JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Etues Commission Fiiers) b2 Totat pages filed

3 CANDIDATE!/

M5/ MRS MR FIRST M

OFFICEHOLDER | Mr. Daniel OFFICE USE ONLY
= T T Data Rece'ved
NICKNAME LAST SUFFIX
"Danny" Robledo
4 CANDIDATE/ ADDRESS /PO BOX, APT J SUITE & ciry, STATE,  ZIP CODE
OFFICEHOLDER El Paso

7/9/2021 11:29:53 AM

MAILING
ADDRESS
D Change of Addrass
5 CANDIDATE/ AREA COOE FHONE NUMBER LR Bate Hand-caiivared or Data Postrarkes
OFFICEHOLDER
PHONE
Rocaipt # Amoun! §
6 CAMPAIGN MS / MRS/ MR FIRST Y
TREASURER
NAMESU i MI'S ........ Mary .......................................................... Date Prccessee
NICKNAME LAST BUFFIX Ty
Dete Imaged
Robledo
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE):  APT / SUITE # cry STATE, ZIP CODE
TREASURER El Paso
ADDRESS
(Residence or Busingas)
8 CAMPAIGN AREA CODE PHONE HUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE — e ;
1J 15 30th day belere elactan i RungH 15th day aker campaign
T R C] ! o L] Rune D treasurer appointment
(Officetaldor Qniy)
] wvss [} e day before etection [ g:;:iﬁgt:?mw [} Final Report (Atiach C/IOH - FR)
10 PERICD Maonts Dy Yoar Mantn Day Yoar
COVERED
01/01/2021 THROUGH 07/15/2021
11 ELECTION ELECTION DATE t ELECTION TYPE
Moath Day Yoar £ prmary D Runctt ] glein:rnnt.‘cn
11/03/2020 | oo L s
12 OFFICE OFFICE HELD if ary) 13 OFFICE SOUGHT {if known)

Judge Municipal Court Number Five}Judge Municipal Court Number Five

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Acditional Pages

THIS BOX 13 FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE'S QR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME
None

COMMITTEE TYPE

E] GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ Jspeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissian

www.ethles.state.tx.us Revised 11/4/2020

City Clerk Dept.
7/9/2021 3:51:56 PM



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 JC/OH NAME 16 Filer ID {Ethics Commisslon Filers)
Mr. Daniel Robledo
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $0.00
4. TOTAL POLITICAL EXPENDITURES $0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $3,687.32
OUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report Is tree and correct and includas all information
requirad to be reported by me under Title 15, Election Cade.

Mr. Daniel Robledo
*** Electronically Certified ***
Signature of Candidate/Officeholder

Please complete either option below:

{1} Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by Daniel Rabledo this the 9 day of JU|Y :
20 21 , to certify which, witness my hand and seal of office.
Adriana Rosas
Signature of officer administering oath Printad name of officer administering aath Title of officer administaring oath

(2} Unsworn Declaration

My name is ., and my date of birth is
My address is : . 5 ]
{street) {city) (state}  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
{rmonth) {year)

Signature of Candidate/Officenolder (Declarant)

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

:51:56 PM

City Clerk Dept.

7/9/2021 3



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

Mr. Daniel Robledo

20 FHer ID (Elhics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ik D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $0.000
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0.000
3. [] sCHEDULE®: PLEDGED CONTRIBUTIONS $0.000
4. [ ] scHEDULEE: LoANS $0.000
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.000
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0.000
7. EI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.000
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0.000
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0.000
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF cioH | $0.000
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.000
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $0.000

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

Revised 11/4/2020

:51:56 PM

City Clerk Dept.

7/9/2021 3



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to comptlete this form.

1 Total pages Schedule A{J)1:

0

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

Mr. Daniel Robledo

4 Dpate 5  Full name of contributor 0 out-of-state PAC ID#. ) 7 Amount of contribution {$)
& Contributor address; City; Stats; Zip Code

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 i contributor is a chiid, law firm of parent(s) {if any)

L Full name of contributor [ cut-cl-state PAG 1D# — i 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 contributor's spouse (if any)

It cantributor is a child, law firm of parent{s) (it any)

Date Full name of contributor Y aut-ol-state PAG (D# o ] Amount of cantribution (5}
Contributor address; City; State: Zip Code
Contributor's principal occupation Contributor's fob title

Contributor's employar/law firm

Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent{s) (if any})

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

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

Revised 11/4/2020

:51:56 PM

City Clerk Dept.

