
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST 

Mariscela 

Filer ID 

NICKNAME LAST 

Aguirre-Rodriguez 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

DChange of Address 

5 CAMPAIGN 
TREASURER 
NAME 

ADDRESS I PO BOX; APT I SUITE#; CITY; 

PO Box 15346 

San Antonio, TX 78212 

MS/MRS/MR 

NICKNAME 

FIRST 

Margaret 

LAST 

Mireles 

Ml 

SUFFIX 

ZIP CODE 

Ml 

SUFFIX 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

19 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt# 

Date Processed 

Date Imaged 

6 CAMPAIGN 
TREASURER 
ADDRESS 

STREET ADDRESS (NO PO BOX PLEASE); 

329 Mary Louise Dr. 

APT I SUITE#; CITY; STATE; 

TX 

ZIP CODE 

78201 San Antonio, 

(Residence or Business) 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

S REPORT 
TYPE 

9 PERIOD 
COVERED 

11 OFFICE 

(210) 735-6348 

O January 15 

[8J July15 

Month Day Year 

06/14/2015 

Month Day Year 

06/13/2015 

OFFICE HELD (if any) 

Forms provided by Texas Ethics Commission 

D 30th day before election 

D 8th day before election 

O Runoff D 15th day after campaign treasurer 
appointment (officeholder only) 

THROUGH 

OPrimary 

nGeneral 

GOTO PAGE2 

www.ethics.state.tx.us 

Exceeded $500 limit Final Report (Attach C/OH-FR) 

Month Day Year 

06/30/2015 

~Runoff 

nspecial 

oother 

12 OFFICE SOUGHT (if known) <J1 

San Antonio City Council District 7 ~e 
Antonio District District 7 r 

~ion 
en 



CANDIDATE I OFFICEHOLDER 
SUPPORT & TOTALS 

FORM C/OH 
PG2 

13C/OHNAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE($) 

DAdditional Pages 

16 CONTRIBUTION 
TOTALS 

------------EXPENDITURE 
TOTALS 

------------CONTRIBUTION 
BALANCE 

------------OUTSTANDING 
LOAN TOTALS 

17 AFFADAVIT 

2of19 

Aguirre-Rodriguez, Mariscela 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate'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 

D 

D 

1. 

2. 

3. 

4. 

5. 

6. 

GENERAL 

COMMITTEE ADDRESS 

SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURERADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 0.00 LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOT AL POLITICAL CONTRIBUTIONS 
$ 1,186.74 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00 

TOTAL POLITICAL EXPENDITURES 
$ 34,091.65 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 5,648.20 REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 

OF THE REPORTING PERIOD 

I 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. 

JOHNNMOORE 

* NOTARY PUBLIC I 
STATE OF TEXAS 

MY COMM; ~XP.11/18/15 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn 1he>r'rlh<:>rl before me,,.by the 

_ _L_._. to certify which, witness my hand and seal of office. 

Printed name of officer administering Title of officer administering oath 

j,/ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1 .0.28282 



SUBTOTALS .. C/OH FORM C/OH 
3 

3of19 

15 FILER NAME 19 Filer ID 

Aguirre-Rodriguez, Mariscela 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 950.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 236.74 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7,788.09 

6. 0 SCHEDULE F2: UNPAID INCURREDOBLIGATIONS $ 26,303.56 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONALFUNDS $ 

9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

10. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITiCAL CONTRIBUTIONS $ 

11. w SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 267.21 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1 .0.28282 



MON 
SCHEDULE 

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

Sch: 1/2 Rpt: 4/19 

2 FILER NAME 3 Filer ID 

Aguirre-Rodriguez, Mariscela 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

06/16/2015 Davila, Rudy $200.00 
................................................................................................................................................................... 
6 Contributor address; City; State; Zip Code 

6411 Stonykirk 

San Antonio, TX 78240 

s Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution($) 

06/14/2015 Gutierrez, Guadalupe $250.00 
................................................................................................................................................................... 

