CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer D (Ethics Commission Fiers) | 2 Total pages filed
S I
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER MS ELIZABETH OFFICE USE ONLY
L T Uale Recaives
NICKNAME LAST SUFFIX
| RODRIGUEZ-ROSS CE'VED
: _CANE]E_)ATE / ADDRESS 1 PO BOX APT / SUITE # CITY, _ STATE, ZIP CODE RE
OFFICEHOLDER 12214 BAMBOO ST, MESQUITE TX 75150
MAILING ' & 0CT 10 2023
ADDRESS
Change of Address cITY OF MESQU‘TE
— | e — CITY SECRETARY
5 g??,%g?gff; n AREA CODE PHONE NUMBER EXTENSION | Date Hand-delveres or Dats Fostmarked
PHONE (972 ) 815-8252
D —— Recept # | Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURE A L O
NAME A (S B 'Z’Y L Date Processea
NICKNAME LAST SUFFIX B i
g\c . p Date Imaged
o 4
NE—— o5 i(/)\/i \J\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY STATE ZIF CODE
TREASURER '
ADDRESS

(Residence or Business)

8 CAMPAIGN

AREA CODE PHONE NUMBER

i AHUA Whik tasquA® T 1SS 0

TREASURER

EXTENSION
PHONE

9 REPORT TYPE

“118) 33 (0 - | O

! January 15 %] 30th day before algclion
July 15

[-— Runoif r-—

15lh day after campapn
freasurer appoiniment

(OHiceho'der Oniy)
[ 8lh day before eleclion Exceeded Modified | Final Report (Attach C:OH - FR)
; B 1 Reporting Limit
10 PERIOD Month Day Year Month Day Yaar
COVERED
8 15 28 THROUGH 9 28 23
- EL!:::C:FION ELECTION DATE |

ELECTION TYPE
Manth

Primary Runcit B Oher
Day o Description
11 / Z / 23 | General Special MUNICIPAL

e N |
12 OFFICE

13 OFFICE SOUGHT  (if known)

OFFICE HELD (if any)

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PO

TE / : 7! B
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN

COMMITTEE(S)

MESQUITE CITY COUNCIL DISTRICT 3

LITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE oR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE AQCDRESS

Adaitional Pages

' SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

|

|
| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics slate.tx.us

Revised &/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 Filer ID (Ethics Cammiss on Filers)

15 C/OH NAME
Elizabeth Rodriguez-Ross

17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR l $ O —
. CONTRIBUTIONS MADE TRONICALLY
S RIBU s ELEC ) -
|
| 2. TOTAL POLITICAL CONTRIBUTIONS
| |
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) , $ 5 704 00
.................. b -
EXPENDITURE | -
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, | $ G —
L —— - | R
T
|
4, TOTAL POLITICAL EXPENDITURES 8
s 1, 51 .OO
................... . — NSOV | SO diichani
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | 3 3 853 OO
BALANCE OF REPORTING PERIOD
OUTSTANDING | 4. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ “— O
18 SIGNATURE | swear, or affrm under penalty of perjury, that the accompanying report is true and correu and i n._ludcs 4II information

required 1o be reported by me under Title 15, Election Code.

W)

Signature of Candidatu Officeholder

Please complete either option below:

SONJAL.LAND
7\ Notary Public-State of Texas
Notary ID #191385-2
Commission Exp. OCT. 19, 2025

(1) Affidavit

NOTARY STAMP /SEAL

Swom ta and subscribed before me by E 1 %L(’,\M\_ EOJIIJ’IMC Z 7 this the lo day of O

20 & 5 , to certify whi itness yhandandsealofofﬁce
A (VI E M = LOUY\&Q U}\.MV\

dr administering oath Printed "@f officer administering oath Title of officg

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) (zip cade) {country)

Executad in County, State of __ , on the day of 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Cornmission Filers)
Elizabeth Rodriguez-Ross
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS | s  5,704.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5, B  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,851.00
—6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ |
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
71- -_ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ R
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: #T\CI)TFEITEST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 7

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

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expanse

Contributions/Donations Made By
Candidate/OQfficeholder/Political

Credit Cara Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rentsl Expanse
Food/Beverage Expense Polling Expense

GifvAwards/Memorials Expense
Legal Services

Printing Expense

Committea Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solimaljon.fFundraising Expense

Transportation Equipment & Relatec Expanse

Travel In District
Travel Out Of District

Other (entera category natlisted abova)

1 Total pages Schedule F1;

2 FILER NAME

Elizabeth Rodriguez-Ross

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

08/18/2023 Alexander Ballroom
6 Amount ($) 7 Payee address; City; State; Zip Code

