CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

R i . ) 1 Filer ID (Ethics 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 | s, otk OFFICE USE ONLY
NAME = i iiidee il se st b e a i me e S i s G menndrdis s RicutiD
NICKNAME LAST SUFFIX
Rossi ’~\ ]aﬂz \ al
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE %  CITY; STATE;  ZIP CODE 0\} 6\l__(a
FFICEHOLDER x . .
o 15926 Lakeview Drive, Jersey Village, Texas 77040 101R%
ADDRESS
Change of Address
S 8::;|I%E)I-AQZ;E{DER ARENEADE PHONE IREER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (713 ) 805-5976
Receipt # Amount §
6 CAMPAIGN MS ! MRS ' MR FIRST M!
gt S R ... SR Dete Processed
NICKNAME LAST SUFFIX
. Date Imaged
Aguilar
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ' SUITE #; crmy; STATE: ZiP 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 : t »
30th day bef 1 I Runoff 15th day after campaign
[_— January 15 ‘—— ay before election uno r ot donfomiion
(Officeholder Only)
July 15 | ; Exceeded Modiified Final R CIOH-FR
[_ uly [—-— 8th day beforo election ] ok [_ inal Report (Atlach )
10 PERIOD Month Day Year Month Day Year
COVERED 5 ,
4 4 24 THROUGH 4 24 24
1 ELECTION ELECTION DATE e
Month Day Year Primary Runoff 82':;“,"0"
5 J/ 4 / 24 M CGeneral Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (il known)
N/A Jersey Village City Council Member 4
14 NOTICE FROM THIS BOX IS 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 OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENCRAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ‘ $ 3 1 50 00

 CONTRIBUTIONS MADE ELECTRONICALLY) )
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ $ 3 ; 1 5000
|
$é$§?§'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ‘ $ 8 48 35
—_— —_— e _— 7‘;‘-;7
4. TOTAL POLITICAL EXPENDITURES
| § 848.35
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ‘ OF REPORTING PERIOD $ 2 063 1 9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE lT
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

I — — e g e e — it ——

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and mcludes all mformanon
required to be reported by me under Title 15, Election Code

Signature of Cantjdate or Officeholder

Please complete either option below:

: Comm Expires 068-07-2028
W tary ID 125582396

Swom tq and subscribed before me by C@Qﬂ‘{ @SS\ this the 2'(-0 day of QQ(\ X y
-0 certify which, witness my hand and seal of office.

Lo Comdal WA Du\o\\kg

administering oath Printed name of officer a istering oath Title of ohicer 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.b.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID {Ethics Commission Filers)

Connie Rossi
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,150.00
2 B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 30.00
3 B SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 B SCHEDULEE: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 848.35
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATICNS $ 0.00
7 B SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8 B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9 B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. W@ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ 0.00
1. B  SCHEDULE I: 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.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 TompepaR checiie Al 3

rZ FILER NAME 3 Filer ID (Ethics Commission Filers)
Connie Rossi
4 Date 5 Full name of contributor aut-of-state PAC (IDH: 3| 7 Amount of contribution ($)
David Lock

Sty b i o
& Jersey Village Txp;70640 250 . 00

8 Prnncipal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Retired N/A
Date Full name of contributor out-of-state PAC (ID#. ) F Amount of contribution ($)

Frank and Christina Sheehy

04/06/2024 - Contrlbutor address ................................ State = ZIpCod ; ...... , 5 O 0 . 0 O
) Jersey Village Tx 77040 |

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Patricia Aune

04/07{2024 ..... C.on tr;b;noraddre.ss .................................... ‘..;;. ye Z‘p COde ...... 2 50 ] O O
I Jersey Village Tx 77040

Principal occupation / Job title (See instructions) Employer (See Instruclions)
Self Employed Accountant
' ]
Date Full name of contributor out-of-state PAC (ID#: | Amount of contribution ($)
|

