APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

ForMm CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS /MRS / MR FIRST M OFFICE USE ONLY
Filer ID #

Mo tuse

NICKNAME SUFFIX

Data Recalved

?om@m_ 8/2/22

3 CANDIDATE ADDRESS /PO BOX; APT /I SUITE # STATE: ZIP CODE
MAILING
ADDRESS
P Du &)X [_52 D(C‘CEMJ% z ﬁze q Date Hand-deliverad or Postmarked
B/20/23
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount S
PHONE
(80& ) 3 ‘/& 7_3 éq Date Processed
5 gEE::?E Date Imaged
(if any)
6 OFFICE
SOUGHT
— (if known) Co U IJ -1_—.{ QS;'-/L_;Q/ g?:-
7 CAMPAIGN ) MSMRSMR FIRST NICKNAME LAST SUFFIX
TREASURER
NAME
H?.s \P)ac(cq ?'Dbgt&dt,z_
8 CAMPAIGN STREET ADDRESS! APT [ SUITE #; cITY; STATE: ZIP CODE
TREASURER
STREET
ADDRESS
(residence or business) ?‘ OB I')K {3 Z— b (C‘ g"r )% _,.-7—- 7422 Cz

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(Bod 454 - /65

EXTENSION

10 CANDIDATE
SIGNATURE

E:g! ) 2%92313'90[

[ am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

1 am aware of the restrictions in title 15 of the Election Code on contributions
from.corporations and labor organizations.

T

JA’/’.}&A?B

Dateéigned

GO TO PAGE 2

www. ethics.state.tx.us Revised 1/1/2022



: FORM C/OH
COVER SHEET PG 1
H

. ) 1 Filer ID (Ethics Commission Fire:s)v "2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR . FIRST y OFFICE USE ONLY
OFFICEHOLDER A | @0
NAME s L e L Dals Recerved
NICKNAME Sy LAST . SUFFIX
' /\zw 0chr QUK
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # 9\c'rw; STATE;  ZIP CODE
OFFICEHOLDER B
MAILING ?0 0?( ' 3
ADDRESS .
—
|___| Change of Address j) \ (_ \{M\S y \ X- 7q22 ﬁ
T L]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ; :
PHONE (30L) Al - 139
Receipt # Amounl §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER | - R DR
NICKNAME LAST SUFFIX
& . Date imaged
‘10 r&RfzZ
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT / SUITE & CITY; STATE; ZIP CODE
TREASURER p
ADDRESS 0 X ’ 3 } q 9
Py
(Residence or Business) P} C j‘qg , \ ‘,( /[ ZZ
8 CAMPAIGN AREA CODE PHJI‘;E NUMBER’ EXTENSION
TREASURER
PHONE

(D) HOH - LS

9 REPORT TYPE

I%anuary 15

I:I 301h day before election

E] Runoff

I:] 15th day after campalgn
treasurer appointment
(Officeholder Only)

[] wiy1s [] sth day before election g’;‘;';‘:g:: Sﬁﬁed [] Final Report (Attach CiOH - Ff.i)

10 PERIOD Month Day Year Month Day Year
COVERED % —
O /50 g_@g‘b THROUGH OI /,) e ;ZO;{L/

M ELECTION ELECTION DATE ELECTION TYPE

50%}] Day Year D Primary D Runoff D g:ahsi:'i ption

/05 /20?“{‘ D General I:] Sp'ecial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

County Sheei &

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICERGLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDNDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jseecirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CO

1 }
CANDIDATE / OFFICEHOLDER " FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME L 16 Filer ID (Ethics Commission Filers)
R (k \ro L. Rodr aut
17 CONTRIBUT‘ION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ w
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ {
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @l
.................. )
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 750

4. TOTAL POLITICAL EXPENDITURES $ ‘ % 36
} L_, % F)

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
.................. /
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ '¢
18 SIGNATURE I swear, or affirm, under penally 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,

P e

Signatty/ Candidate or Officeholder

Please complete either option below:

