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

The C/OH Instruction Gulde explains how to complete this form. 11 
Flier ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE / MS I MRS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr. Robert 
NAME ...... .. ..... ....... .... .. ........... .. .... .... ....... ..... .... ...... ... ......... 

Dole Received 
NICKNAME LAST SUFFIX -, {/ti~ Rocha [ ate Filed 

4 CANDIDATE/ ADDRESS / PO BOX: APT I SUITE ff: CITY; STATE: ZI? CODE 

OFFICEHOLDER 5922 Woodmere Drive ~Rt~ ~ MAILING Corpus Christi, Texas 78414 
ADDRESS 

Change of Add,ess Rebecca Huerta 
1"""4• .... - • Cl- ~ --. 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dffi "lt~d-Mllferoll 15r •l'JMJPostmarkod 
OFFICEHOLDER ( 361 ) 774-9774 PHONE 

Receipt II I Amount S 
6 CAMPAIGN MS / MRS I MR FIRST Ml 

TREASURER Ms. Virginia R. 
NAME .. ... ... ... .... ...... ............... ···· ··· ········ ··· ··•····· ·· ····· ···· ········ Dalo Procossod 

NICKNAME LAST SUFFIX 

Rosie Collin 
Doto lmagod 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEI; APT / SUITE ll: CITY; STATE: ZIP CODE 

TREASURER 5922 Woodmere Drive 
ADDRESS 

(Residence or Business) 
Corpus Christi, Texas 78414 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 361 ) 695-5123 

9 REPORT TYPE n January 15 ,- 30th day before election i Runoff I I 15th day nftor campaign 
lrca5urer appointment 
(Ofnceholder Only) 

r- July 15 ' 81.h day beforo olecUon i Exceeded Modified i Final Rapo rl (Alluch C/OH. FR) 
Roportino Limit 

10 PERIOD Month Day Yoor Month D~y Voa, 

COVERED 
1 / 1 / 26 6 / 30 / 26 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
r■' P1lmory r Runolf I Olhor 

Ooscrlpllon 

11 / 3 / 26 r Gener~I r Specie I 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (II known) 

City Council - District 3 

14 NOTICE FROM THIS BOX IS FOR NOTICI! OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURU, 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

r GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREAS URER ADDRESS 

GO TO PAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 19100.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

................... 
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 2818.45 
................... 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 16,281.55 BALANCE OF REPORTING PERIOD $ 
.................. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

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

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

Signature of Candidate or Officeholder 

Please complete either option below: 

( 1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by --~R'--T,o~kw~--~-~-Ul_J _______ this the -~-<th-- day of_J_U'"7"7~'---

• ss my hand and se11 ofoffice. • 

• rene tnn «:fl i tell« l( 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is _____________________ , and my dale of birth is ____________ _ 

My address is ______________________________ , _________ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, Slate of ______ , on the ___ day of_,._..,,..,. ___ , 20 . 
(month) (year) 

Signature of Candidate/Officeholder (0eclarant) 

Forms provided by Texas Ethics Commission WWW.ethics.state. Ix. us Revised 1/1/2026 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers} 

Robert Anthony Rocha 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 1111 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 15,300.00 

2. 1111 SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 3,800.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. 1111 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,818.45 

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 C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Robert Anthony Rocha 

4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

See Itemized List 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
6 Contributor address; City; State; Zip Code 

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

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 Instructions) 

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 Instructions) 

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 Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS I 

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 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Robert Anthony Rocha 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 3,800.00 
5 Date 6 FuU name of contributor 0 out-of-state PAC (ID#: \ 8 Amount of lg In-kind contribution 

See Itemized List Contribution $ I description 

I ............................................................................ 
I 

7 Contributor address; City; State; Zip Code I 
I 

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) 

12 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) 

Full name of contributor 0 out•of·state PAC (ID#: \ 
Amount of I 

In-kind contribution Date I Contribution $ description 
I 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 
Contributor address; City; State; Zip Code I 

