CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. [

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

=

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | Mrs Virginia i OFFICE USE ONLY
NAME = i mae SR s s sl s bl o0 S s e e S S R S e Wi R i Dals Recstied
NICKNAME LAST SUFFIX
Rosas
4 CANDIDATE / ADDRESS / FO BOX; APT | SUITE #, CITY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

PHONE NUMBER

AREA CCDE

5 CAND'DATE/ EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
- — - Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mmi
L sl X - L L —, -
NICKNAME LAST SUFFIX
Date Imaged
Rosas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE l-_ January 15 I 30th day before election Runoff l :5“\ day after ?impaitgn
reasurer appointmen

(Officeholder Only}

‘ B Juyis

_ Exceeded Modified Final Report (Altach C/OH - FR)

8ih day be Q’&M%#aé;w 0

T EL A o PR
10 ggl:\?/lggED Month Day Year ot ane sl g‘gmt{':g‘ , Py Year
RALEY %1 Lo wmmn \ P8
4 / 26 / 24 g ..w}ﬁ?%’?ﬂ 4 2 ,“5" / 24
%’J‘F‘"‘;‘ 5 ’ uué\b m‘:'
11 ELECTION ELECTION DATE - & nsw‘.. R r}%‘-ﬁﬁu%%m !
Primary Runoff Other
Month Day Year Descrition
/ / |-_ General [—_ Special
12 OFFICE OFFICE HELD (if any) "' 13 OFFICE SOUGHT (if known)

Stafford City Council Member-Pos

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE l COMMITTEE NAME

[— GENERAL [ COMMITTEE ADDRESS

™ speciEic | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME 16 Filer ID (Ethics Commission Filers)

!\'\ REINIA ROSAS

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g g@. OO

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES

P IEs Sk

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD $ 91 67
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.
. L ‘ — 2
NN s o N,
Signature of Candidate or Officeholder
Please complete either option below:
.o- NCH(LLE WORTHINGTON
—— 132503787
(1) Affidavit

uomwrunuc STATE OF TEXAS §
JULY 10. 2020

NOTARY STAMP/SEAL

1

Sworn to and subscribed before me by \\\.‘,2(-':5\ .QUP\ JF\C"%\}Q-Q this the D A day of .\ b‘..\.\_l\

rtify which, wnness my hand and seal of office.
SRV = APl

L4 7 : =
Signalure of officer admln:stenng oath Prmled name of officer administering oath Title of offlc;r(ad'mﬁsterlng oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of ,on the day of .20 g
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Virginia Rosas

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 25000
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 ,75356
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
(8 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS senEpuLE Ad

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 A1: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Virginia Rosas

4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of confribution ()

Ron Reynolds

05/13/20 sconmbumraddresscﬂy ............ S tateleCode ....... 2 50 . 00

, Missouri City, Texas 77489

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
'''' Contributor address;  Gity,  Stte; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) ) Amount of contribution ($)
""" Contrbutor address:  Clty;  Stte; ZipGode
Principal occ;;:;tion / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
""" Contributor address;  City;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

Virginia Rosas

3 Filer ID (Ethics Commission Filers)

4 Date

05/13/20

5 Full name of contributor

Ron Reynolds

6 Contributor address;

out-of-state PAC (ID#:

City; State;

, Missouri City, Texas 77489

Zip Code

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

Amount of contribution (3)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-slate PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transporiation Equipment & Relaled Expensa
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Conlribulions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
S Cardfe The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Virginia Rosas
4 Date 5 Payee name
04/29/2024 Callfire
6 Amount (8) 7 Payee address; City; Siale; Zip Code
639 60 California
8 (a) Category (Ses Calegories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Electronic Text Messages
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
05/03/2024 Real People Politically Active (Zelle)
Amount ($) Payee address; City; Slate; Zip Code
750 00 2440 Texas Parkway, Suite 343

) Missouri City, Texas 77489

Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Fee Block Walking
OF
EXPENDITURE

Check if ravel outside of Texas. Complels Scheduls T,

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
= Date Payee name
05/06/2024 Callfire
Amount (%) Payee address; City; State; Zip Code
63 96 California
- Category (See Categories listed at the top of this scheduls) Description

Electronic Text Messages

Check if travel outside of Texas. Complete Schedule T.

