"RUBEN
DE LA ROSA

SEMI-ANNUAL
REPORT
JULY 15, 2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. ‘ 1 Filer ID (Ethics Commission Fiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 7
3 CANDIDATE/ MS F MRS / MR FIRST Mt
OFFICEHOLDER | py. Ruben B OFFICE USE ONLY
NAME e et e e e e g
NICKNAME LAST SUFFIX
- De La Rosa ar.
4 CANDIDATE / ADDRESS f PO BOX; APT { SUITE # CITY; SYATE; 2P CODE
OFFICEHOLDER | 713 South M Street Harlingen Tx. 78559
MAILING - 233Oy b 9 2028
ADDRESS g
Change of Address . ~
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Bt Tomad fﬁ;;&}( T\BTM M
OFFICEHOLDER w5
PHONE (956 ) 622-9910 R~
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
T N
NAME ERC I Mrs. AN T
NICKNAME LAST SUFFIX
. Daie imaged
-—-- De La Rosa
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 713 South M Street Harlingen Tx. 78550
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE ( 956 ) 440-5755
8 REPORT TYPE rm January 16 {..w., 30th day before election t """"""" " Runoff {7 15th day after campaign
i * freasurer appointrent
{Officehaldar Crly)
| iy s | Bth day before election | Excocded Modifes ] ' Final Report (Attach C/OH - FR)
Reporting Limit :
10 PERICD Month Day Year Month Day Year
COVERED
7 / 9 / 21 THROUGH 12 / 15 / 21
1 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year B primary Runoff stl?:%ptlon
3 / 1 / 22 . General Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

City of Harlingen Commissioner for District 4

Cameron County Commissioner PCT 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL. EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT
THE CANDIDAYE { OFFICEHGLDER. THESE EXPENGITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHGLDERS ARE REQUIRED TG REPQRT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

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/CH NAME 16 Fier ID {Ethics Commission Filers)
Ruben De La Rosa
17 CONTRIBUTION 1. TOTAL UNlTEMIiED POLITICAL CONTRIBUTIGNS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 0_00
EXPENDITURE ; .
TOTALS 3. TOTAL UNITEMI;ED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITICAL EXPENDITURES
s 1,004.62
CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 1 :934 72
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD ¥
18 SIGNATURE 1 swear, or affirm, under penaity 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.
Signhature of Candidat or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn o and subscribed before me by . this the day of ,
20 , 1o certify which, witness my hand and seat of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

OR

(2} Unsworn Declaration

My name is lz igézgn{ ;qué 2. ZEEQS P , and my date of birth is i(g//O7 / 14512 .
My address is \) 13 Qsﬂ?’z}') o) C.-—l-'wﬁé'l’ ngz;z{i"’f/’ 1A :&f_ﬂ_ B VX S

(street) (city) (state) (zip code) {country}

Executed in CE meyvory County, State of __J E/A 25 .on thWof S ¥ 20@/,

Wjan‘

Signature of Candidate/Officeholder (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

Ruben De La Rosa

20 Filer ID (Ethics Comimission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
t. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SGHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
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 CARD $ 0.00
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  1,004.62
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 CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 8/17/2029




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule A1: 1

2 FILER NAME

Ruben De La Rosa

3 Fier ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

8 Contricutor address;

out-of-state PAC (ID#: )

Siate; Zip Cods

7 Amount of contribution (%)

0.

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

pid

Date

Full name of contributor

Contributor address;

out-of-state PAC {ID#:

State;  Zip Code

Ampdnt of contribution  {$}

0.00

Principal occupation / Job title (See Instructions)

Emgloyer (&

Instructions)

Date

Fult name of contributor

Contributor address;

out-of-state PAC (IDH: / )

City; State; Zip Code

Amount of cantribution (§)

0.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full hame of contributor

Contributor addpéss; .

cut-of-state PAC {ID#: )

City; State; Zip Code

Amount of cantribution ($)

0.00

Principal occupation / Jobtitke (See Instructions)

Employer (See Instructions)

y

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
H 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME

Ruben De La Rosa

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0.00

6 Full name of contributor ] out-cf-state PAC {ID¥#;

5 Dpate

State;

Zip Code

& Amount of
Contribution $

0.00

9 In-kind contribution
description

I
:
| 0
I

Check i travel outside )9#/ exas. Compleie Schedule T.

