| CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Sheriff

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. .
3 CANDIDATE/ MS / MRS / MR FIRST Mi FFICE USE ONLY
OFFICEHOLDER |y Morgan W 0 s
NAME L Date Recorved
NICKNAME LAST SUFFIX
Hightower
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY; STATE;  ZIP CODE ¥4
OFFICEHOLDER |317 Morton Ave Dumas TX 79029 &oowm b
MAILING |
ADDRESS Hoi
Change of Address ConE o3 s 98 ’_
o e A,
5 CAND;DA;EE cr AREA CODE PHONE NUMBER EXTENSION Date Hana, ? sliverad, oy Date Fsimages
OFFICEH o i
PHONE (806 ) 922-8304 S L5 |
Recaipt#, o t -JAmoﬁn{ Gl
6 CAMPAIGN M3 / MRS / MR FIRST Mi i C“f q_"_ i 3\ |
IR
NamE e M A e, S T
NIGKNAME LAST SUFFIX .
Date imaged
Ortega JR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT / SUITE # cITY; STATE; ZIP CODE
IEEARSELéFéER 605 Floyd Dumas X 79029
(Resldence or Business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) 570-9659 :
9 REPORT TYPE F January 16 V 36th day bafors slsction l- Runoff D 15¢h day after campalgn
) | o . Urer appoiniment
{Officeholdar Only)
I L iy 15 I | 8th day before election gmer:ed FOiiﬁed I l Final Report (Aach G/OH ~ £R)
o J— + Reporting Limi -
10 PERIOD Month Day Year Manth Day Year
COVERED ) . —
\ Ay 4 yal| THROUGH 2 / 2 2y
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year Primary Runoff Bt otion
e B/ General Special
3 /5 / 24 on
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if xnown)

Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

COMMITTEE NAME

Brigs .

GENERAL

COMMITTEE ADDRESS

SPEGIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

" Revised 8/17/2020




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

16 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 750 00
CONTRIBUTIONS MADE ELECTRONICALLY) 3
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,75000
EgiE?S’TURE 3. TOTAL UMITEMIZED POLITICAL EXPENDITURE. $ 1 570 79
4, TOTAL POLITICAL EXPENDITURES $ 1 570 79
s .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o 1 79 2 1
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LDANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 0 00

18 SIGNATURE | swear, or affirm, under penalty of perury, that the accomparyn/ report is true and correcLandmdgdes all information

required to be reported by me under Title 15, Election Code. / i ﬁ; / !,:
J
/J

/F}/{/ 7 L fnd, /) %M

S:gnature of Candrd_ teEr Officeholder
—

e
£

S

Please complete either option below:

iy

SNFz,, ROSALVA ELENA PALOMO

otary Public, State of Texas
omm. Expires 05-18-2027
Motary ID 134366112

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \QW/UV W% \’DYMO this the qywbday of ?{M Y\AAM

ify which, witness my hand and seal of office.

\ﬂf'\ Vosalunt Pagpnd D wwhu

S|gnalyre of officer §dministering cath Printed name of officer administering oath Tltle of offlcer 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 , onthe day of L 20 .
(month) {year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEAT; MONETARY POLITICAL CONTRIBUTIONS $ 1,750.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5. SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS s 1,570.79
G, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. 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 5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH | 8
11, SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $
12. SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

TOFILER

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

Revised 1/1/2024




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. 1T Total pages Schedule A1:
2 FILER NAME 3 Files ID (Ethics Commission Filers)
MORGAN W. HIGHTOWER
4 Date 5 Full name of contributor oul-ol-state PAC {ID#: ) 7 Amount of contribution (%)
CRAIG CARTRITE
D/1B/2024 |7
1/1 6/2024 £ Contributor address; City, Sfate; Zip Code
- . , n
8 Principal occupation / .lob fitle (See Instructions) 9 Employer (See [nstructions)
FARMER SEL EMPLOYED
Date Fuli name of centributor oul-of-state PAC (ID#; b Amount of contribution {($)
01 /25/2024 ..................................................................................
Contributor address; City; State; Zip Code
L]
Principal occupation ! Job title (See Instructions) Employer (See Instructions)
SELF EMPLOYED SELF EMPLOYED
Date Full name of contributor oul-of-state PAC {ID#: ) Amount of contribution ()
SHELLY ETHRIDGE
01/25/2024 ..................................................................................
Confributor address; City; State; Zip Code
u
i
Principat occupation / Job tifle (See Instructions) Employer (See Instructions)
TEACHER DUMAS I1SD
Date Fult name of contributor out-of-state PAC (D& 3 Amount of contribution  ($)
Cantributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/4/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL. CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advearlising £xpense Event Expense Loan Repayment/Reimbursement Solcitation/Fundraising Expense

