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

. . ) 1 Filer ID (Gtnics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |Ms. Connie OFFICE USE ONLY
NAME: om0 i, GinieySimmm: e mie aimsm, arnsmre i 1810 /9540 A i e el Date Recetved
NICKNAME LAST SUFFIX
R Sl - hrd [ B e
ox 3 /2 4159Pm
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # aTY, STATE;  ZIP CODE M(.r
OFFICEHOLDER 3 . .
MAILING 15926 Lakeview Drive, Jersey Village, Texas 77040
ADDRESS
Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (713 ) 805-5976
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST M
TREAS i
NAEAJ; aa B Pam ................................................ Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Aguilar
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE), APT / SUITE & cITY; STATE; 7P CODE
TREASURER
ADDRESS 102 W. Alabama Street, Mt. Pleasant, Texas 75455
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 573-1094
9 REPORT TYPE z
J 30th day before electiol i §5th day after campaign
[ s W] e [ [ e
(Officenolder Onty)
r July 15 | | 8th day before election Exceeded Modified ’_—‘ Final Report (Attach G/OH - FR)
= - Reporting Limit —_
10 PERICD WMonth Day Year Month Day Year
COVERED
2 /9 24 THROUGH 4 3 24
M ELECTION ELECTION DATE ELECTION TYPE
[}
Month Day — I Primary [ Runor ] a'::'rl i
5 / 4 / 24 r; General r Special
12 OFFICE OFFICEHELD (if any) 13 OFFICE SOUGHT (i known)
n/a Jersey Village City Council Member 4
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFCRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ eeneraL COMMITTEE ADDRESS
Additional Pages o
[7] speciric 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
15 C/OH NAME ’ 46 Filer ID (Ethics Commission Filers)
Connie Rossi
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 051 00
CONTRIBUTIONS MADE ELECTRONICALLY) H =
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,051 00
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
2,289.46
4, TOTAL POLITICAL EXPENDITURES $
.............. 2’289.46
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 051 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 0 .00
|

18 SIGNATURE I swear, or aflirm, under penalty of perjury, that the accompanx]ng-fegorl is true and correct and includes all |nformanon
required to be reported by me under Title 15, Election Code. /
R——— —
Z N
S e—
Signature of Candidate or Officeholder

Please complete either option below:

S MARIA M. THORNE
gf Notary Public, State of Texas
) ’%4‘.. Comm. Expires 10-05-2027
(1) Affidavit i3, Notary ID 124747836
NOTARY STAMP/SEAL
A “ 5 N i
Sworn to and subscribed before me by ( o ’{O SSi this the 5((( day of _{ :‘]‘J el
20 2 :é , to certify which, witness my hand and seal of office.

_é%@d_aiﬁim‘_wmme Adninistcetive Pssiste.at
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is ] 2 ; >
(street) (city) {state) (zip code) {country)
Executed in County, State of ,on the day of , 20 ‘
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Fiter ID (Ethics Gompmission Filers)
Connie Rossi
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 2,051.00
2. H  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. B SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,051.00
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. B SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. W  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 238.46
10. B SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
2 B SCHEDULE I} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. m SCHEDULE K: !rlxgEIREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g 0.00
LER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requested informaticn 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:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Connie Rossi

H
4 Date {8 Full name of contributor out-of-state PAC (D& ) 7 Amount of contribution {$)
: {

' Don Guyton

02/16/2024 iscomrbmoraddmsscuy ............. St atez]pCOde ...... 1 1 00 OO
T <scy Village TX 77040 )

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Retired n/a
Date Full name of contributor out-of-state FAC {ID#: ) Amount of contribution ($)

Robyn German

s e o Sain: Zipods 50.00
I Kingwood TX 77345

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Legal Assistant ABHR
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

George R. Loftin

03/16/2024 |- Comnbutor address ................ c.:y s stm s le Code ...... i 50 O . O 0
| B oscy Vilage, TX 77040 |

Principal occupation / Job title (See Instructions) Empioyer (See Instructxons)
Retired
Date ' Full name of contributor cut-of-state PAC (ID#: ) { Amount cf contribution ($)
‘ !

