JUDICIAL CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Forv JCIOH
COVER SHEET PG 1

i . i . 1 FilerID 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
00080465 37
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
The Honorable Renee ,
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 01/15/2026
Rena Rodriguez-Betancourt
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING Receipt # Amount
ADDRESS REDACTED PER 254.0313, GOV'T CODE
D Change of Address
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mr. Joel R.
NICKNAME LAST SUFFIX
JR Betancourt
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
. ) REDACTED PER 254.0313, GOV'T CODE
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956) 207-6601
8 REPORT
TYPE i i
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
District Judge District 449 Hidalgo

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



JUDICIAL CANDIDATE |/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JCIOH
COVER SHEET PG 2

2 of 37

13 C/ OH NAME

Rodriguez-Betancourt, Renee (The Honorable)

14 Filer ID
00080465

(Ethics Commission Filers)

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditional Pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / 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

|:| GENERAL
|:| SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 46,643.56
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 29.55
REPORTING PERIOD )
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 138.016.04
OF THE REPORTING PERIOD ! ’

17 AFFIDAVIT

of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
, 20 , to certify which, witness my hand and seal of office.

| 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.

The Honorable Renee Rodriguez-Betancourt

Signature of Candidate or Officeholder

, this the day

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4.1.0.22701b2a



SUBTOTALS - JC/OH

Form JCIOH
COVER SHEET PG 3

30f 37
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Rodriguez-Betancourt, Renee (The Honorable) 00080465
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. |:| SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4, SCHEDULE E(J): LOANS (JUDICIAL) $ 138,016.04
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 46,643.56
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O torier $

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

Version V4.1.0.22701b2a



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

Total pages Schedule E(J):
Sch: 1/1 Rpt: 4/37

2 FILER NAME

Rodriguez-Betancourt, Renee (The Honorable)

00080465

(Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

$ 138,016.04

5 Date of loan

7 Name of lender

D out-of-state PAC (ID#:

9 Loan Amount ($)

6 Islendera
financial
institution?

8 Lender address; City;

State; Zip Code

10 Interest Rate

11 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 child, law firm of parent(s) (if any)

I:l None

17 Description of Collateral

[l

18 Check if personal funds were deposited into political account

(See Instructions)

19 GUARANTOR
INFORMATION

D not applicable

20 Name of guarantor

21 Guarantor address; City;

State; Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)

Sch: 1/33 Rpt: 5/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
Date 5 Payee name
08/11/2025 ADRIA, ADRIAN
Amount ($) 7 Payee address; City; State; Zip Code

$500.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/26/2025 ADRIANA DALLA
Amount ($) Payee address; City; State; Zip Code
$20.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/03/2025 AJ ALONZO
Amount ($) Payee address; City; State; Zip Code
$500.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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/Wages/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 FilerID (Ethics Commission Filers)
Sch: 2/33 Rpt: 6/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
11/24/2025 AMAZON
6 Amount ($) 7 Payee address; City; State; Zip Code

$379.99 410 Terry Ave N

Seattle , WA 98109

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

EXPENDITURE D Check if Austin, TX, officeholder living expense
EVENT EXPENSE

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

Date Payee name
08/27/2025 ARMANDO MEDINA
Amount ($) Payee address; City; State; Zip Code

$70.00 2014 REMINGTON

EDINBURG, TX 78539

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

EXPENDITURE D Check if Austin, TX, officeholder living expense
EVENT EXPENSE

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

Date Payee name
08/06/2025 Amazon
Amount ($) Payee address; City; State; Zip Code

$212.46 PO Box 81226

Seattle , WA 98109-5210

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

EXPENDITURE D Check if Austin, TX, officeholder living expense
EVENT EXPENSE

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)

Sch: 3/33 Rpt: 7/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
Date 5 Payee name
08/08/2025 Amazon
Amount ($) 7 Payee address; City; State; Zip Code

$116.86 PO Box 81226
Seattle , WA 98109-5210
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/08/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
$31.98 PO Box 81226
Seattle , WA 98109-5210
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/13/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
$64.18 PO Box 81226
Seattle , WA 98109-5210
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)

Sch: 4/33 Rpt: 8/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
Date 5 Payee name
08/21/2025 Amazon
Amount ($) 7 Payee address; City; State; Zip Code

$341.00 PO Box 81226
Seattle , WA 98109-5210
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/22/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
$392.43 PO Box 81226
Seattle , WA 98109-5210
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/02/2025 BETANCOURT, JOEL R
Amount ($) Payee address; City; State; Zip Code
$100.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Loan Repayment/Reimbursement

