RUBEN
DE LA ROSA

SEMI-ANNUAL
REPORT
JANUARY 18, 2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i . i . 4 Filer iD {Ethics Commission Fiiars) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 18
3 CANDIDATE/ MS / MRS MR FIRST Ml
OFFICE USE ONLY
N LY, APt
NICKNAME LAST SUFFIX
De lL.aRosa Sr.
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER | 713 South M Street Harlingen Texas 78550 ol L
MAILING 9 ’b'.\mQ JAN § 42022
ADDRESS
Change of Address " 1—1 O 1
, pEy AT
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION et Handgikredof DAk 5}6&[;?‘4?\19&&,
OFFICEHOLDER 956 Y ‘ e S e
PHONE (956 ) 622-9910
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURE §
NAME ER | Mrs. ANita e, G —
NICKNAME LAST SUFFIX
Date Imaged
De La Rosa
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT J SUITE # CITY; STATE; ZIP CODE
TREASURER 713 South M Street Harlingen Texas 78550
ADDRESS
{Residence or Businress)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 440-5755
9 REPORT TYPE l M Jenuvary 18 { W@ l | 30th day before election I | Runoff I | 18th day after campaign
i o d ey treastrer appointment
(Cfficeholder Only)
i E July 15 I i Bth day}:efore election f [ Exceeded Modifled ; Final Report (Attach C/OH - FR)
ol ek Y et Reporting Limit et
10 PERIOD Month . ﬂz;{ear Month Day Year
COVERED : “r e eyt FL
7 900 21 rHROUGH 12 1650 28 209 i
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff Other
Description
3 / 1 / 29 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT  (if known)
City of Harlingen City Commissioner for District 4 Cameron County Commissioner PCT 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 RECEWVE NOTICE OF SUCH EXPENDITURES.,
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER \ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Comimission Filers)
Ruben De La Rosa
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,400 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4, TOTAL POLITICAL EXPENDITURES
s 2,583.54
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 751 1 8
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . 00

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.

e

Signature of Candidate or Ofﬂcehoider

o

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn {0 and subscribed before me by this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name cf officer administering oath Title of officer administering oath

{2) Unsworn Declaration

- o
My name is __// *’"} A ’ f”} f:{(’ (& , and my date of birth is ___[ % ; % TN
My address is ___; 17 r’a o¥ f"’f f*" e e §arts [ piest s 2 T, /K *’i
~ g + 7 i T =
(street) (city) {state) (zip code) (country)

Executed in _/ = rd ¥ nry County, State of ”77 T ¢ onthe & day of LI 1 FIY 20 e
. 4 y 2 <

Signature of Candndate/Ofﬂceholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

19 FILER NAME 20 Filer ID (Ethics Commissien Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,400.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED GONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,583.54
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 0.00
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER .

Forms provided by Texas £thics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1: 2

2 FiLER NAME

Ruben De La Rosa

3 Filer ID (Ethics Commission Filers)

4 Daie

10/17/2021

5 Full name of contributor out-of-state PAC {ID#: )

Yvette De La Rosa

6 Contributor address; City; State; Zip Code

2109 Whitetail Drive Harlingen, Texas 78550

7 Amount of contribution ($)

300.00

8 Principal occupation / Job title (See Instructions)

8 Employer (See [nstructions)

Date

08/09/2021

Full name of contributor out-of-state PAC (ID#: )
Ricardo J. Navarro
Contributor address; City; State;  Zip Code

2909 Clifford Str. Harlingen, Texas 78550

Amount of contribution ($)

100.00

Principal occupation / Jaob fitte (See Instructions)

Employer (See Instructions}

Date

08/07/2021

Full name of contributor out-of-state PAC {ID#; )
Tudor G. Uhlhorn
Contributor address; City; State; Zip Code

2601 S. 77 Sunshine Strip, Harlingen, Texas 78550

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/06/2021

Fuil name of contributor out-of-state PAC (IDi }
Don Gray
Contributor address; City; Blate; Zip Code

Martha Str. Harlingen, Texas 78552

Amount of contribution {§)

