RUBEN
DE LA ROSA

8 Days Before
Election the
March 1, 2022



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

1 Filer ID Ethics Commission Filers) 2 ‘Total pages filed:

The C/OH Instruction Guide explains how to complete this form, 16
3 CANDIDATE/ MS / MRS / MR FIRST B
OFFICEHOLDER |y, Ruben OFFICE USE ONLY
NANME [ e e e Dato Recei've’:&m" "
NICKNAME LAST SUFFIX s
De La Rosa 8r. VOTER
4 CANDIDATE/ ADDRESS /PO BOX, APT ¢ SUITE #; CiTyY; STATE;  ZIP CODE Cpaﬂ‘
OFFICEHOLDER 713 South M Street Harlingen Texas 78550 |\ o<~ Ft8 ¢ 8 2022
MAILING \
ADDRESS
Change of Address g
5 CANDIDATE!? AREA CODE PHONE NUMBER EXTENSION g
OFFICEHOLDER W
PHONE (956 ) 622-9910 _
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER H
NAME MTS .................... Amta ............................................... Date Processed
NICKNAME LAST SUFFIX
Date tmaged
De La Rosa
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE);  APT / SUITE # CiTY; STATE; 2IP CODE
TREASURER 713 South M Street Harlingen Texas 78550
ADDRESS 9
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 440-5755
9 REPORT TYPE [m January 15 l— 30th day before election lm Runoff l_— 15th day after campaign
: i Ireasurer appeintment
(Officehsider Only)
I— Doduly 18 I. : 8th day before election i ; Exceeded Modified Final Report {Attach C/OH - FR)
: © Reporting Limit
10 PERIOD Menth Day Yaar Month Day Year
COVERED
2 1 22 THROUGH 2 / 21 e 22
4+ ELECTION ELECTION DATE ELECTION TYPE
M Primary Runaff Cithy
Month Day Year Hna Deseur’iptian
3 / 1 / 22 General Speaial
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE 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 CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLFICAL GOMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFJCEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY TF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
SENERAL 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 Commission Filers)
Ruben De La Rosa
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF |.OANS, OR $ O_OO

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 _00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTALPOLITICAL EXPENDITURES $ 29 3 36
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 407 82
BALANGCE OF REPORTING PERICD .
OUTSTANDING B. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ 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 45, Etection Code,

L=

Signature of Candidate or Officeholder

Please complete either option helow:

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

{2) Unsworn Declaration

My name is ___Ruben De La Rosa , and my date of birth is_D€cember 7, 1966
My addressis /13 South M Street . Harlingen  Tx. 78550 USA

(street) (city) (state)  {zip code) {country)
Executed in Cameron County, State of Texas , oh the 21 ; pruary /.-="I

=

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

Ruben De La Rosa

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: 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 $ 293.36
5. 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
e. 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 |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: jr:\ggilzgfszt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE 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 Totai pages Schedule A1: 1

2 FILER NAME

Ruben De La Rosa

3

Filer 1D (Ethics Commission Filers)

Date

5 Full name of contributor

6 Contributor address;

out-of-state PAC (104 i

State; Zip Code

7 Amount of contribution ($)

8 Principal occupationWglob title {See Instructions)

9 Employer {See Instructions)

Date

Full name of gtributor

Contributor address;

out-of-state PAC (1D#: } L8

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

’ mployer (See Instructions)

R

F
Date Full name of contributor oug-state PAC (1 . ) Amount of contricution  {$}
""" Contributer sdaress; g oy smte INodo
Principal occupation / Job title (Sgf# nstructions) Employer {See Instr R 's)
Date i ame of contributor out-of-state PAC (D% ) Amou - contribution ()
" Contributor address; oy, State; Zp Code

incipal ocoup

ation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/M17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 AZ: 1

2 FILER NAME
Ruben De La Rosa

3 Filer ID (Ethics Commission Fiters)

OTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date =% 8 Fult name of contributor ] out-of-state PAC (ID¥, 18 Amount of I 9 In-kind cgMribution
Cantribution $ | descrigfon
i 1
B "
7 CoMNglbutor address; City; State; Zip Code

Check if travg#utside of Texas. Complete Schedule T.

