CANDIDATE /

OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Cormmission Fifers)

2 Total pages filed:

The C/OH Instruction Guide explains howto compilete this form. 6
3M FIRST
gﬁﬁﬁiﬁ;’w . OFFICE USE ONLY
NAME TS e
Date Received
NICKNAME LAST SUFFIX
Elizabeth Rodriguez-Ross RECE'VED
4 CANDIDATE/ STATE: ZIP CODE
OFFICEHOLDER
MAILING JUL 15 2025
ADURESS 2214 Bamboo St, Mesquite TX 75150
Change of Address ' CITY OF MESQUITE
g VSIS AREA CODE EXTENSION CITY SECRETARY
OFFICEHOLDER ’ Date Hand-delivered ar Date Postmarked
PHONE 972 815 8252
Receipt #Amount $
S cAMPAIGN
MS / MRS / MR Mi
TREASURER .
NAME Ms. Erika Estrada Date Processed
NICKNAME SUFFIX Date Imaged
STATE:ZIP CODE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)APT / SUITE #; CiTY;
TREASURER i i
ADDIRESS 2442 Whitt Dr, Mesquite TX
(Residence or Business) 751 50
g CAMPAIGN AREA CODE PHONE NUMBER EXTENSION (Officeholder Only)
;E'E(.;\SERER (Attach C/OH - FR)
2143361686

9 REPORT TYPE

[ | Runoff

Exceeded Modified

l i Reporting Limit

i January 15 | 30th day before election
[ I |
W July 15 !— 8th day before election
[ I
- ek

¢ 15th day after
| campaign  treasurer

appointment

[__ | Final Report

10 PERIOD Month Month
COVERED
01 ~ 15 » 25 THROUGH 06 ~ 30 25

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day — Primary Runoff Other

4 & | Description

-I 1 / / 25 enera Special

12 OFFICE 13 OFFICE SOUGHT {if known)

Mesquite City Council District 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BGX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THECANDIDATE/OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'SKNOWLEDGE OR
CONSENT, CANDIDATESANDOFFICEHOLDERS ARFREQUIFED TOREPORT THIS INFORMATION ONLVIFTHEY RECENVE NGTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEEADDRESS
GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/172020




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

15 C/OH NAME

El|zabeth Rod I‘IgueZ ROSS 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION
TOTALR 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE FIFCTRONICAIIY)
9 TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2776 .00
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS '
$

4 TOTAL POLITICAL EXPENDITURES 394 .58

CONTRIBUTION

_ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2381 67
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18SIGNATURE Iswear,oratfirm,underpenaltyofperjury,thattheaccompanyingreport

is true and correct and includes all
required to be reported by me under Title 15, Election Code.

/AN

Signature of Candidate ar Officeholder

Please complete either option below:

(1) Affidavit

S o
S, 259985

% b O
NOTARY STAMP / SEAL 0,”’-’11,?5.".3&-\?\\ \\\\\\
ui

Sworn to and subscribed ijjgr'e me by EuCNﬂ(’/‘H’l ?’Ddﬂ@l’dlt‘@%s this the 15’ 20 day of 3 I,J.LZ;
_&%ﬁﬁw witness my hand and seal o%)ffice.
Shinan L-angy Nty

Signature of O‘ﬁZ)EI' admé}stering oath Printed name of officer arj[nmisterfng oath Title of officer adminisfering oath

(2) Unsworn Declaration

My name is

, and my date of birth is . My address

wv

SO

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

Executedin _ County, Stateof , on the day of , 20
(month) (year)

SignatureofCandidate/Officeholder(Declarant)

i ) T WWww . ethics.state.tx.us
Forms provided by Texas Ethics Commission

Revised 8/172020



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

20 Filer 1D (Ethics Commission Filers)

Elizabeth Rodriguez Ross

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1XHEDULEM ‘MONETARYPOLITICALCONTRIBUTIONS S,"2776 i 00
$

2. SCHEDULEA2:NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS

5
3. SCHEDULEB:PLEDGEDCONTRIBUTIONS
3
4. SCHEDULEE:LOANS
$
5. )SCHEDULEF1:POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS s 394 58
6. SCHEDULEF2:UNPAIDINCURREDOBLIGATIONS s
7. SCHEDULEF3:PURCHASEOFINVESTMENTSMADEFROMPOLITICALCONTRIBUTIONS $
8. $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD -
9. SCHEDULEG:POLITICALEXPENDITURESMADEFROMPERSONALFUNDS i
10. SCHEDULEH:PAYMENTMADEFROMPOLITICALCONTRIBUTIONSTOABUSINESSOFC/OH $

11, SCHEDULEI:NON-POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS

12. SCHEDULEK:INTEREST,CREDITS,GAINS,REFUNDS,ANDCONTRIBUTIONSRETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/172020




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

: Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1

Elizabeth Ridriguez-Ross

3 Filer ID (Ethics Commission Filers)

4 6/26/25

5

Payee name

On The Boarder

_ Amount (%)