Allen Boone Humphries Robinson, LLP

04/10/2024 | G opiimaor aaaross: e, State; ZipCode } 500 ! 0 O

) I . Houston, TX 77027

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

Allen Boone Humphries Robinson, LLP

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

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: 3

2 FILER NAME
Connie Rossi

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
Robert Buzzanco
04/07/2024 6 Contributor address; City; State;  Zip Code

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Professor University of Houston
Date Full name of contributor out-of-state PAC (ID#: J Amount of contribution ($)
Hank Gilbert
O4/12/2024 |-+ - mmemreem i 500 00
Contributor address; City; State; Zip Code .
B, \Vhitehouse TX 75791

Principal occupation / Job title (See instructions)

Employer (See Instructions)

B A ustin TX 76703

Retired n/a
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Trey Lary
04/18/2024 .................................................................................. 250 OO
Contributor address; State; Zip Code -

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

B Fitisburg TX 75686

Attorney ABHR
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Tia Ables
OHABI2024: | o e artiader City; State;  Zip Code 2 5 O O O
|}

Principal occupation / Job title (See Instructions)

Peace Keeper

Strube Ranch

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 A1: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Connie Rossi
4 Date 5 Full name of contributor sut-of-state PAC (ID#: y | 7 Amount of contribution ($)

Carmel Orren

T
B, < TX 77453 500.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Office Manager J&M Apt Contracting
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)

Dell and Ricardo Humbert

04/1 2/2024 ..... (.Izont.’;l.:.l;to.r .a.‘;dres.s. .................... o st.a :.e s Z;';.c.:.o.(;; ...... 1 OO : O O
- Jersey Village Tx 77040

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

Software Developer and Educational Consultant Title Data Inc.

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code ‘
Principal occupation / Job title (See |Instructions) Employer (See Instruchon;)
| e s e e e
Date Fult name of contributor out-of-state PAG (ID¥: )| Amount of contribution ($)
Contributor address; City, State; Zip Code
|
Principal occupation / Job title (See instructions) Employer (See Instructions) o

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




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

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

M— SN

1 Total pages Schedule A2: I

2 FILER NAME '3 Filer ID (Ethics Commission Filers)
Connie Rossi |

The Instruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 30 00

5 Date G Full name of contributor [] out-of-state PAC (ID#: )1 8 Amount of | g in-kind mmbuﬁon 1
i Contribution $ |  description
- Simon Hughes | |
............................................................................ 30 00 ‘ Food
04/20/2024 | 7 contributor address; City; State;  Zip Code | |

— Jersey Vmage Tx 77040 L Check if ttavel outsiie of Texas. Complete Schedule T

s e

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

Attorney 7 - | The Hughes Law Firm
12 Contributor's principal occupation (FOR JUDICIAL) i 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/taw firm (FOR JUDICIAL) l 15 Law firm of condributor's spouse (if any) (FOR JUDICIAL)

e e e e e e

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

Full name of contributor || out-of-state PAC (I0#; )

Date Amount of : in-kind contribution
‘ Contribution $ | description
[oennssonensonsunniioreiiiansaesssasisisinesanindeiarevevasianiasiiveseiianes \ |
| Contributor address; City; State; Zip Code ‘ |
‘ |
? ‘ Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (FCR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
r— Contributor's principal occupation (FOR JUDICIAL) - | 7Cor?ribut§r‘s jog iimTFéﬁUDI—mAL)(See_lr{stmctions)
Contributor's employer/law 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 VJUDICIAL)

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




PLEDGED CONTRIBUTIONS SCHEDULE B

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

) i . . 1 Total pages Schedule 8:
The Instruction Guide explains how te complete this form. Red
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fullnameofpledgor [ out-of-state PAG (ID#: ) 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
....................................................... |
7 Pledgor address; City; State; Zip Code i
|
1.
Check if travel outside of Texas. Complete Schedule T.
40 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; B Amount U kg ssmribiiten
of Pledge $ : description
........................................................................... ]
Pledgor address; City; State; Zip Code |
|
I::
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[J out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ ] description
|
........................................................................... |
Pledgor address; City; State;  Zip Code 1
|
l
Check If travel outside of Texas. Complete Schedule T.
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.bous Revised 8/17/2020



LOANS SCHEDULE E

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

i 3 5 1 Total h le E:

The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS 3

5 pate of loan 7 Name oflender [] out-of-state PAC (ID; ) 9  LoanAmount ($)

6 s lender 8 Lender address; City; State;  Zip Code 10 Intarostrata

a financial

Institution?

