CANDIDATE

/ OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. ) . . 1 Filer ID (Ethics Commission Filers)| 2 Total pages filed:
The C/OH instruction Guide explains howto complete this form. 12
3™ FIRST
gﬁﬁﬁiﬁfgm M OFFICE USE ONLY
NAME Mrs
............................................................................... e
NICKNAME LAST SUFFIX
Elizabeth Rodriguez-Ross
4 CANDIDATE/ - TSTATE;  2IP CODE RECE!VED
OFFICEHOLDER OC 2
MAILING T27 2025
ool 2214 Bamboo St, Mesquite TX 75150
Change of Address cn'YOF MESQU[TE
5 B?II?IE:EL;IEI_EISER AREA CODE EXTENSION SETRTTTA L. AR
PHONE
. 972 81 5 8252 Receipt #Amount §
D_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 #; CIy;
TREASURER i i
A DRESS 2442 Whitt Dr, Mesquite TX
(Residence or Business) 751 50
g CAMPAIGN AREA CODE PHONE NUMBER EXTENSION (Officehalder Onty)
;E@SERER {Attach C/OH - FR)

2143361686

9 REPORT TYPE

I January 15
l—- July 15

lx . 30thday before election

1——, 8th day before election
H

i Runoff

15th day after
... campaign treasurer

appointment
Exceeded Modified

!_* © Reporting Limit I ...,% Final Report

10 PERIOD Month Manth
COVERED
9 / 26 /25 THROUGH 10 / 25 / 25

11 ELECTION ELECTION DATE ELECTION TYPE )

Month Day Year Primary Runoff Other

4 G I Description

11 / / 25 enera Speclal

1 Oi:FICE 3 OFFICE SOUGHT (if known}

Mesquite City Council District 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 1S 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 OFFICEHOLDERSKNOWLEDGE OR
CONSENT. CANDIDATESANDOFFICEHOLDERS AREREQUIRED TOREPORT THIS INFORMATION ONLYIFTHEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEEARDRESS.

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

Ellzabeth ROd rlguez ROSS 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION
TOTALS 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MANDF FIFCTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 738 1 OO
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
EXPENDITURE $
TOTALS 4, TOTAL POLITICAL EXPENDITURES 7909 04
i TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ¥ 6‘] 1 OO
ALANCE OF REPORTING PERIOD J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18SIGNATURE iswear,oraffirm,underpenaltyofperjury,thattheaccompanyingreport is true and correct and includes afl

required to be reported by me under Title 15, Election Code.
/fj/z/’/’u//

Signature of Candidate or Officeholder rd \j

(!
s
Please complete either option below: o
SRNON T

LRY B,
G AN U, (o)

7,

\\\\\

//I
7,
s

(1) Affidavit

Wity
AW 1y,
oY 1,

\}

7,
7
7y, 7,

Z,
7,
%

Q
g
NQOTARY STAMP / SEAL

Sworn to and subscribed before ’f.e by EUCMUG\ "Z’bdﬂ‘gu'w’v’bss this the ;‘S{M 20 dayof E)‘!g “!Q{J ,
’LO;‘S . to certify which, witpiess my hand and seal of office. -
EENY Shrvan Loy Nty Fubdlie

Signature of officer(a.d(:'linlste@é oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

w0

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

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

SignatureofCandidate/Officeholder(Declarant)

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



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

O  Filer ID (Ethics Commission Filers)

Elizabeth Rodriguez Ross

b1 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i Y HEDULEAT:MONETARYPOLITICALCONTRIBUTIONS s /387. QO |
b. SCHEDULEA2:NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS ¥
$
) SCHEDULEB:PLEDGEDCONTRIBUTIONS
$
L SCHEDULEE:LOANS
4
5. )(SCHEDULEF1 :POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS s 7909.00
. SCHEDULEF2:UNPAIDINCURREDOBLIGATIONS $
7 SCHEDULEF3:PURCHASEOFINVESTMENTSMADEFROMPOLITICALCONTRIBUTIONS $
3 $
LCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD e
b, SCHEDULEG:POLITICALEXPENDITURESMADEFROMPERSONALFUNDS .
0. SCHEDULEH:PAYMENTMADEFROMPOLITICALCONTRIBUTIONSTOABUSINESSOFC/OH s

