RUBEN
DE LA
ROSA

July 15, 2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer I (Eihics Commission Filers) 2 Totad pages filed:

The C/OH Instruction Guide explains how to complete this form. 16
3 CANDIDATE/ MS { MRS / MR FIRST M :

OFFICEMOLDER [y, Ruben OFFICE USE ONLY

N 1Y, =1 n

NICKNAME LAST SUFFIX ‘
De La Rosa Sr.

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # ciTyY; STATE,  ZiP CODE

OFFICEHOLDER 1713 South M Street Harlingen Texas 78550

MAILING

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (956 ) 622-9910

Recaipt # Amoune § 7

6 CAMPAIGN MS | MRS / MR FIRST #

TREASURER H

AN M, ANita Date Processed

NICKNAME LAST SUFFIX
De i_a Rosa Date tmaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # oy, STATE; ZIP CODE

XSEQ%%@ER 713 South M Street Harlingen Texas 78550
{Residence or Business)
8 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION

TREASURER

PHONE (956 ) 440-5755

9 REPORT TYPE

30th day before election

16th day after campaign
treasurer appolntment
(Ctficeholder Only)

i' July 15 |( 8ih day before election !V '5 Exceeded Modified | " Final Repart (Attach GICH - FR)
Reporting Limit
10 PERIOCD Month Day Year Month Day Year
COVERED
2 21 /22 THROUGH 7 Sy 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vaar B Primary Runoff Other
Description
3 / 1 / 29 General Special
12 OFFICE CFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

Cily of Harlingen City Commissioner for District 4

Cameron County Commissioner PCT 4

14 NOTICE FROM
POLITICAL

THIS BOX 18 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANE OFFICEHOIDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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 > {Ethics Commission Filers)
Ruben De La Rosa
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL GONTRIBUTIONS $
(OTHER THAN PLEDGES, LDANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE .
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES $ 3 2 8 2 1
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 79 61
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information

required {o be reported by me under Title 15, Election Code,
Ll
o = & il

o
y
! o
Signhature of Candidate or Officeholder

o

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed befere me hy this the day of
20 , 1o ceriify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

{2) Unsworn Declaration

My name is___Ruben De La Rosa . and my date of birth is _LD€CeMber 7, 1966

My addressis 7 13 South M Street __Harlingen  Tx. 78550 USA
(street) {city) {siate) {(zip code) (coﬁntry}

Executed in Cameron County, State of Texas ,onthe _J1 day o m}’th\l’ . 20(2y§ar) .

-'

Forms provided by Texas Ethics Commission www.ethics.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 Gommission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1, SCHEDULE At MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CON’;"REEIUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 320.21
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDLILE 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 $ 0.00
0. 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 3 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER .

FForms provided by Texas Ethics Commission www.ethies.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explains how to compiete this form.

1 Toial pages Schedule A1: ,{

2 FILER NAME

Ruben De La Rosa

3 Filer ID (Ethics Commission Filers)

Date

5 Fuill name of contributor

6 Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)

8 Principal occupation /

b title (See Instructions)

9 Employer (See Instructions)

Date

Full name of conWgutor

Contributor address;

wvut-of-state PAC {IDd#: )

State; Zip Co d

& Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Egfoyer (See Instructions)

Date Fufl name of contributor uut-at-st j '- {: . 3 Amount of contribution {$)
""" Contbutor address: gy, Suate ZipGoWg
Principal accupation / Job title {See In tions) Employer (See Instruction ’
Date Fuli -__. o cohiributor out-oi-state PAC {ID#: ) Amaount of I- ibution ()
Heonwivutor address; oy, State; Zip Code
E ocoupation / Job title (See Instructions) Emplayer (See Instructions)

Pri

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

Forms provided by Texas Ethics Commission

www.ethics.state.t.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,

. . . . 1 dule A2:
The Instruction Guide expiains how fo complete this form. Total pages Schedule 1

2
FILER NAME 3 Filer ID (Ethics Commission Filers)

Ruben De La Rosa

OTAL OF UNiTEMIZED‘ IN-KIND POLITICAL CONTRIBUTIONS | §

Contribution $ descgiflion

5 pate “ & Full name of contributor ] out-of-state PAC {I0¥#: 1| 8 Amount of lg in-kind g ribution
R |
I
|

7 CoNgjbutor address; City; State;  Zip Code

Check if {2l outside of Texas. Compiete Schedule T.