‘ 11 Maturity date
Ty [n v

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 o .
Check if personal funds were deposited into political
account (See Instructions)

nane
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Qccupation (See Instruclions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Walgrecst reda
a financial
Institution? Matrity dat
aturity date
oy [N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti Collateral
Bessiption of Collaters 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 (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 8/17/2020




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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out OF District

Candidate/Cfficeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
CreditCard Payment,

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

2 Connie Rossi
4 Date § Payee name

04/04/2024 Minuteman Press
8 Amount ($) 7 Payee address; City; State; Zip Code

31 226 10011 West Guif Bank, Houston, Texas 77040
8 (a} Category (See Categories listed at the top of this schedule) [b) Description

P e Advertising Expense Doorhangers/Flyers
EXPENDITURE

(¢}

Check if travel outside 0§ Texas, Complete Schedule T

Check if Austin, TX, officeholder Jiving expense

9 Complete QNLY if direct Candidate / Officeholder name

74.69

1021 Aldine Bender Rd, Houston, Texas 77032

Office sought Office held
Egenditure 10 DenenbCiOk Cannie Rossi Jersey Village City Council Member 4 N/A
Date Payee name
04/08/2024 | XYZSigns
Amount (3) Payee address; City; State; Zip Code

Category (See Categories listed at the tap of this schedule) Description
PURPOSE Advertising Expense Political Yard Signs
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T,

Check It Austin, TX, officeholder living expense

Candidate / Officeholder name

Connie Rossi

Complete QNLY if direct

Office sought
expenditure to benefit C/OM

Jersay Village City Council Mermber 4

Office held

N/A

City;

17414 Northwest Freeway, Jersey Village, Texas 77040

109.39

Date Payee name
04/18/2024 Spec's
Amount () Payee address; i

State; Zip Code

Category (See Categories listed atthe top of this schedule) Description

PURPOSE

OF
EXPENDITURE

Event Expense Beverage

Check if travel outsile of Texas. Complete Schedule T.

Check if Austin, TX, cofficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Connie Rossi

Office sought
Jarsey Village City Council Member 4

Office held

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM 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)

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut OFf District

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

GandidatesOfficeholder/Political Committee Legal Services Salariesages/Contract Labor
CreditCard Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Connie Rossi
4 Date 5 Payee name
04/18/2024 HEB
6 Amount (%) 7 Payee address; City, State; Zip Code
171.51 9503 Jones Rd, Houston, Texas 77065
8 {a) Category (See Categories isted at the top of this scheduie) (b) Description
FMRL e Event Expense Food
EXPENDITURE
© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehelder living expense
9 Complete CNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Connie Rossi Jersey Vilage City Council Member 4 N/A
Date Payee name
04/19/2024 | Sam's Club
Amount ($) Payee address; City; State; Zip Code

12205 West Road, Jersey Village, Texas 77065

73.53

Category (See Categories fisted at the top of this schedule) Description
PaRECE Event Expense Food and Supplies
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Connie Rossi

Complete ONLY if direct

expenditure to benefit C/OH
P e ' Jersey Village City Council Member 4

Office held

N/A

Date Payee name
04/17/2024 | pizza Hut
Amount ($) Payee address; City,; State; Zip Code

17500 Northwest Fwy, Houston, Tx 77040

106.97

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

PURPOSE
OF Event Expense Food
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Con n ie ROSSI Jarsey Village City Council Member 4

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

ScHEDULE F2

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

! Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Cornsulting Expense Food/Beverage Expense Polling Expense “Trave! In District