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

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/33 Rpt: 9/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
08/12/2025 BETANCOURT, JOEL R
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 2014 REMINGTON

EDINBURG, TX 78539

8 PURPOSE
OF
EXPENDITURE

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

Loan Repayment/Reimbursement

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Repayment

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/25/2025 BETANCOURT, JOEL R
Amount ($) Payee address; City; State; Zip Code
$100.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/25/2025 BETANCOURT, JOEL R
Amount ($) Payee address; City; State; Zip Code
$264.21 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Payment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/33 Rpt: 10/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
09/22/2025 BETANCOURT, JOEL R
6 Amount ($) 7 Payee address; City; State; Zip Code
$390.53 2014 REMINGTON

EDINBURG, TX 78539

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Loan Repayment/Reimbursement

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Repayment

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/23/2025 BETANCOURT, JOEL R
Amount ($) Payee address; City; State; Zip Code
$702.55 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Repayment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/08/2025 BETANCOURT, JOEL R
Amount ($) Payee address; City; State; Zip Code
$1,989.14 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Repayment

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 7/33 Rpt: 11/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
10/16/2025 BETANCOURT, JOEL R
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,450.07 2014 REMINGTON

EDINBURG, TX 78539

8 PURPOSE
OF
EXPENDITURE

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

Loan Repayment/Reimbursement

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Repayment

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/18/2025 Betancourt, Joel
Amount ($) Payee address; City; State; Zip Code
$361.77 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Loan Repayment/Reimbursement

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Reimbursement

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/10/2025 Betancourt, Joel
Amount ($) Payee address; City; State; Zip Code
$72.37 2014 Remington Ave
Edinburg, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Reimbursement

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 8/33 Rpt: 12/37

2 FILER NAME
Rodriguez-Betancourt, Renee (The Honorable)

3 FilerID (Ethics Commission Filers)

00080465

4 Date
07/14/2025

5 Payee name
Betancourt, Joel

6 Amount ($)

7 Payee address; City;

State; Zip Code

$900.00 2014 Remington Ave
Edinburg, TX 78539
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Loan Repayment/Reimbursement

D Check if Austin, TX, officeholder living expense
Loan Payment

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/17/2025 Betancourt, Joel
Amount ($) Payee address; City; State; Zip Code
$726.00 2014 Remington Ave
Edinburg, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Repayment

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/17/2025 Betancourt, Joel
Amount ($) Payee address; City; State; Zip Code
$218.36 2014 Remington Ave
Edinburg, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Repayment

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 9/33 Rpt: 13/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
08/05/2025 Betancourt, Joel
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,436.99 2014 REMINGTON

EDINBURG, TX 78539

8 PURPOSE
OF
EXPENDITURE

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

Loan Repayment/Reimbursement

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Payment

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/11/2025 Betancourt, Joel
Amount ($) Payee address; City; State; Zip Code
$170.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/11/2025 Betancourt, Joel
Amount ($) Payee address; City; State; Zip Code
$109.93 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Reimbursement

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 10/33 Rpt: 14/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
08/11/2025 Betancourt, Joel
6 Amount ($) 7 Payee address; City; State; Zip Code
$640.00 2014 REMINGTON

EDINBURG, TX 78539

8 PURPOSE
OF
EXPENDITURE

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

Loan Repayment/Reimbursement

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Payment

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/25/2025 Betancourt, Joel
Amount ($) Payee address; City; State; Zip Code
$50.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/29/2025 Betancourt, Joel
Amount ($) Payee address; City; State; Zip Code
$696.57 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Payment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 11/33 Rpt: 15/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
09/18/2025 Betancourt, Joel
6 Amount ($) 7 Payee address; City; State; Zip Code
$434.19 2014 REMINGTON

EDINBURG, TX 78539

8 PURPOSE
OF
EXPENDITURE

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

Loan Repayment/Reimbursement

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Reimbursement

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/25/2025 Betancourt, Joel
Amount ($) Payee address; City; State; Zip Code
$636.74 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Repayment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/14/2025 Betancourt, Joel
Amount ($) Payee address; City; State; Zip Code
$1,160.69 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Loan Repayment/Reimbursement

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

Loan Repayment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 12/33 Rpt: 16/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
10/31/2025 Betancourt, Joel
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,328.43 2014 Remington Ave