500.00

Principal occupation / Job title (See Instructions)

Employer {See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional repeorting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai: 2

2 FILER NAME

Ruben De La Rosa

3 Filer D {Ethics Commission Filers)

4 Date

09/05/2021

5 Full name of contributor cut-of-state PAC {ID#: 3

Norma Harris

6 Contributor address; City; State;  Zip Code

185 Lakeview Sir. San Benito, Texas 78586

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Date

10/31/2021

Full name of confributor out-of-state PAC {D¥; )
Gerald Hartzog
Contributor address; City, State;  Zip Code

P.0O. Box 249 Rio Hondo, Texas 78583

Amount of contribution {$}

200.00

Principal oscupation / Jab title (See Instructions)

Employer {See Instructions)

Date

10/12/2021

Fult name of contributar aul-af-slate PAC (ID¥#; )
Magdalena Jurado
Contributor address; City; State;  Zip Code

2510 Shofner Lane, Harlingen, Texas 78552

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor out-cf-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of contribution {$)

Principal occupation / Job title {(See Instructions)

Employer (See instructions)

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

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

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The instruction Guide explains how to corhplete this form.

1 Total pages Schedule AZ: 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [} out-of-staie PAC (D#;

5 pate

State;

Zip Code

In-kind contribution
description

8 Amount of
Contribution $

Check if favel oulside of Texas. Complete Schedule T.

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

11 Employer (FOVNQUD!CIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contribuyob title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw flrm (FOR JUDICIAL)

15 Layof confributor's spouse (if any) {FOR JUDICIAL)

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

Full name of contributor  {] oui-of-stale PAC {iD#:

Date

Conitibutor address; Chy; tate;

Zip Code

In-kind contribution
description

Amount of
Contribution $

Check if travel outside of Texas. Complete Schedule T.

Priricipal occupation / Job title (FOR NON-JUDICIALVInstructions)

Employer (FOR NON-JUDICIAL)(See Insfructions)

Contributor's principal coccupation (FOR JUDECLy

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

Contributor's employet/law firm {FOR JUDICIAE)

Law firm of contributor's spouse (if any) {FOR JUDICIAL)

If contributor is a child, faw firm of parengfs) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PLEDGED CONTRIBUTIONS scHEDULE B

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

) . 1 Totai pages Schedule B:
The Instruction Guide explains how to complete this form. pag 1 /
2 FILER NAME 3 Flter D (Ethics Commission jflers)
4 TOTAL OF UNITEMIZED PLEDGES $ /
5 Date 6 Full name of pledgor [] out-of-state PAC (ID¥: )| 8 Amount # 9 In-kind contribution
of Pledge § 4 ! description
£
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
Chygfti i travel outside of Texas, Complete Schedule T,
10 Principat occupation / Job title (See Instructions) 11 Employer (See Irytions)
Date Full name of pledgor [ out-of-state PAC ({ID#: f Amount th-kind contribution

of Pledge $ description

Pledgor address; City; State; Zip

Check if travel out3|de of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer {See instructions)

Date Full name of pledgor [] out-of-state PAC (I ) Armount of

Pledge $

In-kind contribution
description

|

I

I

Pledgor address; City; 4 State; Zip Code :
|

I

Chack if travel outside of Texas. Complete Schedule T.

Principal occeupation / Job title (See Instructioy Employer {See instructions)
Date #] out-of-state PAC (ID# ) Amountof | In-kind contribution
Pledge $ i description
!
....... . T
City; State; Jip Code I
I
I
) Check if fravel cutside of Texas. Complete Schedule T.
Principal cccupation / Jti/l?fe (See Instructions) Employer (See Instructions)

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

FForms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 8/17/2020



LOANS : SCHEDULE E

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

. . . . 1 Totai pages Schedule £;
The Instruction Guide explains how to complete this form. pag 1

2 FILER NAME 3 Filer 1D (Ethics Commisgln Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender ] out-of-state PAC (iD¥#: ) 9 LoanAfficunt (%)