Contributions/Donations Made By GiftAwards/Memorials Printing Expense Travel Out Of District
Candidate/Officeholder/Political Comimittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILERNAME ‘ 3 Filer 1D (Ethics Commission Filers)

|

——= ikt

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS | $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State, Zip Code

|
|
- et
TYPE OF | . B
EXPENDITURE | [ Poltical [ Non-Political
— ]
10 | {a) Category (See Categeries listed at the top of this schedule) {b) Description
PURPOSE
oF |

EXPENDITURE |

(=] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officebolder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [_— Political Non-Palitical
Category (See Categories listed at the top of this schedule) ’ Description
PURPOSE |
OF
EXPENDITURE 1
| Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
- S

Complete QNLY if direct
expenditure to berefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 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 (3)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitaton/Fundraising Expense
Accounting/Banking Fees Office OverheadiRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
ContributionsDonations Made By GiftAwards/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)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F4: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
9  rtvPE OF ” s
EXPENDITURE l_— Palitical |_ Non-Political
10 {a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel oulside of Texas. Complete Schedule T. Gheck if Austin, TX, officeholder living expense
gkl Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF : " i
EXPENDITURE [_ Political [— Non-Political
Category (See Categories histed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



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

Centributions/Oonations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan eimbursement
Fees Cffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Travel Out Of Distnict

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

PURPOSE
OF
EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursementfrom
political contributions.
intended
8 (a) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
n
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, officebolder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
political contributions.
imended
Category (See Categories listed at the tap of this schedule) Description

Check if travel outside of Texas. Complete Schediule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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

www.ethics.state.ix.us

Revised 8/17/2020




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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraismg Expense

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

Consulting Expense Feod/Beverage Expense Polling Expense Travel In District

Conltributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdei/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not isted above)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (%)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the tep of this schedule)

{b} Description

{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 G/OH
Date Business name
Amount (%) Business address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check #travel outsida of Taxas. Complete Schedula T.

Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Offica 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 iftravel culside of Texas. Complele Schedula T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payeoe address;

City State Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See instructions for examples of acceptable

categories.)

(b) Description (See instructions regarding type of information
required.)

Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See insiruclions for examples of acceplabla Description (See instructions regarding type of infermation
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
—
Category (See insiructions for examples of acceplable Description (Sea instructions regarding type of infarmation
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas zthics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

SCHEDULE K

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

| 5 Name of person from whom amount is received

4 Date 8 Amount {S)
6 Address of person fram whom amount is received: City; State; Zip Code
|
| 7 Purpose for which amount is received Check if political contribution returned to filer
[
Date ‘ Name of person from witom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code
|
‘r N |
Purpose for which amount is received Check if political contribution returned to filer
|
o= l____ E— § .
Date F 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 ($)
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[_ Schedule A2 f_ Schedule B :;— Schedule B{J) r Schedule C2 If: Schedule D l_- Schedule F1
[ scheduleF2 [ | ScheduleF4 [ | ScheduleG [ | Schedule H [ Schedule COH-UC [ gchedule B-88

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

16 means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name ot Contributor / Corparation or Labor Organization / Pledgor / Payee

Gontribution / Expenditure reported on:

[ scheduenz [ | ScheauleB [ | scheduie By | | SchedueCz | | Schedule D [ Schedule F1
[ schedule F2 "~ Schedule F4 [ | SchedulleG [ | Schedule H [ Schedule COH-UC | | gchedule B-sS
Dates of travel Name of person(s) traveling

Depatrture 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 Organization / Piedgor / Payee

Contribution / Expenditure reported on:

— " - —
| scheduleAz |  Schedule B | Schedule B(J) | | Schedule G2 Schedule D [ schedule F1

Schedule F2 l— Schedule F4 |_" Schedule G [ schedule H I_ Schedule COH-UC r“q 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 fransporiation 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.t.us Revised 8/17/2020



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/OH NAME 2 Filer ID (Ethics Commission Filers)

Connie Rossi

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. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

‘ Signa;ture-: ofﬁCandic‘iate / C;fficelw-o—lgér

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A 3 B below only if you are not an officeholder. e

A CAMPAIGN FUNDS

Check only one:

{_ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

|—- | 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. 1 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 polifical 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:

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

i I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with pofitical 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.

