RUBEN
DE LA ROSA

30 Days Before
Election the
March 1, 2022



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

1 Filer 1D (Elhics Commission Fi 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Eiice Commission Fiers) o pages He '[ 6
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | M. Ruben OFFICE USE ONLY
NAME e e e e e Dale Received
NICKNAME LAST SUFFIX
De La Rosa Sr.
4 CANDIDATE / ADDRESS { PO BOX; APT / SUITE # CITY; STATE;  ZIP GODE o !
OFFICEHOLDER 713 South M Street Harlingen Texas 78550 % of"‘
MAHHING
ADDRESS o FEB @ﬁmzz
Change of Address O \
e | A
5 gﬁﬁ%{gﬁgﬁ r AREA CODE PHONE NUMBER EXTENSION Dote Pinaade Ur e Fos k{‘
PHOME (956 ) 622“991 0 ERY oo g N N Wi
Recelpt™¥ Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER i
NAME . MI’S .................... Aﬂlta ............................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
De La Rosa
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE) APT / SUITE # oITY; STATE; 2IP CODE
X’;Eg%g‘;m 713 South M Street Harlingen Texas 78550
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 440-5755
9 REPORT TYPE ] January 15 ’ | 30th day before election rmm Runoff [ i 15th day after campalgn
: S : i treasurer appontment
{Officeholder Only)
r’ July 18 r 8th day before election | : ixce{:tdedi\do?iﬂed I i Finai Report (Attach C/OH - FR)
: " Reporting Limit ;
10 PERIOCD Monih Day Year Month Day Year
COVERED
12 731 /21 THROUGH 2 71 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B primary Runoff Cther
Dascription
3 / 1 / 29 General Special
12 OFFICE OFHICE HELD {if any) 13 OFFICE SOUGHT (i known)
City of Harlingen City Commissioner for District 4 Cameron County Commissioner PCT 4
14 NOTICE FRCM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUICH EXPENDITURES,
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.x.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 416 Filer ID (Ethics Commission Filers)
Ruben De La Rosa
17 CONTRIBUTION 1. TOGTAL 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, L.OANS, OR GUARANTEES OF LOANS) O 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 .00
4. TOTAL POLITICAL EXPENDITURES $ 50 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 701 . 1 8
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING 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 true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Bignature of Candidate or Officehoider

Please complete either option below:

'

(1) Affidavit
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

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

Bignaturs of officer administering cath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is ___RUben De La Rosa , and my date of birth s _D€cember 7, 1966

My addressis 7 19 South M Street ~ Harlingen ~ Tx. 78550  USA
(street) {city) (state)  (zip code) {country)

Executed in_Ca@Meron County, State of Texas , on the _day of February 022

B s s

Slgnature of CandldatelOfF ceholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Ruben De La Rosa

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE 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 INGURRED OBLIGATIONS $ 50.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
o 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, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 0.00

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.

F 4

The Instruction Guide explains how to complete this form. T Total pages SCh?(m: 1
2 FILER NAME 3 Filer I {Ethigh Commission Filers)
A Ruben De La Rosa
4 S 5  Full name of contributor out-of-state PAC {iD#: y 1 7 Amouph of contribution ($)
6 Contributor address; City; State; Zip Code
\ /
8 Principal occupation% Job fitle (See Instructions) g Employer (See Insplictions)
. A
Date Fuli name 8 contributor out-af-state PAC (ID#; / ) Amount of contribution (%)
Contributor addres City; Zip Code
Principat occupation / Job titte (See Instructions) / Employer {See Instructions)
Date Full name of contributor ) Amaunt of contribution ($)
Coniributor address; Zip Code
Principat occupation / Job title {See Instructighs) Empidger (See Instructions)
Date out-of-state PAC (ID# \)i Amourt of contribution ($)
City; State; Zip Code
Principal occupation [ fob fitle (See Instructions) Empiloyer (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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

