CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

T
. . 1 Filer 1D (Ethies Comr Fiigrs)
The C/OH Instruction Guide explains how to complete this form. s Commission Filgrs

] 2 Total pages fited

3 CANDIDATE / MS { MRS / MR FIRST Mi
OFFICEHOLDER MRS ELIZABETH OFFICE USE ONLY
NAME: s o s w5 s s b a S0 5107 = 50578 bore 1oy L85 0t oL e i —

NICKNAME LAST SUFFIX
RODRIGUEZ ROSS RECEEVED

4 CANDI[EATE! ADDRESS /PO BOX APT / SUITE #: CITY, STATE ZIF CODE
OFFICEHOLDER | 2214 BAMBOO ST, MESQUITE TX 75149 OCT 30 2023
MAILING
ADDRESS OF MESQUITE

Vo=
Change of Address CiTy DA
CITY SECRETARY

5 g??I%IED:g[E_::)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-de ver=d or Dale PCSIIDE"\E—;H—

PHONE (972 ) 815-8252
= — - Racmpt_# | Amount $

6 CAMPAIGN MS / MRS ! MR FIRST Mi
TREASURER -
NAME MRSERIKA ........................................... Date Processed

NICKNAME LAST SUFFIX —
ESTRADA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE]  APT / SUITE #, cmy STATE ZIP CODE
TREASURER S b
ADDRESS 2442 WHIT, MESQUITE TX 75150
L(Remdenca of Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972 ) 336.1680

B i
— : i :
9 REPORT TYPE January 15 l 30th day before eleclion f Runoff 15th day after campaign
freasurer appointment
(Qfficehalder Oniy)
July 15 | B sth day before election Emﬂded Mocified Final Report (Attach C/0H - FR)
|_ N eporting Limit o o
10 PERIOD Month Day Year Maonth Day Year
COVERED
9 729 /23 THROUGH 10 // 28 23
1 ELECTION ELECTION DATE ’ - _ ELECTION TYPE ]
Month Day Year | Pnmary Runoff Cther
‘ Descrpltion
11 / 7 / 23 B General Spscial . = L
\
e - 0 DT— ———e

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  if kewn)

; MESQUITE CITY COUNCIL DISTRICT 3
14 NOTICE FROM THIS BOX IS FOR NOTIGE 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 OFFICENOLDER'S KNOWLEDGE Of
COMMITTEE(S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
(%) COMMITTEE TYPE | COMMITTEE NAME

ARNERAL ‘ COMMITTEE ADDRESS - - T

Additional Pages |
SERGIFE T TREASURER NAME F

|

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 8/17/2020



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

16 C/OH NAME [13 Filer ID (Ethics Commission Filers)
Elizabeth Rodriguez-Ross ‘

17 CONTRIBUTION { 1% TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 9
4_ CONTRIBUTIONS MADE ELECTRONICALLY)
' 2. TOTAL POLITICAL CONTRIBUTIONS 8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 4 998 OO
................. ll |
EXPENDITURE \
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. i $
;‘
4, TOTAL POLITICAL EXPENDITURES ‘
s 7,653.15
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY L $ 1 1 98 OO
BALANCE | OF REPORTING PERIOD ,
.................. ‘ ;
OUTSTANDING | ¢ 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 Candidate or 4ﬁceholdar

Please complete either option below:

SONJAL. LAND
Notary Public-State of Texas
Notary ID #191385-2
Commission Exp. OCT. 18, 2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by llt: lee-H’\ ?Oj(-aufz Qﬂ this the _5@ day of Oﬁvb—b\/
20 _gq_é__ , to

eriify which, witness my hand and seal of office.

