OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Rand-demvared o Date Postmarked
Beginning on January 1, 2020, a candidate or officeholder who has accepted more than
£27,140 in political contributions or made more than $27,140 in political expenditures Raceipt & Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name " " Filer tD # Date Imaged
DAnite  Navan Rodlino . 00cgoo b
1. | swear or affirm that | have not accepted more than $27,140 in political contributions or

made more than $27,140 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with
whom | cantract, uses computer equipment to keep current records of palitical contributions, political
expenditures, or persons making political contributions to me.

4, | further swear or affirm that | understand that | am required te file my campaign finance
reports electronically if I, my agent or consuitant, or a person with whom | contract exceeds $27,140
in political contribttions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political

/contributions to me.

5. | am filing this affidavit with the F O JC J G H_report due on
JulY 1§, 2023 . iunderstand that this affidavit is required to be filed with each
campaign finance report for which | am claiming an exemption from electronic filing.

ignature of Candidate or Officeholder

NOTARY STAMP 7 SEAL

Sworn to and subscribed before me by bdfq l( Daﬂ'\“{ ﬁ’b’fdﬁns the ’ 3 e

20 2 3 nto cemfy which, witness my hand and seal of office. LUPE ACOSTA-TELLE
MyNotary 1D.# 4554831
(o [[/( }JIDP A(’05 bl ;
Slgnahe of Ol‘flcsr aUmlnlslerhﬁ oatn Frint name of ofticer aﬂm’nlsl ng Od J yUMnIsieIing oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPQORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



JUDICIAL

CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER FORM JC/OH

COVER SHEET PG 1

) . A . 1 Fiter 1D {Ettwcs Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to comptete this form. 00000016
3 CANDIDATE/ MS / MRS 1 MR FIRST (¥1]
OFFICEHOLDER OFFICE USE ONLY
NAME Mr. .Daniel “Danny” Robledo Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX, APT / SUITE #, CITY; STATE, ZIP CODE
COFFICEHOLDER
MAILING ADDRESS
[T] Change of Address
8 CANDIDATE/ EXTENSION Date Hand-delivared or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
8 CAMPAIGN MS f MRS | MR FIRST ™I
TRE‘ESURER Mrs. Mary Robledo e se—
NAM T P R A R SRR
Date imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # cITY, STATE; ZiP CODE
TREASURER
ADDRESS
Rosioncs o Bainos) I
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o I
9 REPORT TYPE ;
January 15 30th day before election Runoft 1011 gay aner
] ) O O s
appointment
(Officehoider Only}
i] July 15 D 8th day before election G Exceeded Modified D Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED January 01, 2023 June 30, 2023
THROUGH
11 ELECTION ELECTION DATE i I__E!Lscnou TYPE
v, D Primary 7 Rynoff Other
Month Day Year | Q m 0 plion
November 03-2020 General  special
12 OFFICE %Cé HELD (-if any) 13 OFFICE SOUGHT (if known}

Judge, Municipal Court No: Five

Judge, Municipal Court No: Five

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE 7 OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDERS KNOWLEDGE OR
CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

O

Addiional Pages

COMMITTEE TYPE
COMMITTEE NAME None
CENERAI COMMITTEE ADDRESS
spPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

REVISET T 17272020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 186 Filer ID (Ethics Commission Filers)
Daniet “Danny”
Robledo
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $3.052.82
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) et
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $3.052.82
BALANCE OF REPORTING PERIOD il
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate/Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP / SEAL
Swomn 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 Printad name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is_ Daniel Robledo , and my date of birth is April 11, 1961

My address is 3405 Aberdeen El Paso., Texas 79925 , . . .
(street) (city) (state) (zip code) {country)

Executed in_El Paso County, State of Texas on the 12" _day of July 202023
(month) {year)

Ll L

Signature of Candidate/Officeholder (Declarant}

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



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

19 FILER NAME 20 Filer |ID (Ethics Commiission Filers)
Daniel "Danny” Robledo

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
None

1. SCHEDULE A1: MONMETARY POLITICALCONTRIBUTIONS [

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. SCHEDHILE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2Z: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 SCHEDULE F4;: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CHOH 3

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, SCHEDULE K: I?_BESEE; CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




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 complete this form.

1 Total pages Schedule A(N)1:

2 Fil ER NAME

Daniel “Danny” Robledo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [0 out-of-state PAC 10¥ )| 7 Amount of contribution (3)
None
6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/taw firm

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

12 If contributor i a child, law firm of parent(e) (if any)

Dat: . N
ate Full name of contributor [] out-of-state PAC ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employerflaw 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 contributor [] out-ot-stste PAC ID# ) Amount of contribution ($)
Contributor address, City; State: Zip Code
contributor's principal occupation Contributor’s job title

Contributor's empioyer/law firm

{ aw firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission www.ethics state.bus

Revised 11/4/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A2:

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
Daniel "Danny” Robledo
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor ] out-of-state PAC (ID#: y| 8 Amount of ' in-kind contribution
Contribution $ | description
}

............................................................................ [
7 Contributor address; City; State; Zip Code None

|
D Check if travel outside of Texas. Complete Schedule T,

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

14 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw 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)