7/9/2021 3



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

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

1 Tolal pages Schedule A2:

The Instruction Guide explains how to complete this form. 0
2 FILER NAME 3 Fiter ID (Ethics Commission Fiiers)
Mr. Daniel Robledo
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor ] out-of-slate PAC {iD# 1| 8 Amount of g in-kind contribution
Contribution § | description
|
............................................................................ |
7 Contributor address; City; State; Zip Code |

|:|Check if travel outside of Taxas, Complete Schedule T.

10 Principal occupatian / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribulor'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 JUDICIAL)

16 If contributor Is a child, law firm of parent(s) {if any) (FOR JUDICIAL}

In-kind contrtbution

Date Full name of contributor ] out-of-state PAC (ID#._____ Amount of
description

Contribution §

|
|
|
|
|

Contributer address; City; State; Zip Code
|
| |check it 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 employerflaw firm (FOR JUDICIAL) Law firm of contribulor'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 Instructlon guide for additlonal reporting requirements.

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

156 PM

City Clerk Dept.

7/9/2021 3:51



PLEDGED CONTRIBUTIONS (JUDICIAL.)

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

SCHEDULE B(J)

The Instructlon Gulde explains how te complete this form.

1 Total pages Schedute B(J)

2 FILER NAME

Mr. Daniel Robledo

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor 7 out-ol-state PAC (IDs:

State, Zip Code

1| 8 Amount 1 9 In-kind contribution
of Pledge % | description

|

|

|

|

|
E] Check it travel outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation

11 Pledgors job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law tirm of parent(s} (if any)

Date Full narme of pledgor

Pledgor address;

[l out-oi-state PAC {ID#:___

State; Zip Code

o Amount
of Pledge $

In-kind contribution
description

!
!
|
|
|
|

|
D Check if travel outside of Texas. Complete Schedute T

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/iaw firm

l.aw firm of pledgor's spouse (if any)

It pledgor is a child, law firm of pareni(s) (if any)

Date Full name of pledgor

Pledgor address;

O oul-ol-state PAC (IDa:_

State; Zip Code

ot Amount
of Pledge $

In-kind contribution
description

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

Pledgor's principal cccupation

Pledgor's job title

Pledgor's employerflaw firm

Law firm of pledgor's spouse {if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction gulde for addltional reperting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us

Revised 11/4/2020

151:56 PM

City Clerk Dept.

7/9/2021 3



LOANS (JUDICIAL)

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

SCHEDULE E(J)

The Instruction Guide explains how to complete this torm,

-l

Tota! pages Schedule E{J):

0

2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
Mr. Daniel Robledo
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of tender [ out-ol-state PAC (ID# __ ] 9 Loan Amount ($)
& |s lender 8 Lender address; City; State, Zip Code 10 Inlerest rate

a financial

Institution?

v N 11 Maturity date

12 tender's Principal Occupation

13 Lender's Jab Title

14 Lenders Employer/Law Firm

15 Law Firm of lander's spouse (if any)

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

17 Description of Collateral

O nene

18

Check If personal funds were deposited Into political
D account (Sese Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

[ not applicable

21 Guarantor address; City;

State; Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

& Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27\t guarantor is a child, law firm of parent{s) (if any)

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 11/4/2020

:51:56 PM

City Clerk Dept.

7/9/2021 3



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/OFceholder/Palitical Commition

Credit Card Payment

EXPENDITURE CATEGORIES FOR B0OX 8(a)

Event Expenso
Fooes

Food/Beaverage Expense
GifttAwards/Mamaorials Expense
Legal Servicas

Loan Repayment/Rei W
Offica Overhead/Rental Expense
Polling Expanse

Printing Expensa
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Exponse
Travel In Cigtrict

Travel Qut Of District

Orher (entera calegory not listed abava)

1 Total pages Schedule F1:|2 FILER NAME

0 Mr. Daniel Robledo

3 Filer 1D (Ethics Commission Filers)

4 Dats

5 Payee name

6 Amount (5)

7 Payee address,;

City;

Slate; Zip Code

PURPOSE
OF
EXPENDITURE

8 (8) Category (Sna Calagorios Usled st the top of this schedule)

