CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Gommissian Fiers) | 2 ‘Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
.
3 CANDIDATE/ MS 1 MRS / MR FIRST M
OFFICEHOLDER Mr Morgan " OFFICE USE ONLY
NAME SR Date Received
NICKNAME LAST SUFFiX
Hightower
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE # GITY; STATE;  ZIP CODE o ~F o ‘
OFFICEHOLDER 1317 Morton Ave Dumas TX 79029 L ;
MAILING . ey
ADDRESS ; I SN
Change of Address ‘ _’ - —: §'
5 gégitggﬁgfg . AREA CODE PHONE NUMBER EXTENSION Dme:Hé " q_ﬁeliver;'d;r Da!egpcs o
PHONE (806 ) 922-8304 S s
Racelptifc < T Amou
6 CAMPAIGN MS / MRS / MR FIRST Mt ecei: L mostnt
a5 ;
Name e M AUCO 5.
MNICKNAME LAST SUFFIX
Dale Imaged
Ortega JR
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT J SUITE & CITY; STATE; ZIP CODE
XEE’;%%*;ER 605 Floyd Dumas X 79029
{Residence or Business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) 570-9659

9 REPORT TYPE

\/ January 15 ] 30th day bafara election r " Runoff l 15th day after campaign

tfreasurer appointment
{Officeholder Ornly)

I_-E July 15 ’— 8in day before election ’-—“ Exceeded Madified ]—“ Final Report (Attach C/OH - FR)
A H Reporting Limnit X
10 PERIOD Month Day Year Month Day Year
COVERED .
- L‘I A 7
IQ. a0 THROUGH I 1K 79
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Montlh Day Year Description
‘4 e | General Special
3 5 . 24
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Sheriff Sheriff
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 1O REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

By

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC 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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ' 16 Filer ID (Ethice Commission Filers)
MORGAN W HIGHTOWER
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4 1 00 00

GONTRIBUTIONS MADE ELECTRONICALLY) 1 '
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4, 1 00 OO

“i:féiEfSDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 083 76
3 .

4, TOTAL POLITICAL EXPENDITURES $ 2 083 76
y .

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ 2,01 624
OUTSTANDING 8. TOTAL PRINCIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD ) 0 . 00
A
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accé ! errect and includes all information

lder

Please complete either option below:

\\\3;;{{}:;;:,,, ROSALVA ELENA PALOMO
e g %% Notary Public, State of Texas
-5 Comm. Expires 06-18-2027

(1} Affidavit s,
ZE0E%S  Notary ID 134366112

NOTARY STAMP/SEAL

Swom fe and subscribed before me by \‘Q ﬂ%ﬁ/(l/m« P WWVO this the \Wday of WW@‘

20 , to certify which, witness my hand and seal of office.
\— " Wosadun Palonw Novavy) Zepwric
Signature W officer aﬁéi@ing oath Printed name of officer administering oath Titie of officer agministering oath

(2) Unsworn Declaration

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

' 3

(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 Efhics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

MORGAN W HIGHTOWER

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  4,100.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,083.76
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
a. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3
11. SCHEDULE I. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K JF%TEEEFSQT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

L

The Instruction Guide explains how to complete this form. 1 Total pages Schodule Af:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
MORGAN W HIGHTOWER
4 Date § Full name of contributor out-of-state PAC (ID#: y | 7 Amount of confribution ($)
JODY STONE

122512023 | ¢ T e i 1,100.00

PO BOX 364 SUNRAY TX 79086

8 Principal occupation / Job title {See Instructions) 9 Employser (See Instructicns)
RETIRED
Date Full name of coniributor oul-of-slate PAC {D#: )

Amount of contribution  ($)

ERIC WRIGHT

OVRY20ZE 1 o wtgronss 7 g Saisi |z Code 1 ,OOO .00

5496 WRD R DUMAS TX 79029

Principal accupation / Job title (See Instructions) Employer (See Instructicns)
TRUCKER
Date Full name of contributor out-of-stata PAC (ID#: ) Amount of contribution ($)

O108/2024 1 iy wtaros. o T s amma 500.00
514 BELMONT DUMAS TX 79029 '

Principal occupation / Jeb title (See Instructions) Employer (See Instructions)

SELF EMPLOYED

Date Full name of contributor oul-ol-slate PAC (ID#; ) Amount of contribution {$)

BOB BRENT

O1/08/2024 1" oo s G S, 7w os 1,500.00

PO BOX 1694 DUMAS TX 79029

Principal ocoupation / Job title (See Instructions) Employer (See Insfructions)

BAIL BONDS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics, stale.tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME

MORGAN W HIGHTOWER

3 Filer ID (Ethics Commission Fiters}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $
5 Date 6 Full name of contributor  [Jout-oflstate PACUDE___ 3|8  Amount of {9 In-kind contribution
MATT ROBERTS Contribution § : description
............................................................................ 80 INSULATED
01/04/2024 7 Contributor address; City; State;  Zip Code : MUGS
1 220 E 2N D DU MAS TX 79029 Check ¥ iravel outside of Texas, Comptete Schedule T.

