CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer |D (Ethica Cammission Fifers)

2 Total pages flled: 5

3 CANDIDATE/ MS J MRS / MR FIRST M
OFFICEHOLDER  |Mr. Ruben
TN Y T e e O .
NICKNAME LAST SUFFIX lJ
Plata {
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#  CITY; STATE;  ZIP CODE JUL 1 5 2024
OFFICEHOLDER |1613 Solar Drive, Mission, TX 78574
MAILING
ADDRESS
Change of Address
5 8??]%150}?(;?DER AREA CODE PHONE NUMBER EXTENSION Dale Hand-defivared or Date Pastmarked
PHONE (956 ) 566-1763
Recelpt # A
6 CAMPAIGN MS / MRS / MR FIRST M fmoun( $
NanE e M, HUGO e ey —
NICKNAME LAST SUFFIX
. Date imaged
Salinas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE #; cITY; STATE; 2IP CODE
TREASURER amela Drive, Mission, TX 78572
ADORESS Pamela , Mission, 85
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 )  400-2545
8 REPORT TYPE ;
30th before elecll Runodff 15th day after cam,
[ s ] ommeryisomctutn [ ] nune L] o carenee

(Officeholder Only)

City Council, Place 2

City Council, Place 2

E July 15 D 8th day before election Exceeded Modified D Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Monih Day Year Month Day Year
COVERED
1 /1 /24 THROUGH 6 /30 /24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar Primsry Runaff gg‘:::lpﬂon
5 / 4 / 24 M  General Spaclal
12 OFFICE OFFICE HELD (i any) 13 CFFICE SOUGHT  {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIE BOX IS FOR NOTICE OF POLITICAL. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENCITURES MADE BY POLITICAL COMMITTEES TG SUPPORT
THE CANDIDATE { OFFICEHOLDER, THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

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 Fllers)
Ruben Plata
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELEGTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ’000 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTALPOLITICAL EXPENDITURES $ 750.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE : OF REPORTING PERIGD $ 0.00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00

18 SIGNATURE | swaar, or affirm, under penalty of perjury, that jhe acco

mpanying repor is true and correct ahd includes all information
required to be reported by me under Title 15, Elscﬁor;? /)\

0
[ i

Signature of Candldale or Officehoider

Please complete either option below:

AWy,
SRTA G4

oot )
{t gq%g&“ "“%5-.,’:
=<
<l RYg ERl,

2 i 3
- > -
- 7 op < >

Swuﬁ) to ,&%ﬂhﬁr‘f‘.ﬂ@ me by _ﬁ(/éﬁ) )ﬂ /&&; this the 5 Zé i day of \72—‘/ g .
0224438 witness my hand and seal of gffice.
bl Anna. il ot

Slgnature of olficer administering oath Printed nama of officer administering oath Titte of ofﬂcergdministering oath

{2) Unsworn Declaration

My name Is , and my date of birth Is
My address is . . . 3
(street) (city) (state) (zlp code) (country)
Exsculed in County, State of ,on lhe day of .20 .
(month) (year)
Signature of Candldate/Officehalder {(Declarant)
Forms provided by Texas Ethics Corrunissicn www.ethics. state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer D {Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,000.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
a, SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. " SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Farms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NQT Include this page In the report.

SCHEDULE A1

The Instruction Guide explains how to comple’ie this form.

1 Total pages Schedule A1:

2 FILER NAWME

Ruben D Plata

3 Filer [D (Ethics Commisslon Filers)

4 Date

04/15/2024

B Fuli name of contributor aut-of-state PAC (ID#: b}
Elizabeth Juarez
8 Contributor address; City; Slate; Zip Code

1100 Palm Parkway Dr., Weslaco, Tx 78596

7 Amount of contribution (%)

1,000.00

8 Princlpal occupation / Jab title (See Instructions)

9 Employer (See instruclions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (IDA:

State; Zlp Codea

Amount of contribution ($)

Princlpal occupation / Job litle (See Instruction$)

Employer (See Instructions)

Date

Fuli name of contributor

Contributor address;

out-af-state PAC (ID#:

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Conlributor address;

out-of-state PAC (JD#:

Amount of contribution {$)

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor I3 out-of-state PAC, please see Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commilssion

www.ethlcs.stale.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

Advertising Expense

Accounting/Banking

Conesulting Expense

Cantribertiona/Donations Made By
Candidate/Officeholder/Pofiical Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sollcitatlon/Fundralsing Expense
Transportation Equipment & Retated Expanse

Travel Out Of District

Event Expense Loan Repayment/Relmb it

Fess Offica Qvarhead/Rental Expense

Food/Baverage Expense Polling Expense Travelin Disirict
GifYAwards/Memarials Expsnse Printing Expense

tegal Services SalarasAVages/Contract Labor

The Instruction Gulde explalns how to complete this form.

Other{enlera category not isted above)

1 Tolal pages Schedule F1:|2 FILER NAME

3 Fller 1D (Ethice Commisslion Fiters)

750.00

4 Date 5 Payee hame
04/20/2024 Marissa Gerlach
6 Amount ($) 7 Payee address;

Mission, Tx

City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categoriac Ested at ths top of this schedule)

Political - Goft Tournament
Sponsor

{b) Description
Golf Tournament

{c) Chack if raval outsida of Texas, Complete Schedula T,

Check if Austin, TX, officeholder tiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount {$) Payee address; City; Siate; Zip Code

Calegory (See ;:_a;;nr!as listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
Check lf travel outside of Texas. Compiete Schedula T, Check If Austin, TX, olficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to bensfil C/OH

Date Payes name a

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

Category (See Caltegories listed al tha top of thia scheduls) Description
PURPOSE
OF
EXPENDITURE
Check if trave) autside of Texas. Complsle Schedula T, Check If Austin, TX, ofilceholder living expensa

Complete QNLY if direct

expendltura to banefit 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.tx.us

Revised 8/17/2020