3 ,;J‘Jz,gf, THERESA ANN HAMMONS

(1) Affidavit ‘—f- 2 Notary Public, State of Texas

NOTARY STAMP/SEAL

(Q\ 3 ‘26@ , ¢ Og)ar\

Swom to and subscribed before me by CL'W\\ m ¢ @K\e ths the ‘é" day \&('Uﬁ"\,
- A |

20 M_, to certify which, witness my hand and seal of office.

Stgnature of officer adminisiering oath _ Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is ' . , ,
(street) (city) {state) (zip code) (country)
Executed in County, State of , on the day of . 20 .
N (month) {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission + www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME ’\FO @0&‘“"1‘ @/l_,\ 6 P

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[l

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

10,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

M.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. [:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. |:J, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
]
[]
[]

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM EDULE G
PERSONAL FUNDS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Qffice Overiead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiffAwardsiMemorials Expense Printing Expense Trave! Qut OF District
Candidate/Officeholdet/Political Committea Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

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

1 Total pﬁ@ﬁfchedule G:|2 FILER NAMEP\QW\\' o R - QO A("i Qufz 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Paypaname '
7 0)1% im R, Rodii guez

6 Amount ($)

,lﬁ(gb?f” _ 7 Payes add@ 7( lB’L City; State; Zip Code
OEEF2 | Dickepns, 1422

8 (a) Calegory (See Categnnesllsled althe top of this schedule) (b) Description
PURPOSE
e [Filingy e
EXPENDITURE \ ‘ ﬂ
(@ [ checkiftravel cutside of Texas. Complete Schodule T, [ creek it Austin, Tx, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office held

Compiste QWY arst Countu Sheyi &
3 Jal27, ?\ecin;n\e\m R Rodri szz

Am!:unt (&) hl Payee address;

Reimbt . RCLE'V\ \ %\O &' RD&“‘ @-\4 6 'L State; Zip Code
D= | 99 f ra\%m? v 14229

CategM (See Categonas listed at the 1op of this schedule) Description
PURPOSE
o ' < Vol hon_1ish
EXPENDITURE fee AnalNEA| St 15
D Chackftrave] outsite of Texas. Complete Schedule T, EI Cheek it Augtin, TX, offi ceha!der living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 9 ©

expenditure to beneiit C/OH C)OULO M @h e S/%
W25 | Bomico & Roctr Que?

Amoun{ $) Payee address;

677 : 0‘,&' O 6 D7< } 5 Q City; State; Zip Code

Relmbursement from

] poliical cortiutons 9 ) W NS T\K 7% 2-?/?

Category (See Categories listed at lhé lop of this schedule) Description
PURPOSE .1 : — Cahﬁé
or Gdverdising €5pansc| Signs + S
EXPENDITURE
‘____I Checkif travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
Candldate / Gfficehald -] ffi h a
Complete if direct an er nam ice sought fiice held

expenditure to benefit C/OH ouU ITH’I 5 [q(,ﬂT’F

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Gard Payment

Contributions/Donations Made By
Candidate/Officehelder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8({a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rantal Expense
Food/Beverage Expense Palling Expense
GiffAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to completa this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In District

Trave] Out Of District

Other (enter a calegory not listed above)

1 TYotal pages Schedule G: | 2 FILER

Kamim h. RolriQuez

3 Filer ID (Ethics Commission Filers)

4 Date

i2]1s ’909?)

5 Payegname

apyeo Rodri Utz

6 A‘Tlo%t%? as

7 Payﬁf (t:a)cmr@;tjx

132

City;

State; Zip Code

(€ [] Checkiftravelcuisideof Toxas. Camplete Schededa T.

Reimbursemant from -
] xgﬂmmwuom V ( LR&’\S) 1'7( -TQ 9‘9 q
8 {a) Category (See Categories listed at tha top of Ihis schedule) (b) Dascription
PURPOSE . ' -
OF
et | 00WEr U Sing Siqn S

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct .
expenditure to benefit C/OH ~\ W 6 (:/f-
(%4 | Ei
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Relmbursementfrom
I:] pelitical contributions
intended
Category (See Categories lisled al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ creckiftravetcutside of Texas. Completo Schedute T

[:I Check if Austin, TX, oificeholder living expense

Complete ONLY if dfrect
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ()

Reaimbursementfrom
[ ] poktical contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the Lop of this schedule)

