CANDIDATE

/  OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Erhics Comniission Filers)

The C/OH Instruction Guide explains howto complete this form.

2 Total pages filed:

3MEANMREAMRFIRST Mi -
OFFICEHOLDER M Elizabeth OFFICE USE ONLY
NAME L5 —— 1ZaDeth s
Date Received
NICKNAME LAST SUFFIX
Rodriguez-Ross
4 CANDIDATE/ ADDRESS / PO BOXAPT / SUITE #CITY; STATE; ZIP CODE RECEIVED
%FI'LC”EQOLDER 2214 Bamboo Street, Mesquite TX 75149
ADDRESS JAN ’ 7 2024
Change of Address
CANDIDATE CITY OF MESQUITE
> OFFICEHOLDER L PR EXTENSION Date Horkl el a B FOLRR Yot marked
PHONE (972 ) 815-8252 _
- - Receipt #Amaunt §
Eanitia MS / MRS / MR FIRST Mi ‘
1 ! .
TREASURER .
NAME mrs Enka Date Processed
NICKNAME LAST SUFFIX Date Imaged
Estrada
STATE;ZIP CODE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEJAPT / SUITE #; cITy;
TREASURER i i
i 2442 Whit Dr, Mesquite TX 75150
(Residence or Business)
g CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972) 336-1680
B SEPQRE ks i January 15 i 30th day before election | Runoff i 15th day after
: campaign  treasurer
{pifeirtahdat Only)
I'_: July 15 ’——‘ 8th day before election l— Exceeded Modified l— At Con - F
| i o] o { ttach = )
|| { 1 ] Repaorting Limit IL_, Final Report
10 PERIOD Month Day Year Month Day Year
COVERED
10 /29 / 23 THROUGH 12 /31 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear Primary Runoff Other
Description
/ / General special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Mesquite City Council- District 3
14 NOTICE FROM THIS BOX |S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY BGLITICAL COMMITTEES TL.:- SUPPORT
POLITICAL THECANDIDATE/QFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERSKNOWLEDGE OR
CONSENT. CANDIDATESANDOFFICEHOLDERS ADEREQUIRED TOREPORT THIS INFORMATION ONLYIFTHEY RECEIVE NGTICE OF SUCH EXPENDITURES
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
CUNIVTT TR ALUTURESS
GENERAL
Additional Pages I
SPECIFIC COMMITEE CAMBAIGAN TREASLUIRER NANE
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/CH
CAMPAIGN FINANCE REPORT COVERSHEET PG 2

15 C/OH NAME
Elizabeth Rodriguez-Ross

16 Filer ID (Ethics Commission Filers)

T7 CONTRIBUTION
TOTALS T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS ' 0
4, TOTAL POLITICAL EXPENDITURES ¥ 1 21 4 23
.................. ’ =
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
ALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ 0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
185IGNATURE Iswear,oraffirm,underpenaltyofperjury thattheaccompanyingreport is true and correct and includes affnformation

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

VaAVer4 \},

Signature of Candidate or Officeh@gr
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NOTARY STAMP / SEAL s, 0212
it

Sworn to and subscribed bt;(ore me by EUKMO{’/J(\(\ @bdﬂ@u&t’;‘mss this the Tﬁ’ 20 day ofm
;‘OM , tacertify whiclf, witness my hand and seal ovl)ffice.

. L-dng Nty

Signature of oEﬁzér adrn{p}stermg oath Printed name of officer administering oath Title of officer administering oatl

(2) Unsworn Declaration

My name is , and my date of birth is . My address is

(street) (city)(state)(zipcode)(country)

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

SignatureofCandidate/Officeholder(Declarant)
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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

Cradit Card Payment

Candidate/Officehalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan
Office

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Repayment/Reimbursement
Overhead/Rental
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Soticitation/Fundraising Expense

Transpertation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
1

2 FILER NAME
Elizabeth Rodriguez-Ross

3 Filer 1D (Fthics Commission Filers)

=
Date

10/31/2023

= Payee name

Mailogix

-
O ATTOUTT ST

889.47

7 Payee address;

1512 Bruce Way, Seagoville TX 75159

City; State; Zip Code

(8} Category {(See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Mail Service
OF
EXPENDITURE
) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder  living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/03/2023 | Point Blank Political
Amount ($) Payee address; City; State; Zip Code
324,23
Category (See Categories listed ar the top of this schedule) Description
PURPOSE Advertising texting Service
OF
EXPENDITURE

Check i travel outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QNLY 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

Check it rravel outside of Texas. Comiplete Schedule T

Check if Austin, TX, officeholder living expense

Complete QNLY jf direct
expenditure to benefit C/OH

Candidate / Cfficehalder 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 8/172020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
Elizabeth Rodriguez- Ross

20

Filer 1D (Ethics Commission Filers}

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEAT:MONETARYPOLITICALCONTRIBUTIONS $
2. SCHEDULEAZ:NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS ¥
$
3. SCHEDULEB:PLEDGEDCONTRIBUTIONS
%
4. SCHEDULEE:LOANS
$
5. 0 SCHEDULEF1:POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS 3 1.214.23
6. SCHEDULEF2:UNPAIDINCURREDOBLIGATIONS &
7. SCHEDULEF3:PURCHASEOFINVESTMENTSMADEFROMPOLITICALCONTRIBUTIONS $
8. 3
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ¢
9. SCHEDULEG:POLITICALEXPENDITURESMADEFROMPERSONALFUNDS "
10. SCHEDULEH:PAYMENTMADEFROMPOLITICALCONTRIBUTIONSTOABUSINESSOFC/OH §
11. SCHEDULEI:NON-POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS
12. SCHEDULEK:INTEREST,CREDITS,GAINS,REFUNDS ANDCONTRIBUTIONSRETURNED
TO FILER
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