Chaeck il Austin, TX, officeholder living expense

Complele ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Confribulions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidats/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Virginia Rosas
4 pDale 5 Payee name
05/13/2024 J.H.
6 Amount ($) 7 Payee address; City; Siale; Zip Code
8 (a) Category (See Categories lisled al the top of this schedule) (b) Description
PURPOSE Advertising Expense Campaign Signs/Fees
OF
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if iravel oulside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complele ONLY if direct Office sought Office held
expendilure to benefit C/OH
“i;atg_ Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Auslin, TX, officeholder living expense

Complete OMLY if direct
expendilure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Elhk:s Commlssion Fl!evs) 2 Total bages ﬁi;d: -
The C/OH Instruction Guide explains how to complete this form,
3 CANDIDATE / MS / MRS / MR FIRST T M
OFFICEHOLDER | Mrs Vgl Y OFFICE USE ONLY
NAME i imiis e s st nsintes b st ot fre ey mimseiaimebioisieas sin Ao sloeie e s men e 3 B S5 e Oats facacies
NICKNAME LAST SUFFIX
Rosas
4 CANDIDAT-E/ ADDRESS /PO BOX; APT/ SUITE #,  CITY, 7S?ATE: ZPCODE
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE —
Receipt # Amount $
68 CAMPAIGN MS / MRS / MR FIRST MI ’
TREASURER iraini — e ——
NAME . Ml’ PP TR V‘ rgln !a ................................. V ......... Date-Processed
NICKNAME LAST SUFFIX
Date Imaged
Rosas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE ’ Jansery 16 r— 30th day before election |_“' Runoff ‘7 15th day after campaign
{reasurer appointment
(Officeholder Only)
‘ July 15 l B 8th day before election Exceeded Modified [—_ Final Report (Attech CIOH - FR)
! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 / 5 / 24 THROUGH 4 / 25 / 24
11”EL7EiCTIVCW)VrVd o ELECTION DATE éLEcndN TYPE
Month Day Year I Primary l Runoff 81:52!’“)“0"
5 / 4 / 24 [T General ]_— Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)
Stafford Council Member-Pos. 2 Stafford Council Mem ber-Posmon 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
l“ GENERAL COMMITTEE ADDRESS
Additional Pages
[' SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
16 C/OH NAME 18 Filer ID (Ethics Commission Filers)
Virginia V Rosas
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 CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 750 00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ OOO
4. TOTAL POLITICAL EXPENDITURES
s 2,573.04
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 :89523
— OUTSTANDING ¢, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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,

N

Signature of Candidate or Officeholder

Please complete either option below:

MY R/, RICHELLE MARIE WORTHINGTON

v,

(1) Affidavit §$°{ 4 :?: Notary Public, State of Texas
ZAPNA2F Comm. Expires 07-10-2024

)

OF T4
T

Notary 1D 132663787

0‘,’”

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \J | (5 \ [\}IC‘L%)G.S this the ('ﬂ( g+g n day of Q} i&t L .
203, focertify which, witness my hand and sealpf office.

SR LD a2 AN chel e WD ngon) S A% eV AON

— - — =
Signature of officer administering oath Printed name of officer administering oath Title of olficerﬁ'dnﬁn‘éiering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is , , . '
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 5
{month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME
Virginia V Rosas

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. MW  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 750.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 B SCHEDULE E: LOANS $ 1,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,573.04
|8 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS = = $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
& @ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 16.00
TOFILER




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FiLER NAME
Virginia V Rosas

4 Date 5 Full name of contributor out-of-state PAC (ID#:

1 Total pages Schedule Al: 1

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution (%)

Ali Karedia

6 Contributor address; State;

04/08/20
Ba

8 Principal occupation / Job title (See Instructions)
Business Owner

Zip Code

.