{b) Description

{e) r__] Chinch if ravel Quiside of Texas. Complele Schedule T

[] check if Austin, TX, cfticanalder living axpersa

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure 1o bensfil C/OH
Date Payee name
Amount {$) Payea addrass; City; State; Zip Code
Category {Sae Categories listad al the top of Ihis scheduta) Description
PURPOSE
OF
EXPENDITURE
[] checkittraveloutside of Toxas. Complete Schedula T [} chock it husun, Tx, officonalcer living expensa
Completa QNLY if direct Candidate / ORlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; Slatle; Zip Code
Category (See Categories listed at tha top of this schaduta) Description
PURPOSE
OF
EXPENDITURE

[ checkifravaloutside of Texas. Completa Schedule T

[ creck if Austin, TX, otficanolder living expersa

Complete ONLY if diract
expenditure to benafit C/OH

Candidate / Officehalder name

Office sought

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020

:51:56 PM

City Clerk Dept.

7/9/2021 3



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evont Exponse Loan RepaymentReimbursement Solicitatiorn/Fundraising Expanse

Accounting/Banking Fees Offico Overhoad/Rental Expense Transportation Equipment & Related Expense

Consguliing Expensea Food/Beverage Expanse Polling Expanseo Trave! in District

Contributiors/Denations Made By GiVAwards/Memarials Expensa Printing Expansa Travel Qut Of District
Candidale/Officeholder/Political Committen Legal Services Salaries\VVages/Conlract Labor Other (entor a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2. | 2 FILER NAME 3 Filer |D (Ethics Commission Filars)
0 Mr. Daniel Robledo
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 5
5 Date 6 Payee name
7 Amount (5) B8 Payee address; Clty; Stale, Zip Code
9  yvPE OF N
EXPENDCITURE I:l Political EI Non-Palitical
10 {8) Category (See Calegories kstad at tha top of this schedule} (b) Description
PURPOSE
OF
EXPENDITURE
(@ [ creckittravel autside of Taxas. Compiete Schacule T [T cneck it Austin, T, afficaholder kiving sxpanse
1 Complete ONLY If direct Candidate / Officeholder name Office sought Qifice held
expenditure to benefit C/OH
Date Payea name
Amount (3$) Payee address, City; State; Zip Code
TYPE OF
EXPENDITURE [] Poitical [] Non-Poitical
Category (See Calegories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] cneckifravet outside of Texas. Complete Schecuia T [ chack it Austin, T, officeholder living expense
Complete QNLY if direct Candidatae / 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.athics.state.tx.us

Revised 11/4/2020

:51:56 PM

City Clerk Dept.

7/9/2021 3



PURCHASE OF INVESTMENTS MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

1 Tolal pages Schedule F3
The Instructlon Guide explains how to complete this form. 0

2 FILERNAME 3 Filer ID (Ethics Commission Fliers)

Mr. Daniel Robledo

4 Date 5 Name of person from whom Investment is purchased

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

7 Description of invesiment

8 Amount of investment (5)

Date Name ol person from whom investment is purchased

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

Description of investmant

Amount of investment {3}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www_athics.stale.tx.us Revised 11/4/2020

:51:56 PM

City Clerk Dept.

7/9/2021 3



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expanse
AzcountingBanking

Consulting Expenseo
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimix, i
Fees Office Overhead/Rental Expensa
Fi o Expensa Polling Expanse
GifYAwards/Memacrials Expense Printing Expense
Salarios/Wages/Contract Labor

Candidate/Ofliceholder/Political Committec Logal Services
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transpartation Equipment & Related Expense
Travet In Distrct

Travel Out Of District

Other (enter a calegory nol listod above)

0

1 Total pages Schedula F4:

2 FILERNAME
Mr. Daniel Robledo

3 Filer 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

6 Payee name

7 Amount ($) 8 Payee address; City: State: Zip Code
8  yvyPE OF , .
EXPENDITURE [] poitica [] Non-Piiical
10 {a) Category (Seo Categorias listed at tha tap of this schadute) {b) Description
PURPOSE
OF

EXPENDITURE

(<) |:| Check i travel outside of Texas Completo Schedula T

[j Check il Austin, TX, cificekoldar living aapensa

M Candidate / Officehalder name Office sought Office held
Complete QNLY if direct
expenditure to banefit C/OH

Date Payea name

Armount (3) Payee address; City; State; Zlp Code

TYPE OF -
EXPENDITURE [] Poitical [] Non-Potiticai
Calegory {See Catagories Usted at Iha top of this schadula) Description