é{m L. - LA~

Printed nar‘ns-Lf officer administering cath Title of officer Aliministering cath

(2) Unsworn Declaration

My nameis . and my date of birthis __ e o
My addressis ~ . j N B
(street) {city) (state) (zip coc[e) {country)
Executedin_ County, State of conthe  dayof 20
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms 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 i 20 Fier ID (Ethics Commission Filers)
R R ,
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE } AMOUNT
| . | |
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 8 4998.15
e |
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS '\ 3
3. SCHEDULE B: PLEDGED CONTRIBUTIONS l $
a. SCHEDULE E: LOANS s
L \ ]
5 B  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS [ $ 7,653.15
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS |3
JI; —emoee
7. 5

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 J $
- |
11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
— '
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8

TOFILER |

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 Total pages Schedule A1-

2 FILER NAME | 3 Filer 10 (Ethics Commissian Filers)
ELIZABETH RODRIGUEZ-ROSS ‘
4 Date ] S Full name of contributor out-of-state PAC (IDF._ ) J 7 Amount of cantribution ($)

DOMINGO GARCIA

T0M0/20 " oo maens. 7 di T sme zmowds | 500.00

1111 W Mockingbird Ln STE 1200, Da |

8 Principal occupatlon / Job title (See Instructions) T_Q Employer (See Instruct:ons) o o
ATTORNEY ICAROL CRABTREE DONOVAN PC
— — —— = === ——————————
Date [ Full name of contributor out-of-stele PAC (ID#:_ ' Amount of contribution ($)

10/20/20 ' ..... e e | 5 O O O O

PO BOX 870283 Mesqwte TX 751 ‘

F‘rmrupal occupanon / Job ulle (See Instructlons) Employer (See Instructions)
|
Date Full name of contributor oul-af-state PAC (fID#: ) Amount of contribution ($)

' PLUMBERS AND PIPEFITTERS LOCAL 100 ‘

10728120} o e men | 2.500.00

T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
[arme—— T = : =
Date : Full name of contributor out-of-state PAC (ID# o | Amount of contribution ($)
|
- ELISSA WEV

10720020 i e G e 250.00
1900 N Beckley Ave 4057 .

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

ATTORN EY |Dauas County

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

Farms 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 Total pages Schedule At:

|

2 FILER NAME - I 3 Filer ID {Ethics Commission Filers)
ELIZABETH RODRIGUEZ-ROSS !
- ] - e —
4 Date |'§  Full name of contributor cut-af-state PAC (ID#:_ 1| T Amount of contribution (%)
; . |
L:sa Theriot

e |
10/19/20 7, |6 Contributor address: City; State;  Zip Code | 4 1 . 6 9

416 Ripplewood MEsqu:te TX 75150 |

8 Pnnupal occupanon / Job title (See Instructions) 9 Employer (See Instructrons)
RETIRED I
_ _ ; | )
Date I Full name of contributor out-of-state PAC(D# __ Amount of contribution ($)

10708720 -+ s S sz Gone | 100.00

POB 800665 Mesquite TX 75180

Pr nmpai occupallon f Job title (See Instructions) Employer (See Instructicns)
REPORTER FOX BROADCASTING
| S
Date | Full name of contributor vut-of-state PAC (iD# R Amount of contribution ($)

JEFFREY SIMON |

L e o e ] 300.00
3507 Crescent Ave Dallas TX 75205

Pnncapal occupatlan / Job litle (See Instructions) Employer (See Instructlcns)

ATTORNEY SIMON EDDINS AND GREENSTONE

e — L T

Date Full name of contributor ocut-of-state PAC (ID#_ Amaunt of contribution ($)

KATHLEEN GARCIA '

10/06/20) gyt Sy e H 100 OO
_PO BOX 140978 Dallas, TX 75214 o

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

ADMIN ASSIST PARKLAND

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 A1

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

]
|
ELIZABETH RODRIGUEZ-ROSS ‘L
|

4 Date ‘ 5 Full name of contributor out-of-state PAC (ID#__

' VICTORIA NEAVE CAMPAIGN

10703120 | " e maarons. 7 o i i | 500.00

P.O. Box 472773 Garland, TX 75047

7 Amount of contribution (%)

8 Principal occupanon / Job tl:te (See Instructions) 9 Employer (See Instructions)
RETIRED
[

L G s e} 206.46

636 ESTERINE RD DALLAS, TX 5

Date Full name of contributor out-of-state PAC (ID#_ — Amount of contribution ($)