Contributor address; City; State; Zip Code 

PO Box 12724 

San Antonio, TX 78212 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

06/16/2015 Jasso, Patricia $250.00 
··································································································································································· 

Contributor address; City; State; Zip Code 

326 Anton 

San Antonio, TX 78223 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution($) 

06/14/2015 Luna, Laura $100.00 
................................................................................................................................. ,. .................................. 

Contributor address; City; State; Zip Code 

5103 Slayden 

San Antonio, TX 78228 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 
C') 

06/16/2015 Montiel, Jorge 
_.., 

~.00 01 
•I•• 9 O I I• 01 I• I• 0 IO I 00 O 0 I •• I I I 00 10 0 0 0 0 I 0 •• 0 O IO O 01 IO O 00 0 0 • 0 I 0 I 0 I 0 I I I I 0 I I I 00 0 0 I•• 0 0 I ti I I• I 0 0 O O IO O 01 O 0 0 00 0 •• 0 0 IM 0 01 0 0 I 00 I IO II 0 If 0 0 IM 0 0 0 I 0 I II I• I al I 0 O ·~ O O I 10 O O I 10 O I 0 IO 10 0 

~.;: 
Contributor address; City; State; Zip Code 

3218 Oakleaf Dr -
-....J 

San Antonio, TX 78209 
~ r- _..,-

Principal occupation I Job title (See Instructions) Employer (See Instructions) ~ '·q :~"" 

- - f' . ...., 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1 .0.28282 



MONETARY 
SCHEDULE 

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

Sch: 2/2 Rpt: 5/19 

2 FILER NAME 3 Filer ID 

Aguirre-Rodriguez, Mariscela 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

06/16/2015 Vasquez, Veronica $100.00 
·················································································································································••••5••·········· 
6 Contributor address; City; State; Zip Code 

111 Soledad 

Ste 917 

San Antonio, TX 78205 

s Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1 .0.28282 



NON-MON (I 
CONTRIBUTIONS 

SCHEDULE 

1 Total pages Schedule A2: 
The Instruction Guide explains how to complete this form. 

Sch: 1 /1 Rpt: 6/19 

2 FILER NAME 3 Filer ID 

Aguirre-Rodriguez, Mariscela 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) S Amount of 1 9 In-kind contribution 

06/14/2015 Opt-In Experts contribution ($) 1 description 
•• 0 O• 00 0 0 0 00 0 O 0 o• • 0 t 00 0 0 0 00 0 0 I 0 0 00 0 0 0 ·~ 0 • 0 •• • 0 0 0 •I 0 0 00 0 00 0 0 0 • f 0 0 0 • 0 •• 0 I 0 0 0 0 0 I 00 0 0 I 0 0 • 0 • • 0 •• 0 0 0 000 00 0 0 I 0 0 0 0 0 0 0 0 0 0 0 O O 0 IO 0 o& 0 0 I 00 0 0 I 0 0 0 0 I 00 0 0 O 00 O O O 00 O O Io• 0 •I $236.74:Tables and Refreshments 
7 Contributor address; City; State; Zip Code 

I 
2135 W. Summit Ave I 

I 
I 

San Antonio, TX 78201 - I 
_ Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See instructions) 11 Employer (FOR NON-JUDICIAL) (See instructions) 

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

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

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

-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1 .0.28282 



1 

4 

6 

s 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule F1: 2 FILER NAME 

Sch: 1/11 Rpt: 7/19 Aguirre-Rodriguez, Mariscela 

Date 5 Payee name 

06/14/2015 ATT 

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

$134.88 PO Box 5014 

Carol Stream, IL 60197 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

3 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

Filer ID 

OF Office Overhead/Rental Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Internet Service 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$651.92 

Payee name 

CSG, Inc. 

Payee address; 

333 Burr. Rd. 

City; 

San Antonio , TX 78209 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 

(b) Description 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$25.00 

Payee name 

Cricket Wireless 

Payee address; City; 

7101 Blanco Rd. 

San Antonio, TX 78216 

Office sought 

State; Zip Code 

O Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Printed Materials 

Office held 

-
PURPOSE 

OF 
EXPENDITURE 

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

Office Overhead/Rental Expense 

(b) Description 

Complete ONLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

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

O Check if travel outside of Texas. Complete Sche-T. 

