CANDIDATE /

TREASURER
ADDRESS

(Residence or Business)

5126 Columbia Avenue, Dallas, Tx. 75214

FORM C/OH COVER
OFFICEHOLDER CAMPAIGN SHEET PG 1
__F,INA:NI‘ EFEREPOPRT
Nt B B % B N L = 4 .
1 Fller 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explalns how to complete this form. 18
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Nancy OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX % w
Rodriguez -
=
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE #; CITY: STATE; Z|P CODE _
OFFICEHOLDER —
MAILING 6725 Bob O Link Dr., Dallas, Tx. 75214 w '
ADDRESS
D Change of Address 2 g f:..:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION w
OFFICEHOLDER Date Hand-delivered or DateMPehtmarked
PHONE 817  308-1881 =
6 CAMPAIGN MS /MRS / MR FIRST M Receipt # Amount $
TREASURER i
NAME Zah ra DarWISh Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ay: STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

214

PHONE NUMBER

448-1956

EXTENSION

9 REPORT TYPE

IX] January 15
[] duy1s

D 30th day before election

[:] Runoff

I:] Bth day before election

]

[:l Exceeded $500 limit E]

16th day aftar campaign
treasurer appoiniment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED p / /
1129 /2020 THROUGH 1.,/15 /2021

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary [‘ Runoff |:| Other

Description

12 /08 /2020 [] ceneral [ ] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Dallas ISD Trustee, District 2

GO TO PAGE 2

Forms provided by Texas Ethics Cammission

www.ethics.state.tx.us

Revised 9/26/2019
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CANDIDATE / OFFICEHOLDER FORM C/OH COVER

CAMPAIGN FINANCE REPORT SHEET PG 2
14 C/OH NAME 16 Filer ID (Ethicse Commission Filers)
Nancy Rodriguez
16 NOTICE FROM THIS BOX (S FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER,  THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S
COMMITTEE(S) OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION
ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ JAdditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 20.00

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $1478834

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $0

4.  TOTAL POLITICAL EXPENDITURES $ 36104.40
CONTRIBUTION
S AN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ()

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0

18 AFFIDAVIT

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

DIANNA THOMPSON under Title 15, Election Code.
Notary Public

Signature'of Candi

STATE OF TEXAS 2
ID#126 ; Les
Comen. ExpJa 370. 2024 ] i/ il IMQZZWQ dificet
‘ te or Offi older

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn-t%nd subscribed before me, by the said , this the

3 :irninls;sring oath

g oath Printed name of officer admirtistering oath Title of officgr

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




SUBTOTALS - C/OH FORM C/OH COVER

SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Nancy Rodriguez
21 SCHEDULE SUBTOTAL
SUBTOTALS NAME AMOUNT
OF SCHEDULE
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $14808.34
2. | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0
3. [ ] scHEDULE B: PLEDGED CONTRIBUTIONS $0
4. [ ] scHEDULEE: LoANS $0
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $32704.92
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8.  [X| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 88.29
Q. [X| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  500.00
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
12 [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s0
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

pg. 1 of 4

2 FILER NAME

Nancy Rodriguez

3 Filer ID (Ethics Commission Filers)

4 Date

11/20/20

5 Full name of contributor [Mout-of-state PAC (ID#: )
Suley Castillo
6 Contributor address; City; State; Zip Code

3450 St. Cloud Circle, Dallas, Tx 75229

7 Amount of contribution (%)

20.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/30/30

Full name of contributor [Jout-of-state PAC (ID#; )
Kari Bird
Contributor address; City; State; Zip Code

16947 Old Pond Dr, Dallas, Tx. 75248

Amount of contribution (3$)

15.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

12/1/20

Full name of contributor [Clout-of-state PAC (ID#: )
Harryette Ehrhardt
Contributor address; City; State; Zip éddé =

5731 Swiss Ave, Dallas, Tx. 75214

Amount of contribution (%)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/1/20

Full name of contributor [TJout-of-state PAC {ID# )
Mac Smith
Contributor address; City; State; Zip Code