10 Principal accupation / Job title (PR NON-JUDICIAL} (See Instructions) | 11 Employer (FCg PON-JUDICIAL) (See Instructions)

42 Contributor's principal occupatien {(FOR JERICIAL) 413 Conijgfors job tidle (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) Ry o1 o firm of cantributor's spouse (if any) (FOR JUDICIAL)

16 If contriputor i= a child, law firm of parent(s) {if any) (FOR JONJCI15%

Date Full name of contributor [} out-gjgate PAC (ID#: ) . ) Amount of ; In-kind contribution
P Contribution $ description
i
...................................................................... T j
Cantributor addres, City; State; Zip Code ]
I
gk if travel outside of Texas. Complete Schedule T,
Principal occupation / Jolfftle (FOR NON-JUDICIAL) (See Instructions) Ernployer (FOR N JUDICIAL)(See Instructions)
Contributor's pgfftipal occupation (FOR JUDICIAL) Contributar's job title (FOR JOQICIAL} (See Instructions)
Contrig®tor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (i a {FOR JUBIGIAL)

If contributar is a 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 reporting requirements.

Forms provided by Texas Ethics Commission wiwvw.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.

1 Total pages Schedule B: 1

2 FILER NAME

Ruben De La Rosa

3 Filer ID (Ethics Commission Filers)

ROTAL OF UNITEMIZED PLEDGES 8
5 Date 6 Full name of ptedgor [] sut-of-state PAC (iD#: [ 8  Amaount I8 Inking co gD ution
of Pledge $ | descriptg
]
R /ledgor address; City; State; Zip Code :
|
_ Check if travelgffiiside of Texas. Complete Schedule T.
40 Principal oceupation /.Job tileYgee Instructions) 41 Employer (See Instructions),
Date Fuli name of pledgo % || out-of-state PAC (IC#: } P rnmount ! in-kind contribution
" of Pledge $ | description
|
................................................................... 3 |
Pledgor address; ONy! State,; Zip Ctle |
: y |
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) v{ Employer (See Instructions)
Date Full name of pledgor [ out-at-sigf PAC (ID# ! ) Amaunt of l In-kind contribution
Pledge § : description
Pledgor address; . y City; State; Zip Codé :
' |
I
Mok if travel outside of Texas, Complete Schedule T
Principal occupation / Job tijgflSee Instructions) Employer (See Instructio
Date g name of pledgor [] out-of-state PAC (ID#: ) Amount of \ N In-kind contribution
Pledge $ description
[
........................................................................... {
Pledgor address; City; State;  Zip Code )
i
i ._
Check if travel outside of Texas. Compl@g Schedule T,

Principal occupation / Jab title {See Instructions)

Employer {See Ihstructions)

ATTACH ADDITIONAL COPJES 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.siate.ix.us

Revised 8/17/2020




LOANS

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

scHEDULE E

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule E: 1

2 FHILER MNAME )
Ruben De La Rosa

3 Fier ID {Ethics Commission Filers)

4 OCTAL OF UNITEMIZED LOANS

$

§ DateYloan 7 Name oflender [3 out-of-state PAC {IG#: } 9  tLoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 16 interestrate 4
a financial p
Institution?

BRANEY

11 Matugl date

12 Principal cccupation / Job tMg (See Instructions)

13 Employer {See Instructions)

14 Description of Collateral

15 4
Check if persongffunds were deposited into political

account (SeeMsiructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; S/ Stgffe Zip Cade
not applicable
20 Principal Occupation (See Instructions) 1 ployer {See Instructions)
Date of loan Name of lender [ out-ofglte PAC (D%__ W ) Loan Amount ($)
................................... P
s lender Lender address; City: State; W, Zip Code
a financial
Institution? Maturity dat
aturity date
[y [N
Principal occupation / Job fitle (Segfnstructions) Employer (See Instructions{
[a] ipti %
escription of Collateral Check if personal funds werdgeposited into poiitical
account (See Instructions)
none Y ,
GUARANTOR Name of guarantor Amount Bgiaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Cede
M apolicable

[fcinal Occupation (See instructions)

Employer {See Insfructions)

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.ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelimburserneant
Accounting/Barking Fees Office Overhead/Rental Expense
Consulting Expense Fond/Beverage Expense Polling Expense
Contributions/Denations Made Sy Gif/Awards/Memoriats Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services SalatiesM/ages/Contract Labor

The Instruction Guide explaing how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Ralated Expense
Travel In District

Travel Cut Of District

Other (enter a category hot listed above)

1 Totai pages Schedule F1:
1

2 FILER NAME

Ruben De La Rosa

3 Filer ID (Ethics Commission Filers)

4 Date

03/01/2022

5 Payee name

Stefanos Brooklyn Pizza

6 Amoaunt ($)

200.00

7 Payee address; City;

5999 West Business 83 Harlingen

State, Zip Cade

Texas 78552

expenditure to benefit C/OH

8 {a) Category (See Categories listed at the top of this schedule) {b) Dascription
PURFOSE Food Election Party
EXPENDITURE
{c} Checkif travel oulgide of Texas, Complete Schedule T. Check if Austin, TX, officehclder lving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/01/2022 | Sam's Club
Amaunt ($) Payee address; City; State; Zip Gode
128 .21 621 North Express. 77 Harlingen Texas 78550
Catagory (See Calegories listed at the top of this schedule} Description
PURPOSE Food / Supplies Foed / Supplies for Election Party
EXPENDITURE
Check If iravel pulside of Texas. Complete Schedule T. Cheek if Austin, TX, officeholder Hving expensa
Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Categery (See Categeries listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
Checkif travel oulside of Texas, Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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 BEOX 10(a)

The Instruction Gulde explains how to complete this form.

