CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers) 2 Total

pages filed: L}

_5 CANDIDATE / | MS /MRS /MR IRST Ml B
OFFICEHOLDER 1 O Se 3 . OFFICE USE ONLY
NAME 'N,CKN AME .................. LAS T .................................. SUF F ,X ...... e Recei‘\‘ 3‘1"“""":,,," 2
| Rodl B
: A _ S&Te . N o V4

4 CANDIDATE/ | ADDRESS /PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE R ,g? & /'%\"._ Lp)"/;f
OFFICEHOLDER | \ . e‘ : §&7 123
MAILING 300 w. Conales bros st Rio randeCuﬁ | S '5?"5
ADDRESS rnis32 | x4 ik 3

[ ] change of Address l % d}\ ,&? §
5 CANDIDATE/ | AREA copE PHONE NUMBER EXTENSION Dat;.@@%ﬂﬁﬁ;%\&gmmke ¥
. (/ Al N

gEQSEHOLDER | ( q% ) 6‘1 3 - 202‘6 ""'uluuulllu\\“‘

6 CAMPAIGN MS/MRS /MR FIRST Mi Receipt # Amount $
TREASURER D S e ‘ ’
NAME = e T e Date Processed

NICKNAME LAST SUFFIX
Och(x_ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX,PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER 200 W. Connles Oros st @ e]rw\df (‘,\’hﬁﬁ I85¥ 2L
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER |
PHONE

(A9l ) H"13-8025

9 REPORT TYPE

I:I Runoff I:l

IX 30th day before election

" D January 15

15th day after campaign
treasurer appointment
{Officeholder Oniy)

i July 15 Bth day before electi Exceeded Modified Final Report (Attach C/OH - FR)
\ | L] Ll Ay hetore electon Reporting Limit [ ¥ .
10 PERIOD™ [ Month Day Year Month Day Year
COVERED lI
T H

Ol 212014 e 02/ 2H 201H
'11 ELECTION | ELECTION DATE ELECTION TYPE

i Month Day Year Rrimary I_——I Rurnoff D gg::ﬁpﬁon

D Generai D Special o R

0305 /2014 —

12 OFFICE | OFFICE HELD (¢ any) 13 OFFICE SOUGHT (if known)

Skare Couny Constable Rrecinct4

SHr County Constable, Precinet

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

I. 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 COMMITTEE NAME

E]GENERAL COMMITTEE ADDRESS

[JseeciFic 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 Filer ID (Ethics Commission Filers)

5 C/OH NAME

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ DO
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ Ob
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ b DD
4. TOTAL POLITICAL EXPENDITURES $ 0 0 D
CONTR'BU-”ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ DD
BALANCE ; OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE OD
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
|
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

fure of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is \%S&j QOU\O\' N n . apd my date of birh is l&'&\llqgl I E A
My address is 300\” (MVS %YOS S‘l— pil) @\Ym’\de CA‘I * 7 ’L

(street) (city) (state)
Executed in %{\ County, State of E LQ ) ,onthe 212 day of e

/Siguﬁﬁf/c__a_nmgﬁ Officeholder (Declarant)

(zip code) (country)

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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ DDO
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O DO
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ D ,0 O
4. [ ] SCHEDULEE: LOANS $ ‘0 -
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 lbD
6. [ ] SCHEDULEF2: UNPAID INCURRED OBlfIGATlONS $ {) DD
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D OD
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ ODO
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O‘ 00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0 00
- o .
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘ 00
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O'OO

TOFILER

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

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type"” on page 1 is marked "Final Report"

1 C/OHNAME | 2 Filer ID (Ethics Commission Fiters)

Jose.J. Qochon

3 SIGNATURE

i do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not acceptany -
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

ure of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
»« Complete A & B below only if you are not an officeholder. =+

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

] I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that 1 may not convert assets purchased with political contributions or interest or ather income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
s Complete this section only if you are an officeholder -

[m | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that [ will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

~  Sigrature of Officeholder

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



AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

rorm ACTA
PG 1

1 CANDIDATE

NAME o
Sose J“/(/@ )’Z@C/l’k‘i;\

2 FILERID#

3 Total pages filed:

See ACTA Instruction Guide for detailed instructions.
Use this form for changes to existing information oniy. Do not provide information previously disclosed.