3938 Vinecrest Dr., Dallas, Tx

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for addltional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

pg. 2 of 4

2 FILER NAME

Nancy Rodriguez

3 Filer ID (Ethics Commission Filers)

4 Date

12/1/20

5 Full name of contributor [Jout-of-state PAC (ID#: )

Christopher Craig

6 Contributor address; City; State; Zip Code

1540 McCoy St, Dallas, Tx. 75204

7 Amount of contribution ($)

30.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

12/1/20

Full name of contributor [out-of-state PAC (ID#: )

Natalie Acevedo

Contributor address; City; State; Zip Code

109 E 153 Street 31G, Bronx, NY 10451

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/2/20

Full name of contributor [Jout-of-state PAC (ID#: )
Judy Macy
Contributor address; City; Staté; Zip Code

7103 WESTLAKE AVE, Dallas, Tx. 75214

Amount of contribution ($)

40.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/3/20

Fuil name of contributor [Jout-of-state PAC (ID#: )

Laura Colhouer

Contributor address; City; State; Zip Code

4516 Lovers Lane #171, Dallas, Tx. 75225

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SeHEDVULE Al
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1
pg. 3 of 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nancy Rodriguez
4 Date 5 Full name of contributor [out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Amy Dennis 100.00
12/4/20 y ....... e e
6 Contributor address; City; State; Zip Code
6165 Ravendale Lane, Dallas, Tx. 75214
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [out-of-state PAC (ID#: ) Amount of contribution ($)
Cynthia Salzman Mondell
12/4/20 | “¥nhthia saizman Monael 50.00
Contributor address; City; State; Zip Code
5215 Homer, Dallas, Tx. 75206
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [TJout-of-state PAC {ID#: i Amount of contribution ($)
Kimberly Boyce
12/6/20201 - . . . .. ... | 90.00
Contributor address; City; State; Zip Code
6016 Oram st, #201, Dallas, Tx. 75206
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Tout-of-state PAC (ID#: ) Amount of contribution (8$)
Julio Romero
12/7/20 ..................................... 200-00
Contributor address; City; State; Zip Code
6802 Blessing Dr, Dallas, Tx. 756214
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
pg. 4 of 4
2 FILER NAME 3 Filer {D (Ethics Commission Filers)
Nancy Rodriguez
4 Date 5 Full name of contributor [out-of-state PAC (ID#; ) 7 Amount of contribution ($)
Diane Birdwell 100.00
11/29/20 | — - T s I R
6 Contributor address; City; State; Zip Code
5705 Meadowick, Dallas, Tx. 75227
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [TJout-of-state PAC (ID# ) Amaunt of contribution ($)
Mary Evans
11/29/20 | Mary Evans - 500.00
Contributor address; City; State; Zip Code
11407 Ricks Circle, Dallas, Tx. 75230
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [(Jout-of-state PAC (ID#: ) Amount of contribution ($)
Herman Jacobs
/30120 Bc. . .5 . .. 6 5 ... sSCcossenmeee G, 660, 2238 1000.00
Contributor address; City; State; Zip Code
1343A Prince St., Houston, Tx. 77008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [out-of-state PAC (IDH: ) Amount of contribution ($)
Nancy Rodriguez .
12/31/20 ------------- L T T S S P S S 12,058-34
Contributor address; City; State; Zip Code
. *This contribution, together with
6725 Bob O Llnk, Dallas, Tx. 75214 the campaign expenditure in the
same amount as of the same date |
represents the candidate's
forgiveness of all outstanding
candidate loans as of such date.
They are offsetting book-entry
transfers.
ATTACHADDITIONAL 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.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accouniing/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

=vent Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pg. 10of8 Nancy Rodriguez
4 Date 5 Payee name
12/2/20 Zach Bullard dba Beyond the Slogan Consulting
6 Amount ($) 7 Payee address; City; State; Zip Code
1900.00 4201 Bunker Hill Rd. #5111, Garland, Tx. 75048
8 (@) Category (See Categories lisied al the lop of this schedule) (b) Description
SRR Advertising Expense Voter Outreach (canvassing)
EXPENDITURE
(©) ]:] Check if lravel outside of Texas. Complete Schedule T. |:| Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/12/20 Zach Bullard dba Beyond the Slogan Consulting