Advartising Expanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equiprnent & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District

Contibutions/Donatiens Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Oificeholder/Political Committase Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)

1 Ruben De La Rosa

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)

JOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Payee hame

7 Amount ($) 8§ Payee address;

Zip Code

TYPE OF . .
EXPENDITURE Political r_ Non-Political
40 (a) Category Wgge Categaries listed at the top of this schedule) (b} Descriptigh
PURPOSE
OF
EXPENDITURE
(5] Checkiftravel outside 3 R:as. Compiele Schedule T, Check if Austin, TX, officebolder living expense
T Complste ONLY if direct Candidate / Officeholder nikge " Office solght Office held
expenditure to benefit C/OH R
Date Payes name
Amount {$) Payee address, State; Zip Code

TYPE OF Y 4 -
EXPENDITURE [ ¢ Poltical [ Non-Political

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

PURPOSE

EXPENDITURJF

Check if travef outside of Texas, Complete Schedule T, Check If Austin, TX,

officeholder living expi

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



PURCHASE OF INVESTMENTS MADE oLe 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

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Date 5 Name of person from whom fnvestment is purchased
& Address of person from whom investment is purchased; City; State; o Code

7  DescriptioWgof investment

8 Amount of investment {$)

Date Name of person from whom investment isgffirchas®g,

Address of person from whoy vestment is purchased; RLity; State; Zip Gode

Pescriptiopd®T 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.

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Oonaticns Made By

Candidate/Officeholder/Palitical Cormmittee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repaymant/Relmbursement
Fees Office Cverhead/Rental Expense
Food/Beverage Expense Palling Expense

GifttAwards/Memorials Expense
Legat Services

Printing Expense
Salaries/MWages/Contract Labor

The instruction Guide explains how to complete this form.

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

Travel Gut Of District

Cther (enter a category not listed above)

1 Total pages Schedule F4:
1

2 FILER NAME
Ruben De La Rosa

3 Filer ID (Ethics Commission Filers

AN OTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

8 Payee name

7 Amount (%) 8 Payee address; City; e; Zip Cade
9 TYPE OF ~ . .
EXPENDITURE . Paolitical r Non-Pdiitical
10 {a) Catego ee Categories listed at the top of this schedule) (b} De ption
PURPOSE
oF
EXPENDITURE X
(c) Check iftrave: outs!Mgf Texas. Complete Schedulegl Check If Austin, TX, officeholder living expense
M Candidate / Officeholder Wgme Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

¥ Political [ Non-Polical

Category (See Categonies listed atthe top of this schedule}

Description

PURPOSE
OF v
EXPENDIT E
Check i travel cutside of Texas. Complete SchaduleT. Check if Austin, TX, officeholder livinSgexpense
Candidate / Officeholder name Office sought Office held

Corgffete ONLY if direct
cafenditure 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officenoider/Poliical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fecd/Baverage Expense
Gift'Awardsfiviemorials Expense
Legal Services

Loan RepaymentReimbursemant
Office Overhead/Rental Expense
Poliing Expense

Frinting Expense
SalariesfVages/Contract Labor

The Instruction Guide explains how to compiete this form.

Sofcltation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Gut Cf District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

1

Ruben De La Rosa

3 Filer ID (Ethics Commission Filers)

Date 5 Payee hame

6 Amoun®gs)

Reimbursetngfrom
palitical contrib 5

7 Payee address;

City;

State: zigfode

intended
8 @) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOQSE
OF
EXPENDITURE
{c) heck if travel outside of Texas. Compleie Schedule T, Check il Austin, g, officeholder fiving expense
) Candidat®g Officeholder hame Office sought Office held
Complete ONLY if direct % )
expenditure to benefit C/OH
Date Payee name
Amount ($) Payees address; City; State; Zip Code
Reimbursermentfrom
political centributions
intended
Category (See Categories listed at the (gt this schedule) Description
PURPOSE P
OF
EXPENDITURE '
Check if travel oulgl€ of Texas. Complete Schedule T, MEck if Austin, TX, officsholder living expense
o Candidate / Offfeholder name Office sought % Office held
Complete ONLY if direct g
expenditure to benefit C/OH
Date Payee glime
Amount (§) PPayee address; City; State Zip Code
Reimbursemant§
political contrjgtions
intended
- Category (Sea Categories listed at the top of this schedule) Description
PURFOSE
POF