O Check if Austin, TX, officeholder living expense N 
Phone Service O"\ 

Office held 

Version V1 .0.28282 



1 

4 

6 

s 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule F1: 2 FILER NAME 

Sch: 2/11 Rpt: 8/19 Aguirre-Rodriguez, Mariscela 

Date 5 Payee name 

06/14/2015 HEB 

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

$17.91 2118 Fredricksburg Rd. 

San Antonio, TX 78201 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

3 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

Filer ID 

OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Refreshments 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$200.00 

Payee name 

Mariah, Lange 

Payee address; City; 

2809 N. St. May's St. 

San Antonio, TX 78212 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Food/Beverage Expense 

(b) Description :;;;;; 
D Check if travel outside of Texas. Complete Sche~ T. 

D Check if Austin, TX, officeholder living expense -.....J 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

06/24/2015 

Amount($) 

$2,000.00 

Payee name 

Norma Denham and Associates 

Payee address; 

PO Box 461753 

City; 

San Antonio, TX 78246 

Catering 

Office sought Office held 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Solicitation/Fu ndraising Expense 

(b) Description 

Complete ONLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

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

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

D Check if Austin, TX, officeholder living expense 

Fundraising expenditure 

Office held 

Version V1 .0.28282 



1 

4 

6 

s 

POLITICAL 
CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

S(a) 
Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

SCHEDULE 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

Total pages Schedule F1: 2 FILER NAME 3 Filer ID 

Sch: 3/11 Rpt: 9/19 Aguirre-Rodriguez, Mariscela 

Date 5 Payee name 

06/15/2015 Office Depot 

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

$29.70 150 N. Crossroads Blvd 

San Antonio, TX 78201 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense O Check if travel outside of Texas. Complete ScheduleT. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office Supplies 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$39.80 

Payee name 

Piryx, Inc. 

Payee address; 

144 2nd St. 

FL 1 

City; 

San Francisco, CA 94105 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$8.20 

Payee name 

Piryx, Inc. 

Payee address; 

144 2nd St. 

FL 1 

City; 

San Francisco, CA 94105 

Office sought 

State; Zip Code 

D Check if travel outside of Texas. Complete ScheduleT. 

D Check if Austin, TX, officeholder living expense 

Fundraising Fees 

Office held 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description 

I 
Complete QNL Y if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

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

O Check if travel outside of Texas. Complete Schedule T. 

O Check if Austin, TX, officeholder living expense 

Fundraising Fees 

Office held 

Version V1 .0.28282 



1 

4 

6 

s 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOXS(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

, Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

Total pages Schedule F1: 2 FILER NAME 3 Filer ID 

Sch: 4/11 Rpt: 10/19 Aguirre-Rodriguez, Mariscela 

Date 5 Payee name 

06/14/2015 f'iryx, Inc. 

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

$20.05 144 2nd St. 

FL 1 

San Francisco, CA 94105 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Fundraising Fees 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$8.20 

Payee name 

Piryx, Inc. 

Payee address; 

144 2nd St. 

FL 1 

City; 

San Francisco, CA 94105 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description 

Complete ONL.Y__if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

06/14/20 ·j 5 

Amount($) 

$6.23 

Payee name 

Piryx, Inc. 

Payee address; 

144 2nd St. 

FL 1 

City; 

San Francisco, CA 94105 

Office sought 

State; Zip Code 

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

D Check if Austin, TX, officebolder living expense 

Fundraising fees 

Office held 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b} Description 

Complete ONLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

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

D Check if travel outside of Texas. Complete ScheduleT. 

O Check if Austin, TX, officeholder living expense 

Fundraising fee 

Office held 

Version V1 .0.28282 



1 

4 

6 

s 

CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 

CATEGORIES FOR BOX S(a) 
Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule F1: 2 FILER NAME 

Sch: 5/11 Rpt: 11 /19 Aguirre-Rodriguez, Mariscela 

Date 5 Payee name 

06/14/2015 Piryx, Inc. 

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

$4.25 144 2nd St. 