Description

|:| Check if frave! outside of Texas. Complste Schedulo T,

] Cheek & Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office held

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



Dickens County Clerk N Originai
Danay Carnes UOLQ lish
PO Box 120
Dickens, TX_79229-0000 Rap [/ pon
ReceiptiNumber; DOOO0OBS30 ENAD e i SN ST
Status: Active 7_ - Paye
Fee Sub Amount Sub Total
$5.00
$5.00
| Transactions: $5.00
Cash: $5.00
Checks: $0.00
Credit: $0.00
arges: $0.00
osit: $0.00
eck: $0.00
baid: $5.00
Due: $0.00
Page 1 of 1 . 83002023 3:51:54PM



Premier Media Group

6011 43rd Street

Lubbock, TX 79407

Ph: (806) 747-7446

FAX: (806) 747-4686

Email: ladonna@pmgdigital.com
Web: http:/iwww, pmgdigital.com

Invoice #: 30797
Customer #: 8409

Order Created: 11/27/2023 3:11:46PM

Page 1 of 1

Order Date: . 11/27/2023 3:11:46PM,

Account No.; 8409,

Billed To: | Ramiro Redriguez - Sheriff Dickens Ct
Contact: | Ramiro Rodriguez, Owner

Address: | PO Box 132
Dickens,TX 79229

Email: | mcfall.rafterm@gmail.com
Office Phone: | (806) 454-1165

Created Date: | 11/27/2023 3:11:46PM
Salesperson: | Tim Cook
Email: | tim@pmagdigital.com
Cell Phone: | (325) 514-8886
Business 2: | (806) 747-7446

Description: 18 x 24 Coroplast & Business Cards

h il

NI CoLREL LT ET N Quantity et " UnitPrice” T v, Subtotal
1 Product: Flatbed Prints 30.00 $13.9643 $418.93
Description: 30 each 18" x 24" yard signs with small stakes
2 Product: Misc 1,000.00 $0.115 $115.00
Description: 1000 Business cards printed front and back as per approved proof.
Order Subtotal: $533.93
Total Taxes: $44.05
Total: $577.98

© .77 OrderBalance: . $577.98 :

Payment Terms: Ppayment due upon receipt

Print Date: 11/27/2023



Premier Media Group Invoice #: 30830
6011 43rd Street

Lubbock, TX 79407 Customer #: 8409
Ph: (808) 747-7446
FAX: (806) 747-4686 Order Created: 12/15/2023 5:27:20FPM

Email: ladenna@pmgdigital.com
Web: http:fiwww.pmadigital.com

Page 1 of 1
Order Date:  12/15/2023 5:27:20PM . Account No.: 8409
Created Date: | 12/15/2023 5:27:20PM
Billed To: | Ramiro Rodriguez - Sheriff Dickens Ct Salesperson: | Tim Cook ‘
Contact: | Ramiro Rodriguez, Owner Email: | im@pmgdigital.com
Address: | PO Box 132 Cell Phone:; { (325) 514-8886
Dickens, TX 78229 Business 2: i {806) 747-7446
Email: | mefall.rafterm@gmail.com
Office Phane: 1 (806) 454-1165
Description: (20) 18" x 24" Coroplast wf Small Stakes/(1) 4' x 8' Coroplast
Quantity Unit Price Subtotal
1 Product: Flatbed Prints 20.00 $15.0325 $300.65
Description: 20 each 18" x 24" yard signs with small stakes
2 Product: Flatbed Prints 1.00 $120.00 $120.00
Pescription:  One 48" x 96" x 10 mil white Coroplast with black, gray, and blue, printed graphics.
{ j Yy o\

Order Subtotal: $420.65

Total Taxes: $34.70

N o i ) 7 _Total: ) $455.35

X Order Balance: $455.35

Payment Terms. Payment due upon receipt

Print Date: 12/29/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.

1 Filer ID [Ethics Commission Filars)

2 Total pages filed:

OFFICEUSE ONLY

3 CANDIDATE/ MS / MRS / MR P FIRST i
OFFICEHOLDER / ‘ P\
NAME =~ beceecerereeeerenrnrnenans '\CLI’V\ ', m ....................................