11. SCHEDULEI:NON-POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS

2. SCHEDULEK:INTEREST,CREDITS,GAINS,REFUNDS ANDCONTRIBUTIONSRETURNED
IO FILER

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 compiete this form. ; 1 el i | 56?3%25 AL
2 FILER NAME { 3 Filer 1D (Ethics Commigsion Filers}
Elizabeth Rodriguez Ross |
4 Date & Full name of contributor auk-of-stata PAC {08 11 7 Amount of contribution {$)
10772025 1 MINDAGARCIA
6 Cordnbutor address; City; State; Zip Code : 1 OOOO
1908 HADDOCK DR, MESQUITE TX 75149
] 8' VI;;:;C_I;)al ocm;:atlm § Jobs tille tSeo lnstmcmcms) | ;m Employer {See Thetructions)
PUBLIC SPEAKER | SELF
Date Full name of contributor out-of-slate PAC (1D¥: ] Amount of contribution {$}
. PRISMAGARCIA .
10/7/2025 |  conwibutor address: city; State;  Zip Code 103.00
912 SUMAC, DALLAS TX 7217
Prncipal occu;.mauon ! Job title {Seo Instructions) Employar {Sae instructions)
Human Resources | Pizza Hut, US
Dale Full name of coniributor i put-of-state PAC (1D, ) Amount of contribution: {$)
EDWARD LOPEZ
10/8/2025 | i e aw T  mmcese 557,00
4719 Byron Circle, Irving, TX 75038
Principal ocoupation / Job title {See instructions) Emplover {See instructions)
Attorney Llnebarger and Associates
Dale Fult name of contributor out-al-state PAG (ID#: i Amount of contnbuation ($)
ADAM MEDRANO
10/8/2025 | Contibutor sageess; ceyi Stte: ZipCode | 500.00
2338 Douglas Ave, Dallas TX 75219
Principal occupation / Job title (See Instructions) [ Employer {Sew Instructions)

Consultant ; Adam Medrano Consulting




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Totat pagj Sé:r_i_a%:a At B

The Instruction Guide explaing how to complete this form,

2 FILER NAME 3 Fiter iD (Ethics Commission Filers}

Elizabeth Rodriguez Ross

.‘ Date - 5 Full name of contributor out-of-stata PAC {IO#: )| T Amaount of coniribution {3}
10/8/2025 ... ...PamelaLtee e e
: 6 Contnibutlor address; City; Stute; Zip Code 2 5000
| 3500 Maple Ave, Dallas TX 75219 *
8 Principal occupatlon l Job fitle {Se: InstrucBons) k-1 E—.mployur {Sen Instructions) -
Partner | Linebarger and Associates
- ‘ e o e " ow-ol-state PAC (13%: } Amourt of contribution ($}
. AdamBazaldua
10/ 8/ 2025 Contributor address; City: State;  Zip Code 25000
. 6926 Belteau Lane, Dallas TX
Prhcipal cceupation f Job Htle (Sea Instructions) Employer (Soe instructions)
Human Resources i Pizza Hut, US
Dats Full rame of contributor | out-of-state PAC (1D - ] Amount of contnbution (%)
. OMAR NAVAREZ
10/8/2025 | ol i o v mmeas 50.00
411 Broadway Ave, Apt 5320, DALLAS TX 75212

Principal ocoupabon { Job tile {See Instructions)

ASSOCIATE

Employer {See instructions)

ON it

Date [ Full namae of contributor _ out-ol-state PAC (ID¥: in Amount of contributiors {$)

PAULINE MEDRANO

..................................................................................

10/ 8/ 2025 Contributor address; City: State; Zip Code ' 257.00
2346 Douglas Ave, Dallas TX 75219

Principal mup&mn ¢ Job ttle (See Instructions) ‘ Emplayer {Sae Instructions)

TREASURER DALLAS COUNTY




scHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

Iif the requested information is not applicable, DO NOT include this page in the report
WM::T.’!M;T! Sb%'ﬂ
otal pagﬁ cfe sie ATl
0]

The Instruction Guide explaing how to complets this form
| 2 FILER NAME - 3 Fiter 1D (Ethics Commission Fiters}
' Elizabeth Rodriguez Ross
& -ga:r i 5  Fuil n,an-;eofo.gntnbutgr . ﬂ“_.;,_ima PAC (oW ’ ] 7 a;’cmnunl of contribution {8)
............ BridgetLopez ...
City; State;  Zip Code ©00.00

10/8/2025

6 Contributor address;
3500 Maple Ave, Dallas TX 75219 |
! 9 Emplcyur (Seu iras*mctions}

8 Prmmpal ac:.ﬁpaﬂcn i/ Job tither {Ses Instructions)
i}

Linebarger and Associates

Arnieunt of contributiont [$}

Attorney

Date Full name of conttibutar  out-oF-gtate PAC (10w
...... Meli Montes . e
10/ 8/ 2025 Contributor address; City; Swate; Zip Code 51 00
1113 Melissa Ln, Garland TX
Principal oceupatian £ Job ttle (Ses instructions) Employor {Soe Instructions)
Legal Secretary | DaIIas County DA
Date Fuil name of contributor 1 out-of-glate PAC (ID¥ ] § Amount of contribution {%)
Jesse Moreno ;
...................................... Crty%tsz‘pcme ; £04.00