I B B amonoey .
Principal occupation / Job title (See Instructions) | Employer (See Instmcllons)
ATTORNEY RESENDEZ LAW
SR : . 1 - =
Date | Full name of contributor out-of-state PAC (D¢ Amount of contribution ($)
Contnibutor address; City; State; Zip Code 1
|
o =l ‘ — —_—e
Principal occupation / Jab title (See Instructions) | Employer (See Instructions)
I _
Date Full name of contributor cut-cf-state PAC (ID#:__ I 3 f Amount of contnbution (§)
|
Contrlbutor address; City; State; Zip Code
I
. . | -
Principal occupation / Job title (See Instructions) | Empioyer (See Instructions)
[PARKLAND
—_— —

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




B PbLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHEDpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Barking Fees Office Overhead/Rental Expense
Consuling Expanse Food/Beverage Expense Polling Expense

Contnbutions/Donations Made By
Canddate/Officehcider/Political Commiittes
Credit Card Payment

Giftt/Awards/Memorials Expense
Legal Services

Printing Expense
Salanes/Wages/Conltract Labor

The Instruction Guide explains how to compiete this form.

Solicilation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not histed above)

i _
1 Total pages Schedule F1.|2 FILER NAME

ELIZABETH RODRIGUEZ- ROSS

3 Flier I} (E!hrcs Commlbsaon Filers)

4 Date | 5 Payee name

10/20/2023 1 Herlinda Resindez

6 Amount (3) H Payee address; City;

1 50 00 | 3102 Dusty Oak Dr Dallas, TX 75227

State; le Code

ZES e —— | _
8 T(a) Category (Sos Categeries listed at the lop of this schedule) f (b) Description
PURPOSE . Consulting Expense | Social Media
OF
EXPENDITURE ' |
}-(c) Checkif trave! oulsido of Texas. Complete Schedule T, Check if Austin, TX, officeholder hving expense
Q?Qmp-;e ClNL; if direct Candidate / Officeholder name Office sought Oﬁwe held
expenditure to benefit C/OH
Date i Payee name
10/25/2023 ' Signage Systems
- = i ! . N
Amcunt (3) ; Payee address; City; State; Zip Code
239 45 | 7900 Ferguson Rd, Dallas TX 75228
i : Category (Sse Calsgores Insl;?ri alihe tap of this schedule) [ Describﬁof: 3 O
PURPOSE | Printing Cost Slgns
OF |

EXPENDITURE L

Check ftravel oulside of Texas Compiete Schedule T.

Check ot Austir, TX . officaholder nving expense

cgmpmge NLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
‘Date Payee name T
10/2 3/2023 Benkem Printing
e N o o — ]
Amount (5} Payee address; City; State; le Caode
1 1 60 00 2357 S Collins St, Arlington, TX 76014
. |
I |- - . - - N ]
Calegory (See Categories |:sted at the Iop of this schedule) f Description
PUF:;"?SE Printing Expense |Post Cards
EXPENDITURE | I

Check if travel outside of Texas. Compiete Schedule T

Check of Austin, Tx, cHiceholder living expense

Complele 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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expensa EventExpense Loan RepaymenVReimbursement Solicitation/Fundraising Expanse

Accounting/Banking Foas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/\Wages/Conlract Labor Other (enter a category nol listed above)

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

1 Tolal pages Schedule F1 F2 FILER NAME ; 3 Filer 1D (Ethics Commission Filers)

|ELIZABETH RODRIGUEZ-ROSS

- N S .