" 29550

City; State; Zip Code

Peachtree/ Gus Thomason Mesquite TX

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

PURPOSE iti i
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLYf direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

6/26/25 Walgreens

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

45.33

401 N Galloway, Mesquite TX 75149

PURPOSE
OF
EXPENDITURE

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

Printing Expenses

Description

Signage

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
Date Payee name
6/17/25 Campaign Partners
Amount  ($) Payee address; City: State; Zip Code

54.00

PO Box 118 Still River, MA 01467

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Website

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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 8/172020




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 Tma: ";?f; Crchaniiy A1
2 FILER NAME i 3 Fller tD (Ethics Commizsion Filers]
Elizabeth Rodriguez Ross
4 Dste 5  Full name of contributer outotstate PACUD®, 1| 7 Amount of contribution (S)
: .
06/08/2025 | ... Elizabeth Walley
8 Contributor address; City: State; Zip Code 50000
E 1112 Siebold Ct, MESQUITE TX 75150
|
§ Principal occupation / Job title (See Instructions) 8 Employer (See Instructions}
Retired
Date Full name of contributor [ outofstate PACGHD®: Amount of contribution ($)
Ronnie Chenault
6/18/2025 Contributor sddress; City; State;  Zip Code 500.00
2624 Hollow Bnd, Mesquite, TX 75150
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Owner/operator Merit Medical
Date Fuill name of contributor [ outal-stais PAC (1D%: } § Amount of contribution {§)
Stephanie Chenault |
6/18/2025 Contributor address; ity State; Zip Cooe % 500.00
2624 Hollow Bnd, Mesquite, TX 75150 i
Principal occupation / Job tie (See Instructions) T employer (See instructionsy ]
Owner/operator Merit Medical
: = .
Date Fult name of contributor _ out-of-state PAC D S N i Amount of contribution ()
3
i
Teresa Sparks :
BIDEIIOIE frovemiureirrines D K e envimnantess s nass e s s i ¥
Contributor address; City: State; Zip Code 1 500.00
901 Via Avenida, Mesquite TX 75150 %
i
Principal occupation 7 Job title (See Instructions) Employer {See Instructions)
Self Employed

2000




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 Al
20f3

2 FILER NAME
Elizabeth Rodriguez Ross

3 Filer iD (Ethics Commission Filers)

4 Date

06/26/2025

5 Full nams of contributor

nut-sf-state PAC (Ds

7 Amount of contribution  {$)

R R R s N I T R R A

|8 Contnbutor address;

' 1713 Cool Springs Dr, Mesquite TX 75149

o |

100.00

8 Principal accupation / Job title {See Instructions)

8 Employer (See Instructions)

Retired

Date Full nama of conlributor out-of-slate PAG (IO#: —
Francisco Rodriguez
06/26/2025 Contributor address,; City; Siate Zip Code

1048 Lynx Hollow

Amount of contribution ($)

250.00

Puncipal occupation / Jeb title (See Instructions)

§

Emplover (See Instructions)

B Retired N
e T ML o :

Dale Full name of contributor cul-of-state PAC (D8 1 Amount of contribution (%)

................. Lisa Theriot ... ...
06/26/2025 Contributor address,; City: Siate Zip Code 2600
7 Prim:t‘p;ai Qéﬂupﬂrllél;l ! ..lab we.é%—lnﬁwﬁmionék Employeri{%e;nsuum:wj) BT IR .
Retired
Data Full name of contributor aut-ol-state PAC (D4 B ) 9 Amount of contribution ()
Mildred Arnold
06/26/2025 | Contributor adress; oy, State: ZipCode | 200.00
2206 Luau St, Mesquite TX 75150

Principal occupation [ Job title (See Instructions)

Employer (See instructions)

__Retired

576.00




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Gulide explains how to compiete this form.

1 Total pages Schedule At
30of3

2 FILER NAME

Elizabeth Rodriguez Ross

3 Fier ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

06/26/2025 L -..... Roberta Nolan ...~

6 Contributor address;

725 Valiant Ct, Garland TX

out-of-state PAC (iD#%:

ST, |

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title {See Instructions)

8 Employer {See instructions)

Retired
Date Full name of conlribiutor out-of-state PAC {ID#: T | Amount of contribulion ($)
Contributor address; City: State Zip Code
Principal ceccupation / Job title (See Instructions) !E Employer (See nstructions)
E
1!
Dato Full name of contributor aul-of-etate PAC (D b Amount of contribution  {$)
|
{
i
.................................................................................. {
Contributor address; City: State Zip Code !
|
1
Principal occupation / Job title (See nstructions) Employer (See Instructions)
Date Full name of contributor _ ut-of-state PAC (I8; 3 Amount of contribution ($)
|
Contributor address; City: Siate; Zip Code |
i
Principal occupation / Job title (See Instructions) Employer (See Instructions)

200.00