6 is lender 8 Lsnder address; City; State;  Zip Code 10gnterest rate

a financial
institution?
. 11 Maturity date

[T v N /

12 principal occupation / Job title (See nstructions) 13 Employer {See Instructns)

14 Description of Collateral 15 o .
Chec personal funds were deposited into political
ace t (Sae Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions} 21 Employer {See Instructions)

Pate of loan Name of lender [ gt or-state PAC go8: ) Loan Amaunt (§)

s lender [Lender address; City; State; Zip Code Interest rate

a financial

Institution? Maturity dat
aturity date

v [ N

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

Dascription of Collateral
serp Check if personal funds were deposited into political

account (See Instructions)

none

GUARANTOR / Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State;  Zip Code

Pringial QOcoupation (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Centributions/Donations Made By
Candidate/Officeholder/Poditical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift!Awards/Memorials Expense

Commiltee i.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sdlicitation/Fundraising Expanse
Transporiation Equipment & Related Expense
Travet In District

Travel Out Of Disfrict

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
2

2 FILER NAME

Ruben De La Rosa

3 Filer ID {Ethics Commission Filers)

4 Date

11/26/2021

5 Payeename

Vistaprint

& Amount (%)

192.58

7 Payee address;

9260 Red Rock Road

City;

Reno

State; Zip Code

Nevada 89508

PURPOSE
OF
EXPENDITURE

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

Printing Expense

{b) Description

6 X 9 Post cards & Business Cards

e

Check if ravel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Ruben De La Rosa

Office held

City of Harlingen City Caommissioner

Office sought

Cameron County Commissioner Pot 4

PURPOSE
oF
EXPENDITURE

Printing Expense

Date Payee name

12/28/2021 M5 Graphic Design

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

1 29 90 1405 South Palm Court Harlingen Texas 78552
Category (See Calegories listed at the top of this schedule) Description

Campaign Signs

Checlc if travel cutside of Taxas. Gomplste Schedile T

Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Ruben De La Rosa

Office sought Office held

Cameron County Cormmissioner Pet 4 City of Harlingen City Cormmissioner

175.37

Date Payee name
11/23/2021 | Trophy Plus
Amount ($) Payee address; City; State: Zip Code
717 East Harrison Harlingen Texas 78550

PURPOSE
OF
EXPENDITURE

Category (See Categories listed st the top of this schedule)

Printing Expense

Description

T- Shirts

Check if travel culside of Texas. Complete Scheduie T.

GCheck I Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ruben De La Rosa

Office sought Office heid

Camercn County Commissioner Pot 4 City of Harlingen City Commissioner

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Folitical Cornmittee

GiftAwards/Memorials Expense
Legal Servicas

Adve rti_s ing Expense Event Expense Loan Repayment/Reimbursement
Accaunynnganking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

£rinting Expense
Salares/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Cther (enter a category not listed above)

1 Total pages Scheduts F1:

2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

2 Ruben De La Rosa

4 Date

11/11/2021

5 Payee name

M5 Graphic Design

6 Amount ($)

835.69

7 Payee address;

1405 South Palm Court

City;
Harlingen

State; Zip Gode

Texas 78552

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

PURPOSE Printing Expense
OF

EXPENDITURE

{b) Description

Campaign Signs

(c) Check iftravel outside of Texas, Compilete Schedule T,

Check if Austin, TX, officehelder living expense

Candidate / Officeholder name

Ruben De La Rosa

9 Complete ONLY if direct
expenditure to benefit C/CH

Office sought Office heid

Cametos County Commissioner PCT 4 Gity of Harfingen City Commissioner

Date Payee name

11/15/2021 Cameron County Democratic Party

Amount ($) Payee address; City; State; Zip Code
1411 North Stuart Place Road Suite C, Harlingen, Texas 78552

1,250.00 g

Category (See Categories listed at the iop of this schedule)

PURPOSE Election Party
OF

EXPENDITURE

Description

Democrated Party

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Ruben De La Rosa

Complete ONLY if direct
expenditure to henefii C/OH

Office sought Office held

Cameron County Commissioner PCT 4 City of Harlingen City Commissionar

Date Payee name
Amount (3} Payee address; City; State; Zip Code
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Expense
Accourding/Banking Fees
Consulting Expense Food/Bevarage Expense