Amount ($) Payee address; City; State; Zip Code
200.00 4201 Bunker Hill Rd. #5111, Garland, Tx. 75048

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Voter Outreach (canvassing)
OF
EXPENDITURE

|:| Check if Iravel outside of Texas. Complete Schedule T. I:l Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/7/20 i
Signage Systems
Amount ($) Payee address; City; State; Zip Code
324.75 7900 Ferguson Rd, Dallas, TX 75228
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE

|:| Check if Austin, TX, officeholder living expense

|:| Check if travel oulside of Texas Complele Schedule T.

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

CreditCard Payment X ) . )
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pg. 2 of 8 Nancy Rodriguez
4 Date 5 Payee name
11/29/20 Collective Campaigns
6 Amount ($) 7 Payee address; City; State, Zip Code
1750.00 2106 Blalock Dr., Austin, Tx. 75758
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Mailer Design
EXPENDITURE
(c) I—__j Check if travel outside of Texas. Complete Schedule T [:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/29/20 Nancy Rodriguez
Amount ($) Payee address; City; State; Zip Code
8041.66 6725 Bob O Link Dr., Da”as, Tx. 75214
Category (See Categories listed at the top of this schedule) Description
PURPOSE Loan Repayment/ Partial Repayment of outstanding
OF . -
EXPENDITURE Reimbursement Candidate Loans
|:| Check if ravel outside of Texas Complete Schedule T. |:] Check if Austin. TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/31/20 Nancy Rodriguez
Amount ($) Payee address; City; State; Zip Code
y .
Category (See Categories listed al the top of this schedule) . Description . i
Final Repayment of outstanding Candidate Loans
PUT;?SE Loan Repayment/ (this expenditure was made by'boo'k-e_ntry transfer
. offsetting the candidate’'s contribution in the same
EXPENDITURE Reimbursement amount on such date). Together they represent
) ) the candidate's forgiveness of all outstanding
D Check if travel oulside of Texas. Compiete Schedute T. candidate loans.

Complete QNLY if direct Candidate / Officeholder 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.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pg. 3 of 8 Nancy Rodriguez

4 Date 5 Payee name

12/29/20 American Express

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

532.90 P.O. Box 650448, Dallas, Tx. 75265

8 (a) Category (See Calegories listed at the lop of this schedule) {b) Description Reimbursement of expenditures

PURPOSE . made by credit card on 3/9/30, 4/9/20, 5/9/20, 6/9/20
OF Credit Card Payment 7/9/20, 8/9/20, 9/9/20, 10/9/20, 11/9/20 and 12/9/20
EXPENDITURE (Rocket Science Group)
(c) [:] Check if travel outside of Toxas. Complete Schedule T [:I Check if Austin, TX, officeholder living expsnse

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

expenditure to benefit C/OH

Date Payee name
12/29/20 American Express

Amount ($) Payee address; City: State, Zip Code
200.00 P.O. Box 650448, Dallas, Tx. 75265

Category (See Categories listed at the lop of this schedule) Description Reimbursement of
PURPOSE Credit Card Payment expenditures made by credit card on
OF 10/29/20 (DS Political)
EXPENDITURE

i i Check if ravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/29/20 .
American Express
Amount ($) Payee address; City; State; Zip Code
90.93 P.O. Box 650448, Dallas, Tx. 75265
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Credit Card Payment ) Reimbursement of
OF expenditures made by credit card on
EXPENDITURE 10/15/20 (Graysen Design)

E‘ Check if ravel oulside of Texas Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/V\Vages/Contract Labor Other (enter a category not listed above)

Credit Card Payment : )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

pg. 4 of 8 Nancy Rodriguez
4 Date 5 Payee name
12/29/20 American Express
6 Amount ($) 7 Payee address; City; State; Zip Code
600.76 P.O. Box 650448, Dallas, Tx. 75265
8 (a) Category (See Categories listed at the top of this schedule) (b) Description Reimbursement ofexpend'rtunes