9 Employer (See Instructions)

500.00

Amount of contribution ($)

Zip Code

Date Full name of contributor out-of-state PAC (ID#:
04/10/20 Sylvia Baig Mirza
29 | " Contibutor address; oy, Sete; Zip

250.00

Principal occupation / Job title (See Instructions)

Retired

|

Employer (See Instructions)

Full name of contributor out-of.state PAC (ID#:

Date

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Insfructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:

Contributor address; State;

Zip Code

) Amount of contribution (3)

Principal occupation / Job title (See Instructions)

I

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




LOANS

SCHEDULE E

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 E; 1

2 FILER NAME
Virginia V Rosas

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [J out-of-state PAC (ID#; - ;)% 9 T.oanAmount %) 7
04/24/2024 | Virginia V Rosas 1,000.00

~gge— 8 ................... Sy R R R ................. e
asﬁnancial Lender address; City State;  Zip Code 0.00
Institution?

== 11 Maturity date

[y [®m N

12 principal occupation / Job title (See Instructions)
Retired-Personal Loan to Campaign

13 Employer (See Instructions)

14 Description of Collateral

15

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

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 7] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code inleresi rale
a financial
Institution? Maturity date
aturity da
Ty [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Desciiption of Colisters! Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (8ee Instructions)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement
i Fees Office Overhead/Renal Expense Ti
Consulling Expense Food/Beverage Expense Polling Expense
Coniribulions/Donations Made By Gift!Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services ages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fu
ransporiation

ndraising Expense
Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a calegory nollisted above)

1 Total pages Schedule F1:

2

2 FILER NAME
Virginia V Rosas

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
04/10/2024 Vista Print (PayPal)
6 Amount ($) 7 Payee address; City; State; Zip Code
252.95
8 (a) Category (See Categories listed at the lop of this schedule) | (b) Description i
5 T‘?SE 3 Advertising Expense = | Push Cards/Business Cards o
EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

QKpEﬂd]HJI'B to benefit C/OH Virginia V Rosas

Office sought
Stafford-Council Pos 2

Office held
Stafford Council Pos 2

PURPOSE
OF
EXPENDITURE

Advertising Expense

Zip Ties/6' T-Posts

Date Payee name
04/15/2024 Home Depot
Amount ($) Payee address; City; State; Zip Code
81 ] 1 6 5900 HW 6 South
Missouri City, Texas 77459
Category (See Categories listed at the top of this schedule) Description

Check if travel oulside of Texas. Complete Schedula T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expondiure to benefit CIOH \/jrginia V Rosas

Office sought

Office held ¢, 5 ),

Stafford Council Rs Stafford Council |

Date

Payee name

04/22/2024 Real People Politically Active (Zelle)

" Amount () Payee address; City; State; Zip Code
6 50 00 2440 Texas Parkway, Suite 343
. Missouri City, Texas 77489
Category (See Categories listed al the top of this scheduls) Descrip’don
RURFOBE Consulting Expense Block Walking
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check il Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Virginia V Rosas

Office soughl

Office held

Stafford Council Posg‘ Stafford Council Po'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If 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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation nt & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In Dmmwm
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enler a calegory nol listed abova)
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Virginia V Rosas
4 Date 5 Payee name -
04/25/2024 Real People Politically Active (Zelle)
S Amount ($) 7 Payee address; City; State; Zip Code
750 00 2440 Texas Parkway, Suite 343
’ Missouri City, Texas 77489
8 (a) Category (See Categories listed al the top of this schaduls) (b) Description
puRPOSE | Consulting Expense . | Polling Expense N -
OF
EXPENDITURE
{© Check if travel outside of Texas, Complete Schedule T, Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  \/jrginia VV Rosas Stafford Council Pos 2 Stafford Council Pos 2
Date Payee name
04/15/2024 Universal Signs & Banner
Amount ($) Payee address; City; State; Zip Code