NICKNAME . SUFFIX
&Od vy BUEZ

4 CANDIDATE/ ADDRESS /PO P APT ! SUITE #: cITY; STATE;  ZIP CODE
QOFFICEHOLDER
MAILING O % N B Qd
ADDRESS m 7 Q %

D Change of Address \C/ S ) Tj\ ZZ
5 CANDIDATE/ + AREA CODE PHONE NUMBER EXTENSION

Date Received

Date Hand-dalivered or Date Postmarked

|:| January 15
[ duyts

D Exceeded Modified
Reporting Limit

|$ 8th day before election

]
[]

OFFICEHOLDER
PHONE (%Ulp) ’5(/“0 =72 1,9
- = Recelpl # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER

NAME = e -4 <,(/3 ...................................... Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
Rod i Q uéT

7 CAMPAIGN STREET ADDRED':‘ (NG PO BOX PLEASE); APT / SUMTE & cITY: STATE; ZIP CODE

TREASURER

ADDRESS I 3 a’
{Residence or Business) D I OK@M 3 ’r{ 7 0! Z&ﬁ
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION

TREASURER —

PHONE (%’Db) (_1:6[4 - “lgé
9 REPORT TYPE [] 30th day before etectian [] Runott 15th day after campaign

treasurer appointment
{Officehcider Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

7

Month Year Month

b3 /30 2023

THROUGH

Day

Year

0L/ 2L/ 204

11 ELECTION

ELECTION TYPE

I:l Other

Desciiption

ELECTION DATE
I:I Primary

D Runoff

Month Day Year

I:I General D Special

O?) 5 /292»{

12 OFFICE

OFFICE HELD (if eny} 13 OFFICE SOUGHT (i known)

4’% 5 ]ﬂerl -t

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POL[TICAL EXPENDI

RES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[:I CENERAL COMMITTEE ADDRESS

L__ISPEC,HC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

ET
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Ramico & Rod v gz
Ay (0 \ &
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE Z,Q-
TOTALS : ’ 3 8 L[
a. TOTAL POLITICAL EXPENDITURES $ 8 L) E?_
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ @
.................. y
OUTSTANDING 6. 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 repart is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
%
SignaMCandidate or Officeholder
Please complete either option below:
SNrEl,  THERESA ANN HAMMONS
SEY. 4 %% Notary Public, State of Texas
. 22 PNSEE Comm. Expires 03-29-2027
1} Affidavit GRS
M ' o™ Notary ID 134279378
NOTARY STAMP/SEAL

Q@/V\[_@ M”M—&m mﬁ_ day of4@bﬂ4ar7,

Sworn to apd subscribed before me by
20 71 [ , 1o certify which, withess my hand and seal of office.

Signature of officer administering cath 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 is ' . , , .
(street) {city) (state) (zip code) {country)
Executed in County, State of ,on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILEANAME

gl ro ?\odn’&uez/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
- 0
o. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g H z’/
1
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 5
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.be.us

Revised 1/1/2024



The Texas Spur

P. 0. Box 430

Spur, TX 79370-0430
+1 8062713381
business@wtx.news

BILL TO

Ramiro Rodriquez
- Spur, TX 79370

'

| INVOICE # . DATE 'IUI‘AL DUE

T

TIIE

EXAS®ESPUR

SIXCE 1909 * NEWS FOR DICKENS AND KEXT COUNTIES

!'T6548 ‘ 02/29/2024 © $0.00 Prepaid j
[ DATE -~ TACTIVITY | DESCRIPTION 77 AMOUNT
T T Y FEpUS U R
h 02/2%/2024 | Advelﬂsing.AD a Advertlsmg in newspaper, display, by column inch 34.20
i | Print, display : i Political ad, 2 col. x 3 in., Feb. 29, 2024, Texas Spur, 6 @ $5.70
: 02/29/2024 !Advelﬁsing:AD ' Full color in printed ad, 1 @ $50,00 50.00
1 | Color | j
We appreciate your business! Please return a copy of this invoic ATOTAL £4.20
with your payment, to ensure correct posting, 0.00
;g 84.20
PAYMENT 84.20

BALANCE DUE $0.00