Edinburg, TX 78539

8 PURPOSE
OF
EXPENDITURE

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

Loan Repayment/Reimbursement

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Repayment

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/07/2025 Betancourt, Joel
Amount ($) Payee address; City; State; Zip Code
$2,500.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Repayment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/12/2025 Betancourt, Joel
Amount ($) Payee address; City; State; Zip Code
$655.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
loan repayment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 13/33 Rpt: 17/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
11/28/2025 Betancourt, Joel
6 Amount ($) 7 Payee address; City; State; Zip Code
$178.62 2014 REMINGTON

EDINBURG, TX 78539

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Loan Repayment/Reimbursement

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
reimbursement

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/11/2025 CASTILLO, MARISELA
Amount ($) Payee address; City; State; Zip Code
$600.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE-SIGNS PART

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/19/2025 CHICK FIL A
Amount ($) Payee address; City; State; Zip Code
$420.38 1360 W UNIVERSITY
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 14/33 Rpt: 18/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
Date 5 Payee name
08/13/2025 CLARIVEL
Amount ($) 7 Payee address; City; State; Zip Code
$20.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/28/2025 CREATE IT
Amount ($) Payee address; City; State; Zip Code
$138.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/14/2025 CREATE IT
Amount ($) Payee address; City; State; Zip Code
$349.65 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 15/33 Rpt: 19/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
Date 5 Payee name
07/29/2025 DANS MOBILE
Amount ($) 7 Payee address; City; State; Zip Code
$201.25 617 Jasmine Ave
McAllen , TX 78501
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/11/2025 DANS MOBILE
Amount ($) Payee address; City; State; Zip Code
$201.25 617 Jasmine Ave
McAllen, TX 78501
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/13/2025 DELIAS
Amount ($) Payee address; City; State; Zip Code
$113.68 1501 E Monte Cristo
EDINBURG, TX 78542
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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/Wages/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 FilerID (Ethics Commission Filers)
Sch: 16/33 Rpt: 20/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465

4 Date 5 Payee name
09/09/2025 DELIAS

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

$372.33 1010 N10TH

MCALLEN, TX 78504

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense ml

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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

Date Payee name
10/20/2025 DIRECT FLORAL
Amount ($) Payee address; City; State; Zip Code

$2,640.04 760 Killian Rd

Akron, OH 44319

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense |

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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

Date Payee name
09/03/2025 ETSY
Amount ($) Payee address; City; State; Zip Code

$326.40 117 Adams St

Brooklyn, TX 11201

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense L

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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/Wages/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 FilerID (Ethics Commission Filers)
Sch: 17/33 Rpt: 21/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465

4 Date 5 Payee name
09/02/2025 FRAULEIN

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

$728.80 136 E Grayson

San Antonio, TX 78215

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
EVENT EXPENSE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/13/2025 GLOSS BAR
Amount ($) Payee address; City; State; Zip Code

$355.41 1001 N10OTH

MCALLEN, TX 78504

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
EVENT EXPENSE
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/07/2025 GUERRA, CELESTE
Amount ($) Payee address; City; State; Zip Code

$420.00 814 Del Oro Lane

Pharr, TX 78577-2200

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense L

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 18/33 Rpt: 22/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
07/25/2025 GUERRA, ETHAN
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 2321 San Jose Drive

EDINBURG, TX 78541

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE REFUND

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/11/2025 GUERRA, ISABEL
Amount ($) Payee address; City; State; Zip Code
$80.00 2529 Cornell Ave
McAllen, TX 78504
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/14/2025 Gonzalez, Roxanne
Amount ($) Payee address; City; State; Zip Code
$268.00 11423 N Mile 4 W
Weslaco , TX 78599
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES 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 Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

3 FilerID

(Ethics Commission Filers)

Sch: 19/33 Rpt: 23/37

Rodriguez-Betancourt, Renee (The Honorable)

00080465

Date 5 Payee name
10/14/2025 HEB
Amount ($) 7 Payee address; City; State; Zip Code
$972.76 2700 W Freddy Gonzalez
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/04/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$655.07 3696 FREDDY GONZALEZ
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/12/2025 HIDALGO COUNTY BOND ASSOCIATION
Amount ($) Payee address; City; State; Zip Code
$500.00 PO Box 1404
EDINBURG, TX 78540
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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/Wages/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 FilerID (Ethics Commission Filers)
Sch: 20/33 Rpt: 24/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465

4 Date 5 Payee name
10/28/2025 HIDALGO COUNTY Bar Association

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

$1,500.00 100 N Closner Blvd

EDINBURG, TX 78539

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ |:| _ _ _ -
Candidate/Officeholder/Political Committee [[] check if Austin, X, officeholder living expense

EVENT EXPENSE

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

Date Payee name
08/11/2025 HOMEGOODS
Amount ($) Payee address; City; State; Zip Code