838 93 7825 Highway 6 South

Houston, Texas 77083

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Yard Signs & (5) 4 x 4 Signs
OF
EXPENDITURE
Check if ravel oulside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
_“c-gmp!ete ONLY if direct Candidate / Officeholder name Office sought 2 Office held 66 2
expenditure to benefit C/OH R ke . :
Virginia V Rosas Stafford Council B¢ Stafford Council |
3 Date Payee name o
Amount ($) Payee address; City; State; Zip Eode
Category (See Calegories listed al the lop of this scheduls) Ds_s_l;r_ip-tion - -
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
_C;npjete ONLY if direct Candidate / Officeholder name =) Ofﬁca soug_hl Office held 1

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1. “Tofel pages Schedulp K: 1

2 FILER NAME

Virginia V Rosas

3 Filer ID (Ethics Commission Filers)

4 pate

5 Name of person from whom amount is received

Vista Print

8 Amount ($)

16.00

0 4 / 1 5 / 6 Address of person from whom amount is received; City; State; Zip Code
202
0 2 7 Purpose for which amount is received Check if political contribution returned to filer
L | Cash Back Deal from Wells Fargo . B o R
Date Name of person from whom amount is received Amount ($)
 Address of person fom whom amount Is receved;.  Olty; State; ZpCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City: State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (5)
" Address of person from whom amount s received;  Clty; State; ZipCode

Purpose for which amount is received

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiier ID (Eﬂucs Cmmis% Filers) 2 Total page;s ﬁlec;i:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST T w
OFFICEHOLDER | Mrs. Virginia Vv OFFICE USE ONLY
NAME: = i cesammrmnna o e o e oo oo s Ao g
NICKNAME LAST SUFFIX
Rosas
'4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CTY.  STATE: ZPCODE
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE L R .
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER iraini i S
NAME NS Viiginla i, - oy T—
NICKNAME LAST SUFFIX
Rosas Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; ory, STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE [*‘* o [ B 30th day before election | Ruof ["“ 15th day after campaign
treasurer appointment
(Officcholder Only)
[ July 15 [ 8th day before election l " Exceedod Modified |H*— Final Report (Attach C/OH - FR)
e ————— . Bepoﬂlng Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /16 / 24 THROUGH 4 /4 24
1 ELECTION ELECTION DATE - " ELECTION TYPE -
Month Day Year Primary I Runoff I ggecfnvﬂon
5 / 4 / 24 ‘m  General [—_ Special
i{ é)FFICE - OFFICE HELD (if any) o 13 Aé?ﬁlcisgrﬁsm (if k;n; - -

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

Stafford Council Member-Pos. 2 Staford Council Member - Position 2

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

"' GENERAL COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAICN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Virginia V Rosas
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) '
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES
s 1,558.42
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 863 34
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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,

\)\Ju“.\ \AALC \ g‘?‘“\\?«_‘\

ignature of Candidate or Officeholder

Please complete either option below:

e ——

NN, RICHELLE MARIE WORTHINGTON
'&" Z Notary Public, State of Texas
+-‘:§ Comm. Expires 07-10-2024
. 3

S0P Notary ID 132563787

Y

i ,u

&

(1) Affidavit

o
)

NOTARY STAMP / SEAL

. \ r f\ ) }’ ; [}
Sworn to and subscribed before me by \\ \‘{Q \\Q \ }ﬁrl( S&D "\q<\ this the g ! day of Q‘m \ L
&EL b rify which, witness my hand and seal of office.
= O e s icholle Lnethaien)  rDlary
Signature of officer administeri ing oath e T g omcer administering oath Title of officer adn?iﬁfélering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , ' ‘
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the

day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

Virginia V Rosas
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 350.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 B SCHEDULE E: LOANS $ 2,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,122.76
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 435.66
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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.