10 Principat accupation / Job title (FOR NON-JUDICIAL) (See Instructions)

MM Employer (FOR NON:J:J}!(;H‘-({)(SEE Instructions)

12 Contributor's principal occupaticn {FOR JUDICIAL)

13 Contributar‘siﬂib/tyé’(FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

15 LW contributor's spouse (if any) (FOR JUDICIAL)

Date

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

Contributor address; State;

Zip Code

in-kind contribution
description

Armount of
Contribution $

0.00

Check if travel outside of Texas, Complete Scheduie T,

Principal ocoupaticn / Job title (FORMON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

e .
Contributor's principal occtsﬁ%tion (FOR JUDICIAL}

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

Contributol?(nﬂemaw firm (FOR JUDICIAL)

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

if cont[;iif:.stor is a child, law firm of parent(s} {if any) (FOR JUDICIAL)

o

o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribtitor 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.

The

Instruction Guide explains how to complete this form.

wdh

Total pages Schedule B:

1

2 FILER NAME

Ruben De La Rosa

(A

Filer iD (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

0.00

5 Date

8 Full name of pledgor [7] out-gi-state PAC (ID#: H

State; Zip Code

Asmount ]

of Pledge $

0.00

Check if travel outsicie

|
l
|
I 0
|
|

In-kind contribution
description

©xas. Complete Schedule T.

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Fult name of pledgor ] out-of-state PAC (ID#;

State; Zip Code

|
I
|
I 0
I
|

In-kind contribution
description

Check if travel outside of Texas. Complete Schedute T.

Principal occupation / .Job title (See Instructions)

//Eﬁ"opicyer (See

Instructions)

Date

Full name of pledgor [} out-of—staie'/lig}bﬁti )

Pledgor address; [ : State; Zip Code

Amcunt of
Pledge &

1

|

|
0.00 I 0
|
|

in-kind contribution
description

Check if travel outside of Texas, Camplete Schedule T,

Principal occupation / Job title (See Iﬁétrucﬁons) Employer {Ses Instructions)
Date Full nammé of pledgor [] out-of-state PAC {ID#; ) Amount of | In-kind contribution
Pledge $ | description
|
............................. '- . ) O'OO I 0
Pledgor address; City; State; Zip Code I
|

Check if trave! outside of Texas. Complete Schedule T.

/f?ncipai accupation / Job title {See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




LOANS

SCHEDULE E

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

instruction Guide explains how to complete this form.

1 Total pages Schedule E:

The 1
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ruben De La Rosa

4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of foan 7 Nameoflender [ out-of-state PAC {iDH; } 9 LoanAmount ()
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial 0

ingtitution?
e I__.., 11 Matyrity date
[ "N
12 Principal occupation / Job titie (See Instructions) 13 Employer {See instructions)
14 BDescription of Collateral 15

Chack if persoral funds were deposited into political
accaunt (S instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; tate; Zip Code
not applicable
20 Principal Occupation (See Instructions) /{‘i Employer (See Instructions}
il

Date of lcan Name of fender [ oufot-state PAG (I#; ) Loan Amount (§)

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

a financial 0.00

Institution? -
g s Maturity date
ooy N

Principal occupation / Job tith

{See Instructions) Employer (See Instructions)

Description of Collatepél

Check if personal funds were depaosited into political
account {(See Instructions)

rnot applicable

State; Zip Code

none
GUARANT?{ Mame of guarantor Amount Guarantaed ($)
INFORMAFION

0.00

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see Instruction guide for additional reporting requitements. '