Date Full name of contributor O out of otate PAC (ID#:

Contributor address; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
D Check 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 cccupation (FOR JUDICIAL}

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/taw firm (FOR JUDICIAL)

Law firmn of contributors 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 PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics. state be.us

Revised 11/4/2020




PLEDGED CONTRIBUTIONS (JUDICIAL)
scHeEDULE B(J)

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

. 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form. bes vle B
None
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Daniel “Danny” Roblado
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [_—_; out-of-state PAC (ID#: }| 8 Amount |9 Vln-kind con;l;b_l.rtl:); T
of Pledge $ | description
|
......................................................................... i
7 Pledgor address; City; State:  Zip Code |
I
D Check if travel outside of Texas. Compiete Schedule T.
10 Pledgor's principal occupation 11 Piedgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any}

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

Date Full name of pledgor [ out-ot-state PAC (. ) Amount b inkind contribution
of Pledge $ | description
I
......................................................................... |
Pledgor address, City; State; Zip Code !
I
|
[] Check it travel outside of Texas. Compiete Schedule T.
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/taw firn Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor 0 out-of-state PAC (1C¥: ) Amount | In-kind conmwibution
of Pledge $ | description
|
|
Pledgor address; City; State; Zip Code :
|
D Check if travel outside of Texas. Complete Schedule T.
Pledgor's principal cccupation Pledgor's job title
Pledgor's employer/iiaw nim Law firm of pledgar's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
 contributor Is out-of-state PAC, ploace coo inctruction guide for additional reporting requirements.

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




LOANS (JUDICIAL)

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

scCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J)
None

2 FILER NAME
Daniel “Danny” Robledo

3 Filer IO (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 Loan Arnount ()

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
institution? -]
v N 411 Maturity date

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's Employer/Law Firm

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

16 If lender is a child, faw firm of parent(s) (if any)

17 Description of Collateral

[ none

18

Check if personal funds were deposited into political
D account (See instructions)

19 GUARANTOR 20 Name of guaranior
INFORMATION

21 Guarantor address:

[] not applicable

City:

State; Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Qccupation

24 Guarantor's Job Title

28 Guarantor's Employer/Law Firm

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHepuLe F1

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlising Expense Event Expense Loan RepayrmertRembursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuting Expense Food/Beverage Expense Poliing Expensse Travet InDistrict

Contributiona/Donationa Made Dy GilVAwards/Memorials Expense Prinung Expense Travel Qut Of Distnct
Candidate/Officeholder/Political Committee tegal Sendcas x Labor Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME
Daniel “Danny” Robledo

3 Filer ID (Ethice Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
None
6 Amount ($) 7 Payee address; City, State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule)} (b) Description
PURPOSE

OF
EXPENDITURE

i) D Check #f travel outside of Texas. Complete Schadule T. [:I Check if Austin, TX, officeholder living expense
@ Complete ONLY i 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 ot the top of this schadule) Deascription
PURPOSE

D Check if travel outside of Texas, Complete Schedule T,

[:l Chack if Austin, TX, officeholder living expensa

Complete ONLYif 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
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

1

[—I Check if Austin, TX, officeholder livingexpanse

Complate ONLY if diract

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 Commission

www ethics. state bcus

Revised 11/4/2020




UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consuling Expenise Food/Beverage BExpense Polling Expense
Contributions/Donations Made By Gift‘Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committoe Legal Services Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

sCHEDULE F2

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

SofcitationF ising E
Transportation Equipment & Related Expense
Travel InDistrict

Traval Out Of Diatrict

Other {enter a category not listed above)

2 FILER NAME
Daniel “Danny” Robledo

1 Total pages Scheduie F2:

3 Fiter ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ None

5 Date 6 Payee name

T Amount () 8 Payee address; City;

State; Zip Code

9

EXPENDITURE

‘:l Political D Non-Political

TYPE OF - .
EXPENDITURE I:I Political D Non-Political
10 (a) Category (See Categories listed at the iop of this schedule) {b) Description
PURPOSE
QF
EXPENDITURE
fc) D Check if travel outside of Texas. Completa Schedule T. E‘ Check if Austin, TX, officeholder living expense
11 Compiete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF

Gategory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if ravet ouisioe of Texas, Compiete Schedule T,

[ 1 [

Check i Ausun, TX, ofcenolder living expense

Complete ONLY if direct Candidate / Officehokder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bx.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 Total pages Schedule F3:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer1ID (Ethics Commigsion Fiters)
Daniel “Danny” Robledo

4 Date & Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics. state bous Revised 11/4/2020




EXPENDITURES MADE BYCREDIT CARD scHepuLe F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a}

Advertising Expense Event Expense Loan Repayment/Reimbursesnernt Solcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travet InDistrict

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee: Legal Services SalanesWages/Contract Labor Other (anter a category not listed above)

The Instruction Guide expiains how to Compilete this rorm.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Daniel "Danny” Robledo

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD| g None

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  TYPE OF

D Political D Non-Political

expenditure to benefit C/OH

EXPENDITURE

10 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURFOSE
OF
EXPENDITURE
) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