Gift!Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officehelder/Political Committes

Loan Rapaymeny/Reimbursement
Office Overhead/Rental Expense
Peliing Expense

Printing Expense
Salaries/MWages/Contract L.abor

Solicitation/Fundraising Exp,
Transportation Eguipment
Travel in: District

Travel Out Of District

Other (enter a cate not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME

1

3 Filer Vhics Commission Fliers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

/

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

State; Zip Code

9  1YPE OF
EXPENDITURE

rm- Paiitical '_.w Non-Politigal

10 (8) Category (Sea Categories listed at the top of this {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travet outside of Texas. Co% Schedule T. Check if Austin, TX, officeholder living expense
M Camplate ONLY if direct Candidate / Officeholder e Office sought Office held
expenditure tc benefit G/OH
Date Payee name
Amount (%) Payee addr City; State; Zip Code
TYPE OF i

EXPENDITURE Political r . Non-Political

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

PURPOSE
OF
EXPENDITUR

Description

Chack if travel cutside of Texas. Coemplela Schedule T.

Gheck if Austin, TX, officeholder living expense

LY if direct Candidate / Officeholder name

to benefit C/OH

Complete
expendit

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE HEDULE F3
FROM POLITICAL CONTRIBUTIONS SCHERY

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

4 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person frorn whom investment is purchased; City,;

7 Description of investment

8 Amount of investment ($}

Bate

Amoupfof investment {3}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised B/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenbReimbursement
Accounting/Banking Feos Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift!Awards/Memorials Expense
Legal Services

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Centract Labor

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expen
Transportation Equipment &
Travet In District

Travet Cut Of District

Other (enter a categorydot listed above)

1 Total pages Schedule F4: 2 FILER NAME

1

3 Filer ID I?(cs Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

)/

5 Date 6 Payee name

7 Amount ($) 8 Payee address; Chty:

Staie; Zip Code

9  yvPE OF

EXPENDITURE [— Political r_ Non-Politi€al
10 (&) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if fravel outside of Texas. C% Schedula T, Check ¥ Austin, TX, officeholder living expense
" Candidate / Officeholder pame Office sought Office heid
Comptete ONLY if girect
expenditure to benefit C/OH
i
Date Payee name
Amount ($) Payee addgpess; City; State; Zip Code
TYPE OF - "
EXPENDITURE ; Political rw Nen-Paoiitical
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITU
Check if travel outside of Texas. Complete Schedule T, Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repayment/Reimbursement
Fees Offica Overhead/Rental Expense
Food/8everage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expanse
Transportation Equipment & Related Egfense
Travel In District

Travel Gut Cf District

Cther (enter a category not liste

1 Total pages Schedule G:
1

2 FILER NAME

3 Filer 1D (Ethics mission Filers)

4 Ppats

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

7 Payee address;

City;

State; Zip Code

intended
8 (a) Category {Sae Catagorles listad at the top of this schedule} (b) Description
PURPOSE
OF
EXPENDITURE
(e} Chegk if travel outside of Texas. Comgplete Schedule T. ﬁeck if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Officgfscught Office held
Complete ONLY if direct
axpenditure to benefit G/OH
-
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Reimbursement from
political contributions
intended
Category (See Categories listed @ top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check i lmv%hﬁe of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / iceholder name Office sought Office held
Complete QNLY if direct &
expenditure to benefit C/OH
Date Payee e
Amount ($} yee address; City; State: Zip Code
Reimbursement from
political contribution,
intended
Category (See Calegories listed at the top of this scheduie} Description
PURPOSE,
OF

EXPENDIFURE

Check if travel outside of Texas, Complets Schedule T

Chack if Austin, TX, cfficeholder living expense

Complele ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020



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

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

scHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Commitiae

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'/Awards/Memoriais Expense
L.egal Services

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related
Travel in District

Travel Cut Of District

Other {enter a category not list

1 Total pages Schedule H:
1

2 FILER NAME

3 Filer ID (Emic/gpfmmission Fiters)

4 pate

5 Business name

/

6 Amount {$)

7 Business address;

City;

State; Zip Code

8 (&t} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Toxas, Complete Schedule T. //h:ck If Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office gought Office held
expenditure to benefit C/OH
.
Date Business name
Amount {$) Business address; City; State; Zip Code
Category {Ses Caiegories listed at the J8b of this schedule) Cescription
PURPOSE
OF
EXPENDITURE

Checkif travel % of Texas. Camnplete Schedule T.