. made by credit card on 11/12/20, 11/13/20 and
PURPOSE ’
s Credit Card Payment 11/20/20 (Print Noise)
EXPENDITURE
(c) D Checkiltravel outside of Texas Complete Schedule T. D Check if Austin, TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/29/20 American Express
Amount ($) Payee address; City; State; Zip Code
924 .46 P.O. Box 650448, Dallas, Tx. 75265
Category (See Categories listed at the lop of this schedule) Description Reimbursement of
PURPOSE Credit Card payment expenditures made by credit card on
OF 10/14/20 and 11/13/20 (Signage
EXPENDITURE Systems)

D Check if ravel outside of Texas Complele Schedule T. I:l Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/20 :
American Express
Amount ($) Payee address, City; State; Zip Code
857.07 P.O. Box 650448, Dallas, Tx. 75265
Category (See Categories listed at the top of this schedule) Description
PURPOSE Credit Card Payment RECiMBUFSORSAE [OF

OF expenditure made by credit card on
EXPENDITURE 1/22/20 (Times Ten Cellars)

I:l Check if travel outside of Texas Complete Schedule T - D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense TFravel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pg. 5 of 8 Nancy Rodriguez
4 Date 5 Payee name
12/29/20 American Express
6 Amount ($) 7 Payee address; City: State, Zip Code
817.20 P.O. Box 650448, Dallas, Tx. 75265
8 (@) Category (See Calegories listed at the lop of this schedule) (b) Description Reimbursement of expenditures
PURPOSE : made by credit card on 12/23/19, 12/24/19
OF Credit Card Payment and 1/22/20 (4over4 Printing)
EXPENDITURE
(c) D Check il travel outside of Texas. Complete Schedule T I:l Check if Austin. TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/29/20 Bank of America (MasterCard)
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description Reimbursement of expenditures
H made by credit card on 1/11/20, 2/11/20, 3/11/20
RPOSE ) 1
. OF Credit Card Payment 4/11/20, 5/11/20, 6/11/20, 7/11/20, 8/11/20,
EXPENDITURE 9/11/20 and 10/11/20 (ECanvasser)
|:l Check if travel outside of Texas Complete Schedule T D Check if Auslin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12129120 Bank of America (MasterCard)
Amount ($) Payee address; City; State; Zip Code
450.75 P.O. Box 851001, Dallas, Tx. 75285
Category (See Categories listed at the top of this schedule) Description
PURPOSE Credit Card Payment _ Reimbursement of
OF expenditure made by credit card on
EXPENDITURE 9/11/20 (Print Noise)
[:] Check if travel outside of Texas Complele Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expanse

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
pg. 6 of 8 Nancy Rodriguez s
4 Date § Payee name
12/29/20 Chase Visa
6 Amount ($) 7 Payee address; City; State; Zip Code
767.17 PO BOX 6294, Carol Stream, lll. 60197-6294
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description Reimbursement of expend'rtures
. made by credit card on 10/8/20 (4imprint
RupeoSE Credit Card Payment by (@imprint)
EXPENDITURE
(c) D Check if travel outside of Texas. Complele Schedule T. I:l Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas, Complete Schedule T. D Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/29/20 .
Citibank (MasterCard)
Amount ($) Payee address, City; State; Zip Code
455.00 PO BOX 78045, Phoenix, Az. 85062
Category (See Calegories listed at the top of this schedule) Description Reimbursement of expenditures
Credit Card P t made by credit card on 1/5/20, 2/5/20, 3/5/20,
PURPOSE redi Lard Faymen 4/5/20, 5/5/20, 6/5/20, 7/5/20, 8/5/20, 9/5/20,
EXPENDITURE 10/5/20, 11/5/20 and 12/5/20 (Poliengine)
I:I Check if travel oulside of Texas Complele Scheduls T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

LLegal Services Salaries/VWagses/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

pg. 7 of 8 Nancy Rodriguez
4 Date 5 Payee name
12/29/20 Barclays (MasterCard)
6 Amount ($) 7 Payee address; City, State, Zip Code
200.00 PO Box 60517, City of Industry, CA 91716-0517
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description Reimbursement of expend'rtures