PURPOSE
OF
EXPENDITURE

[:] Chackif traval outside of Texas. Complate Schedule T

. Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought

Office held

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.
7/9/2021 3:51:56 PM



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHeEDULE G

Advaortising Expensa

Accounting/Bankling

Consulting Expensa

Contributions/Donations Maca By
Candidate/Qfficeholder/Political Committes

Credit Card Fayment

EXPENDITURE CATEGORIES FOR 80X 8{a)

Event Expense

Feas

Food/Baverage Expense
GiffAwards/Memorials Expansa
Legal Services

Loan Repayment/Reimbursament
Offica Overhcad/Rantal Expense
Polling Expense

Printing Expensa
Satares\Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Retatod Expensa
Travel In District

Travel Qut Of District

Other (entar a category nct listed above)

1 Total pages Schedule G:| 2 FILER NAME

0 Mr. Daniel Robledo

3 Filer 1D (Ethics Commission Filars)

4 Date

5 Payee name

6 Amount (5) 7 Payee address; City; State; Zip Code
Reimbursament from
D political contributions
intondad
{8) Catagory (Ses Catagorias Fsted al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
te} [ ] Checkittaveloutsideol Texas Complete Schedule T [__] chack If austin, TX, otficehatdar living axp
9 Candidale ¢ Officeholder name Office sought Office held
Compieta DNLY If direct
expenditure to benalit C/OH
Date Payee name
Amount (3) Payee address; City: State; Zip Code
Reimbursoment from
D political contributions
intendod
Category (See Categories listed al the top of this schadule) Description

PURPOSE
OF
EXPENDITURE

[] chect iftavel autsidaof Taxns. Complats Schedula T

D Chack if Auslin, TX, officeholder living expense

Candidate / Officehclder name Office sought Office held

Complete QNLY If direct
axpenditure {o banefit C/OH
Date Payes name
Amount ($) Payesa address; City; State: Zip Code

Reimbursement from
D political contributions

intended

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

PURPOSE
OF
EXPENDITURE

[ ] creckittravel outsida of Toxas. Compieto Schecule T

[] cneck it Austin, TX, officansider fiving axpense

Candidate / OFficeholder name

Complete QNLY if direct
expanditure to benafit C/OH

Offlce sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/4/2020

:51:56 PM

City Clerk Dept.

7/9/20213



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

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

ScHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Laan RepaymentReimbursermeont Salicitaticn/Fundraising Expense
Accounting/Banking Feos Offico Overnoad/Rental Expense Transportation Equipment & Related Expensea
Consulting Expense Food/Baverage Expanse Folling Expensa Travol In District
ContributionsDonations Made By GliVAwards/Memorials Expenss Printing Expensa Travel Qul Of District
Candidate/Officaholder/Political Committes Legal Services SatariesWapes/Contrast Labor Qther (enter a category not listed abova)
Credit Card P, it
Lt The Instruction Guide axplains how to complata this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Fller ID  (Ethics Commission Filers)
0 Mr. Daniel Robledo
4 Date 5 Business name

6 Amount {$)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

() Category (5ea Catagories listad at tha top of this schadule)

{b} Description

El Check Iftravel outswdte of Texas. Complete Schedule T

©

E:I Check I Austin, TX, officeholdar living exponse

OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholdar name Office sought Office held
expanditure to benefit C/OH
Date Business name
Amount (35) Business address; City: State; Zip Code
Category (See Categories listed al Ihe lop of this schadula) Description
PURPOSE

[ ] check ftravel outside of Taxas. Complels Schedule T.

D Check if Austin, TX, cflicaholder kving expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business addraess; City; State; Zip Code
Category (See Calegories listed at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE

[ creckifiavel autsida of Texas. Campiets Scheduie T

D Chack i Austin, TX, officahaldar living expanse

Complete ONLY if direct

Candidate / Officeholder name

expanditure to benelit C/OH

Office sought Ofiice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 11/4/2020

:51:56 PM

City Clerk Dept.

7/9/20213



NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explalns how te complete this form.