Signat'ure of Candidate

5 OFFICEHOLDER

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

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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 8/17/2020



2024 UNIFORM ELECTION DATES

TEXAS ETHICS COMMISSION
2024 FILING SCHEDULE FOR REPORTS DUE IN CONNECTION WITH
ELECTIONS HELD ON UNIFORM ELECTION DATES

This is a filing schedule for reports to be filed in connection with elections held on uniform election dates in May and
November. Examples of elections held on uniform election dates are elections for school board positions and city
offices. The uniform election dates in 2024 are May 4 and November 5.

Candidates and officeholders must file semiannual reports (due on January 16, 2024, and July 15, 2024). In addition, a
candidate who has an opponent on the ballot in an election held on a uniform election date must file two pre-election
reports (unless the candidate has elected modified reporting).

The campaign treasurer of a political committee that is involved in an election held on a uniform election date must also
file pre-election reports (unless the committee is a general-purpose political committee that files monthly or a specific-
purpose political committee that files on the modified reporting schedule). This schedule sets out the due dates for pre-
election reports in connection with elections on uniform election dates. Please consult the 2024 REGULAR FILING
SCHEDULE FOR GENERAL-PURPOSE POLITICAL COMMITTEES (GPAC), COUNTY EXECUTIVE
COMMITTEES (CEC), AND SPECIFIC-PURPOSE POLITICAL COMMITTEES (SPAC) for a complete listing of
political committee deadlines.

Candidates for and officcholders in local offices regularly filled at the general election for state and county officers (the
November election in even-numbered years) should use the 2024 FILING SCHEDULE FOR CANDIDATES AND
OFFICEHOLDERS FILING WITH THE COUNTY CLERK OR ELECTIONS ADMINISTRATOR.

EXPLANATION OF THE FILING SCHEDULE CHART

COLUMN I: REPORT DUE DATE - This is the date by which the report must be filed. If the due date for a report falls
on a Saturday, Sunday, or legal holiday, the report is due on the next regular business day. This schedule shows the
extended deadline where applicable. A report transmitted to the Texas Ethics Commission over the Internet is considered
timely filed if it is transmitted by midnight, Central Time Zone, on the night of the filing deadline. For most filing
deadlines, a report filed on paper is considered timely filed if it is deposited with the U.S. Post Office or a common or
contract carrier properly addressed with postage and handling charges prepaid, or hand-delivered to the filing authority
by the filing deadline. Pre-Election Reports: A report due 30 days before an election and a report due 8 days before an
election must be received by the appropriate filing authority no later than the report due date to be considered timely
filed.

COLUMN II: TYPE OF REPORT (WHO FILES) - This column gives the report type and explains which reporting form
to use and which filers are required to file the report.

COLUMN III: BEGINNING DATE OF PERIOD COVERED - This column sets out the beginning date of the time
period covered by the report. Use the latest one of the applicable dates. The "date of campaign treasurer appointment” is
the beginning date only for the firs report filed after filing a campaign treasurer appointment, For officeholders recently
appointed to an elective office, the beginning date for the first report will be the date the officeholder took office,
provided that he or she was not already filing as an officeholder or candidate at the time of the appointment. (NOTE: If
you are ever confused about the beginning date for a required report, remember this rule: There should never be gaps
between reporting periods and, generally, there should not be overlaps.)

COLUMN IV: ENDING DATE OF PERIOD COVERED - This column sets out the ending date of the time period
covered by the report. The report must include reportable activity occurring on the ending date.

Please consult the CAMPAIGN FINANCE GUIDE FOR CANDIDATES AND OFFICEHOLDERS WHO FILE WITH
LOCAL FILING AUTHORITIES or the CAMPAIGN FINANCE GUIDE FOR POLITICAL COMMITTEES for further
information.