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 applicabie, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveri{sing EAxpense Event Expense t can RepaymenyReimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Experise
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Politicat Cormmitiee Legal Services Salaries/Wages/Contract Labor Other {entar a category not listed above)
Cradit Card Payment : . i .
The Instruction Guide explains how to complete this form.
41 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Ruben De La Rosa
4 Date 5 Payee name
6 Amount {$) 7 Payee address; City; State; Zip Co
8 {a} Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T. Check if W TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office soudght Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
7
d
Category (See Catagories §:‘s}e;9«aﬁhe top of this schedule) Description
FURPOSE /
OF -
EXPENDITURE
//Gr@émkaval outside of Texas. Complete Schedule T. Check If Austin, TX, officehelder living expense
Complets ONLY if direct Candidate / Officeholder name Office sought : Office held
expenditure to benefit G/OM
Date Payee name
Amount (‘5) Payee address; City; State; Zip Gode
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Cheek if travel outside of Texas, Complete Schedule T. Check if Austin, TX, cfficehalder living expense
Complete QALY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

if the reguested information is not applicable, PO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travet Out Of Bistrict

Candidate/Officehclder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Other (anter a category not fisted above)

The Iastruction Guide explains how to complete this form.

1 Total pages Schedule F2:; 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Ruben De La Rosa

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s  0.00

5 bDate 6 Payee name

7 Amount (%) 8 Payee address; City; ' State; Zip Code
9  TvPE OF P » e "
EXPENDITURE i Palitical Non-Pofiticaf
10 (a) Category (See Categories listed at the top of this schadule} (b} Description
PURPOSE
OF
EXPENDITURE

Check if Austin, TX, officebolder Hving expense

(c) Check if travel outside of Texas. Complete Sched:llf/

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
N A
Pate Payee name
Amoaunt {$) Payee address; City; State; Zip Code
TYPE OF / “““““ " [ B
EXPENDITURE { Political i Non-Political
Category (See Categories listed at the top of this schadule) Description
PURP E
? DITURE
y ) Check if travef outside of Texas. Complete Schedule T, Check if Austin, TX, officehclder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

1 Total pages Schedule F3:

1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date § Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City;

7 Description of investment

8 Amount of investment ($)

0.

a

Date Name of person from whom investrment is ptirchased
Address of person from vil:jr})’ﬁ;istment is purchased; City; State; Zip Code

//

Description df investment

Amount of investment ($)

0.00

ATTACH ADRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{g)

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

Eveni Expense

Fees

FoodBeverage Expense
Gift/Awards/iviemonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travei In District

Travel Out Of District

Other (enter a categery notlisted above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commissioh Filers)

1 Ruben De La Rosa
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

=

0.00

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 tvpe OF -

EXPENDITURE Palitical Non-Politicat
10 (a) Category {Sea Categories listed at the top of this scheduie) {b) Desgription
PURPOSE
OF
EXPENDITURE