300 o 00 2021 N Town East Ste 1100,Mesquite TX 75150
8 (a) Category (See Calegories hsted al tha lop af this schedule) (b) Description

PURPOSE Event Expense Venue Rental
OF
EXPENDITURE

950 W Centerville Rd, Garland TX

22.73

(<) Check (f travel outside of Texas. Complele Schedulo T, Check if Austin, TX, officehalder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/18/2023 Office Depot
Amount ($) Payee address; City; State, .7:|p Code ]

Category (Sea Categories listed at the top of this schedula)
PURPOSE Printing Expense
OF
EXPENDITURE

[ Description

; Donation Forms

Check if ravel outside of Texas. Gomplete Schedule T

Check if Austin, TX, officebolder lving expansa

401 N Galllway, Mesquite TX

32.86

Complete QNLY if direct  Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date f Payee name
08/18/2023 Walgreens
Amounl ($) Payee address; City; State; Zip Code -

Category (See Categories listed at the lap of this schedule)
|
PURPOSE Printing
OF
EXPENDITURE

Description

Event Poster and table piece

J Chick if travel autside of Toxas. Complels Schedule T

Check if Austin. TX. officeholder living expenss

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contnbutions/Donations Made By
Candidate/ Officeholder/Political Commitlee

Event Expense

Fees

Food/Beverage Expensa
GiflAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Qverhead/Reral Expanse
Folling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solictation/Fundraising Expense
Transportation EQuipment & Retated Expeanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Cradit Card Paynien:

The Instruction Guide explains

how to complete this form.

273.33

1 Total pages Schedule Fi: 2 FILER NAME | 3 Filer ID (Ethics Commission Filsrs)
Elizabeth Rodriguez-Ross |
4 Date 5§ Payee name
10/09/2023 Panchos
6 Amount (8) 7 Payee address; City; State; Zip Code
1 61 25 4550 Gus Thomasson, Mesquite TX
8 (a) Category (See Categeries listed 4t the top of this schedule) (b} Description
PURPOSE Event Expense Food
OF
EXPENDITURE
{c) Check if travel outside of Taxas Complete Schedule T Check if Austin, TX. officaholdar lving expansa
9 Complete QNLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/08/2023 Print Place
_-Amcunt (3) Payee address; City; State; Zip Caode ]

1130 E Ave H, Arlington TX

PURPOSE
OF
EXPENDITURE

L

Category (Ser Categories listed at the fop of this schadula)

Printing

Description

Door Hangers

f

Checxif trave! outside of Taxas. Complete Schedule T

Check if Austin, TX . officeholder living vxpense

Office held

PURPOSE
OF
EXPENDITURE

Camplete QNLY f direct Candidate / Officeholder name Ofﬁcgéuagh_t_ )
expenditure te benefit C/OH
Date Payee name T
09/22/2023 Printplace
Amaount ($) Payee address; City; State; Zip Code
336 12 1130 E Ave H, Arlington TX
Category (See Categorias listed at the lop of this sshedule) Description

Printing Expense

Door Hangers

Check if ravel outside of Texas. Compiete Schedule T

Check If Austin TX, cFicaholder living expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office helo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Rewvised 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
Caontmibutions/Donations Made By

Cradt Card Paymen?

Candidate/Officeholder/Political Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expernise

Fees

Food/Beverage Expense
GiftAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pulling Expense

Printing Expanse
Salaries/Wages/Contract Labor

SolicitationVFundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
Elizabeth Rodriguez-Ross

3 Filer ID {(Ethics Commissicn Filers)

4 Date

09/28/2023

5 Payee name

Shannon Long

6 Amount ($)

725.40

7 Payee address;

1009 Ashland Dr, Mesquite TX

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categeries listed at the top of this schedule)

| Consulting Expense

(b) Description

Voter Contact/Data

PURPOSE
OF
EXPENDITURE

{c) Checw if rave! outside of Texas Complete Schedule T Check if Austin, TX, cffizeholder living expense
9 Campieie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amounl ($) Payee address; City; State; Zip Code
Category (See Categoniss listed at the top of this schedule) Description

Checx if ravel culside of Texas. Complele Schedule T

Check if Austin, TX officebolder iving expense

Corn[_‘EeI;: OMLY if direct Candidate / Officehclder name Office éought Office held
expenditure to beneiit C/OH
Date Payee name
Amount (3) | Payee address; City; State; Zip Code
Category (See Calagories lisled at the top of this schedule) Description |
PURPOSE
OF
EXPENDITURE

l

Chack f ravel outside of Texas. Complete Schedule T,

Check 1f Austin, TX. sfficeholder living sxpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