10 Principal occupation / Job fitle ;'--'f NON-JUDICIAL) {See Instructions) | 11 Employer (FOR N{J -UD!CIAL) (See Instructions)

12 Contributor's principal cccupation (FOR JRQICIAL) 13 Contribuigg®job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm {(FOR JUDICIAL) N, 15 ig ¥ firm of contributor's spouse {if any) (FOR JUDICEAL)

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

Date Full name of contributor {_] out-of-state I (1D i ) Armount of ] In-kind contribution
" Contribution $ I description
!
R TR TRy P PR - |
Contributor address; & City; State;  Zip Code |
I
K if travel outside of Texas. Complete Schedule .
Principal oceupation / Job title (R NON-JUDICIAL) (See instructions) Emplayer (FOR NO UDICIAL) (See Instructions)
Contributor's principal g pation (FOR JUDICIAL) Contriutor's job title (FOR JORICIAL) {See Instructions)
Contributor's ggffblayer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if a FOR JUDICIAL)

If cogbutor is & child, law firm of parent(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 reparting requirements,

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

1 Total pages Schedule B: 1

2 FILER NAME

Ruben De La Rosa

3 Filer iD (Ethics Commission Filers)

OTAL OF UNITEMIZED PLEDGES

$

5 Date 8 Full name of pledgor 7 out-of-state PAC (ID#: 18 Amount I 9 In-kind contrijgftion
of Pledge % | descriptiog
I
......................................................................... |
Pledgor address; City; State; Zip Code !
f
|
Checic if iravel ouigfe of Texas. Complete Schedule T,
10 Principal occupation / Job titte Wgge Instructions) 41 Employer (See Instructions) ‘
Date Fult name of pledgor R [:] out-of-state PAC (ID# } grount | In-kind contribution
N Of Pledge $ | description
|
....................................................................... ;
Pledgor address; Cit9 State;  Zip Code g i
y Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) > mployer (See Instructions)
Date Fult name aof pledgor ] out-ot-state PACHDI: . W ) Amournt of l In-kind contribution
F . Pledge § : description
Pledgor address; cyf State; Zip Code :
[
Checky jravel outside of Texas. Complete Scheduie T.
Principal occupation / Job title (See jg#¥ructions) Employer (See Instructions)
Date Full namg¥lf pledgor [7] out-af-state PAC (ID#: ) Amount of | lr-kind contribution
Pledge § i BRscription
!
g SRRARRAAALILERNE e i
AFrledgor address; City; State; Zip Code [
I
[ \
Check if travel outside of Texas, Complete SchedWg T.
Prig@fbal occupation / Job title (See Instructions) Emgployer (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




LLOANS SCHEDULE E

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Ruben De La Rosa

OTAL OF UNITEMIZED LOANS $

7 Name oflender [ out-of-state PAC (ID#: } 8 LoanAmount (§)

8 tLender address; City; State; Zip Code

Is lender
a financial
Institution?

vy [N

12 Principal occupation / Job titleWgee nstructions) 13 Employer {See instructions)

14 Description of Collateral 15 ) I .
Check if persgfMal funds were deposited into pofitical
account (S Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; tate;,  Zip Code

not applicable

20 Principal Occupation (See Instructions} pioyer {See Instructions)

Date of loan Name of lender [ gfor-state PAC q0#: Loan Amount ($)

Is lender Lernder address; Interest rate

a financial
institution?

My T ow

Principal occupation / Job tijy8

Maturity date

(See Instructions) Employer {See lnstructicns)

Check if personal funds were depo!
account (See Instructions)

d into political

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Emplayer (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.fx.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.

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_x pense Event £xpense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accourting/Banking Fees Office Overhead/Rental Expensa Transpertation Equipment & Related Expense
Consulting £xpense Focd/Beverage Expense Poliing Expense Travel In District
Contributichs/Donations Made By GifttAwards/iMermorials Expense Printing Expense Traval Out Of District
Candidate/Cfficeholder/Political Committee Legal Senvices 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 Fiter ID (Ethics Gommission Filers)
1 Ruben De La Rosa
4 Date 5 Payee name
02/08/2022 Ink Technologies.com
8 Amount (§) 7 Payee address; City; State; Zip Code
293 36 7600 McEwen Road Dayton Ohio 45459
L]
8 (a) Category (See Calegories fisted at the top of this scheduls) {b} Descripticn
PUREOSE Printing Supplies Printing Supplies
EXPENDITURE
(c) Cheek if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living axpense
9 Compiete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel cutside of Texas, Complete Schedule T. Check if Austin, TX, officehoidar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} . Payee address; City; State; Zip Cade

Category (See Categories listed af the top of this schadule}

Description

expenditure to benefit C/OH

PURPOSE
OF
EXPENDITURE
Check i travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct 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