. made by credit card on 7/29/20 and 11/23/20
PURPOSE
pust Credit Card Payment (Huste)
EXPENDITURE
(c) |:| Check il travel outside of Texas. Complete Schedule T. [::I Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/29/20 Barclays (MasterCard))
Amount ($) Payee address; City; State; Zip Code
615.60 PO Box 60517, City of Industry, CA 91716-0517
Category (See Categories listed at Lhe top of this schedule) Description Reimbursement of expenditure
PURPOSE Credit Card Payment made by credit card on 11/13/20 (HotCards)

OF
EXPENDITURE

I Check if travel outside of Texas. Complele Schedule T ‘:l Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/20 .
Chase (Visa)
Amount (3$) Payee address; City; State; Zip Code
75.00 PO BOX 6294, Carol Stream, lll. 60197-6294
Category (See Categories listed at the top of Ihis schedule) Description Reimbursement of expenditures
. made by credit card on 8/21/20, 9/21/20 and
PURPOSE Credit Card Payment H

OF
EXPENDITURE

10/21/20 (Progressive Change)

D Check if travel oulside of Texas Complele Schedule T [:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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 9/26/2019



POLITICAL EXPENDITURES MADE E
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Cansulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee |_egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment ) . .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pg. 8 of 8 Nancy Rodriguez
4 Date 5 Payee name
1/15/21 Stripe
6 Amount ($) 7 Payee address; City; State, Zip Code
38.13 510 Townsend St., San Francisco, CA 95103
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUROPFOSE Accounting/Banking #Clgrr:ggf:g:gg%cggffosaiﬁboanuﬁon Amount
EXPENDITURE b total § iod. ’
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin. TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel oulside of Texas. Compiete Schedule T |:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/MVages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 of 1 Nancy Rodriguez
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 0.00
5 Date 6 Payee name
12/5/20 Poliengine
7 Amount ($) 8 Payee address; City; State; Zip Code
35.00 621 NW 12th Ave, Gainesville, Fl. 32601
9 TYPE OF
EXPENDITURE [] Political E’ Non-Political
10 (a) Category (See Categories listed al lhe top of this schedule) (b) Description
i Advertising Expense Website hosting
EXPENDITURE
(c) I:l Check if lravel outside of Texas. Complele Schedule T. I___l Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
11/9/20 The Rocket Science Group
Amount ($) Payee address; City; State; Zip Code
53.29 675 Ponce de Leon Ave, NE, #5000, Atlanta, GA 30308
TYPE OF
EXPENDITURE b 1 Poitical [ ] Non-Poitical
| Category (See Calegories lisled at the top of lhis schedule) Description
PURPOSE L f .
OF Advertising Expense Email service
‘ EXPENDITURE
l:] Check if travel outside of Texas Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 8/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L Nancy Rodriguez
4 Date 5 Payee name
1/15/21 James Hammett
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 8506 Rolling Rock, Dallas, Tx. 75238
Reimbursement from
D political contributions
intended
(@) Category (See Calegories listed al the top of Uis schedule) (b) Description
PURPOSE .. B .
OF Advertising Video Production
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political conlributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE - S—
[:I Check if ravel outside of Texas Complete Schedule T, I:I Check if Austin, TX, officeholder living expense
o 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

Reimbursement from
political conlributions

intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
|__—] Check if travel outside of Texas Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder 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.tx.us Revised 1/1/2020



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 Filer ID (Ethics Commission Filers)
Nancy Rodriguez

3 SIGNATURE

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

Lanr ﬂ : :
Signatur fCandndate Ofﬂc Ider

4 FILERWHOIS NOTAN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. s»

A. CAMPAIGN FUNDS

Check only one:

K] I do not have unexpended contributions or unexpended interest or income earned from political contributions,

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

B. ASSETS

Check only one:

[ X [do notretain assets purchased with political contributions or interest or other income from political contributions.

[ Idoretain assets purchased with political contributions or interest or other income from politica! contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. u#&
Mx@ /M,( Uy
g

nature of Cangjdate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder -=-

[] 1'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 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