MS / MRS / MR FIRST i
4 CANDIDATE [ New] ol OFFICE USE ONLY
NAVE OOL \)0 Date Received j j / 20
LE R /.
""" oo ust e /1-74- 20235
5 CANDIDATE NEW | ADDRESS /POBOX;  APT/SUMTE#  CITY; STATE;  ZIP CODE ‘ng‘ﬁ“°...“l"‘
MAILING . Date Handy ? T Rasdeg /' 4,
ADDRESS 300 Weact (0\.\/\&\23 B“fﬁ& S'L é}‘(& e "3.‘.’%‘)",
gy &0
). . ; Rece_iéf & 2 ount$ °o@ o X
\2\0 Gq‘m(&c_ C\%/ TX 783-%9\ g?’."i :5' — 3 'ﬂ:'_
Datﬂ’ro9es§§d I
6 CANDIDATE NEW | AREA CODE PHONE NUMBER EXTENSION %‘7»"2' ?,r :" [
PHONE Date ijaged o, 4 ~g B." _h"
Uy ?5' J) ."l. .o"’a Q:}',_'L?;
(9sw) S73-903aS s ¥
7 OFFICE HELD | MNew ] BT OMR TL
(ifany) ) N
S "'QVV‘ {I‘_{, Lt ‘L«Ir CC}AS }C‘-u e VC/‘L LI-
8 OFFICE NEW v
SOUGHT ) 3
(if known) ' T 4 l | {7, P { L/
Yo (oww if s ke 218 [T
CAMPAIGN NEW | MS/MRS/MR FjRST Mi 'NICKNAME LAST SUFFIX
TREASURER
e el I
Jose ) [loclic,
STATE; ZIP CODE

10 CAMPAIGN

TREASURER

STREET
ADDRESS

(residence or business)

NEW I STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY;

300 West Goels Do St
]2&‘0 Gremdle thyz TX 7658

11 CAMPAIGN
TREASURER
PHONE

NEW I AREA CODE

%)

PHONE NUMBER

S73% %0aS™

EXTENSION

12 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

/14123

. / _Sgpafu)r; of Candidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer iD (Ethics Commission Filers)

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

2 Total pages filed:

9

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER J OFFICE USE ONLY
NAME e, Jose evpeenaa) EE——— = Mﬂ

NICKNAME LAST SUFFIX l - | (0 - ZOZ(/
Rocha
- ‘\‘.uiﬂlflg«ﬁ_

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ciTY; STATE;  ZIP CODE s‘“ N
OFFICEHOLDER & \%\)&\\S N Y,
MAILING 300 West Canales Bros Street, Rio Grande City, Texas 78582 .s‘@ PR T #-5
ADDRESS S %

& Q Fd g\\\ 5
D Change of Address o :Q; 5 \ }//D‘:_.’

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION gaa: ppv ;;&;E ”E‘g‘;:. e
QOFFICEHOLDER -t B WS
PHONE ( 956 ) 573-8025 275 == 75 3

Répeipt # @ i A SO e

6 CAMPAIGN MS / MRS / MR FIRST i é%;: I _?°°0u. 'rrzu.r;%o& g‘s
TREASURER Jose . Spa  *qee MRS
NAME  ertnteten it e et e e e e e o, Date Fiéd 7 HOlyRISY -\‘\QF

NIiCKNAME LAST SUFFIX 805p0p3258%%
ROCha Date imaged

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

ADDRESS 300 West Canales Bros Street, Rio Grande City, Texas 78582
{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 573-8025

9 REPORT TYPE

Z] January 15

L—_l 30th day bsfore election

D Runoff

15th day after campaign
treasurer appointment
{Officeholder Only}

-

July 15 8th day before elect Exceeded Modified Final Repart (Attach C/OH - FR)
D D dahl g Reporting Limit l:l
10 PERIOD Month Day Year Month Day Year
COVERED
11/ 14 2023 THROUGH 12 / 31 /2023

1M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M primary L runot L] other

