CAMPAIGN FINANC

CANDIDATE / OFFICEHOLDER

E REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M1
I USE ONLY
OFFICEHOLDER |MR ROQUE OFFICE
NAME = s i e s T s e M SRR T Dals:Racaived
NICKNAME LAST SUFFIX
VELA JR
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE #: CITY; STATE:  ZIP CODE
OFFICEHOLDER 12819 N.E BOB BULLOCK LAREDO,TX 78045
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ SREAICUDE PHONE "NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 282-6653
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
e B s SAUL Ho.
NICKNAME LAST SUFFIX
Date Imaged
ZAMBRANO JR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 6508 N BARTLETT AVE STEE LAREDO, TX 78041
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 705-9970
9 REPORT TYPE : .
Olh bef lech Runoif 15th day after campaign
ﬁ January 15 ’7 30th day before election uno ’7 i it
(Officeholder Only)
l W Juyis 8th day before election z’;ﬁ‘:::: r:sliﬁed r Final Report (Attach C/OH - FR)
10 PERIOD Maonth Day Year Manth Day Year
COVERED
1 A1 F22 THROUGH 6 / 30 P 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Frimary Runoff gter::lviplion
11 // 8 / 22 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
Egﬁuqlffl- CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
ITTEE(S
) COMMITTEE TYPE | COMMITTEE NAME
SERERAL 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)
ROQUE VELA JR
17 CONTRIBUTION 1; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8,906.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4,  TOTALPOLITICAL EXPENDITURES $ 281 .45
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 8 ) 624 . 55

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

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

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

/ 7§
ﬁatura of Candidgdte or Officeholder

Please complete either option below:

| B, MRTHAESCOBEDO

(1) Affidavit My Notary ID # 3166344

Explres August 5, 2023

NOTARY STAMP/SEAL

2
Sworn to and subscribed before me by _mJJI_LE- w this the I}:I:h day of -S\L\ \{

20 a o ¥ , to certify which, witness my hand and seal of office.

. q -
DO ko $ae 0lado VAW MLE__MM_»‘_MJU__
Signature of officer administering oath Printad 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 Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

19 FILER NAME

FORM C/OH
COVER SHEET PG 3

20  Filer ID (Ethics Commission Fiiersi_

TOFILER

ROQUE VELA JR

21 SCHEDULE SUBTOTALS . o . SUBTOTAL |
NAME OF SCHEDULE AMOUNT

1. N SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 89_0;00

2. D SCHEDULE A2° NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS 5

a, D SCHEDULE E LOANS - - 5

5. m SCHEDULE F_1- POLITICAL EXPENDIT;ES MADE FROM F’OLIT:CAL CONTRIBUTIONS . $981.45

6. D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $

7. [:] SCHEDULE F3  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:] SCHEDULE F4° EXPENDITURES MADE BY GREDIT CARD $

9. [ ] scHEDULE G POLITICAL EXPENDITURES MAD(; FROM PERSONAL FUNDS $

10. | | SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ o

1, |—| SCHEDULE |© NON-POLITICAL Expt:NmmREs MADE FROM PouTl;L cﬁmmeaunoms 8 N

12. [] SCHEDUI_E_K' _INTEREST. C_REI‘_'J73. GAINS‘_REFUNDS. AND CONTR_JBUTIONS RETURNED y I

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised B/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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ROQUE VELA JR.
4 Date 5  Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
GEORGE MONTEMAYOR
04/30/2022 | -:w+weweremrereere st
6 Contributor address; City; ate; ode
Casae| 2,.500.00
6508 N BARTLETT AVE. LAREDO, TX 78041

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/27/2022

Full name of contributor out-of-state PAC (ID#: )
RICHARD ROSAS
Contributor address; City; State; Zip Code

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/27/2022

Full name of contributor out-cf-state PAC (ID#: )
SAUL ZAMBRANO
Contributor address; City; State; Zip Code

6508 N BARTLETT AVE. LAREDO,TX 78041

Amount of contribution ($)

1,100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/27/2022

Full name of contributor out-of-state PAC (ID#: )
ALBERTO TREVINO
Contributor address; City; State; Zip Code

Amount of contribution (%)

750.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 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 Towl pages:Sehadule &1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor [] out-of-state PAC (ID#. ) ] 7 Amount of contribution  ($)

FERNANDO BALDAZO

OURTRORR, | it G S 100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [} our-of-state PAG (1ID# )

GENE BELMARES

08/27/2022 | S R 150.00

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[1 out-of-state PAC (D8 )

MARCO MONTEMAYOR

05/27/2022 | s 100.00

Amaount of contribution (%)

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

Date Full name of contributor [] oul-of-slate PAC (ID#

BEBE GARCIA

ORATIZNER, [ s i S R 100.00

-y Amount of contribution (§)

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

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

Forms provided by Texas Ethics Commission www.ethics stale. lx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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 At:

2 FILER NAME

ROQUE VELA JR.