FL 1 

San Francisco, CA 94105 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

3 

SCHEDULE 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

Filer ID 

OF Fees O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Fundraising fee 

9 Complete.ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$8.20 

Payee name 

Piryx, Inc. 

Payee address; 

144 2nd St. 

FL 1 

City; 

San Francisco, CA 94105 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description N 
Check if travel outside of Texas. Complete Schedul~ 

if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

OF 
EXPENDITURE 

$2.28 

Payee name 

Piryx, Inc. 

Payee address; 

144 2nd St. 

Fees 

City; 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Commission 

Office sought 

State; Zip Code 

Office sought 

www.ethics.state.tx.us 

Fundraising fee 

Office held 

if travel outside of Texas. Complete Schedule T. 

if Austin, TX, officeholder living expense 

Fundraising Fee 

Office held 

Version V1 .0.28282 



1 

4 

6 

s 

CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

S(a) 
Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 

Expense 
Expense 

Salaries/Wages/Contract Labor 

SCHEDULE 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

Total pages Schedule F1: 2 FILER NAME 3 Filer ID 

Sch: 6/11 Rpt: 12/19 Aguirre-Rodriguez, Mariscela 

Date 5 Payee name 

06/14/2015 Piryx, Inc. 

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

$8.20 144 2nd St. 

FL 1 

San Francisco, CA 94105 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Fundraising Fee 

9 Complete QNL Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$20.05 

Payee name 

Piryx, Inc. 

Payee address; 

1442ndSt 

FL 1 

City; 

San Francisco, CA 94105 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$4.25 

Payee name 

Piryx, Inc. 

Payee address; 

144 2nd St. 

FL 1 

City; 

San Francisco, CA 94105 

Office sought 

State; Zip Code 

if travel outside of Texas. Complete Schedule T. 

if Austin, TX, officeholder living expense 

Fundraising fee 

Office held 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description 

Complete ONL Y_if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

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

O Check if travel outside of Texas. Complete 

O Check if Austin, TX, officeholder living expense 

Fundraising Fee N 

"""""' 
Office held 

Version V1 .0.28282 



1 

4 

6 

s 

Advertising Expense 
Accounting/Banking 
Consulting Expense · 
Contributions/ Donations Made By -

EXPENDITURE CATEGORIES FOR BOX S(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

SCHEDULE 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

Total pages Schedule F1: 2 FILER NAME 3 Filer ID 

Sch:7/11Rpt:13/19 Aguirre-Rodriguez, Mariscela 

Date 5 Payee name 

06/14/2015 Piryx, Inc. 

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

$8.20 144 2nd St. 

FL 1 

San Francisco, CA 94105 

PURPOSE (a) Category (See Categories listed al the top of this schedule) (b) Description 
OF Fees D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Fundraising Fee 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$8.20 

Payee name 

Piryx, Inc. 

Payee address; 

144 2nd St. 

FL 1 

City; 

San Francisco, CA 94105 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b} Description 

Complete ONL Y_,if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$1.09 

Payee name 

Piryx, Inc. 

Payee address; 

144 2nd St. 

FL 1 

City; 

San Francisco, CA 94105 

Office sought 

State; Zip Code 

Check if travel outside of Texas. Complete Schedule T. 

if Austin, TX, officeholder living expense 

Fundraising Fee 

Office held 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description 

Complete ONLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

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

Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

Fundraising Fee 

Office held 

Version V1 .0.28282 



1 

4 

6 

s 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

S(a) 
Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

SCHEDULE 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

Total pages Schedule F1: 2 FILER NAME 3 Filer ID 

Sch: 8/11 Rpt: 14/19 Aguirre-Rodriguez, Mariscela 

Date 5 Payee name 

06/14/2015 Piryx, Inc. 

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

$4.25 144 2nd St. 

FL 1 

San Francisco, CA 94105 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Fundraising fee 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$8.20 

Payee name 

Piryx, Inc. 

Payee address; 

144 2nd St. 

FL 1 

City; 

San Francisco, CA 94105 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description -

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$8.20 

Payee name 

Piryx, Inc. 

Payee address; 

144 2nd St. 

FL 1 

City; 

San Francisco, CA 94105 

Office sought 

State; Zip Code 

D Check if travel outside of Texas. Complete Sched'tmlr. 