I 
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 1/1/2026 



~ -
Robert Anthony Rocha Campaign 

January 1-June 30, 2026 

Donation Date of 
Last Name First Name City/State Amount Donation 
Rocha Robert/Rosie CC, TX78414 1,500.00 1/16/2026 

Jones Al CC, TX78411 2,500.00 1/16/2026 

Loeb David CC, TX87412 2,000.00 4nl2026 
Carrillo Ill Adalberto CC, TX78413 50.00 4/10/2026 

Gutierrez Jessica CC, TX78414 50.00 4/10/2026 

Prezas Raul/Sylvia CC, TX78413 50.00 4/10/2026 

Adler Matt CC, TX78411 100.00 4/10/2026 

Hicks Rosie CC, TX78413 100.00 4/10/2026 

Ingraham Richard CC, TX78413 100.00 4/10/2026 

Martinez Nelda CC, TX78414 100.00 4/10/2026 

Wise Joseph CC, TX78403 150.00 4/10/2026 

Cooper Melody CC, TX78414 200.00 4/10/2026 

Galvan Bobby CC, TX78412 200.00 4/10/2026 

Navalta Rose CC,TX78413 200.00 4/10/2026 

Adler Chris CC, TX78411 250.00 4/10/2026 

McComb Joe CC, TX78403 250.00 4/10/2026 

Carrillo Diane CC, TX78413 500.00 4/10/2026 

LaRue Diane CC, TX 78463-1477 500.00 4/10/2026 

Valls John CC, TX78414 500.00 4/10/2026 

Pusley Michael CC, TX78410 1,000.00 4/10/2026 

Vasquez Marcella Houston, TX 77071 100.00 4/11/2026 

Villagran Urban/Denise CC, TX78411 200.00 4/13/2026 

Sedwick Jim/Sharon CC, TX78413 500.00 4/15/2026 

Scott Mike CC, TX78380 1,000.00 4/15/2026 

Hoeltzel Vicki San Antonio, TX 78249 2,500.00 4/20/2026 



,...-

Robert Anthony Rocha Campaign 

January 1 - June 30, 2026 

Rodriguez Frank/Nora CC, TX78414 200.00 4/30/2026 

Calderon Tony CC, TX 78413 500.00 5/15/2026 

Total Cash/Check Donations 15,300.00 6/30/2026 -
-

In Kind 
Donation Date of 

Last Name First Name Amount Donation 

Morales Sandie CC, TX78415 800.00 4/6/2026 

Hamilton Chris CC, TX78401 1,000.00 6/29/2026 

Baugh Jeremy CC, TX78401 1,000.00 6/29/2026 

Gonzalez Robert J. CC, TX78414 1,000.00 6/29/2026 

Total In-Kind Donations 3,800.00 6/30/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitation/Fundraising Expense 
Accounting!Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1; 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Robert Anthony Rocha 
4 Date 5 Payeename 

See Itemized List 
6 Amount ($) 7 Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

Check ii travel outside ofTexas. Complete Schedule T. Check ii 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 Categories listed at the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
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 1/1/2026 



Business Name 

Arrow Display 

Impact Marketing 

Atwell Suites 

Butler Signature 

Dynasty Imprints 

Total Expenditures 

Robert Anthony Rocha Campaign 

Expenditure Report 1/1/26- 6/30/26 

Address City/State 
1343 S. Staples CC, TX78404 

423 Schatzell St. CC, TX78401 

5152 Flynn Parkway CC, TX78411 

5826 Woolridge Blvd. CC, TX78414 

5564 Ayers St. CC, TX78415 

Expenditure Date of 

Amount Expenditure 

422.18 3/30/2026 

230.26 4/6/2026 

200.00 4/8/2026 

56.52 4/8/2026 

1909.49 5/4/2026 

2,818.45 6/30/2026 