Mabeth Coleman

ORZZ028 | D s s T 250.00
. J<scy Vilage 77040 '

Principal occupauon / Job title (See Instructions) | Employer (See Instructions)

|
Retired 1 nfa

ATTACHADDITIONAL 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

SCHEDULE 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:

2 FILER NAME

Connie Rossi

3 Filer ID (Ethics Commission Filers)

4 Date

03/23/2024

5 Full name of contributor out-of-state PAC (ID#; ]
David Lock
6 Contributor address; State; Zip Code

] Jersey Village Tx 77040

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired N/A
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
Kimberly Clemens
03/23/2024 .................................................................................. 1 O O
Contributor address; State; Zip Code .
I Jersey Village Tx 77040

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Sales American Block
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Michael Briitain
O2BTI20IDY. st iR i e e o msais s st s 45 A i S A 5 75 1 50 0 O
Contributor address; State; Zip Code .
e Jersey Vlllage Texas 77040

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

I J<rsey Vilage, TX 77040

Telecom Selrico Communications, LLC
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
John C. Haverty
03/24/2024 Contributor address; City; State; Zip Code 1 OO 0 0
L ]

Retired

Principal occupation / Job tille (See Instructions)

N/A

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE 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 Af:

2 FILER NAME 3 Filer ID (Etnhics Commission Filers)
Connie Rossi

4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)

Harry Thompson

04/01/2024 onnora,ess ................. ’ae ............ ‘; .......
—“ Houston, Tx 77027 100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Allen Boone Humphries Robinson LLP
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sanjay Bapat

QAION202A [ s e 1 00. OO
I Houston Tx 77030

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney ABHR LLP
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Alia Vinson

04/02/2024 |---- C onmbmoraddressstatez(pwe ...... 250.00
I Houston Tx 77019

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney ABHR, LLP
Date Full narne of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Simon H Hughes

oasooraoza | ST IININS CI—— T— 250 00
B <scy Vilage, Tx 77040 '

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

Attorney The Hughes Law Firm

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



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

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

The Instruction Guide explains how to compiete this form. 1. Total:peges;Behedule: Aa:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date E 6 Full name of contributor (7] out-of-state PAC {iD¥ ) 8 Armountof |
| | Contribution $ |

| |

? |
|

9 In-kind caontribution
description

' 7 Contributor address; City; State;  Zip Code

|
| Check if rravel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

—— 1 Full name of contributor [ cut-of-state PAC (ID#, ) disriint.of : sahdssantBatshn

f Contribution $ | description

sl ek O DT !

\ Contributor address; City: State; Zip Code )

|

‘ Check if travel autside of Texas, Compiete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instructions)
Cantributor's employerdaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS scHeEDULE B

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

4 p . s 1 ta hedute B:
The Instruction Guide explains how to complete this form. et ERER RN

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [[] sut-of-state PAC {ID#: )| 8 Amount 9 Inkind contribution

|
of Pledge 5 | description
I
........................................................................... |
7 Pledgor address; City; State; Zip Code |
' |
l.
| Check if travel outside of Texas. Complete Schedue T.
10 Principal cccupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor 3 out-of-state PAC (IDY: ) Amount I In-kind contribution
of Fledge $ | description
|
........................................................................... l
Pledgor address; City; State; Zip Code |
i
I l.
Check if travel outside of Texas. Complete Schedule T.
Principal oceupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of gledger ] out-of-state PAC (ID# ) Amount of [ In-kind contribution
Pledge § ! description
| |
Pledgor address; City; State; Zip Code :
I
[
Check If travel outside of Texas. Complete Schedule T

Principal occupation 7 Job titie (See Instructions) Empioyer (See Instructions)

In-kind contribution

Boie Full name of pledgor [] sut-of-state PAC {ID¥; ) Amount of C
description

Pledge $

I

I

I
........................................................................... |
Pledgar address; City; State; Zip Code I

I

I

Check if iravel outaside of Texas. Complete Schedule T,

Principal occupation / Job tile (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




LOANS

SCHEDULE E

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

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Mameoflender [T out-ot-state PAC (IDH, ) 8 LcanAmount (%)
6 Is lender 8 Lender address: City: State;  Zip Code 10 Interest rate

a financial

Institution?

[Ty [n

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15
Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

nat applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Emplayer {(See Instructions)

Date of loan Name oflender

Is lender Lender address; City;
a financial

Institution ?