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

2
FILER NAME 3 Filer ID (Ethics Commission Filers)

Ruben De La Rosa

4N OTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Fuli name of contributor  [] out-of-state PAC (ID#; 1 8 Amount of
Contribution $

9 In-kind contri

i
I
[
I
Contributor address; City: State; Zip Code I
|
i

Check if travel outside exas. Complete Schedule T,

10 Principal occupation / %(FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUV)(SBQ Instructions)

42 Contributor's principal occupat%OR JUDICIAL) 13 Contributor's job titEe}éR JUDICIAL) (See Instructions)

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

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

Full name of contributor [ out-of-sWte PAC (ID#: 7 )

Amount of
Contribution $

In-kind contribution
description

Date Il
]
i
l

Check if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job titte (FOR NON-JUDICIAL) (Se/stmctions)‘\limployer (FOR NON-JUDICIAL){See Instructions)

Contributor’s principal occupation (FOR JUDIC];V b&ributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's emplayerflaw firm (FOR JUDICIS) Law fi%ntributor‘s spouse {if any) (FOR JUDICIAL)

If contributor is a child, taw firm of parghi(s) (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.

. . . s 1 Total Schedule B:
The Instruction Guide explains how to complete this form. clalpages sehacule 1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ruben De La Rosa
JOTAL OF UNITEMIZED FPLEDGES $
15 Datd 6 Fulf name of pledgor ] out-of-state PAC (ID#: )| 8  Amount

of Pledge §

. Pledgor address; City; State; Zip Code

Check If travel oyp#ide of Texas. Complete Schedule T.

%, (See Instructions) 11 Employer {See 1nstruction7

A

410 Principal occupation / Job tit

Date Full name of pledg®e  [] out-of-state PAC (ID#: ") ount

of Pledge $

In-kind contribution
description

Pledgor address; State; Zip Cod

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

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

H Amount of
Pledge $

In-kind contribution

Date Full name of pledgor [ cut-of-state PAGH lins:
desacription

I

I

P I

Pledgor address; oy i Y :
|

aheck If travel outside of Texas. Complete Schedude T.

Principal occupation / Job title {Seeghstructions) Employer (See Instruchiy

Date: of pledgor [7] out-of-state PAC (ID%; ) Amount of N In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code
Check if fravel oulside of Texas. -
Pgficipal 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.

The Instruction Guide explains how te complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

Ruben De La Rosa

3 Filer I (Ethics Commission Filers)

4 QOTAL OF UNITEMIZED LOANS

$

5 pate can

6 s lender
a financial
Institution?

N

7 Name oflender [ out-of-state PAC (ID¥#: )

State; Zip Code

9 LoanAmount {$)

10 lnteresty

11 w date

12 Principal occupation / Job tith

Ses Instructions) 13 Employer (See Instructions)

14

Description of Collateral

15
Check if persa

agcount (Se

I funds were deposited into political
Instructions)

not applicable

nane
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; ate; Zip Code
not applicable
20 Principal Occupation (See Instructions) Employer (See Instructions)
/
Date of loan Name of lender [] oupf-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; Interest rate
a financial
Institution? Maturity dat
] . aturity date
My N
Principal cccupation / Job titlegSee instructions) Employer (See Instructions)
Dascription of Collater,
P Check If personal funds were d&osited into political
account {See Instructions) Y
none
Name of guarantor Amount Gul @nteed (5}
Guarantor address; City; State; Zip Code

4 Principal Occupaticn (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 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 applicable, DO NOT include this page in the report.

SCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Cardidate/Cificeholder/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

GiftAwards/Memaorials Expense
Legal Services

Printing Expense
SalaresMfages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Qut Of District

Other (enier a category not listed above)

1 Total pages Schedule Fi:
1

2 FILER NAME

Ruben De La Rosa

3 Filer D {Ethics Commission Filers)

4 Date

01/19/2022

5 Payee name

Northern Cameron County Democratic Party

6 Amount ($)

50.00

7 Payee address;

1411 North Stuart Place Road, Suit C

State;

Texas

Zip Code

78552

City;

Harlingen

8

PURPOSE
OF
EXPENDITURE

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

Meet the candidate event

(b} Description
Meet the candidate event

OF
EXPENDITURE

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategoriesisted at the tap of this schedule) Description
PURPOSE

Chack if traval cutside of Texas. Complate Schedule T.