Description

03/ 05/ 2024 D Genaral D Special

12 OFFICE OFFICE HELD (if any) |13 OFFICE SOUGHT  {if known)

Starr County Constable Precinct 4

| Starr County Constable Precinct 4

14 NOTICE FROM
POLITICAL

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 iINFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[} GENERAL
[T] Additional Pages

[specipic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAM_PA!GN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
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 $ 350.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 3,292_64
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0.00

BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :

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

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

i

Me of Candidate or Officeholder

Please complete either option below:

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

(2) Unsworn Declaration

1 1

My name is_J0S€ J. Rocha , and my date of birtn is | =2 1/ 1981

My address is 300 W. Canales Bros St. RioGrande City ~ TX 78582 ~ USA
(street) {city) (state) (zip code) {country)

Executed in _ Starr County, State of_Texas ,onthe 19t gy of January ,2024

(monttl) (year) ’

P
_— Sibnatare of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Jose J. Rocha

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS 350.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS 0.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 0.00
4. [ ]| scHEDULEE: LOANS 0.00
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
6. [ | SCHEDULEF2: 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
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3,202.64
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: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

TOFILER

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

Revised 11/15/2022



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.

1 Total pages Schedule A1:

1

2 FILER NAME

Jose J. Rocha

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor

Melisandra Mendoza
12/20/2023

6 Contributor address;

P.O. Box 50

{1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

$350.00

Rio Grande City, TX 785682

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

Coutot-state PAC (iD#2 ) Amount of contribution ($)

City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ] Full name of contributor [ out-of-state PAC (ID#: ) Amount:f c;ntribuﬁon $) o
..... C ontnbumraddressClw,state,z]pcocle

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

] out-of-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 11/15/2022



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)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Travel Cut Of District
Candidate/Officaholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure fo benefit C/OH

4 Jose J. Rocha
4 Date 5 Payee name
11/27/2023 Starr County Democratic Party
6 Amount ($) 7 Payee address; City: State; Zip Code
75. ; . .
$375.00 3722 W. US Highway 83 Rio Grande City, Tx 78582
] Relmbursement from
D political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Fees Filling Fee, Democratic General Election
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Scheduls T. D Check if Austin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held

Jose J. Rocha

Starr County Constable Precinct 4  Starr County Constable Precinct 4

Date Payee name
11/27/2023 Sign Works LLC
Amount ($) Payee address; City; State; Zip Code
$1,391.01 . ) .
S aggn 308 W. Main Street Rio Grande City, Tx 78582
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Expense iti i i
EXPENDITURE g Exp Political Signs, Bumper Stickers

Check if travel outside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expanditure to benefit C/OH

Candidate / Officeholder name

Jose J. Rocha

Office sought Office held

Starr County Constable Precinct 4 Starr County Constable Precinct 4

Date Payee name
12/02/2023 Mccoy's Building Supply
Amount ($) Payee address; City; State; Zip Code
$12.98
Reimbursement from 4759 East US Highway 83 Rio Grande City, Tx 78582
D palitical contributions
intended
Category (See Categories listed at the ta;)f this schedule) Description
PURPOSE
OF - Zip Ties
EXPENDITURE Advertising Expense P
D Check if travel outside of Texas. Complete Schedule T. [I Chack If Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Jose J. Rocha

Office held
Starr County Constable Precinct 4

Office sought
Starr County Constable Precinct 4

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



PERSONAL FUNDS SCHEDULE G
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 Salicltation/Fundraising Expenss
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes i egal Services 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 Scheduie G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jose J. Rocha
4 Date Payee name:
12/04/2023 McCoys Building Supply
6 Amount ($) 7 Payee address; City; State; Zip Code
124 .52 . .
$124.5 4759 E. US Hwy 83 Rio Grande City, Tx 78582
Relmbursementfrom
D pofitical contributions
intended
B8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF L. T-posts, 2x4 studs
EXPENDITURE Advertising Expense
(@  [] checkiftravel outside of Texes. Complets Schedute T. (] check if Austin, TX, officeholder living expense
k] Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct .
expenditure to benefit C/OH Jose J. Rocha Starr County Constable Precinct4  Starr County Constable Precinct 4
Date Payee name
12/09/2023 McCoys Building Supply
Amount ($) Payee address; City; State; Zip Code
$160.07 " .
Reimbursementiom | 3799 E. US Hwy 83 Rio Grande City, T 78582
[ 1 political contributions
intended
Category (See Categories listed at the top of this schedule) inti
PURPOSE (b) Description
OF Advertising Expense 2x4 studs
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  joge J. Rocha Starr County Constable Precinct 4 Starr County Constable Precinct 4
Date Payee name
12/15/2023 Sign Works, LLC
Amount ($) Payee address; City; State: Zip Code
$714.45
Reimbursement from 308 W Main St. Rio Grande City, Tx 78582
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - Political Signs
EXPENDITURE Advertising Expense g
D Check if travel outside of Texas. Complete Schedule T. [:I Check If Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH Jose J. Rocha Starr County Constable Precinct 4 Starr County Constable Precinct 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expsnse Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