$29.18 1001 10TH

MCALLEN, TX 78504

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense |

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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

Date Payee name
08/01/2025 Heavenly Crave
Amount ($) Payee address; City; State; Zip Code
$78.12 2022 Orchid Ave
Suite C
Mcallen, TX 78504
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Event Expense [ checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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/Wages/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 FilerID (Ethics Commission Filers)
Sch: 21/33 Rpt: 25/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465

4 Date 5 Payee name
09/04/2025 JL PRINT HOUSE

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

$132.00 414 S Broadway St

McAllen, TX 78501

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

EXPENDITURE D Check if Austin, TX, officeholder living expense
EVENT EXPENSE

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

Date Payee name
09/03/2025 JL PRINT HOUSE
Amount ($) Payee address; City; State; Zip Code

$44.00 414 S Broadway

McAllen, TX 78501

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

EXPENDITURE D Check if Austin, TX, officeholder living expense
EVENT EXPENSE

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

Date Payee name
08/08/2025 JOEL BETANCOURT
Amount ($) Payee address; City; State; Zip Code

$150.00 2014 REMINGTON

EDINBURG, TX 78539

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

REIMBURSMENT

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 22/33 Rpt: 26/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
08/26/2025 JOEL R BETANCOURT
6 Amount ($) 7 Payee address; City; State; Zip Code
$214.00 2014 REMINGTON

EDINBURG, TX 78539

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Loan Repayment/Reimbursement

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Reimbursement

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/30/2025 JON HART DESIGN
Amount ($) Payee address; City; State; Zip Code
$280.62 220 Burleson
San Antonio, TX 78202
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/22/2025 KARLA CASTRO
Amount ($) Payee address; City; State; Zip Code
$35.00 303 W Fay St
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Event Expense

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

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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/Wages/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 FilerID (Ethics Commission Filers)
Sch: 23/33 Rpt: 27/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
08/11/2025 LA COCINITA
6 Amount ($) 7 Payee address; City; State; Zip Code
$33.84 4400 N 23rd St
#109
McAllen, TX 78504
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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

Date Payee name
09/12/2025 LA FOGATA
Amount ($) Payee address; City; State; Zip Code

$870.29 1011 SHARY

MISSION, TX 78572

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense |

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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

Date Payee name
09/15/2025 LEBIRAM
Amount ($) Payee address; City; State; Zip Code

$1,257.75 901 E Cano

EDINBURG, TX 78539

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense L

Check if Austin, TX, officeholder living expense

EVENT EXPENSE-FLOWERS

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 24/33 Rpt: 28/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
Date 5 Payee name
08/13/2025 LEBIRAUM FLOWERS
Amount ($) 7 Payee address; City; State; Zip Code
$983.43 702 CLOSNER
EDINBURG, TX 78541
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

FLOWERS EVENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/22/2025 LIMITLESS INTENSIVE
Amount ($) Payee address; City; State; Zip Code
$309.27 2675 E Price Road
Suite B4
Brownsville, TX 78521
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/30/2025 La Rose Gifts
Amount ($) Payee address; City; State; Zip Code
$256.71 2525 S Closner Blvd
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 25/33 Rpt: 29/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
Date 5 Payee name
08/15/2025 MAISON STIVALET
Amount ($) 7 Payee address; City; State; Zip Code
$173.24 5101 N 10th St
McAllen, TX 78504
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/29/2025 MARIO RODRIGUEZ
Amount ($) Payee address; City; State; Zip Code
$158.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/28/2025 MEDINA, ARMANDO
Amount ($) Payee address; City; State; Zip Code
$70.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Event Expense

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

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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/Wages/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 FilerID (Ethics Commission Filers)
Sch: 26/33 Rpt: 30/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465

4 Date 5 Payee name
08/14/2025 Mercedes High School

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

$200.00 1200 Florida Ave

Mercedes, TX 78570

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ |:| _ _ _ -
Candidate/Officeholder/Political Committee [[] check f Austin, Tx, officeholder living expense
DONATIONS
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/22/2025 PANDORA
Amount ($) Payee address; City; State; Zip Code

$53.61 1010 N 10TH

MCALLEN, TX 78501

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense |

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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

Date Payee name
08/11/2025 PEREZ, TONY
Amount ($) Payee address; City; State; Zip Code

$350.00 1001 N 10TH

EDINBURG, TX 78539

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense L

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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/Wages/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 FilerID (Ethics Commission Filers)
Sch: 27/33 Rpt: 31/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465