1 Total papes Schedula |

0

2 FILER NAME

Mr. Daniel Robledo

3 Filer ID ({Ethlcs Commission Filers)

4 Dale

5 Payee name

6 Amount (5)

7 Payee address;

Chy Slate Zip Code

8 (@) Category (See instructions for examples of acceptable (b) Description (See Insiructions regarding type of information
PURPOSE categorias. ] fequired }
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address: City State Zip Code
Category [See instruclions {or examples of acceplatlo Description (See Instructions regarding type of inlarmatian
PURPOSE catagorles } requirad )
OF
EXPENDITURE
Date Payee name
Amount ($) Payes address; Clty State Zip Code
PURPOSE Caiegiury (Sae instructions far examples ol acceplable Description {Sea Instruclions regarding lype of infasmation
OF categorias.} raquirad }
EXPENDITURE
Date Payes name
Amount (3) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Descriplion (Sea instruclions tegarding typa of Information
PU %PESE categories ) required }
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

sCcHEDULE K

The Instruction Gulde explains how to complete this form. a WU B

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

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

Mr. Daniel Robledo
4 pate § Name of person from whom amounlt is received 8 Armount ($)
6 Addrass of person from whom amount is recetved:  Gity: State; Zip Code
7 Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of parson from whom amount is received Amount (5)
" Address of person from whom amount fs received;  Glty: Stato; Zip Coda
Purpose for which amount is recelved |:I Check il political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is racelved;  City: Swate;  Zip Coda
Purpose for which amount is received |:| Check If political conlribution returned to filer
Date Name of person from whom amount Is received Amount ($)

Purpase for which amount Is received

D Check If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020
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7/9/2021 3



OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Gulde expiains how 1o complete this form.

1 Total pages Schedule L:

0

2 FILER NAME

Mr. Daniel Robledo

3 Filer 1D {Ethics Commission Filgrs)

LENDER 4 Name of lender
INFORMATION
5 Lender address; Clty; State Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
] not applicable 7 Guarantor address; City State; Zip Code
LENDER Name ol lender
INFORMATION
Londer address; City: State: Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address; City State; Zip Code
LENDER Name of lendar
INFORMATION
tender address; City; Stale, Zip Code
GUARANTOR Name of guarantor
INFCRMATION
[[] not applicable Guarantor address; Clty; Stata Zip Code
LENDER Name of lender
INFORMATION
Lendar address; City: State Zip Code
GUARANTOR Name of guarantar
INFORMATION
Guarantor address; City; Slate Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

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

1 Totat pages Schedule M:

0

3 Filer ID (Elhics Commission Filers)

The Instruction Guide explains when and haw to complete this farm.

2 FILER NAME
Mr. Daniel Robledo

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descriplion of Assel

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Gulde explains how to complete this form. 0

1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mr. Daniel Robledo

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
8§ Contribution / Expenditure reported on:
[] schedute Az [] schedue 8 [] schedule By  [] Schedulec2  [] Schedule D [ schedule F1
[[] schedute F2 [] schedule F4 || Schedule & [] schedule H [] schedule COH-UC [7] schedute B-58
6 Dates of travel 7 Name of DQTSOI‘I(S) trave!ing

8 Departure city or name of departure location

9 Destination city or name of destination tocation

10 Means of transportation 1 Purpose of travel (including name of conlarence, seminar, or other event)

Nama of Contributor / Corperation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule Az [] schedule 8 [[] schedute Bly)  [] Schedulo c2 [} Schedute D

[ sehodute F2 [] schedute F4 [ Schedule G [C] schedute W [[] schedule COH-UC [} schedute B-5S

(] schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of dastination location

Means of transportation Purpose of travel (including name of conferance, seminar, or other avent)

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

Contribution / Expenditure reporied on:
[ scheauienz [ Schedute 8 [] scheduwe 8y  [] Schedulec2 7] Schedule D

[ ] schedute F2 { ] schedute Fa [ ] Schedule G ] schedule H [[] schedute cOH-UC [ schedute B-8S

[] schedute F1

Dates of travel Name of persen(s) traveling

Departure city or name of depanure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020
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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 C/OHNAME 2 Fifer ID (Ethics Commission Filers}

Mr. Daniel Robledo

3 SIGNATURE

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

Mr. Daniel Robledo

*** Electronically Certified ***
Signature of Candidate / Officeholder

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

Al CAMPAIGN FUNDS

Check only one:

':I | do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions ar 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 fina! 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:

I:l | do not retain assets purchased with political contributions or interest or other income from political contributions

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may nol convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1 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 --

| am aware that | remain subject to filing requiremeants 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, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from palitical contributions.

Mr. Daniel Robledo
*** Electronicaliy Certified ***

Signature of Officeholder

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

City Clerk Dept.
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