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

Payee name

Gomplete ONLY if direct
expenditure to benefit C/OH

Date
Amount (5) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE \:| Poiitical |:| Non-Political
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officaholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics. state.bi.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8B(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Polling Expense Trawval In District
Contributons/Donations Made By GifttAwards/Memoriats Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
rediGard Pa The Instruction Guide axplains how to complets this form.
1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Daniel “Danny” Robledo
4 Date 5 Payee name
None
6 Amount ($) 7 Payee address, City; State; Zip Code

Reimbursement from
political contributions

intended
8 {a) Category (See Categories listed at the top of this schadule) {b) Descripticn
PURPOSE
OF
EXPENDITURE
© [ ] Creckiftraveloutsideof Texs. Complete Schedule . [] Check if Austin, TX, officeholder living 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
inmended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
m Check if travel outside of Texas, Complete Schedule T. [_I Check if Austin, TX, officeholder living expense
L Candidate / Officehoider name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City: State; Zip Code
Reimbursement from
palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] Check if travel outside of Texas. Complete Schedule T. ! Check if Austin, TX, officeholder living expansa
Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics state.bcus 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.

Croadit Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbunsennent Solcitaton/Fundraising Expense

Fees Office Overhead/Rental Expense Tra jort Equipment & Retated Expense
Food/Beverage Expense Polling Expense Travel InDistrict

GifvAwardsMemorials Expense Printing Expense Travel Qut Of District

Legal Services Salares/Wages/Contract Labor Other {enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule H:

2 FILER NAME
Daniel “Danny” Robledo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
None
6 Amount ($) 7 Business address, City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE

©) |:| Check f travet outside of Texss. Completo Schoduls T.

[:] Gheck if Austin, TX, officsholder living expense

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

expenditure to benefit C/CH

Date Business name

Amount (%) Business address, City, State; Zip Code

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

Check if travel outside of Texas. Complete Schedule T.

[]

Check if Austin, TX, officenolder living expense

[]

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Business name
Amount ($) Business address,; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

£]

Check if travel outside of Texas. Complete Schedule T.

Chaeck if Austin, TX, officeholder living expensa

[]

Complete ONLY I arect

Candidate / Officeholder name

expenditure to benefit C/OH

Office acught 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




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

scHeEDULE |

1 Total pages Schedule I:

2 FILER NAME
Daniel “Danny” Robledo

3 FiterID (Ethics Commission Filers)

5 Payee name

OF
EXPENDITURE

4 Date
None
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for examples of acceptable {b) Description ($ee instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, GCity State Zip Code
PURPOSE Category (See instructions for examples of acceptable mp?on {See instructions regarding type of nformation

categories.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE toasr rod
OF categories. ) required )
EXPENDITURE
Date Payee name
Armount (%) Payee address: City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU %’SSE categaties.) recuired.}

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 scHEDULE K

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

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

H H L
2 riLer name Daniel “Danny” Robledo 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Armount ()
None
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Armount ($)
Address of person from whom amount is received, City; State; Zip Code
Pumpose for which amount is received ] Check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution retumed to filer
Date Name of person from whem amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check it politica! contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics. state.x.us Revised 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 Total pages Schedule L.

2 FILER NAME

Daniel "Danny”

3 Filer ID {Ethics Commission Filers)

Robledo
LENDER Name of lender
INFORMATION None
Lender address; City: State Zip Code
GUARANTOR Name of guarantor
INFORMATION
D ot applicable Guarantor address, City: State: Zip Code
LENDER Name of lender
INFORMATION
Lender address; City: State Zip Code
GUARANTCR Name of guarantor
INFORMATION
[:] not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City: State: Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address; City: State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City: State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City: State: Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission

www.ethics state. tx.us

Revised 11/4/2020




ASSETS PURCHASEDWITH CONTRIBUTIONS scHEDULE M

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

. . . "1 Total pagés Schedule M:
The Instruction Guide explains when and how to complete this form.

2 FILER NAME Daniel "Danny” Robledo 3 Filer ID (Ethics Commission Filers)

4 Description of Asset
None

Description of Asset

Description of Asset

Description of Asset

Description of Asset

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

Forms provided by Texas Ethics Commission www.ethics state.tc.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.

. . . A 1 Total pages Schedule T:
The instruction Guide explains how to complete this form.

2 FILER NAME Daniel “Danny” Robledo 3 Fiter ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee
None

8§ Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] Schedule8() [ | Schedule C2 [] Schedule D [] Schedule F1
] schedute F2 [] Schedute F4  [] Schedule G [] scheduleH [] Schedule COH-UC [] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] Schedule A2 [] Schedule B [[] Schedule 8() [] Schedule C2 [[] ScheduleD [7] Schedule F1
D Schedule F2 |:| Schedule F4 |_—_| Schedule G D Schedule H D Schedule COH-UC I:l Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination lecation

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

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

Contribution / Expenditure reported on:

|:| Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 (] Scheduie D D Schedule F1
D Schedule #2 D Schedule F4 D Scheduie G D Scheduie H D Schedule GOH-UG D Schedutle B-5S
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 conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Toxas Ethics Commission www othics state tx us Revised 11/4/2020