2024 UNIFORM ELECTION DATES 1 October 2023



COLUMN IV

COLUMN I COLUMN I COLUMN Il
DUE DATE TYPE OF REPORT BEGINNING DATEOF | PDINC DATE
(WHO FILES) PERIOD COVERED COVERED
Tuesday, January semiannual July 1, 2023, or December 31, 2023
January 16, 2024
o [FORM C/OH] (all local the date of campaign
Deadline is extended candldz}tes ag.d O::ﬁ ::eholders, treasurer appointment, or
Becatse of holiday. except for officeho ders who do
not have a campaign treasurer
; the day after the date the last
appointment on file and who do renottendad
not exceed $1,010 in contributions po ’
or expenditures for the reporting
period)
[FORM GPAC] (all GPACs)
[FORM SPAC] (all SPACs)
Tuesday, Annual report of unexpended January 1, 2023, or December 31, 2023
January 16, 2024 contributions

Deadline is extended
because of holiday.

[FORM C/OH-UC]

(former candidates and former
officeholders who have filed a
final report and who retained
unexpended contributions or
assets purchased with
contributions)

the day after the date the
final report was filed.

REPORTS DUE BEFORE THE MAY 4, 2024, UNTFORM ELECTION

Thursday,
April 4, 2024

NOTE: This report
must be received by
the appropriate filing
authority no later
than April 4, 2024.

30th day before the May 4, 2024,
uniform election

[FORM C/OH] (all local candidates
who have an opponent on the ballot
in the May 4 election and who do
not file on the modified reporting
schedule)

[FORM GPAC] (all GPACs that
are involved in the May 4 election)

[FORM SPAC] (all SPACs that do
not file on the modified reporting
schedule and that supported or
opposed an opposed candidate or a
measure in the May 4 election)

January 1, 2024, or

the date of campaign treasurer
appointment, or

the day after the date the last
report ended.

March 25, 2024

NOTE: A political committee must file pre-election reports if the committee is involved in the election during each pre-election
reporting period. A political committee must file an 8-day pre-election report if the committee filed a 30-day pre-election
report, even if there is no activify to report during the 8-day reporting period. The campaign treasurer of a political commiftee
may be required to file 30-day and 8-day pre-election reports in connection with elections not listed on this schedule.

2024 UNIFORM ELECTION DATES 2

QOctober 2023




COLUMN IV

COLUMNI COLUMNIL COLUMN I -
DUE DATE TYPE OF REPORT BEGINNING DATE OF E:)ll)?ﬂ:gRll)gg =
(WHO FILES) PERIOD COVERED COVERED
Friday, 8th day before May 4, 2024, March 26, 2024, or April 24, 2024
April 26, 2024 uniform election
the date of campaign NOTE: Daily pre-
NOTE: This report | [FORM C/OH] (all local treasurer appointment, or election reports of
must be received by | candidates who have an opponent contributions
the appropriate on the ballot in the May 4 election | the day after the date the last | accepted and direct
filing authority no and who do not file on the report ended. campaign
later than April 26, modified reporting schedule) expenditures made
2024. after April 24,
[FORM GPAC] (all GPACs that 2024, may be
filed a “30th Day Before Election required. Please
Report” or that are involved in the consulit the
May 4 election) Campaign Finance
Guide for further
[FORM SPAC] (all SPACs that information.
do not file on the modified
reporting schedule and that filed a
“30th Day Before Election
Report” or that supported or
opposed an opposed candidate or a
measure in the May 4 election)
Monday, July semiannual January 1, 2024, or June 30, 2024
July 15, 2024

[FORM C/OH] (all local
candidates and officeholders,
except for officeholders who do
not have a campaign treasurer
appointment on file and who do
not exceed $1,080 in contributions
or expenditures for the reporting
period)

[FORM GPAC] (all GPACs)
[FORM SPAC] (all SPACs)

the date of campaign
treasurer appointment, or

the day after the date the last
report ended.