[y [ 0w

[ out-of-state PAC {ID#;

3 Loan Amount {§)

State: Zip Code Interest rate

Maturity date

Principal occupation / Job title (See instructions)

Ermployer (See Instructions)

Description of Collateral

none

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

GUARANTOR Name of guarantor

INFORMATION

not applicable

Amount Guaranteed (§)

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE E4
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 Solicitaticn/Fundraising Expense

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

Consuting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift'AwardsMemornials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Poliical Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a category not hsted above}

Credd Card Payment g . ) B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

03/13/2024 XYZ Signs
6 Amount (3) 7 Payee address; City; State; Zip Code

1,818.60 1021 Aldine Bender Rd, Houston TX 77032

8 {a) Category (See Categones histed at the top of this schedule) {b) Description
BHEEYRE Advertising Expense Political Yard Signs
EXPENDITURE
{c) Check if fravel outside of Texas. Complele Schedule T. Check i Austin, TX, officeholder living expense
g Complete ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH  Cannje Rossi Jersey Village City Councit Member 4 n/a
Date Payee name
03/19/2024 Minuteman Press
Amount (3) Payee address; City; State; Zip Code
232 40 10011 West Gulf Bank, Houston, Tx 77040
Category {See Categories listed at the top af this schedule) Description
BUROSE Advertising Expense Doorhangers/Flyers
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 saught Office held
diture to benefit C/OH . .
SHRCRSAR R SRaR Connle ROSS| Jersey Village City Gouncil Member 4 n/a
Date Payee name
Amount ($) Payees address; City; State; Zip Code
Category (See Categones Iisted at the top of this schedule) | Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Camplete Schadufe T, Check f Aushn. TX, officeholder wving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure te benefit G/CH

ATTACH ADDITIONAL CQOPIES OF THIS SCHEDULE AS NEEBED

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



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expensé Event Expense Lean Repayment/Rembursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contibutions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

GiftAwardsMemoriale Expense
Legal Services

Printing Expense
SalariesMagesiContract Labor

The Instruction Guide explains how to complete this form.

Solicttatior/Fundraismg Expense
Transportation Equipment & Related Expense
Travel in District
Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount (S) 8 Payee address; City;

State;

Zip Code

TYPE OF :
EXPENDITURE r_ Political [_’ Non-Political
10 {2) Category (See Categories listed at the top of ihis scheduls) i {b) Description
|
PURPOSE [

OF
EXFENDITURE |

{c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder iving expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH
Date: Payee name
Amount (3$) Payee address; City; State; Zip Code

TYPE OF -
EXPENDITURE [ Poitical [ Non-Polifical

Category [Ses Catagartes listed at the top of this sthadule) Description
PURPOSE
OF

EXPENDITURE

Checkif travel outside of Texas, Complete Schedule T.

Check i Aushin, TX, officeholdar iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure ta benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

! 4 Total pages Scheduie F3;
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers})

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment {$)

Bate Name of person from whom investment is purchased

Description of investment

Amount of investment (8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Qffice Gverhead/Rentz! Expense
Consulting Expense Food/iBeverage Expense Polling Expense
Contributions/Danations Made By Gi fiMemonals Exp Pnnting Expense
Candidate/OfficeholderPaliucal Commitice Legal Servicas Salanes\VWVages/Contract Labor
The Instruction Guide exp how to complete this farm.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES

SCHEDULE F4: |

2 FILER NAME

3 FILER ID {Ethics Commission Filers)

S CREDIT CARD
ISSUER

; Name of financial institution

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF {3) Category (see Categories listed at the top of this schedule] {b) Description
EXPENDITURE |
|
] Political :
i Non-Political (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 ta benefit C/OH
— = 1
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a} Category isee Categories listed at the top of this schedule) (b) Description
EXPENDITURE
{7 Politicaf
i Non-Political (c) Check if travel outside of Texas, Complete Schedule T, Check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Oifice Held
expenditure to benefit C/OH |
e
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
\
=
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a} Category (see Categosies lsted at the top of this schedule) (b} Description
EXPENDITURE
0 political
] Non-Political {c) Check if travel outside of Texas. Comglete Schedule T. Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH [

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con

Reset Form

e Reset Page |

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Adveitising Expense

AccountingfBanking

Consulting Expense

Cantiibutions/Donations Made By
Candidate/Officeheolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giftt/Awards/MMemorials Expense
Legal Services

|_oan Repayment/Reirnr 1t

SalicitationFundraisi

g Expense

Office Cverhead/Rental Expense
Poalling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation E & Related B