Check If Austin, TX, officehoider Hving expense

T
(c) Check if trave! cutside of Texas. Complete Schidyléf/

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

Date Payee name

Amount {$) Payee addréss,; City, State; Zip Code

TYPE OF 4 - - L
EXPENDITURE / I Political Non-Political
Category {See Categonies listed at the top of this schedule) Description
Check if travel oulsice of Texas. Complete Schedule T. Check [f Austin, TX, officeholder fiving expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direci
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advaertising Expense Event Expense Loan Repaymenmeimbumemenl Solicitafion/Fundraising Expense
Accounting/Banking Fees . Office Overhead/Rental Expense Transporiation Fquipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Pcliticat Committee Legal Services SalariesAVages/Contract Labor Other {enter a categary noifisted above)
Cregit Card Payment ) .
The Instruction Guide explains how to complete this form.
4 Total pages Schedule G: | 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
2 Ruben De La Rosa
4 pDate 5 Payee name
06/08/2021 Topp Direct Marketing
6 Amount (§) 7 Payee address; City; State; Zip Code
516.50 i
rempusementrom | 0 1Palm Valley Dr. W Harlingen - Texas 78552
potitical contributions
intended
{a) Caiegory (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
oF Printing Expense Logo Letterhead, Pushcard, Envelopes
EXPENDITURE
{c) Check if iravel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete QNLY if direct . A
axpenditure o benesit on - UDEN De La Rosa Cameron County Commissioner  City Commissioner
Date Payee name
06/15/2021 Vistaprint
Amount (3$) Payee address; City; State; Zip Cade
198.81 .
rembusemenrom | 92060 Red Rock Road Reno Nevada 89508
political contributions
intended
Category (See Categories fisted al the iop of this schedula) Description
PURPOSE . .
OF Printing Expense 6 X 9 Postcards
EXPENDITURE
Check if fravel oulsids of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office: held
Compiete ONLY if direct .
expenditure to benefit C/CH Ru ben De La Rosa Cameron County Commissioner Clty Commissioner
Date Payee hame
06/16/2021 Allegra Printing
Amount ($) Payee address; - City; State; Zip Code
96.48 . . .
Reirmiursementfrom 1801 8. 77 Sunshine Strip Harlingen Texas 78550
political contributions
intended
’ Category {Sea Categories listed at the top of this schedule) Description
PURPOSE T
OF Printing Expense Letterhead, Envelopes
EXPENDITURE )
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held
expenditure ta benefit C/OH Ru ben De La Rosa Cameron County Commissioner Clty Commissioner

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert}s_ing Expe!'zse Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising £xpense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Refated Expense
Cansulting Expense Food/Baverage Expense Paliing Expense Travel in District

CreditCard Payment

CGontributions/Donatiens Made By
Candidate/Officeholder/Politicat Committee

GifiyAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMVages/Contract Labor

Travel Cut Of District
Other (enter a category not listed above)

The Instruction Guide expliains how to complete this form,

1 Total pages Schedule G:
2

2 FILER NAME

Ruben De La Rosa

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

Ruben De La Rosa

Cameron County Commissioner

4 Date 5 Payee name
02/18/2021 M5 Graphics

6 Amount (3) 7 Payee address; City; State; Zip Code
192.83 .

Reirmbursement fram 1405 South Palm Court Harlingen Texas 78552

polifical contributions

intended
8 (@) Category (See Categeries listed at the top of this schedule) (b) Description

PURPOSE L . .
OF Printing Expense Campaign Signs
EXPENDITURE
{c) Check if travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officehoider Hving expense

1 Candidate / Officehalder name Office sought Office held

City Commissioner

Date

Payee name

Amaunt {$)

Reimbursementfrom
political contributions
intendad

Payee address;

City; State; Zip Code

PURFOSE
OF
EXPENDITURE

Category (See Calegories listed at the fop of this schedule)

Description

Checkif travel outside of Fexas. Compiete Schedule T.

Checic If Austin, TX, officeholder iiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount {$)

" Reirmbursementfrom
political contributions
Intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories fisted at the fop of this scheduie)

Description

Checkiftravel outside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder {ving expense

Complete ONLY ¥ direct
expenditure to bensatit C/OH

Candidate / Officehoider 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




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

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

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pofifical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsfMemonals Expense
Legal Sarvices

Loan RepaymentRembursement
Office Overhead/Rentaf Expense
Polling Expense

Printing Expense
Salaries\Vages/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

Other (enter a category not ksted above)

1 Total pages Schedule H:
1

2 FILER NAME

Ruben De La Rosa

3 Filer 1D (Ethics Commissicn Filers)

4 Date

5 Business name

6 Amount (§)

7 Business address;

City;

State; Zj C’r;de

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories fisted at the fop of this schedule)

(b) Description

{c) Check if iravel outside of Texas, Comptele Schedule T, Check M TX, officehclder living expense
g9 Complete QNLY if direct Candidate / Officeholder name Office soug Office held

expenditure to benefit C/OH

Date Business name

Amount (3) Business address; City, State; Zip Code

Category (See Calegories listad af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