NOTE: A political committee must file pre-election reports if the committee is involved in the election during each pre-
election reporting period. A political committee must file an 8-day pre-election repeort if the committee filed a 30-day
pre-election report, even if there is no activity to report during the 8-day reporting period. The campaign treasurer of a
political committee may be required to file 30-day and 8-day pre-election reports in connection with elections not listed on

this schedule.

2024 UNIFORM ELECTION DATES 3

October 2023




COLUMNI
DUE DATE

COLUMN II

TYPE OF REPORT
(WHO FILES)

COLUMN il

BEGINNING DATE OF
PERIOD COVERED

COLUMN IV

ENDING DATE
OF PERIOD
COVERED

REPORTS DUE BEFORE THE NOVEMBER 5, 2024, UNIFORM ELECTION

Monday,
October 7, 2024

Deadline is extended
because of weekend.

30th day before the November 5,
2024, uniform election

[FORM C/OH] (all local
candidates who have an opponent
on the baliot in the November 5
election and who do not file on the

July 1, 2024, or

the date of campaign
treasurer appointment, or

the day after the date the last

September 26, 2024

l;g;?;;f:::iii%ol:; modified reporting schedule) Epostended.
the appropriate [FORM GPAC] (all GPACs that
filing authority no are involved in the November 5
later than October election)
7, 2024.
[FORM SPAC] (all SPACs that
do not file on the modified
reporting schedule and that
supported or opposed an opposed
candidate or a measure in the
November 5 election)
Monday, 8th day before the November 5, | September 27, 2024, or October 26, 2024
October 28, 2024 2024, uniform clection
the date of campaign NOTE: Daily pre-
NOTE: This report [FOI.{M C/OH] (all local treasurer appointment, or election reports of
g candidates who have an opponent o G
must be received by the ballot in the N ber 5 contributions
the appropriate R g e the day after the date the last | accepted and direct
filing authority no clect_l on and whp do not file on the report ended. campai
g ty po mpaign
later than October modified reporting schedule) expenditures made
28, 2024. [FORM GPAC] (all GPACs that after October 26,
filed a “30th Day Before Election 2024, may be
Report” or that are involved in the required. Please
November 5 election) consult the
[FORM SPAC] (all SPACs that gﬁﬁ‘;&f'ff;:fz:fe
do not file on the modified information.

reporting schedule and that filed a
*“30th Day Before Election
Report” or that supported or
opposed an opposed candidate or a
measure in the November 5
election)

NOTE: A political committee must file pre-election reports if the committee is involved in the election during each pre-
election reporting period. A political committee must file an 8-day pre-election report if the committee filed a 30-day
pre-election report, even if there is no activity to report during the 8-day reporting period. The campaign treasurer ofa
political committee may be required to file 30-day and 8-day pre-election reports in connection with elections not listed on

this schedule.

2024 UNIFORM ELECTION DATES 4

October 2023




COLUMN co i COLUMN III COLUMNIV
Bk DATE TYPE OF REPORT BEGINNING DATEOF | PeDING DATE
(WHO FILES) PERIOD COVERED COVERED

Wednesday, January semiannual July 1, 2024, or December 31, 2024
January 15, 2025

{(FORM C/OH] (all local the date of campaign

candidates and officeholders, treasurer appointment, or

except for officeholders who do

not have a campaign treasurer the day after the date the last

appointment on file and who do report ended.

not exceed $1,080 in contributions

or expenditures for the reporting

period)

[FORM GPAC] (all GPACs)

[FORM SPAC] (all SPACs)
Wednesday, Annual report of unexpended January 1, 2024, or December 31, 2024
January 15, 2025 contributions

the day after the date the

[FORM C/OH-UC] final report was filed.

(former candidates and former

officeholders who have filed a

final report and who retained

unexpended contributions or

assets purchased with

contributions)

N:\2024\Schedules\uniform.docx
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