2 FILER NAME
Virginia V Rosas

1 Total pages Schedule A1: 1

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Xavier Herrera

02/02/20 ...................................................

6 Contributor address; City;

out-of-state PAC (ID#:

y | T Amount of contribution ($)

100.00

State; Zip Code

8 Principal occupation / Job title (See Instructions)
Management

9 Employer (See Instructions)

Date Full name of contributor

out-of-state PAC (ID#: ) |

Linebarger Goggan Blair & Sampson LLP
0210820 |omiimciivismmniiieomammsmosse

Confributor address; City;

Amount of contribution ($)

250.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Attorneys

Employer (See Instructions)

Date Full name of contributor

out-of-state PAC (ID#:.___

Contributor address; City;

— )

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

out-of-state PAC (ID#:__ )

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




LOANS

SCHEDULE E

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 E; 1

2 FILER NAME

Virginia V Rosas

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

04/04/2024

6 Is lender
a financial
Institution?

2N

7 Name of lender [ out-of-state PAC (ID#; )
Virginia V Rosas
8 Lender address; City; State;  Zip Code

$
9  Loan Amount ($)
2,000.00
10 Interestrate
0.00

11 Maturity date

12 Principal occupation / Job fitle (See Instructions)
Retired-Personal Loan to Campaign

13 Employer (See Instructions)

14 Description of Collateral

15

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

not applicable

= none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAC (ID#: ) ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code interes: rate
a financial
Institution? Maturity date
al
[Ty [ N
Principal occupation / Job ftitle (See Instructions) Employer (See Instructions)
Enscyiplion;of. Colistarm! Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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 requirements.,




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimt it Solicitation/Fi ising Expense
.' king Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Consulling Expdmse‘ Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not lisled above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Virginia V Rosas

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
01/24/2024 Fort Bend County Elections
6— Nnounl '&)__ 7 Payee address; o City

34.00

4520 Reading Road
Rosenberg, Texas 77471

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule)
Fees

(b) Description
Data Extract and flash drives

(] Check if ravel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Virginia V Rosas

Office held
City Council-Pos 2

Office sought
City Council-Pos 2

Date Payee name
02/19/2024 City of Stafford
Amount ($) Payee address; City, State; Zip Code
25 00 2610 S. Main
g Stafford, Texas 77477
Category (See Categories listed at the top of this schedule) Description

Memorial Expense

PURPOSE Letter of Recognition-Joe Falsone
OF
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/29/2024 Wix
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description - o o
Pl-llg”gsE Advertising Website
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name
Virginia V Rosas

Ofﬁcegeld

City Council Pos 2

Dfﬁce sought

City Council Pos 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarti.mng Expense Event Expoense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
WBanking Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Comqum Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enler a category nol listed abova)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Virginia V Rosas
4 Date 5 Payee name
03/18/2024 Wix
6 Amount ($) 7 Payee address; R - 'C—itvy. o V Stal-o: Zip Code
8 (a) Category (Ses Categories listed at the top of this schedule) ({b) Description o
PURPOSE Advertising Website-Annual Renewal
OF
EXPENDITURE
© Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Virginia V Rosas

Office held
City Council-Pos 2

Office sought
City Council-Pos 2

Date Payee name

04/04/2024 Real People Politically Active

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting/Polling Expense Block Walking
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Vll'glnla V Rosas

Office sought Office held

City Council Pos 2 City Council Pos

Date Payee name
03/29/2024 J.H.
r AA;ﬁounl (3) Payee address; City, State; Zip Code
- - Category (See Calegorioes listed at the top of Lhis schedule) Description - o
PURPOSE Advertisin i i
pasi g Campaign signs
EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense !

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Virginia \V Rosas

Office held

City Council Pos 2

Office sought

City Council Pos 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

If 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
Accounting/Ban

king F Expense oo
=] Office Overhead/Rental Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salarles/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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Virginia V Rosas
4 Date 5 Payeename
03/13/2024 Court's Hardware
6 Amount ($) 7 Payee address; City; State; Zip Code
34.61 2830 South Main
v poieatcomatons | Stafford, Texas 77477
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N . .
OF
oS5 | Advertising Expense Cable Zip Ties
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held L
C let if direct . . . . i i
oxponditne 1o seneit cion  Virginia V Rosas City Council Pos2 City Council Pos
Date Payee name
01/25/2024 Vista Print (PayPal)
Amount ($) Payee address; City; State; Zip Code
284.89
Reimbursement from
v polifical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE o .
OF Advertising Expense Push cards/business cards
EXPENDITURE
- Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense B
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . e . . . . 2
expendiure to benefit cion \/jrginia V Rosas City Council Pos® City Council Pss
Date Payee name
01/26/2024 Google (Pay Pal)
Amount ($) Payee address; City; State; Zip Code
9.57
Reimbursement from
v political contributions
. Fended - . s o
Category (See Categories listad at the top of this scheduls) Description
PU':"'ESE Advertising Expense (Jan/Feb/Mar) 3.19 P/M x 3 mos=$9.57
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct -Cam.:lid.ala / Officeholder name .Ofﬁce sought . 2 . Office heH':! ~Y
expenditure to benefit CIoH  \/jrginia V Rosas City Council - Pas” City Council - Rs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit
CordPiyment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Virginia V Rosas
4 Date 5 Payee name
01/05/2024 Goggle 2
6 Amount ($) 7 Payee address; City; State; Zip Code
106.59
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE . Purchase 2TB of Storage for video/photos
OF Advertising Expense
EXPENDITURE
[~} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held 2
Complete ONLY if direct - . s . & B >
expenditure to benefit con Virginia V Rosas City Council Posz City Council Pos
Date Payee name
01/25/2024
Amount (3) Payee address; City; State; Zip Code
284 .89
Reimbursement from
poliical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
i /
Gomplale Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/26/2024
Amount ($) Payee address; City; State; Zip Code
9.57
Relmbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate /
Complete if direct andi Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Candidate Packet - 2024.pdf

26 of 147

about:blank

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

COMMITTEE(S)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: C
The C/OH Instruction Guide explains how to complete this form.
3' CANDIDATE / MS / MRS / MR FIRST T m
OFFICEHOLDER | Mrs Virginia v OFFICE USE ONLY
RAME = s mnassissusm e e o esntts A e o i R e S A s T
NICKNAME LAST SUFFIX
Rosas
4 CANDIDATE / ADDRESS / PO BOX: APT /SUTE #,  CITY. " STATE,  ZPCODE |
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 géglcélEDngE/DER AREA-CODE PHONE NUMBER EXTENSION V'VD;{e 'i;l-ahd-dellvu-eziﬁt;r Dsté P;si;);k;d
PHONE
Receipt # Amount $
6 CAMPAIGN MS | MRS / MR FIRST M
vl U S virginia o Vo [ owroemea
NICKNAME LAST SUFFIX
Rosas Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cIry; STATE: 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE BE—% e ——
30th day before electon Runoff 16th day after campaign
[ | ity [— e l " ‘ Ueasureyr appoiniment
(Officeholder Only)
\ July 15 | 8ihday boforo clecton [ ] Exomedi Mpiieo | Finat Rapor sch CIOH - FR)
epollmg Ami
10 PERIOD Month Day Year Month Day Year
COVERED
4 /29 /23 THROUGH 1 / 15 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoor Primary Runoff 8?:&9“0“
5 / 4 / 24 B General Sp
12 OFFICE OFFICE HELD (4 any) 143 orrice soucHT @rknowmy o
Stafford Council Member-Position| Stafford Council Member-Position 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMFAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx,us Revised 8/17/2020

1/15/2024, 4:26 PM



Candidate Packet - 2024.pdf https://staffordtx.gov/DocumentCenter/View/752/Candidate-Packet-...