1 TJotal pages Schedule G:

2 FILER NAME
Jose J. Rocha

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

4 Date Payee name:
12/18/2023 McCoys Building Supply
6 Amount ($) 7 Payee address; City; State; Zip Code
7.4 . .
3 7 4759 E. US Hwy 83 Rio Grande City, Tx 78582
Reimbursement from
D political contributions
intended
{a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF -, T-posts
EXPENDITURE Advertising Expense
(c) D Check if travel cutside of Texas. Complete Schedufe T. D Check if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held

Jose J. Rocha Starr County Constable Precinct 4  Starr County Constable Precinct 4

Date Payee name
12/25/2023 Vista Print
Amount ($) Payee address; City; State; Zip Code
$264.55 .
et — Lexington MA 02421
[:l polltical contributions 100 Hayden Avenue
intended
Category (See Categories listed at the top of this schadule) inti
PURPOSE (b) Description
OF Advertising Expense 5x7 post cards :
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Jose J. Rocha Starr County Constable Precinct 4 Starr County Constable Precinct 4

Date
12/27/2023

Payes name

McCoys Building Supply

Amount ($)

$17.74
Reimbursement from
] political contributions
intended

PURPOSE
OF
EXPENDITURE

Payee address; City; State; Zip Code
4759 E. US Hwy 83 Rio Grande City, Tx 78582
Category (See Catagoaries listed at the top of this schedule) Description
Advertising Expense Zip ties

[] checkirtravel ouside of Texas. Compieta Schedule T [ ] check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Starr County Constable Precinct 4

Jose J. Rocha Starr County Constable Precinct 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022




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)

Advertiising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not fisted above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jose J. Rocha
4 Date Payee name:
12/28/2023 Sign Works
6 Amount ($) 7 Payee address; City; State; Zip Code
194.85 . . "
) 308 W. Main St Rio Grande City, Tx 78582
[} palincal conmbutons
palitical contributions :
inferded Candidate / Officeholder name
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF - Political signs
EXPENDITURE Advertising Expense
(& [ checkftravel outside of Texas. Complela Schedule T. [ check i Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditurs 1o benefit C/OH Jose J. Rocha Starr County Constable Precinct 4  Starr County Constable Precinct 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top cf this schedule) indi
PURPOSE {b) Description
OF
EXPENDITURE
{ ] Checkiftravet autsida of Texas. Gomplets Schedtla T, [ check i Austin, T, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

om%a?eogu&r)‘lt (See Categories listed at the top of thics)sfgﬁgiurlle 'd

Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ ] political contibutions
intended
Description
PURPOSE
OF
EXPENDITURE
!:] Check if travel outside of Texas. Complete Schedule T. ':] Check if Austin, TX, officehcider living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct g
expenditure to bensfit C/OH Jose J. Rocha Starr County Constable Precinct 4 Starr County Constable Precinct 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm C/OH - FR

The Instruction Guide explains how to complete this form.
« Compiete only if "Report Type” on page 1 is marked "Final Report” -

1 C/OHNAME | 2 Filer D {Ethics Commission Filers)

Jose J. Rocha
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that

designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.
e

=

=
/’ngnature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officehoider. -

A CAMPAIGN FUNDS

Check only one:

[T1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, i understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Ido not retain assets purchased with palitical contributions or interest or other income from political contributions.

[ 1 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate B

5 OFFICEHOLDER

== Complete this section only if you are an officehoider -

[X] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. {am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

/ Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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