10/8/2025 Conlributor address;
| 9475 Forest Springs Dr Apt 1046 Dallas, TX 75243

Employer {See instructions)

Council Person

Principal occupation 7 Job tille {See Ingiructions)
City of Dallas
Date Full name of contributor gui-of-slata PAC (104 j Amount of contribution {5}
Angela Rodriguez Prilliman
10/8/2025 | Gortrbutor address; cay. State; Zip Code | 50.00
3724 Hamilton Ave, Ft Worth TX
Principal eccupation / Job title {(See Instructions) ! Emplayer {See Instructions)
Self 1 Entrepreneur




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

1 Tomal -psgej. %?e%ie Ad:

The Instruction Guide explains how to complele this form.

12 FLER NAME 3 Fiter ID (Ethics Commission Filers)

Elizabet_h_Rodri_gg_ez Ross

L S [ ——

4 Date | & Full name of contributor out-of-state PAC (IDH: 3} 7 Amount of contripution ($)
10/9/2025 - .. JAMECORTEZ S
6 Contributor address; City; State; Zip Code H 1 0000
| 1130 Cedar Hill Ave,, Dallas TX 75208 ;
8 ‘;;i-:ci;;r—ocedpailm { Job ﬁtle {Soé- fnstructio;s) - 9 Emplayef{See instructions)
self Truck Driver
Date Full name of contributor [ out-ol-slate PAC i ) Amount of contribution  ($}
Victoria Neave-Criado ~ ‘ ]
10/ 9/ 2025 Contributor address; Clty; State; Zip Code ] 25000
PO BOX 822827, Dallas TX
Principal cccupation / Job e (Ses Instructions) Employar (Sae nstructons)
Attorney Neave Law
Dute Full name of contributor out-of-alate PAC (IOF: ) i Amount of contribution  {$)
Sara Martinez ,
10/20/2025 (L SV
51.00
| 4227 Blackheath rd, Dallas TX 75227
Principal occupation / Job lite {See Inatructions) Employer {See instructionsa)
Constable Dallas County
Date | Fuit name of contnibutor out-af-skale PAC (ID#: i i Amount of contribution  {$)
Dominga Lira ‘
10/8/2025 | Cortrbutor address; cuy, Swte: Zip Code | 600.00
3143 Dusty Oak Dr Dallas, TX 75227

Principat occupation / Job tite (See Instructions} Employer {(See Instructions) B
ASSISTANT PRINCIPAL BUCKNER PREP




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

S e e~ e
1 Tol

The Instruction Guide explains how to complete this form. . PE (Sjcfeé" 8 Al
2 FILER NAME 3 Fier 1D {Ethics Commission Filers)
Elizabeth Rodriguez Ross ]
4 Date 8  Full name of contnbutor T ost-of-state PAG (1D y | T Amount of contribution {§)
10/9/2025 - .Linebarger, Goggan, Blair and Sampson
£ Contributor address; City: State; Zip Code 600.00
3500 Maple Ave, Dallas TX 75219
'8 Principal eccupation / Job tille {See Instructions) 9 Employer (See Instructions)
ATTORNEY LINEBARGER FIRM
Date | Full name of contnbutor out-of-state PAL (\D#: ) Amount of contribution ($)
ALBERTO BRAVO o
10/ 9/ 2025 | Condributor address,; City; State;  Zip Code 60400
1155 Timplemore Dr Dallas, TX 75218
Principal occupation / Job !mxf {Seo Instructions) Employor {Sep Instructons)
Adjuster Combined Group Insurance Services
Date Full name of contributor out-of-alate PAC {ID¥: ) Amount of contribution ($)
MONICA LIRA-BRAVO
10/9/2025 ae .t:;.o.t;‘;’;t;;};;.r. .a.‘;d.;;.g.;: ............. ;E;;; ........... ;t.a.t;:. v .Z,i.p. .C.‘.).d.; ...... S 604 OO
1155 Timplemore Dr Dallas, TX 75218
w‘F;’“r‘i:c:ép»:aﬁ ocoupation / Job title “(S;;;nsuuan;:;)‘ I Employer {See iswtfucﬁme)
Attorney | Lira Bravo Law
Date Full name of contnbutor _ aut-of-state PAC (0¥ 1 § Armount of contnbution ()
ROY CARLOS LOPEZ
10/9/2025 | Corwributor address; Gy, State: 7ipCode | 600.00
4326 Meadowdale Ln Dallas, TX 75229
Principal occupation { Job title (See In;tructions) . Employer {See instructions)