Check if Austin, TX, officeholder {iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorieslisted at the tep of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schadule T. Check if Austin, TX, ofticeholder living expense

Complete OQNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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

Accouniing/Banking Fees

Consulfing Expense Food/Beverage Expense

Confributions/Donations Made By Gift/Awards/Memcrials Expense
Candidate/Officeholder/Paolitical Committee Legal Services

Loan Repaymeni/Reinbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/VWWages/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

Cther (enter a category not listed above)

1 Total pages Schedule F2:| 2 FILER NAME
1 Ruben De La Rosa

3 Filer 1D (Ethics Commission Filers)

OTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

& Date% 6 Payee name

7 Amount ($) 8 Payee address; City;

State; Zip Code

9  T1vPE OF y . =
EXPENDITURE Political r Non-Palitical
10 See Categories Hsted af the top of this scheduie} (b} Descripjén
PURPOSE
OF
EXPENDITURE

Check if Austin, TX, officeholder living expense

&
(G) Checkif travel DUMMS. Complate Scheduky

Candidate / Officeholder

/ | Poltical N

EXPENDITURE Non-Political

/|

M Complete ONLY if direct Office sought Cffice held
expenditure to benefit C/OH
_#
Date Payee name
Armount ($) Payee addregsf State; Zip Code
TYPE OF

Category {See Calegories listed at ihe top of this schedute) Description

Check if travel cuiside of Texas, Complete Schedule T.

Check If Austin, TX, officeholder fivi

Candidate / Officehoider name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.fx.us

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

1

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Ruben De La Rosa

Name of person from whom investment is purchased

Date 5

6 Address of person from whom investment is purchased; City;

7 Descriphg of investment

8 Amount of investment ($)

Date
............................................................................................. StateZipCode
/ Amount of investment {§)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.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(a)

Advertising Expense Event Expense L.ean RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense FocdiBeverage Expense Poliing Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholdar/Political Committee Legal Services SalariesiVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
1 Ruben De L.a Rosa
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /
§ Dat 6 Payee hame

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

9  tvPE OF

EXPENDITURE Political I_— Non-Political

10 (a) CategorWy(Sse Categories listed at the tep of this scheduls) (b) Descgftion
PURPOSE
OF
EXPENDITURE Y.
(c) Check if travel cN‘eXas. Complete schey Check if Austin, TX, officeholder living expense
kL Candidate / Officeholder %ame Office sought Office held

Complete DNLY if direct
expendlture fo benefit C/OH

Date Payee name

Amount ($) Payee addp#fs; City; State; Zip Code

TYPE OF : y
EXPENDITURE //F' Political [ Non-Politicat

Category (Ses Calegories listed al the top of this schedule) Description
PURP E
EX DITURE
Check if travel oulside of Texas. Complefe Schedule T. Check if Austin, TX, officeholder living
Candidate / Officeholder name Office sought Office held

Complete QMLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Feeas Office Cverhead/Rental Expense Transportation Equipment & Related Expense .
Cansulting Expense Food/Beverage Expense Poiing Expense Travel in District
Cantributions/Donations Made By GiftfAwards/Memorials Expense Prinding Expense Travel Out OFf District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/¥Wages/Contract Labor Other {(enter a category not listed above)
Credit Card Payment R . . R
The Instruction Guide explains how to complete this form.
1 ‘Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Ruben De La Rosa

5 Payee name

7 Payee address; City; State; Zigode

intended
8 %@) Category (See Categories listed at the tap of this schedule) (b} Description
PURPOSE 1
OF
EXPENDITURE X
{c} Reheck if travel oulside of Texas, Gomplete Schadule T, Check if Austin%fﬁceholde! living expense
9 Candidai® Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions
intended