: bale :5 Payee name

10/03/2023 | L&B Life
6 Amount ($) [7 Payee address:; City; State; Zip Code

129.50 | 11422 Harry Hines Blvd #112, Dallas, TX 75229
_{3'__—7 S i (8) Category (Sea Categanes listed al the top of Inis schedule) i {b) Description

PURPOSE ' Advertising Expense | Tshirts
EXFETEI):ITURE | | 3 ]
r(c) Check if lravel oulside of Texas. Complete Schedula T Check if Austin. TX, ofticeholder living expanse

9 Complete ONLY if direcl . Candidate / Officeholder name Office sought Office heid T

expenditure to benefit C/OH

Date 1 Payee name
10/06/2023 | Signage Systems
- :l:;wou—r;l_(S) B Payeé ;:I_dress: City. T State; k Zip Code -

7900 Ferguson Rd, Dallas TX 75228

861.89

| Gategory (see Catogorios Isted at the top of this schedute) | Description
PURPOSE | Printing Cost ! Slgns
OF \
EXPENDITURE ]
i_ Check iFlravel aulside of Tesas. Complete Schedule T, Check 1f Austin TX_ officehalder l'ving expense
B E:;ﬁlet_e- -O_NLY if di-re; Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

Date ! Payee name
10/12/2023 J Print Place
- — 1 ]
Amount (8) 1 Payee address; City: State; Zip Code
259 52 1130 Ave H East, Arlington, TX 76011
. ]| Category (See Categorias histed at the top of this schedule) Description ]
RURPOSE ' Printing Expense Door Hangers
EXPENDITURE |
I Check if travel outside of Texas. Complele Schadule T. Check if Austin, TX, officeholdar Wing expense
i ‘Coﬂ'-lp|;te QNLY_ﬁ-;r—ect Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

_I
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan RepaymentReimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Experise
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
ContributionsMonations Made By Gif/Awards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Conlfracl Labor Other (enler a category not listed above)
Cred:t Card Payment
= The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ELIZABETH RODRIGUEZ-ROSS
4 Date | 5 Payee name
10/07/2023 | Beyond the Slogan
6 Amount ($) 7 Payee address; City; State: Zip Code .
1 50 OO | 2710 Routh Creek #4120, Richardson TX 75082
"
_ S | - I
8 {a) Category (Ses Calegories listed at the tap of this schedula) (b) Description
PURPOSE Consulting Expense Voter Outreach
OF |
EXPENDITURE | '
| {e) Check if travel cutsicea of Texas. Complela Schedule T Check if Austin, TX. officeholder living expense
i . — —— ]
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
= = : : —]

Date Payee name

10/25/2023

Signage Systems

~ Amount ( I

Amount ($) Payee address; City; State; le; Code
239 45 7900 Ferguson Rd, Dallas TX 75228
. i
— . - - s—
Category (Sea Categories listed at the lop of this schedule) Description
PURPOSE Pr|nt|ng COSf i' Slgns
oF l .
EXPENDITURE | L
Check if ravel outside of Texas. Compiata Scheduie T Check if Austin, TX, officeholder | ving expanse
S e e B =
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
ki[)a; - Payee name
10/16/2023 Constant Contact
= ! —
Amount ($) | Payee address; City; State; Zip Code
12 79 1601 Trapelo Rd, Waltham, MA 02451
T ﬂ-C_ategory (See Categorias Lsted at the leg urihgs:hedule; " Description o o -
PUFg"QSE - Advertising Expense Emaii Platform
EXPENDITURE | B | -
1 Chack itravel cutsido of Texas. Complete Schedula T Chack if Austin, TX officeholder wing expense
Completg ONLY if‘;irecq Candidate / Officeholder name o Office sought Office held o

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 POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising ﬁxpansa Event Expense Loan RepaymentReimburserment Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Relaled Expense

Caonsulting Expanse Food/Beverage Expense Poliing Expense Travel In District

Contrbutions/Donations Made By GifVAwards/Memarnials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Lator Other (anter a category not listed above)