Owner

LBK2RIO Investments




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

7
The Instruction Guide explains how to complete this form. i 1 Total pageé SOC?E%B A

3 FRer ID {Ethics Commmission Filers)

2 FLER NAME

Elizabeth Rod[iguez Ross

4 Date 5  Full name of contrnbutor out-of-state PAC (i S |

7 Amount of contribution {§}

Darren Smlth |
10/9/2025 ...... NS e . SRR ¢ 2 '
& Contributor address; City; State; Zip Code 30000

1800 Preston Park Blvd, Suite 210 Plano, TX 75093 i

9 Ermployer {Soo Estmcﬁons)

8 Prncipal occupatlon f Job titte {See Instruclions)

Head of Development Auxano
|
Date Full name of contributor I out-of-state PAC (IDW: 1| Amount of contribution ($)
Nancy Bernadino ,'
10/9/2025 | conuibutor adaress; oy Swe; ZipCode | 250.00
3138 Dusty Oak, Dallas TX 75227 '
Principal cccupation / Job ttie {Sea instructions) Employer {See Instructions)
Assoc Supermtendent Dallas IS
Crate ‘ Fult name of coniributor out-ol-slate PAC (1OF; ] ' Armount of contribution {$)
Miriam Mirando
10/9/2025 | Comnbutor mddrems; Cly. St ZipCode 250.00
4933 Lomax, Dallas TX 75227

Pringipal ocoupation ! Job tile {See !nstruégﬁns) Employer {See Instructions)
Practice Manager Lira Bravo Law

Date Fuit name of contributor out-of-stale PAC (D4 1 E Amount of contnibution  ($)
Deanna Hammond !
10/8/2025 | Gontributor address; cry. Siste; Zip Code | 100.00
i
Mesquite TX

Principal eccupation ¢ Job title (Ses Instructions) Employer (See Instructions}
Constable. Dallas County




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE

Fl

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan  Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District
Other (enter a category not listed above)

°103.00

’ 5110 Broadway Blvd Apt 1021 Garland, TX 75043

Credit Card Payment
The Instruction Guide explains how to complete this form.
Elizabeth Rldl’igueZ- ROSS 3 Filer ID (Ethics Commission Filers)
1
Payee name
+10/8/2025  |s Basia Marks
Amount ($) City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category

Event Expense

(See Categories listed at the top of this schedule)

Server

e}

Check if Austin, TX, officeholder  living expense

PURPOSE
OF
EXPENDITURE

Event Expenses

9 Complete QNLY.if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/8/2025 TOM THUMB
Amount  ($) Payee address; City; State; Zip Code
42.23 TURTLE CREEK, DALLAS TX
Category (See Categories listed at the top of this scheduls) Description

SOFT DRINKS/ WATER/ ICE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

EVENT EXPENSE

Complete QNLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/8/2025

/8] HEB
Amount  ($) Payee address; City; State; Zip Code
382.00 DALLAS, TX

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

FOOD FOR FUNDRAISER

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete 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 8/172020




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)

Adverti_si ng Expe nse Event Expense Loan  Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun‘flng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consqltln_g 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/Palitical 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.
El'zabeth Rldl‘lgueZ ROSS 3 Filer ID (Ethics Commission Filers)
1
Payee name
410/22/2025 |s MAILOGIX
Amount ($) City; State; 2ip Code

®2123.58

PO Box 224291, Dallas, TX, 75222-429

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Mail Services

()

Check if Austin, TX, officeholder living expense

9 Complete QALY jf direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/20/2025 BANKEM PRINTING
Amount  ($) Payee address; City; State; Zip Code
1786.10 ARLINGTON, TX
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Printing Expenses

POSTCARDS/DOORHANGERS/HAND BILLS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/15/ Shannon Long
Amount  ($) Payee address; City; State; Zip Code

3152.63

PURPOSE
OF
EXPENDITURE

2748 Ingram Cir, Mesquite TX 75181

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

Advertising Expense

Description

Consulting /Marketing Expense

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY.jf 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable,DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees QOffice 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 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.

Elizabeth Ridriguez-Ross

3 Filer ID (Ethics Commission Filers)

1

Payee name

+10/20/2025 |s Scale to Win

A t ($
L mount ($)

City; State; Zip Code
7

95.00 13742 Harper St, Santa Ana, CA 92703

(a} Category (See Categories listed at the tap of this schedule)

PURPOSE . . .
OF Advertising Expense Text Campaign
EXPENDITURE
J {c) Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

Date | Payee name

|
Amount  ($) Payee address; City; State; Zip Code
224.50 2211 N First Street, San Hose CA 95131
Category (See Categories listed at the top of this schedute) Description
PURPOSE . . .
OF Advertiing Expenses Donation/banking platform fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount  ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

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 8/172020