10 Principal occupation / Job titte (FOR NOM-JUDIGIAL) {See Instructions) | 11 Employer {FOR NON-JUDICIAL)(See Instructions)

SELF EMPLOYED JACKS CAR WASH
12 Contributor's principal occupation (FOR JUDICIALY 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Centributor's employerdaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

16 If contributor is a child, faw firm of parent(s) (if any) (FOR JUDIGIAL)

-0f- N . N "
Date Full name of contributor [} out-of-state PAC (ID# j Amount of ; In-kind eontrisution
Contribution § description
I
............................................................................ I
Contributor address; City; State;  Zip Code |
Check if travel outside of Texas. Complete Schedule T.
Principat occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer {(FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) {See {nstructions)
Coniributors employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any} (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting reguirements.

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

Revised 8/17/2G20




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)

Advertising E_xpense Event Expense f oan Rapaymenl/Reimbursemeant Solicitaticn/Fundraising Expense
Accounting/Banking Feas Office Qvethead/Renial Expanse Transporiation Equipment & Related Expense
Consuiting Expense Feod/Beverage Expense Poliing Expanse “Fravet in District

Conldbutions/Donations Made By
Candidate/Officahcidar/Pollical Commitiee
Credit Card Paymenl

GifYAwardsMemarials Expanse
Legal Servicas

Printing Expense
SalariesfWages/Contract Labor

Travet Ouf Of Districl
Other (enter a category not listed above)

The Instruction Guide explains how to somplete this form,

1 Total pages Scheduje F1:
2

2 FILER NAME
MORGAN W HIGHTOWER

3 Filer ID {Ethics Commission Filers)

4 Date
11/29/2023

5 Payee name

KDDD

6 Amount ($)

200.00

7 Payee address;

408 N DUMAS AVE

DUMAS

State;

TX

City; Zip Code

79029

8 (a) Category (See Categories listed at 1he lop of this schedule) {b} Description
PURFOSE ADVERTISING RADIO AD
EXPENDITURE
{c) Check ¥ travel cutside of Texas. Gomplete Schedule T. Check if Austin, TX, officenalder iiving axpense
G Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/12/2023 | DUMAS PRINTING
Amount (§) Payee address; City,; State; Zip Code
795 .64 117 W 7TH ST DUMAS TX 79029
Category (See Catagories lisled al the top of lhis schedule) Description
PURPOSE YARD SIGNS ADVERTISING
EXPENDITURE

Check if travel oulside of Texas. Complate Schedule T.

Check if Austin, TX, officehoider }iving expense

Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure 1o benefit C/OH
Date Payee name
12/28/2023 | buMAS PRINTING
Amount {§) Payee address, City; State; Zip Code
117 W7TH ST DUMAS TX 79029

553.16

PURPOSE
OF
EXPENDITURE

Category (See Calegorias listed at the lop of this schedule)

CARDS AND BUMBER STICKERS

Description

ADVERTISING

Check if trave! oulside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if diract
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 8/17/2020




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

Consuiiing Expense

Contribviona/Donations Made By
Candidate/Officsholdsar/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feocd/Beverage Expense
Gift/AwardsMemorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
SalariesANages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enier a category notlisted above)
Credit Card Paymant

The Instruction Guide exﬁiains how to complete this form,

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
2 MORGAN W HIGHTOWER
4 Date 5 Payee name
12/28/2023 VISTA PRINT
6 Amount ($) 7 Payee address; City; State; Zip Code
426.49 275 WYMAN ST WALTHAM  MA 02451
8 (a) Category (See Caleguries listed at the iop of this scheduls) {b)} Description
PURFDSE ADVERTISING MAGNETIC SIGNS
EXPENDITURE
{c) Check if travei outsida of Texas. Complele Scheduie T, Check If Austin, TX, officehalder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/10/2024 |AMAZON
Amount {§) Payee address; City; State; Zip Code
117.98 440 TERRY AVE N WA

Category (See Calegories listed af the top of this schaduls) Description

PURPOSE H- SIGN STAKES ADVERTISING

EXPENDITURE

Check if ravet outsite of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living axpense

Candidate / Officenolder name

Complete QNLY if direct Otfice sought Office held
expenditure to benefit C/OH
Date Payee name
01/10/2024 |viSTA PRINT
Amount {§) Payee address; City; State,; Zip Code
267 1 9 275 WYMAN ST WALTHAM MA 02451

Category (See Categorles listed al the top of this sehedule) Bescription

ADVERTISING

PURPOSE

g YARD SIGNS

EXPENDITURE

Check if ravel oulside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidaie f Officeholder name

expendiiure to benefit C/OH

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUI.E AS NEEDED

Forms provided by Texas Efhics Commission

www.ethics.state.dx.us Revised 8/17/2020