EYPENDITURE

Check if travef outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

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 sCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expanse Loan Repayrment/Reimbursement Solicitation/Fundraising Expense
Accourdng/Banking Feas Office Overhead/Rental Expense Transpertation Eguipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Travel in District

Contributicns/Donations Made By GiftAwardsMemarials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages{Contract Labor CQther (enter a categery notlisted above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Toiat pages Schedule H: 2 FILER NAME 3 Filer IR (Ethics Commission Filers)

1 Ruben De La Rosa

ate 5 Business name

& Amou 5} 7 Business address; City; State;

8 {a) Category {See Categories listed at the top of this scheduie) {b) Description
PURPOSE
OF
EXPENDITURE
heck if travel autside of Texas, Complete Schedula T, Checic If Austin, g ,afﬁcehtﬁder living expense

9 Complete ONLY ¥ direct i Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount. (3} Business address; City; State; Zip Code

Category (See Categories fisted at the top of 4% Description

PURPOSE
OF
EXPENDITURE
Check iftravel outsigd? Texas. Complete Schedule T, eck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offigfholder name Office sough Office held

expanditure to bensafit C/OH

Date

Amount {$) Business address; City;

Category (Ses Categaories listed at the top of this schedule) Description
PENDITURE
Check If travel outside of Texas, Complete Schedula T. Check if Austin, TX, officehoider living expernse
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.stale tx.us Revised 8/17/2020



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
If the reguested 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:| 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
1 Ruben De La Rosa
5 Payee name
7 Payee address, City
8 {a}ategory (See instructions for examples of accepiable {b) Description (See instructions regargflg type of informatien
PURPOSE categeries.) required.}
OoF
EXPENDITURE
Date
Amount ($) Payee address; State Zip Code
Category (See instructions for exafMgles of acceptabie Description (Sse instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State Zip Code
Category (See iggffuctions for exampies of acceptable Descrip {See instructions regarding type of information
PURFOSE categories.} reguired.)
OF
EXPENDITURE
Date Paffee name
Amount ($) Payee address; City Zip Code
Category (See structions for examples of acceptable Description (See instructions regasding type of info
RPOSE categories.) requirad.)
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 applicabie, DO NOT include this page in the report.

sCcHEDULE K

The Instruction Guide explains how to complete this form. t Total pages Schedule k: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ruben De La Rosa
Date 5 Name of person from whom amgunt is received 8 Amount (3)
6 Address of person from whom amount Is recelved;  City, State:  Zip Code
7 PN gose for which amount is received Check if palitical contribution rgfffrned to filer
Date Name of persO from whom amoitnt is recelved Amount ($)
" Adireas of person from Ngm amount s ecelved: Gty § A zocwe
Purpose far which amount is receive é . Check if politicat contribution returned to filer
Date Name of person from whom amount is receiv . Amount (3)
" Address of persan from whom amgffnt is received:  Gity: N State;  Zip Code
Purpose far which __' t is received Check ¥ paMygal contribution returned to filer
Date Name of o san from whom amount is received Amount (3)
 fecress of person from whom smount s received;  Cityi State; Zip Code
Purpose far 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.siate.ix.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 include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Ruben De L.a Rosa

Name of Confributor / Corporation or Labor Organization / Pledgor / Payee

[ schedue B [ . schedute BW) | . SchedueCz | Schedute D [ sengute F1
| ¢ schedule F4 | Schedule G [ schedule H [ Schedule COH-UC |7 #ehedule B-SS

7 Name of person(s) traveling /
Depariure city or name of departure location /
9 DesWgation city or name of destination location /

urpose of travel (including name of conferance, serminar, gf other avent)

6 Dates of travel

10 Means of transportation

MName of Conlributor / Corporation or Labor Of§anization / Pledgar / Payee

Contribution / Expenditure reported on:
r— Schedule A2 [ﬁ: Schedule B l— © Sche [ . Schedule D I— Schedule Fi
|7 schedulerz [, Schedule F4 | Schedule [ schedule COH-UG | schedule B-55

Dates of travel Name of person(s) traveling

Departure city or name of depanyh\%ltion\
Destination city or name yxaﬁon tocation

Means of transportation Purpose gftravei (including name of conferen

seminar, or other event)

Name of Gentributor / Corporation or Laghfr Organization / Pledgor / Payee

l—' Schedule F1
C | schedule B-55

r-« Sahedule

| Schedule F2 #fochedule F4 [ Schedule G [ Schedule H [ schedule cO

i . Schedule B} [—-—r-. Schedule C2

Dates of travel Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of dastination location

‘eans 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.state.tx.us Revised 8/17/2020



