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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ’7
3 CANDIDATE/ MS | MRS [ MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER 4 //
NAME e YL Y ..................................... v S
NICKNAME LAST SUFFIX
FILED FOR RECORD
4 CANDIDATE/ | ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE N
OFFICEHOLDER ofh [ Amest T FEB 05 2024
MAILING 9_ 2 A § Sireer )
ADDRESS %3 / ASHLEY RODRIGUEZ
DAWSON COUNTY ELE
[ ] change of Address ECTION ADMINISTRATOR
5 CAND[DATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER r
PHONE (%6 1332 - T4, 2
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER | Meloskey
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # STATE: ZIP CODE

Gos | 2220 5 s Lamesa, X T3

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (D) 532-9%5p2

9 REPORT TYPE I:I January 15 @/SOth day before election I:I Runoff D 15th day after campaign
- treasurer appointment
(Officeholder Only)

(] duy1s [ ] 8t day before election [ ] ExceededModified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . . .
ol 5 /24 mrousH 02 o5/ Ddf
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E‘./F'rimary D Runoff l:l Other
Description
/3 v General Special
03 05 ¢ | U L]
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
Ltvsow  Copuarty SharFF
14 NOTlCE 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

|:] Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 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 s a@©
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘3/?6
................... - ] .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ -2 g;g z/i
................... : J :
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ _z
BALANCE OF REPORTING PERIOD ? 7 é ?'
__________________ -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 includes all information

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

Signature of Candidafte or Officeholder

Please complete either option below:

(1) Affidavit TRINITY BATCHELOR
Notary Public, State of Texas
Notary ID#: 13331419-9
My Commission Expires 9-3-2025
NOTARY STAMP/SEAL

Sworn to and subscribed before me by

+hh
this the 5 day oszbWwL'L
ta certify which, witness my hand and seal of office.

“Trini fy Bcehe |l Mmu

Printed name of officer administering oath Title of officer adJﬁinistering oath

(2) Unsworn Declaration

Signature of offlce inistering oath

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 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
oo
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4} 375"‘ -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ z'gzg. 71
6. CI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I SCHEDULE H: PAYMENT MADE FROM PQLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

W'H/y 6&*’%

3 Filer ID (Ethics Commission Filers)

4 Date

[-1€-2¢

5 Full name of contributor

6 Contributor address;

Flo8 Cr w

[] out-of-state PAC (ID#: )

City:
Aeberd,

7 Amount of contribution ($)

53‘25’9@. =

—

State; Zip Code

w 973

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Mo

Date Full name of contributor

Contributor address;

?0 Fon lo2¢

(192

[J out-of-state PAC (ID#: )

Amount of contribution ($)

City: State; Zip Code

- #A j25. %
(Aamesa T Y7433/

Principal occupation / Job title (See Instructions)

ﬁdﬂv—.‘y; St At ue

’ Employer (See Instructions)

TOCD - S U

Full name of contributor

(-2 2

Contributor address;

[ aut-of-state PAC (ID#: )

T Orcksrtd T Pl

Amount of contribution (3$)

f/oo,owo

State; Zip Code

Loz

City:

Principal occupation / Job title (See Instructions)

UrK spw

! Employer (See Instructions)

Urt s’

Date Full name of contributor

Kay Steppers

Contributor address;

pO. 8o Ho0

[-24.24

[ out-of-state PAC (I3 3

Amount of contribution ($)

|
l bo
Eﬂ[)ooo"

City; State; Zip Code

Limesn TR 7)523/

Principal occupation / Jab title (See Instructions)

Unbws v

Employer (See Instructions)

A3

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.

. 1 Total pages Schedule At:
The Instruction Guide explains how to complete this form. pag t
2 FILER NAME ZL/ // : ; 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ot , s
[ I-2Y |6 convibutor avsress:  cmy State;  Zip Code # s00.
5402 CR Hdo  Lubbock Tx TGH%7

i

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retires [ Selfe Crplongect Sl - Employec/
Date Full name of contributor [ out-of-state PAC (ID#:_ )

Amount of contribution ($)

Co
2 =32 [ Comutor sseress: SV Suwte; | zip Code A feo.
1564 S.dve ¢ lAmagr TR 2433(

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Q(,U,UJ ~ Ao Sgtes Oelf é?ﬂ‘p(&c-{-ea/
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

[J 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 1/1/2024




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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Commiittee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME
lof 2

Watly Garza

(- 22-24 LAmsa  ress Heporter

6 Amount ($) 7 Payee address; City; State;

£ (3¢.% 523 M. (STs lemese R N§33/

Zip Code

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

P ADvertiSing  ERpesse. Messpeper Ao

EXPENDITURE

(c) |:| Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH WM&// Q’/’ZA’ EQ ! ol ('p ﬁ ,'lﬁl
L
Date Payee name
[- 9. 74 Dae PhS  Muscum
Amount ($) Payee address; City; State; Zip Code

& 160, % 30€ S. I s  lawmeate TR G55 /(

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

MeeT S Greer (ocavior
C JeMT eKierse

PURPOSE

oF Aowerr /swe Experse

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 ﬂ/ .%
Wily Gt Dhigo (o Shen
Date | Payee name
t y ;
//Zlﬂ’zl( 5///-(; glj'ﬂ'f Z.cg}y/u
Amount ($) Payee address; —{z— City; State; Zip Code
&A/ 95 5161 T 5 lubboel. Tk 7794 24
Category (See Categories listed at the top of this schedule) Description
LY
PURPOSE W 7(»5 cpess (HD
o ADUesTEING - 3
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehiolder name Office sought

JAdy Z4 “Lrow Co K FL

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Sailicitation/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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor 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)

¥ Z

4 Date 5 Payee na
(-394 -24 Daviol Bauw — Tillboarols
6 Amount ($) 7 Payee address; City; State; Zip Code
o
A [, goo. ~ Po Box 32 Cragors 7% 709005
8 (@) Category (See Categories listed at lhe top of this schedule) (b) Description

PUROP'?SE VT S VW-P’ se (2) /O % 20" B llbopral ALs
EXPENDITURE 4D%‘ [t o US 57 (Ng!‘-fk/jéufl)

{c) l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Offigeholder name Office sought Office held

expenditure to benefit C/OH

; e, 24 COhvsop (o ShenF
Date Payee name
2 St The &
-A- s oS ON The 0

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

& oz & | ot (& TP Luboekt 7z 9oy
| Category (See Categories listed at the top of this schedule) Description

PuRPOSE Adveerisive ERPersE | (o/ipletr 35S

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH W km
Y ‘Q/H o= (s (o Dhen
Date Payee name
P 3 74 /4ph’/ Mprdiver CATERNG
-
Amount ($) Payee address; i State; Zip Code
© | o /0T 55— 7
B yoe & | (407 p. /O Mm 7237/
5¢€.
Category (See Categories listed at the top of this schedule) Description

e ﬁoo‘ [ Cevertse  €xp. Chyarect Mzt § Greee

EXPENDITURE

D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH WM‘{ é; 57/{’ @Ap—(p/u é) %’m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