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Virginia V Rosas
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES
,,,,,,,,,,,,,,, $ 2 ,058 ' 57
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 636-1 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5

18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Eleclion Code.

Nic Qgﬂ'vbw@\)?tb%:ﬁ;a

ignature of Candidate or Officeholder

Plegse r option below:
ol IS S
e ROXANNE BENITEZ §
12207720 §
NOTARY PUBLIC, TN PRES. §
L FEBRUARY 22, 2025 §

N
‘gf/ffff/f/fff/fffffffff”f

NOTARY STAMP/SEAL

. . 4 \‘
Sworn 1o and subscribed before me by \J Lra}LnL k\J v RDSRS this the J(“t'_, day of Snnuv\fg.
u
20

, to cerlify which, witness my hand and seal of office.

N anne Pen et Notaru Poblic

Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , ,
(street) (city) {state) (zip code) (country)
Executed in County, State of , onthe day of , 20 .
(month) (year)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.1x.us

Revised 8/17/2020

27 of 147 1/15/2024, 9:08 PM



Candidate Packet - 2024.pdf
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https://staffordtx.gov/DocumentCenter/View/752/Candidate-Packet-...

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Virginia V Rosas
_21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s 2,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,782.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 276.57
_w, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER - B
Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020
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LOANS

SCHEDULE E

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 Schedulg E:

1

2 FILER NAME

Virginia V Rosas

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 s lender
a financial
Institution?

[Ty [=n

01/08/2024

7 Nameoflender

Virginia V Rosas

[ out-or-state PAC (ID#: - )

8 Lender address;

9 LoanAmount ($)

2,000.00

10 Interest rate

11 Maturity date

12 principal occupation / Job title (See Instructions)
Retired-Personal Loan to Campaign

13 Employer (See Instructions)

14 Description of Collateral

15

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

not applicable

= none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address,; City State Zip Code
not applicable
-23 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender (] out-of-state PAC (IDK; ) Loan Amount ($)
Is lender Lender address; City; State Zip Code interestrase
a financial
I
nslltuﬁ_o_n? Maturity date
v [ ~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DR o Collai Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State: Zip Code

Principal Occupation (See Instructions)

Employer (See Insiruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If 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 Repay " Solicilation/Fundraising Expense
ng Fees Office Overhead/Rental Exg Trans; i Ecpuip & Rel Exy
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/A Exp Printing Expense Travel Out Of District
Candidate/Offic /Political Commillee Legal Services SalaresMages/Contrasct Labor Other (enter a gory not listed
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Virginia V Rosas
4 Date 5 Payee name
04/28/2023 P.M.
6 Amount () 7 Payee address; City; State; Zip Code
B8 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Polling Expense Block Walking
OF
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complote ONLY if direct Candidate / Officeholder name Office soughl_ Office held

expendilure lo benefit C/OH

Date Payee name
05/01/2023 |J.H.
Amount ($) Payee address; City; State; Zip Code

102.00

Category (See Calegories listed al the lop of this schedule) Description
PURPOSE Polling Expense Block Walking
OF
EXPENDITURE
Check if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/08/2024 Patricia Montelongo
Amount ($) Payee address; City; State; Zip Code
e Category (See Categories listed at the top of this schedule) Deﬁcﬂm.io-ﬂ E
o ooag Contribution-Donation Polar Plunge-Swim Team Donation
EXPENDITURE
Check if ravel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name o 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
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adve rll_sing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Event Expense Loan Repay Solicitation/Fi 19 Exy
k Fees Office Overhead/Rental Expense Triansg i) Fepuly &R Exp
C}mm Expatml Food/Beverage Polling Expense Travel In District
Conlributions/Donations Made By GifttAwards/Memorials Exp Prinling Expense Travel Out Of District
Candidale/Officeholder/Political Commitlee Legal Services Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment

1 Tolal pages Schedule F1:
2

2 FILER NAME
Virginia V Rosas

3 Filer ID (Ethics Commission Filers)

1,500.00

4 Date 5 Payee name
01/08/2024 Rocket Mountain Marketing
6 Amount (3$) 7 Payee address; City; State; Zip Code

8 {a) Category (See Calegories listed al the lop of this schedule) (b) Description
PURPOSE Fees Consulting/Social Media
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Eee Calegories listed st the lop of this ) D iption
PURPOSE
OF
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
expendilure to benefit C/OH

Date Payee name

_Arnounl (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY 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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

37 of 147

Credit Cand Payment

Advertising Expense Event Expense Loan Rep ik i Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equi 1 & Relaled Expenso
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Made By Gift, Exp Printing Expense Travel Out Of District
Candidate/Oflceholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ab

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME
Virginia V Rosas

3 Filer ID (Ethics Commission Filers)

Reimbursement from
v political contributions
intended

4 Date 5 Payee name

12/11/2023 5 Below
6 Amount (3) 7 Payee address; City; State; Zip Code
97.43

B {a) Category (See Calegories listed al the top of this schadule) {b) Description
PURPOSE Advertising Expense - Santa's Convoy (Stuffed
oF Event Expense Vol v
EXPENDITURE nimals,etc)
{c) Check if travel oulside of Texas. Complele Schedule T. Chech if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure lo beneflit C/OH
Date Payee name
12/18/2023 New City Screen & Printing
Amount ($) Payee address; City; State Zip Code
456.00
Reimbursement from
v political conlributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense-Santa's Convoy (t-shirts)
oF Event Ex
EXPENDITURE e pense
Check if fravel oulside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
Complete i direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
/2/*‘?‘_/23 f)o[lez’“?’--?lce S R
Amount ($) Payee address; City; Stale; Zip Code
13,5¢
from
political contributions
intended
Category (See Categories listed at the top of this schedule) Descrlptlo;'l T |
PURPOSE -
OF =
EXPENDITURE E\/¢m‘T' gﬁ Pensc o{a n ta» Con oy

Check if ravel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder Hving‘(expenm

Complele ONLY 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
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POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

If 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 Repay 1Fi ising Expense
Accounting/Banking Fees Office Overhead/Rentsl Expense Transp ion Equi & Relaled E
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Conlributions/Donalions Made By Gift/s riats Exp Prinling Expense Travel Out Of District

Car Commitiee Legal Services Salaries\Wages/Conlract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Et-l;ics Commission Filers)
A Virginia V Rosas
4 Date - 5 Payee name
12/03/2023 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
28.13
Reimburserment from
v political contributions
intendsd
B {a) Category (See Categories listed al the lop of this schedule) {b) Description
PURPOSE Advertising Expense-Santa's Convoy (Beads)
OF Event Expense
EXPENDITURE
(c) Check if travel outside of Texas. Complete Scheduls T, Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
12/03/2023 Amazon
Amount ($) Payee address; City; Siale; Zip Code
562.60
Reimbursement from
v poliical contributions
intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Advertising Expense-Santa's Convoy (Beads)
OF Ev
s O ent Expense
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
expendilure to benefit C/OH
¥ Date Payee name
12/03/2023 Dollar Tree
Amount ($) Payee address; City; Slale; Zip Code
608.90 ’ . :
oweem | 11817 Wilcrest Drive, Ste B (Parkshire Center)
v itical contributions
Erioncad Houston, Texas 77031-1919
Category (e Categories listed at the fop of this schedule) Description
PUR:"_?-”'E EventExpense  , /o4 &%/ Advertising Expense-Santa's Convoy(Stuffed Animals)
EXPENDITURE ( 503 3¢
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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