Check If Austln, TX, officeholder living expense

Complete ONLY if direct Candidate / Offiteholder name Office sought Office held
expenditure to benefit C/OH
.2
Date BusinesgfMame
Amount ($) BySiness address; City; State; Zip Code
Vi
Category (See Categories listed atthe top of this scheduie) Description
PURPOSE
OF
EXPENDIBURE
Check if travel cutside of Texas, Complete Schedule T. Chack if Austin, TX, officeholder living expense

Compjfie ONLY if direct
expgfiditure to benefit C/OH

Candidate / Officehclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form. /
1 Total pages Schedule I:{ 2 FILER NAME 3 Filer ID  (Ethics Commissigh Filers)
1
4 pate 5 Payee name

6 Amount ($) 7 Payee address;

City tate Zip Code

8 {a) Category (See instructions for examples of acceptable (b) Description (See insighctions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
-l
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See Instructions for exampies of acceptabled” Description {See instructions regarding type of information
PURPOSE catagories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

Category (See fstructions for examples of acceptable

PURPOSE

Description (See instructions ragarding type of information

F
EXPENDITURE

categories.) required.}
OF
EXPENDITURE
o

Date Pagffee name

Amount ($) , Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instruclions regarding type of information

PU OSE calegaries.) required.)

5

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020




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

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

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K: 1
2 FILER NAME 3 Filer D (Sthics Commission Filers)
4 pate 5 Name of person from wham amount is received 8 Amgdine (3)
6 Address of persoh from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received Check if political contgfution returned to filer
4

Date Name of persen from whorm amount is received Amount {§)

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

Purpose for which amount is received Check if palitical contribution retusned to filer

A

Date Name of person from whom amount is receiyéd Amount ($)

Address of persen from whom amgunt is received; City; State; Zip Code

Purpose for which amoyft | Check if political contribution returned teo filer

-

Date from whom amount is received Amount ($)

Addfess of person from whom amount is received; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

1 Toial pages Schedule T
The Instruction Guide explains how to complete this form. Rag 1
2 FHILER NAME 3 Filer ID {Ethics Commission Filers) /
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reportad on;
" scheduleaz | sSchedute B [ schedule BW) [ schedulecz [ scheduls D
[ scheaulerz [T Schedule F4 [ Schedute G [T Schedule H [T Schedule COH-U

l_. Schedule F1

i Schedule B-SS

6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /

9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel {including name of conference, semigfr, or ather event)

4

Name of Contributor / Corporation or Labor Organization 7 Pledgor / Payee /

Caontribution / Expenditure reported on:

r {  Schedule A2 ]-—-v Schedule B Iw~ Schedule B(J} Im rw Scheduie D r— Schedule F1
[7 schedueF2 [ Schedule F4 [ schedule G [ //scheduie H [ schedule COH-UC | schedule B-SS

Dates of travel Name of person(s) traveling /

Depavture city or name of depe?ﬂ)caﬁon

Destination city or name?tination location

Means of transportation Purp;7l travel (including name of conference, seminar, or other event)

.4

Name of Contributor / Corporation oi7ﬂ¥0rgaﬂizat§on ! Pledgor / Payee

Contribution / Expenditure reportegfon:

[ Schedule A2 . Schedule B() |  Schedule Gz | | Schedule D [ schedule Fi
[ Scheaule F2 ™" Schedule G [ schedule H [ schedule COH-UC [ scnedule B-5s
Dates of travei / Name of person{s) traveling

Departure city or name of departure location

Pestination city or name of destination location

M;é’ls of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us Revised 8/17/2020