Category (See Calegories listed al the ioghif this scheduie) Pescripticn
PURPOSE
OF

EXPENDITURE

Check f travel n%Tﬁxas.Complete Schadule T, if Austin, TX, offlceholder living expense

Candidate / Offeholder name Office sougM Office held

Compiete ONLY if direct
expenditure te benefit C/OH

&
Date Payee pfime
Amount ($) /Dayee address; City; Zip Code
Reimbursement
political contrig@fions
intended
Calegory {See Calegories listed at the top of this schedule) Description
Check if travei outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Expanse
Contributions/Doenations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense
GifttAwards/Memorials Expense

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coentract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Fravet In District

Travei Out Of District

Other (enter a category not listed above)

Legal Services

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

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

1 Ruben De La Rosa

ate 5 Business name
6 Amaol %) 7 Business address; City; State; Zip Code
8 \ (@) Category {(See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF

EXPENDITURE

AN

Check if Auslinﬂcehulder #ving expense

{© \ Checkif travel oulside of Texas, Complote Schedule T,

9 Complete ONLY if direct Candid®e / Officeholder name Office sought Office held
expenditure to benefif C/OH
=
Date Business name
Amount ($} Business address; City; State; Zip Code
Category (Ses Categories fisted at the tap of tischiy) Description
PURPOSE '
OF \
EXFPENDITURE

Check if travel cuisidglt Texas, Complete Schedule T,

\Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offiggholder name Office souy Rt Office heid
expenditure to benefit C/OH
5
Date Businesg#ame
Amount ($) siness address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Pescription

Check if travel ouiside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

/omplete ONLY if direct
expenditure to benefit C/CGH

Candidate / Officehotder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commissicn

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Fiter ID ({Ethics Commission Filers}
1 Ruben De La Rosa
ate 5 Payee name
6 AmouniR(s) 7 Payee address; City State ZipfCode
8 \ (a)Category (See instructions for exampies of acceplable {b) Description (See instructions regardighf type of information
PURPOSE R, Categorias) raquirad.)
OF
EXPENDITURE
-4
Date
Amount ($) Payee addrass City State Zip Code
Category {See instructions for ples of acceptable /Descz’iption {Sea instructions regarding type of information
PURPOSE catagories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State Zip Code
Category (See insigfittions for examples of acceptable Desciiglion (See instructions regarding type of information
PURPOSE categorias.) required. Ry,
OF
EXPENDITURE
r 4
Date Payfe name
Amount ($) d Payee address; City b, State Zip Code
Category (See instructions for examples of acceptable Description {See instruclions regarding type of
P POSE categories.) required.)
OF
PENDITURE

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

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

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: 1

2 FRER NAME

Ruben De La Rosa

3 Filer D (Ethics Commission Filers)

Address of person from wWiRom amount is received; City;

5 Name of person from whom amount Is received 8 Amount ($)
& Address of person from whom amount s received;  Gityr State;  Zip Code
e for which amount is received Check if political contribution rep#fned to fiter
Name of - om whom amount is received Amount ($)

Purpose for which amount is received ™%

Check If political contribution returned to filer

Date Name of persen from whom amount is receive Amount ($)
" Addrass of porson from whom amogdfis received:  Gity: N State;  Zip Code
Purpose for which amougfis received Check if contribution returned to filer
Date Amount ($)

Purpose for which amount is received

Check if political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

. . i . 1 Tolal pages Schedule T:
The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ruben De La Rosa

Name of Gontributor / Corporation or Labor Grganization / Pledgor / Payee

edule A2 | | Schedule B | | Schedule B() | | Scheduecz | schedule D . Sciffiule F1
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Destination city or name ?Yination location

Means of transportation Purfy travel {including name of conferend®

i, Seminar, or other event)
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