D Check if Austin, TX, officeholder living expense 

Fundraising fee 

Office he!d 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description 

Complete 
expenditure 

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

Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

lllUicii::.illQ 

Version V1 .0.28282 



1 

4 

6 

s 

CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 

CATEGOruESFORBOXS~) 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule F1: 2 FILER NAME 

Sch: 9/11 Rpt: 15/19 Aguirre-Rodriguez, Mariscela 

Date 5 Payee name 

06/14/2015 Piryx, Inc. 

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

$24.00 144 2nd St. 

FL 1 

San Francisco, CA 94105 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

3 

SCHEDULE 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

Filer ID 

OF Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Fundraising Fee 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$8.20 

Payee name 

Piryx, Inc. 

Payee address; 

144 2nd St. 

FL 1 

City; 

San Francisco, CA 94105 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description 

Complete ONLY if direct name 
expenditure to benefit C/OH 

Date Payee name 

06/16/2015 Piryx, Inc. 

Amount($) 

OF 
EXPENDITURE 

$4.25 

Payee address; 

144 2nd St. 

FL 1 

City; 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Commission 

State; Zip Code 

if Austin, TX, officeholder living expense 

Fundraising Fee 

Office sought Office held 

www .ethics.state. tx. us Version V1 .0.28282 



1 

4 

6 

s 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

SCHEDULE 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

Total pages Schedule F1: 2 FILER NAME 3 Filer ID 

Sch: 10/11 Rpt: 16/19 Aguirre-Rodriguez, Mariscela 

Date 5 Payee name 

06/17/2015 Piryx, Inc. 

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

$8.20 144 2nd St. 

FL 1 

San Francisco, CA 94105 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Fundraising fee 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

06/14/2015 

Amount($) 

$16.18 

Payee name 

Starbucks 

Payee address; City; 

1118 Vance Jackson 

San Antonio, TX 78201 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Office Overhead/Rental Expense 

(b) Description 
D Check if travel outside of Texas. Complete Sch!ee T. 

D Check if Austin, TX, officeholder living expens~ 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

06/22/2015 

Amount($) 

$1,500.00 

Payee name 

Villarreal, Atenogenes 

Payee address; City; 

6010 E. Jolie Ct. 

San Antonio, TX 78240 

Refreshments 

Office sought Office held 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description 

Complete ONLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

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

Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

Campaign Staff 

Office held 

Version V1 .0.28282 



1 

4 

6 

s 

CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Contributions/ Donations Made By­
Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule F1: 2 FILER NAME 

Sch: 11/11 Rpt: 17/19 Aguirre-Rodriguez, Mariscela 

Date 5 Payee name 

06/14/2015 Villarreal, Atenogenes 

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

$3,000.00 6010 E. Jolie Ct. 

San Antonio, TX 78240 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

3 

SCHEDULE 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

Filer ID 

OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Staff 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

("') 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1 .0.28282 



1 

4 

5 

7 

9 

10 

UNPAID INCU 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule F2: 2 FILER NAME 

Sch: 1 /1 Rpt: 18/19 Aguirre-Rodriguez, Mariscela 

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

Date 6 Payee name 

06/14/2015 CSG, Inc. 

Amount($) s Payee address; City; State; Zip Code 

$26,303.56 333 Burr Rd. 

San Antonio, TX 78209 

TYPE OF [8J Political Non-Political 
EXPENDITURE 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

3 

$ 

SCMEDULE 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

Filer ID 

OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Printed Materials 

11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version \/1.0.28282 



2 

4 

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

SCHEDULE K 

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

Sch: 1/1Rpt:19/19 

FILER NAME 3 Filer ID 

Aguirre-Rodriguez, Mariscela 

Date 5 Name of person from whom amount is received s Amount($) 

06/15/2015 Rodriguez, Armando $267.21 
························································································································································································ 
6 Address of person from whom amount is received; City; State; Zip Code 

816 McNeel Rd 

San Antonio, TX 78228-2050 

7 Purpose for which amount is received D Check if political contribution returned to filer 

Rental Deposit 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1 .0.28282 