4 Date 5 Payee name
08/04/2025 PETALS POP UP

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

$250.00 3300 W Exp 83

McAllen, TX 78501

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
EVENT EXPENSE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/11/2025 PHO NOODLES
Amount ($) Payee address; City; State; Zip Code

$24.82 1001 NOLANA

MCALLEN, TX 78501

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
EVENT EXPENSE
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/29/2025 PIONEER
Amount ($) Payee address; City; State; Zip Code

$481.32 212 E Main St

Fredericksburg, TX 78624

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
EVENT EXPENSE
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 28/33 Rpt: 32/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
Date 5 Payee name
08/29/2025 QUEEN B
Amount ($) 7 Payee address; City; State; Zip Code
$101.64 2000 S McColl Rd
EDINBURG, TX 78503
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/09/2025 QUEEN B
Amount ($) Payee address; City; State; Zip Code
$426.54 2000 S McColl Rd
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/11/2025 REYNA, SELINA
Amount ($) Payee address; City; State; Zip Code
$850.00 916 S 9th Ave
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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/Wages/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 FilerID (Ethics Commission Filers)
Sch: 29/33 Rpt: 33/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465

4 Date 5 Payee name
08/01/2025 REYNA, SELINA

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

$1,160.00 916 S 9th Ave

EDINBURG, TX 78539

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
EVENT EXPENSE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/11/2025 REYNA, SELINA
Amount ($) Payee address; City; State; Zip Code

$786.00 916 S 9th Ave

EDINBURG, TX 78539

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
EVENT EXPENSE
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/11/2025 REYNAS BBQ
Amount ($) Payee address; City; State; Zip Code

$21.94 1001 N 10TH

MCALLEN, TX 78504

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
EVENT EXPENSE
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 30/33 Rpt: 34/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
Date 5 Payee name
08/11/2025 SALAD STATION
Amount ($) 7 Payee address; City; State; Zip Code
$25.67 1001 TRENTON
MCALLEN, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/13/2025 SIXTUM PICTURES
Amount ($) Payee address; City; State; Zip Code
$1,000.00 100 NA
EDINBURG, TX 78541
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/04/2025 SOLIS, JOANNA
Amount ($) Payee address; City; State; Zip Code
$250.00 2014 REMINGTON
EDINBURG, TX 78539
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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/Wages/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 FilerID (Ethics Commission Filers)
Sch: 31/33 Rpt: 35/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465

4 Date 5 Payee name
08/31/2025 SOUTH MIDDLE SCHOOL

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

$250.00 2014 REMINGTON

EDINBURG, TX 78539

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ |:| _ _ _ -
Candidate/Officeholder/Political Committee [[] check f Austin, Tx, officeholder living expense
DONATION
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/25/2025 STARLITE BURGER
Amount ($) Payee address; City; State; Zip Code

$526.00 1106 E University Dr

EDINBURG, TX 78539

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense |

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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

Date Payee name
08/11/2025 STARLITE BURGER
Amount ($) Payee address; City; State; Zip Code

$1,065.28 1106 E University Dr

EDINBURG, TX 78539

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense L

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 32/33 Rpt: 36/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465
4 Date 5 Payee name
08/11/2025 STARLITE BURGER
6 Amount ($) 7 Payee address; City; State; Zip Code
$487.12 1106 E University Dr

EDINBURG, TX 78539

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/08/2025 THE PRINTING B
Amount ($) Payee address; City; State; Zip Code
$474.05 1101 W Business HWY 83
Pharr, TX 78577
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Event Expense

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/30/2025 TULIP ALLEY
Amount ($) Payee address; City; State; Zip Code
$181.86 505 W Nolana
Pharr, TX 78577
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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/Wages/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 FilerID (Ethics Commission Filers)
Sch: 33/33 Rpt: 37/37 Rodriguez-Betancourt, Renee (The Honorable) 00080465

4 Date 5 Payee name
08/14/2025 TULIP ALLEY

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

$173.24 2812 ESPERANZA

EDINBURG, TX 78539

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense ml

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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

Date Payee name
08/11/2025 Vasquez, Ephraim
Amount ($) Payee address; City; State; Zip Code

$500.00 1821 N Bicentennial Blvd

Mcallen, TX 78541

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense |

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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

Date Payee name
12/19/2025 WALGREENS
Amount ($) Payee address; City; State; Zip Code

$64.94 1520 S McCaoll

EDINBURG, TX 78539

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense L

Check if Austin, TX, officeholder living expense

EVENT EXPENSE

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 V4.1.0.22701b2a