AccountingBanking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense ‘Fravel In District

Contributions/Donations Made By Gift!AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Lega! Services Sataries/Wages/fContract Labor Olher (enter a category notlisted above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 MORGAN W HIGHTOWER

4 Date 5 Payee name

01/16/2024 BARTLETTS LUMBER
8 Amount ($) 7 Payee address; City; State; Zip Code

114.23 915 S DUMAS AVE DUMAS TX 79029
8 (a) Category {See Calegories listed at the fop of this schedule) {b} Description

PUREOSE ADVERTISING 4 SHEETS OF PLYWOOD
EXPENDITURE
{c} Check ¥ traval oitside of Texas. Complete Scheduie 7. Check if Austin, TX, officeholder fiving expense

9 Comptete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

01/31/2024 BARTLETTS LUMBER

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

228 45 915 S DUMAS AVE DUMAS TX 79029

Categary (Ses Calegories listed at the top of this scheduie) Description
PURPOSE ADVERTISING PLYWOOD
EXPENDITURE
Check if iravel outside of Texas. Complete Schedule T. Gheek Iif Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/28/2024 VISTA PRINT

Amount {$) Payee address; City; State: Zip Code
762 1 1 275 WYMAN ST WALTHAM MA 02451

Category (See Categories listed at the top of lhis schedula) Description
RPOSE
PURPC ADVERTISING STICKERS, SIGNS, PENS, BANNERS
EXPENDITURE
Chech if iravel outside of Texas. Complete Schadute T. Check if Auslin, TX, officeholdar living expense
Complete OMLY i direct Candidate / Officeholder name Office scught Office held

expanditure io benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F1

Advertising Expensa
Accounting/Banking
Consuiling Expanse

Credit Card Payment

Contributions/Donations Made By
Gandidate/Offcsholder/Poltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenReimbursement Solicitation/Fundraising Expense

Fees Offica Ovarhead/Rental Expense Transportaticn Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GifttAwardsMemorials Expense Printing Expensa Travet Out Of District

Legal Services

Salanes/\Wages/Contract Labor

Other (enier a category not listed above)

The Instruction Guide explains how to compiete this form.

41 Total pages Schedule F1:

2 FILER NAME
MORGAN W HIGHTOWER

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
01/24/2024 KDDD
6 Amount ($) 7 Payee address; City, State; Zip Code
450.00 PO BOX 396 DUMAS TX 79029

8 {a) Category (Ses Categories listed at ihe lop of this schedule) {b) Description
PURPOSE ADVERTISING RADIO AD
EXPENDITURE
() Check it ravel oulside of Texas. Complete Schedula T, Check if Austin, TX, officehoider living expense
9 Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/28/2024 WEEBLY
Amount ($) Payee address; City; State; Zip Code
1 6 00 1955 BROADWAY STE 600 OAKLAND CA 94612

PURPOSE
OF
EXPENDITURE

Category (See Calegeries lisled at Lhe {op of this schadula)

WEBSITE

Description

WEBSITE

Check if fravel outside of Texas. Compteta Schedule T.

Check # Auslin, TX, officeholder living expense

Comptete QONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to banefit C/OH
Date FPayee name
Amount (§) Payee address, City; State; Zip Code
Catagory (See Gategories listed al the top of this scheduls) Description
PURPQSE
OF
EXPEMDITURE

Check if ravel oulside of Texas. Complete Schedule T,

Check if Austin, TX, officehalder living expense

Complete ONLY if direct

expenditure to benefi{ C/OH

Candidaie / 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 1/4/2024