SCHEDULE F2

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

Adverlising Expanse
Accounting/Banking

Censuling Expense
Contributions/Donations Made By

Candidate/Officeholder/Paliticat Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Offica Overhead/Rental Expense Fransportation Equipment & Related Expense
FoodiBeverage Expense Paoiling Expense Traved In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Gther {enier a category notiisted above)

Printing Expense
Salaries/Wages/Contract Labor

The Instrection Guide expiains how to complete this form,

4 Total pages Schedule F2:

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

Ruben De La Rosa

OTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Payee name

8 Payee address; City; Zip Code

TYPE OF . e .
EXPENDITURE I— Political Non-Political
10 {a) gory (See Calegories Esied at the top of this scheduls) (b) Descri
PURPOSE
OF
EXPENDITURE

(c) ef outside of Texas. Complele Schedule T, g ' Chack if Austin, TX, officeholder living expense

M Complete ONLY if direct Candidate / O Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Gode

TYPE OF — » . i
EXPENDITURE Politicat r Non-Pdfitical

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURYF
Check if iravel outside of Texas. Complete Schedule T, Check # Austin, officeholdar Bving expense

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwav.ethics.state tx.us Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE F3
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

5 Name of person from whom investment is purchased

Address of person from whom investment is purchased;

N investment

8 Amount of investment ($)

Date Name of person from whom investment is g

Address of person from whong

vestment is purchased;

State; Zip Caode

investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEpuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repaymani/Reimbursement
Accounting/Banking Feas Cifice Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Centributicns/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Cfficeholder/Political Comimittes Legat Services SalafdesiWages/Coniract Labor

The Instruction Guide explains how to complete thi

s form.

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

Travel Qut OF District

Other (enter a category not #sted above)

1 Total pages Schedule F4:
1

2 FLER NAME
-Ruben De La Rosa

3 Filer 1D (Ethics Commission Filerg

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

Date

6 Payee name

7 Amo ($)

8 Payee address; City;

Sffite: Zip Code

TvpE OF
EXPENDITURE

[ Poltical [ Non-Political

EXPENDITURE

10 {a) CMggory (See Calegories listed at the tep of this schedule) (b) Degg#fiption
PURPOSE
OF
EXPENDITURE
{c) Check Eftra g tside of Texas. Complele Schedule Jg Check If Austin, TX, officehoider living expense
+ Candidate / OfficencWgr name ' Office sought Office held
Complete ONLY if direct i
expenditure to benefit C/OH
'y
" A
Date Payee name
Amount ($) Payee address; . " City; State; Zip Code
TYPE OF o
Political r— Non-Political

PURPOSE
OF
EXPENDITUSR

Category (See Categories listed at the top of this scheduls) Description

Chack if trave! outside of Texas. Complete Schedufe T.

Check if Austin, TX, efficenolder livin®gepense

Comptg® ONLY if direct
expaiture to benefit C/0OH

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributicns/Donations Macde By
Candidate/Officeholdar/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expensa
GifttAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresAages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

Ruben De La Rosa

3 Filer ID (Ethics Commission Filg

Date

5 Payee name

6 AmounWgs)

ReimbursemdWigfirom
political contrini 5

7 Payee address;

City; State; 4 Zip Code

intended
8 g} Category (See Categories isted at the top of this schedule) (b) Description
PURPOSE L
OF
EXPENDITURE
{c} Ngheck if trave! autside of Texas. Complete Schedule T, Check ifgflistin, TX, officeholder living expense
9 CandidatgOfficehaldar name Office sough Office held
Complete QNLY if direct %
expenditure to benefit C/CH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Relmbursemeant from
political contributions
intenced
Category (See Catagories listed at g top of this schedule) Description
PURFPOSE F
OF
EXPENDITURE
Check if travelf¥iiside of Texas, Complete Schedute T ik i Austin, TX, cofficehclder living expense
o Candidate / #fficeholder name Office sought ¥ Office held
Complete QNLY if direct
expenditure to bensfit £/0H
Date Payg hame
Amount () Payee address; City; State; Zip Code
Reitmoursemeggforn
pclitical conjgbutions
internided
- Category [See Categories listed at the top of this schedule} Description
P POSE
OF
B PENDITURE

Check if travel autside of Texas, Complete Schedule T,

Check if Austin, TX, officehelder living expense

Complete GNLY 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 Commissicn

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
Cansulting Expense

Credit Card Paymant

Contribufions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Reverage Expense
GifyAwardsMemoriats Expense
Legal Services

Loan Repayment/Reimbursemant
Office Overhead/Rental Expanse
Poling Expense

Printing Expense
Salaries/Mages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted abova)

The Instruction Guide explains how to complete this form.