/;ﬁ@{k if trave| outside of Texas, Complete Scheduie T,

Check If Austin, TX, officehelder fiving axpanse

Camplete ONLY if direct didate / Officeholder name Office sought Office held
expenditure' to benefit C/OH ’
Date Business name
Amount Business address; City; State; Zip Code
Category {Ses Catagories listed 2% the top of this schaduia) Description
PURFPOSE
OF
EXPENDITURE

Check if irave! ouiside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditire to benafit C/OM

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

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 I:

1

2 FILER NAME

Ruben De La Rosa

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ()

7 Payee address;

City State Code

8 (a) Category (See instructions for examplies of acceptabte {b) Description (See instructions regérding type of information
PURPOSE categories.) ’ raquired.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City State Zip Code
Category (See instructions for examples of acceptabie Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name /‘/
-
Amaunt ($) Payee address; City State Zip Code

/ Category (See instructions for examples of acceptable

Pescription (See instructions regarding type of information

PURPOSE categories.) required.)
OF /
EXPEND!TL?
Date e Payee name
r . . .
Amount ($) Payee address; City State Zip Gode

FURPOSE
OF
EXPENDITURE

Category (See instructions for exampies of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 8/17/2020




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

I the requested information s not applicable, DO NOT include this page in the report.

scHEDULE K

The Instruction Guide explains how to complete this form.

41 Totai pages Schadule K: 1

2 FILER NAME

Ruben De La Rosa

3 Filer ID (Ethics Commission Filers)

r

4 pate 5§ Name of person from whom amount is received 8 Amourt {$) //
s
A
6 Address of person from whom amount is received; City: State; Zip Code 0
[ ]
7 Purpose for which amount is received Check if political contribution r‘e}y{ed to filer
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received; City; Stdte; Zip Code O O O
[
Purpose for which amount is received /check if political contribution returned to filer
Date Name of person from whom amournt is received Amount ()
Address of person from whom amount is received; City, State; Zip Code 0 O O
[
Purpose for which /?y!‘ft is received Check if political contribution returned to filer
Date Mame of pe,i’égn from whom amount is received Amount {$)
ddress of person from whom amaount is received; Gity; State;  2Zip Code O O O
[
.x’i/
// Puspose for which amount is received Check if political contribution returned to filer
J/,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT inciude this page in the report.
i . 1 Totai pages Schedule T:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ruben De La Rosa
4 Name of Contributor / Corporation of Labor Organization / Pledgor / Payee
5 Contribution / Expenditure reported on: /
7 schedweaz |  scheduleB | schedule Bs) | SchedueGz | schedule D f/g; sdule F1
IWW. Schedule F2 | Schedule F4 r Schedule G !m Schedule H ™" Schedule COH-UC/[;T; Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling
y
8 Departure city or name of departure location
9 Destination city or name of destination location /
10 Meaans of transportation 11 Purpose of travel (including name of confar&ncef,ﬁel/ﬂinar, or other event)
o
&
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee//
Contribution / Expenditure reported on:
! . Schedule A2 ,f ' Schedule B i Schedule B(J im_ Schedule C2 imm_ Schedule D f Schedule E1
[ scheduleF2 | ScheduleFa [ . Schedtl},é/ [ schedute H | Sohedule COR-UC [ Schedute B-SS
Dates of travel Name of person(s) travaii:g
e
Departure city or ;3%3 of depanture location
Destination/zi{y or name of destination location
Means of transportation Purpose of travel {including name of conference, seminar, ‘or other event)
S
e
Mame of Contribizgrff Corporation or Labor Organization / Pledgor / Payee
o
Contributioﬁff Expenditure reported on:
e A e o _— —
( Sehedule A2 [ - Schedule B [ . Schedule B(J) | Schedule C2 [ : Schedule D r : Schedule F1
]u}/f Schedule F2 | Schedule F4 [ Schedule G {7 schedule H | schedute COH-UC {7 schedule B-SS
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (inciuding name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.ix.us Revised 8M17/2020