3 Filer ID (Ethics Commission Filers)

4 Date

05/27/2022

5 Full name of contributor

SARI OROZCO

6 Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

8670 MINES RD. LAREDO,TX 78045

7 Amount of contribution ($)

100.00

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/27/2022

Full name of contributor

out-of-state PAC (IDi:

MARTHA JOHN KEISER

Contributor address;

City; State;

Zip Code

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/27/2022

Full name of contributor

RICK JAIME

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/27/2022

Full name of contributor

JJ RENDON

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SEHEBULE AT

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

The Instruction Guide explains how to complete this form. T Tokal pages:Schadule Al

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

ROQUE VELA JR. - -
4 Date 5 Full name of contributor [] out-of-state PAC (IDK_____ 7 Amount of contribution (%)
JOE OROZCO

Rles [ e v o zmos 300.00
8370 MINES RD LAREDO, TX 78045

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name: of contributor [ ] out-of-state PAC (I0# )

ELIZABETH GUEVARA
ORISR e e s G g g 200.00

8629 PUERTO ESCONDIDO LAREDO, TX 78043

Amount of contribution (%)

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

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

ALEJANDRO PENA
DRTHIRRER [ ey i G e 200.00

503 JEFFERIES RD LAREDO, TX 78045

Principal occupation / Job title (See Instructions)

.t Amount of contribution (%)

]7 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1ID# ) Amount of contribution (3)
SARA AVILA
05/27/2022 Contributor address, City: State.  Zip Code 2 00 . OO
312 VENADO CT LAREDO TX 78041
Principal occupation / Job title (See Instructions) } Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction 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.

. ’ i
The Instruction Guide explains how to complete this form. 1 “Tolal' pagss; Sthedule A

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

05};27[2022 SR ARSI ATAS T R S S e 200 00
6 Contributor address; City; State; Zip Code

1320 LOIS LANE LAREDO, TX 78043

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

DAVID CANTU

OBI2712022 [isivnisivviisiassmvisssus i i o G O Eer (s 1 00 00
Contributor address; City; State; Zip Code &

604 MERLIN RD LAREDO,TX 78041

Amount of contribution ($)

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)

O5I2710FD: [ivo ivvis s sisimwnsinioms o oo s A R T A 1 00 00
Contributor address; City; State; Zip Code u

7506 DELFNA DR

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

05}27!2022 ..... Com”bmor address ............... C!wr ............. state - ZIp COde ...... 1 0 0 0 0

2910 LANTAN DR. LAREDO,TX 78043

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ROQUE VELA JR.
4 Date 5 Full name of contributor [ ] out-of-state PAC (ID# y 7 Amount of contribution (%)

SUSAN SAN MIGUEL

OBEDAODZ [ s s, e e 100.00

2910 LANTAN DR LAREDO, TX 78045
8 Principal occupation [/ Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D# ) Amount of contribution ($)
JOSE PALACIOS
05127!2022 ..................................................................................
Contributor address: City, State Zip Code
L
306 WESTMONT LAREDO, TX 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] nut-of-state PAC (iD# ) Amount of contribution ($)

ROLAND OBRYANT

05/27/2022 | oo SO e 406.00

1219 SAN BARRIO LAREDO, TX 78040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ni-state PAC (1ID# ) Amount of contribution  ($)

RAY SANCHEZ

GIZINEE [ s e e 600.00

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction 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 applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Telatpsgss Soheduienz

2 FILER NAME

ROQUE VELA JR.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

3 Filer ID (Ethics Commission Filers)

Contribution $ description

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: }{ 8 Amount of | 9 In-kind contribution
|
|
|
|

7 Contributor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

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

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law 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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Arnalintof 1 ki d santibtion
Contribution $ : description
........................................................................... |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete 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)
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 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 8/17/2020



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total Schedule B:
The Instruction Guide explains how to complete this form. SRiRRRE SIS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [[] out-of-state PAC (ID#: )| 8 Amount I 9 In-kind contribution
of Pledge $ | description
I
......................................................................... |
7 Pledgor address; City; State; Zip Code |
|
l.
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount | In-kind contribution
of Pledge $ [ description
|
........................................................................... l
Pledgor address; City; State; Zip Code |
|
l.
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of pledgor [ 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 / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor (] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | descriplion
|
......................................................................... |
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)

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




LOANS

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

SCHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

FILER NAME

ROQUE VELA JR.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: )
6 Is lender 8 Lender address; City State;  Zip Code
a financial

Institution?