Total pages Schedule H:

2 FILER NAME
Ruben De La Rosa

3 Fiter 1D (Ethiss Gommission Filers,

4 Date

5 Business name

6 Amount ($)

expenditure to benefit C/OH

7 Business address; City; State; ib Code
8 ategory {See Categoriss listed at the top of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
{c} CPW if traved outside of Texas. Complete Schedule T. Check if Al M, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Wiceholder name Office sought #¥ Office held
expenditure o benefit C/OH ' '
Date Business name
Amaount ($) Business address; City; State; Zip Code
Catagory (See Calegories listed at the togy is schadule) Description
PURPOSE
OF
EXPENDITURE
Checkifiravel oygfie of Texas. Complete Schedule T, k if Austin, TX, officehoider living expense
Complete ONLY i¢ direct Candidate / Gjftehclder name Office sought Office held
expenditure to benefit C/OH
Date Busings name
Amount (%) Business address; City; 3 Zip Code
' Category (See Categories fisted at the top of this schedule) Description
PURPOSE
UF
NDITURE
Check f travel oulside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY i direct 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




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

Motal pages Schedule I

2 FILER NAME
Ruben De La Rosa

3 Filer ID (Ethics Commissic lers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address,;

City

ite Zip Code

{aYQategory (See instructions for examples of scceptable

EXPENDITYRE

8 {b) Description (See instructyfffs regarding type of information
PURPOSE caqgories.) required.
OF
EXPENDITURE
Pate Payee name
Amount () Payee address: gty State Zip Code
Category (See instructions for exampM of acceptable Description (See instructions regarding type of information
PURPOSE categorias.) required.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payese address; City State Zip Code
Category {See instructigglf for examples of acceptabla Descrip®gn (See instructions regarding type of information
PURPOSE categories.) r raquired.}
OF
EXPENDITURE
Date Payee napgk
Amount ($) Payffe address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of Wgormation
PURPOSE 4§ categories.) required.)
OF y

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

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule K: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ruben De La Rosa
Diate 5 Name of person from whom amount is received 8 Amount (§
6 Address of person from whom amount Is received: Gty State:  Zip Code
7 PuMygse for which amount is received Check if political cuntribu' ¢ returnad to filer
Date Name ofpers rom whom amount is received . 4 Amount ($)
" Address of person from W amount i receved; Oy ffoate; Zip Gote
Purpose for which amount is received \ V 4 Check if political cantribution returned to filer
Date Name of person from whom amount is rec d TN Amount (8)
' Address of person fram whom agfunt is received: | City: N\ ' State;  Zip Code
Purpose for which a y int is received Check if p cal contribution returned to filer
Date MName o B on from whom amount is received & . Amount ($)
 Hadress of person from whom amount is received:  City: State; Zip Code
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 Commiission www.ethics.state tx.us Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

1

2 FILER NAME

Ruben De La Rosa

3 Filer ID (Ethics Commission Filers)

Name ot Contributar / Corporation or Labar Organization / Pledgor / Payee

[ scheasie® [ schedule By) | . ScheduleC2 | schedule D

["“ Schedute F4 |“"'“'7 Schedute G |— Schedule H ]"""

Schedule COH-UG [

r Sch

hedule B-8S

7 Name of person(s) traveling

6 Daies of irave

8 Departure city or name of departure location

9 tiration city or name of destination location

1 Purpose of travef (including name of confersnce, seminar, or,

10 Means of transportation

Name of Gontributor / Gorporation or Laborérganization / Pledgor / Payee

Contribution / Expenditure reported on;

l_ Schedule A2 [w r— Schedute D

[ scheduleF2 [ Schedule F4 [ sched

[ Schedule COH-UG [ | schedule B8-58

r~ Schedule F1

Dates of travel Name of person(s) raveling

Departure city or name of departure loc

Destination city or name of dym location \

Meanhs of transpottation | {including hame of confeMgce, seminar, or other event)

Name of Contributor / Corporation or Labor anization / Pledgor / Payee

Contribution / Expenditure reported ony
r : Bched

[

| scheduecz | sched

F Schedule H

r—‘ Schedule B(J)
Schedule G

r_: Schedule A2 B

[- Schedule F2 Sc rm Schedule

dule F4 {W

H-UC [ schedule B-58

{- Schedule FA

Dates of travel ame of person(s) traveling

Departure city or name of deparure logation

Destination city or name of destination location

Means of transportation Purpose of travel (inchuding name of canference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