Trave) In District
Travel Out Of Distrct
Cther {entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Connie Rossi

3 Filer D (Ethics Commission Filers)

4 pate

03/13/2024

& Payee name

Minuteman Press

EXPENDITURE

6 Amount (8) 7 Payee address; City State; Zip Code
238.46
remuremenion | | OOV IN@ S CIULF Pasi i<, \—bus.rou < 11040
political contributions
intended
8 {a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE .
OF Advertising Expense Doorhangers/Flyers
EXPENDITURE
ic) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
-] Candidate / Officeholder name Office sought Office held
Complete QONLY if direct - - N } i
expenditure to benefit C/OH Con nie ROSS' Jersey Village City Council Member 4 n/ a
Date Payee name
Amaount (8) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF

Check if travel outside of Texas, Compilete Schedule T,

Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate 7 Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributichs
irtended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Check iftravel cutside of Toxas. Gomplete Scheduie T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit COH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state bc.us

Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

CredtCardPayment

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Pelitical Committee Legal Services SalanesWages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 {a} Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
ic) Check it travel outside of Texas. Compeete 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check it travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Scheduie T.

Check it Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.bc.us

Revised 1/1/2024




MADE FROM POLITICAL CONTRIBUTIONS scHEDULE |
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form.
N - ’ -
1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date | 8§ Payee name T T
|
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (Sse instructions for examples of acceptable (b)Description (See instruclions regarding typs of information
PURPOSE categories,} required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Drescription {See instruchions regarding type of informalion
PURPQOSE categorigs.) required.}
OF
EXPENDITURE
Date Payee name
Amaount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categaries.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE tategonies.) required.}
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 “Tatslpages Sptiediie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pDate 8 Name of person from whom amount is received 8 Amount (3)
6 Address of person from whom amounk is received:  City: Stste;  Zip Code
7 Purpose for which amount is recsived Check if political contribution returned to filer
Date MName of person from whom amount is received Amount {($)
[ State; ZipCode
Purpose for which amount is received Check if political contribution returned te filer
Date Name of person from whom amount is received Amount (§)
" Address of person from whom amount is received:  City; State;  Zip Code
Purpase for which amount is received Check if political contripution returned to filer
Date Name of person from whom amount is received Amount ()
' Address of person from whom smount s received; | Gity: State; Zip Code
Purpose for which amount is received Check if political contributionlreturned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 MName of Contributor / Corporation or Labor Organization / Pledgor / Payee

& Contribution / Expenditure reported an:

[ scheduleaz | Schedue B [ | Schedule B) | | Schedule C2
[ | scheduleFz | | ScheduleF4 | | Scheduls G [ schedute H

[ Schedule D ~ Schedule F1
[ Schedule COH-UC [ schedule B-SS

6 Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

Gontribution / Expenditure reported on:

[ schedueAz | | Schedue B | | Schedule B) | | Schedule C2
[ | schedule Fz | | Schedule F4 [ | Schedule G [T schedule H

Schedule D {- Schedule F1
[ Schedule COH-UC | Schedule B-SS

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ scheaueaz |  schedueB [ | Schedule Bl) | | Schedule G2
™ schedule F2 " Schedule F4 | | Schedule G [ schedute H

!_— Schedule D r Schecdule F1
[ Schedule COH-UC |  schedule B-SS

Dates of travel Name of person(s) traveling

Departure ¢ity or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised i/1/2024




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

The Instruction Guide explains how to compiete this form.

« Complete only if "ReportType” on page 1 is marked “Final Report™ «

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

1 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.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Compiete A & B below onfy if you are not an officeholder. »-

A, CAMPAIGN FUNDS

Check only one:

F | do not have unexpended confributions or unexpended interest or income eamed from political contributions,

r' | have 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 confributions 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 palitical 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:

5—/— | do not retain asseis purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

= Compilete this section only if you are an officeholder e+

| am aware that | remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on
file. [ am also aware that | will be required to file reports of unexpended coniributions 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 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR R
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. e e deivaied or Dol Postnanea

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,870 in poiitical expenditures | Receipt# Amount $
in any calendar year must fite all subsequerit reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

1. | swear or affirm that | have not accepted maore than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no persen with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | confract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on y
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 , ta 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 ., 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 Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STil.L REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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