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

1 Total pages Schedule F1.| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
IIEL!ZABETH RODRIGUEZ-ROSS .
4 Date § Payee name - N
10/25/2023 | Albertson's
6 Amount (§) ]7 Payee address; City; State; Zip Code
20 37 | 2828 Motley Dr, Mesquite, TX 75150
-r- a o l {a) Category (See Categorias hisled at the tog of this schedule) l (b) Description N
' |
PURPOSE ' Food Expense Snacks for Volunteers
OF
EXPENDITURE L
¥
| {c) Check if traval outside of Texas. Complete Schadule T, Check if Austin, TX, officeholder lving expense
r | e = =2 ]
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
10/25/2023 | Reggae Wings & Tings
“fvnou_nz{_sr N : Payee address; . o R City; 7 - Stare:—'_ Zip EoJ; T
55 22 l‘ 3315 N Town E Blvd, Mesquite, TX 75150
o o Categdry (See Categorias listed at the fop of this schedule) Description
PURPOSE ! Food Expense | Food for Phone Bankers
OF ‘ ‘
EXPENDITURE ! |
p————— . — - - —e e e
Check if travel oulsice of Texas Complele Schadule T Check if Austin, TX, officeholder iving xpsnse
—— — — el o T N
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
10/26/2023  point Blank Political
i -_A;m;i-trtg T Payee address; - - City; o State;. Zi;Code

330 Crown Oak Centre Dr, Longwood, FL 327500n. TX 76014

160.00

i Category (See Categories listed at the tap of this schedule) f Description
PURPF?SE ' Advertising Services ’Text Service
ExPEf?mTURE ‘_‘ 7 l‘
| Check it ravel outside of Texas. Compiste Scheduie T Check if Austir, TX, officeholdgr living expense
_‘-Cgm}:ﬂere Q_L\lﬁ i d.re;.+ Candidate / Officeholder name Office sought Office heid

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 POLITICAL CONTRIBUTIONS

| Ifthe requested information is not applicable, DO NOT include this page in the report,

SCHEDULE F1

Adverlising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Accounling/Banking Fees

Consulting Expense Food/Beverage Expense

Contnbutions/Donations Mada By GiftAwards/Meamorials Expense
Candidale/Officeholdar/Political Committea Legal Services

Loan RepaymentReimbursarment
Office Overhiead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a calegory not listed abave)

Credit Card Pagment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAME

ELIZABETH RODRIGUEZ-ROSS

— —

3 Filer ID (Ethics Commissien Filers)

|

!

4 Date

10/28/2023

5 Payee name

Shannon Long

6 Amount (8)

4,214.96

7 Payee address:

1009 Ashland Dr. Mesquite TX 75149

_{

City; State; Zip Code

_.._1___ - -
8 (a) Category (See Cateqories Iisled at tha top of this schedule)

! (b) Description

PURPOSE ‘ Consulting Expense Mail Services/Design Services/ Voter
OF .
EXPENDITURE | | Contact Services
— e —
L Dc) Check if lravel oulside of Texas. Complele Schedule T Check if Austin, TX officeholder living expanse
9 Comgplate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
!
" Amount (%) S | Payee address;_m . o City; - State; Zip Code
|
|
i Category (See Calegoriss lislad al the 1op of this schedule) Description
PURPOSE |
OF |
EXPENDITURE i
r—'— = = _
Check f ravel outside of Texas Complete Schadule T Chack if Austin, TX, officeholder iving expense
- e e e -~ ! — — — — - — —_ —_— _—— — — —
Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
- —
Date Payee name
|
|
Amount (3) [ _P-ayee address; City: State; Zip Code
- ; . .
| Category (See Calegorias iisted at the iop of this schedule) i Description
PURPOSE | [
OF
EXPENDITURE

Check if travel autside of Texas. Compiate Schedule T

Check if Austin, TX, officzsholder living expense

Complete ONLY if direct Candigate / Officeholder name

expenditure to benefit C/OH

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