[T v [N

9 LoanAmount (%)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14

Description of Collateral

15

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

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
.............................................................................. =
Is lender Lender address; City State; Zip Code Interest ra
a financial
Institution?
| Maturity date
vy [N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rescriplipniol Colaters! Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdlilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ROQUE VELA JR.
4 Date 5 Payee name
06/15/2022 PRINT XPRESS
6 Amount ($) 7 Payee address; City; State; Zip Code

4820 MCPHERSON RD. LAREDO,TX 78041

281.45

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

{b) Description

PURPOSE PRINTING EXP. TICKETS
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Cheack if Austin, TX, officeholider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

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

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
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check If travel oulside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expanse

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travel In District

GilvAwards/Memorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

Total pages Schedule F2:

2 FILER NAME

ROQUE VELA JR.

3 Filer 1D (Ethics Commission Filers)

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

Date 6 Payee name
Amount (35) 8 Payee address; City; Zip Code
TYPE OF

EXPENDITURE

[ Political

[ Non-Political

PURPOSE
OF
EXPENDITURE

10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel cutside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address; City; Zip Code

TYPE OF -
EXPENDITURE [ Political [ Non-Poliical
Category (See Categories listed at the lop of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE P
FROM POLITICAL CONTRIBUTIONS S L

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Mame of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

. Description of investment

8 Amount of investment ($)

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 FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/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 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ROQUE VELA JR.

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9  TvyPE OF i — o

EXPENDITURE |__ Political Non-Political
10 (a) Category (See Categories 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

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

TYPE OF -
EXPENDITURE [ Polical [ Non-Poiitical
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GilvAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

ROQUE VELA JR.

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount () 7 Payee address; City; State; Zip Code
Reimbursemeant from
political contributions
intended
8 (a) Category (See Categories listed at the tap 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 ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check If Auslin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Food/Beverage Expense Polliing Expense
GiftAwards/Memorials Expense Printing Expanse
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

ROQUE VELA JR.

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

{c) Check if trave! outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 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 ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

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 lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, off living exp
Complete ONLY if direct 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




NON-POLITICAL EXPENDITURES
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.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount () 7 Payee address; City State Zip Code
8 (a) Category (See instructions for axamples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City State Zip Code
Category (Sea instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

ROQUE VELA JR.

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;  City; State;  ZipCode
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
"\ Address otperson fromwhomamountisecaived;.  Gllyr | State; ZipCode
Purpose for which amount is received Check if political contribution returned to filer
Date MName 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; Stae; ZipCode
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 CONT

If the requested infor

RIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

mation is not applicable, DO NOT include this page in the report.

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME
ROQUE VELA JR.

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Co

rporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
| | scheduleAz | | Schedule B | | Schedule B(J) | | ScheduleC2 [ | Schedule D
[ Schedule F2 [ | Schedule F4 [ | Schedule G [ Schedule H [ Schedule COH-UC [ | Schedule B-SS

[— Schedule F1

6 Dales of travel 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

r Schedule A2
|__ Schedule F2

Contribution / Expenditure reported on:

[ | schedue® | | schedule B@) | | Scheduecz | | schedule D

|— Schedule F4 [_ Schedule G I_ Schedule H |'_ Schedule COH-UC [_ Schedule B-SS

|_ Schedule F1

Dates of travel

MName 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 Organization / Pledgor / Payee

Contribution / Expenditure reported on:

| scheduleaz | | Schedule B [ | schedule B(J) | | SchedueC2 | | Schedule D
| schedule F2 |  Schedule F4 | | Schedule G [ schedule H [ Schedule COH-UC [ schedule B-SS

r Schedule F1

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm 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)

ROQUE VELA JR.

3 SIGNATURE

Sigyaéture of Candid/e / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER (
== Complete A & B below only if you are not an officeholder. ==
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. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

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

Signature of Candidate

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 contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



