) {b) Descripticn
PURPOSE
OF
EXPENDITURE
(0[] Coeckdtravel ousideof Tess. Complete SchaduleT [[] check # Austin, TX, officoncider iving expense
9 Complete ONLY If direct Candidale / Officaholder name Office sought Office held
expanditure to banefit C/OH
Date Business namea
Amount (5) Business address, City, State, Zip Code
Category (See Categories kisted at the top of this achecule) Description
PURPOSE
OF
EXPENDITURE
D Chack d travel cutside of Tixas. Complaie Scheduls T D Check f Ausin, TX, officeholda? living oxpense
Complete ONLYit direct Candidate / Officeholder name Office sought Office held
expenditure ta banefit C/OH
Date Business name
Amount (3) Business address; City; State, Zip Code
Category (See Categories Lisied ot tha lop of thia schedule) Description
PURPOSE
OF
EXPENDITURE
D Check il travel ice af Texas. Complets Schedule T D Check f Austn, TX, officaholder living expense
Complete QNLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics stale te.us Revised 11/4/2020




POLITICAL CONTRIBUTIONS

NON-POLITICAL EXPENDITURES MADE FROM

scHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

Tha Instruction Guide explains how to complete this form,

1 Tolal pages Schedule I:

2 rier name Daniel “Danny” Robledo

3 FileriD (Ethics Commission Filers)

4 pate

5 Payee name

EXPENDITURE

None
6 Amount ($) 7 Payee address; Chty State Zip Code
B8 {a) Category {(Ses instructions for les of {b) Description (Sea instructions regarding type of information
PURPOSE catogories ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
See mstructions for of ion (Sea instructions regardi 1 ik
PURPOSE Category)( ms examples of acceplable Desaip}:on ( gording type o
OF
EXPENDITURE
Dale Payeg name
Amount ($) Payee addrass, City State Zip Code
PURPOSE Calegory (See instructions for axamples of accsptable Dascription (See instructions regarding typa of inf; 1
OF categoder.) retgaired.)
EXPENDITURE
Dale Payee name
Amount (3) Payea address, City State Zip Code
Category {See instiuctions for axamples of accepiable Description (So instructions regarding type of information
PURPOSE catagarias.} required )
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/4/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE K

The Insiruction Guide expialns how to complete this form.

1 Total pages Schedule K

2 rrer namie Daniel “Danny” Robledo

3 Filer 1D (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8  Amount ($)
SRl AR ARLIR R R 2 T T R s D None
6 Address of parscn from whom amount is received; Chy: State Zip Code
7 Purpose for which amount Is received D Check if political contribution returned to filer
Date Name of parsan from whom amount {s received Amount ($)
e stpeen oo ol el o6 sazocds
Purpose for which amount is received O Check if political contribution retumed to filer
Date Name of parson from whom amount is received Amount {($)
L Mo O e
Purpose for which amount is recaived OJ Check if political contribution returned to filer
Data Name of parson from whom amount is received Amount (§)
e o poceon e v oot et ||| izvcom =
Pumpose far which amount is received Check {f political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 11/4/2020



OUTSTANDING LOANS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule L.

2 FILER NAME
Danlel “Danny”

3 Filer ID (Ethics Commisslon Filers)

Robledo
LENDER Name of lender
INFORMATION
................................. NODI® coiioisini s s s Sk e Sk S RS A AR PR i b
Lender address, City. State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
[ notappiicadle Guarantor address; City: State; Zip Code
LENDER Name of lender
INFORMATION
Lender address. City, State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
[T} not appiicabie Guarantor address; Chty; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State, Zip Code
GUARANTOR Name of guarantar
INFORMATION
[RjjalepEicatie Guarantor address; Chy; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City: State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
m not applicable Guarantor address; City: State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission
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Revised 11/4/2020




ASSETS PURCHASEDWITH CONTRIBUTIONS scHeDULE M

If the requested information is not applicable, DO NOT include this page In the report.

I med .
The Instruction Guide explains when and how to complete this form. UL ule M

2 FILER NaMe Daniel “Danny” Robledo L

4 Description of Asset

None

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descripticn of Aaset

Daescription of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/4/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to completae this form. (RIS newes Sctege 1
2 riLer name Daniel “Danny” Robledo 3 Filer 1D (Ethics Commission Filers)

4 Name of Centsibutor / Comoration or Labor Organization / Pledge or / Payee
None

5 Contribution / Expenditure reported on:
[J schedule A2 [ schedule B[] schedule By) [ Schedule C2 [ schedute D

[ schedule F2 (] schedule F4 [ ] Schedule G ] schecule 1 [} Schedule COH-UC [] Schedule B-8S

[:] Schedule F1

6 Dales of travel 7 Name of parson{s} traveling

B8 Daparture city or name of departure location

8 Destination city or name of destination !ocation

10 Means of transportation 11 Purposa of travel {including name of confarence, seminar, or other event)

Namae of Contributor / Carparation or Labior Organization / Pledger / Payee

Contribution / Expenditure reporied on:

:] Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D

[[] Schedute F2 [[] Schedute F4 ] Schedule G [] Schedule H (] Sehedule COH-UC [ Schedute B-SS

D Schedule F1

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (Including name of canferance, seminar, or other event}

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contrisution / Expenditure reported on:

[:] Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D
I:‘J Schedula F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC

D Schedule F1
D Schedule B-SS

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination cily or name of destination location

Meaans of transporiation Purpose of travel {including name of conference, saminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



CITy CLERK DEPT

2021 JAN 15 avg:09

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

The Instruction Guide explains how to campiete this form.
»= Complete only If "Report Type" on page 1 is marked "Final Report" s

1 c/oH NaME Daniel “Danny” Robledo 2 Fller 1D (Ethics Commission Filers)

3 SIGNATURE

| da not expect any further poiitical contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final repart terminates my campaign treasurer appaintment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer ntment on ﬁle?

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B balow only if you are niot an officeholder.

A, CAMPAIGNFUNDS

Chack only one:

[T} !do not have unexpended contributions or unexpended interest or income eamed from political contributions

[ 1have unexpended contributions or unexpended interest or income eamed from political contributions. [ understand that i
may not convert unexpended political contributions or unexpended inferest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended conlributions or unexpended interest or income eamed on political contributions lenger than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254 204

B. ASSETS

Check only ona:
[J !donotretain assets purchased with political contributions or interest or other income from political contributions.

[C7] do retain assets purchased with political cantributions or interest or other income from political contributions. | understand
that | may not convert asssats 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
= Campleta this section only If you are an officeholder «

I'am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpanded contributions if, after filing the last required report as
an officehaider, | retain political contributions, interest or other income fram political contributions, or assets purchased with

pelitical contributions or interest or other income from political contributions. W

Signa;t_i;r; of Officeholder

Forms pravided by Texas Ethics Commission www.ethics state bxus Revised 11/4/2020









