CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains haw to complete this form,

1 Filer ID (Ethics Commission Filars)(

2 Total pages filed:

¥
3 CANDIDATE/ MS ! MRS / MR FIRST Mt OFFICE USE
ONLY
OFFICEHOLDER Mr Morgan . W : .
NAME e e YT ——
NICKNAME LAST SUFFIX ‘
Hightower ~
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY: STATE;  ZIP CODE . . "'Zc o w £
OFFICEHOLDER 1317 Morton Ave ~Dumas TX 79029 | . &% - 3
MAILING - Ll -
-t '
ADDRESS , Ty =% g:
Change of Address =l 5 A
5 géglglgﬁgfé cr AREA CODE PHONE NUMBER EXTENSION W%va\géf Daté__'}os (ﬁ-‘%
. . £33
PHONE (806 ) 922-8304 o Zz2 wm e
. ooy ey i
6 CAMPAIGN MS / MRS / MR FIRST Ml sosigat () op moum W
i P - =
NAME M ATUIO eeeveeeeeee S, Date Frovesees
NICKNAME LAST SUFFIX
. Date Imaged
Oriega JR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT { SWITE # CITY; éTATE; ’ ZIP CODE
;’;gféggﬁ'* 605 Floyd Dumas TX 79029
(Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION v
TREASURER
PHONE (806 y  570-9659 :

9 REPORT TYPE

I i January 15
—

l i 30th day before
S |

7

| ; l 8th day bafore election

lection

l * Runoff

15th day after campaign
tradswter appointment
(Officeholder Onty)

L]

| [ Juy1s © Exceaded Modifled l l Final Report (Attach G/OH - FR)
...... ] -4 Reporting Limit .
10 PERIOD Month Day Year Month Day Year
COVERED ) _
. o b , .
Ay / THROUGH - czzt.{
11 ELECTION ELECTION DATE ELECTION TYPE ]
Month Day Year Primary Rumoff gggec';i stion
B Seneral Special '
3 /5 / 24 |
12 OFEICE OFFICE MELED (if any}

Sheriff

13  OFFICE SOUGHT  (if known)

Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

ITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
QUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

L

GENERAL

COMMITTEE ADDRESS

SPECGIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/202¢



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 300 00
CONTRIBUTIONS MADE ELECTROMICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 30000
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, s
TOTALS 8
4. TOTAL POLITICAL EXPENDITURES Y 668 08
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 856 80
BALANCE OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL FRINCIRAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ; $ 0 00
i

X

18 SIGNATURE

Py
| swear, or affirm, under penalty of perjury, that the azzgmpénying report is true an .zc’o?;ect and includes alt information
required to be reported by me under Title 15, Election Cqde / - i

Please complete either option below:

"‘\f;;,\ ALEXIS LEANN BROUKS
* Motary Public
I State of Texas
a2/ Wotary 10 #13339245-8
" Wiy Comemn, Exp. 1071412025

{1) Affidavit

NOTARY STAMP/SEAL

this the & Q’h day of ﬁb \

Sworn fo and subseribed before me by A!Q\C"“} %fo)‘i&—"\
. to cerdify which, witness my hand and seal of office.

Z[i[&%% MM ﬂrg‘@ﬁi‘s ?S"U"f@‘ﬂ ﬁ/a-;id{%/ fbti}fic.,

Signature of officer administering oath Printed name of officer administering oath Title of OffCB{ administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

+

{zip code)
. 20

{street)

County, State of

{city)
day of

(state) {country)

Executed in , on the

{menth) {year) '

Signature of Candidate/Officehclder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20  Filer I[} (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 300.00
2. SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS 8
3. SCHEDULE B: PLERGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS &
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 668.08
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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 $
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11 SCHEDLLE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: ;%TEEEFSQT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state fx.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.

1 Total pages Schedule A1:

2 FILER NAME

MORGAN W. HIGHTOWER

3 Filer ID (Fthics Commission Filers)

4 Date

02/26/2024

5 Full name of contributor oul-of-state PAC {ID#: ¥
JOE GEORGE
6 Contributor address; City; State; Zip Code

121 ARMSTRONG DUMAS, TX 79029

7 Amount of contribution ($)

100.00

8 Principal occcupation / Job title {See Instructions)

9 Employer (See Instructions)

RETIRED
Date Full name of contributor oui-of-slate PAC {(ID#: ) Amount of contribution (§)
JOE ANN MCFARLIN
02 /1 BI2024 1

State; Zip Code

916 MILLS DUMAS, TX 79029

200.00

Principal ccocupation / Jab title {See Instructions)

STORE CLERK

Employer {See Instructions)

MOORE COUNTY HOSPITAL

Date

Full name of contributor out-of-state PAC (ID#: )

Contribuior address; City; State, Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-slate PAC (D# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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.athics.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.

scHEDULE F1

Advarllsing Expense
Accounting/Banking

Censulting Expense
Contribulions/Donations Made By

Candidate/Officeholdar/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FocdiBeverage Expense
GifiAwardsAemarials Expense
Legal Services

Lcan RepaymenyReimbursement
Office Ovarhead/Rental Expense
Poiling Expense

Printing Expense
SalariesAVages/Contract Labor

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

Travel Gut Of District

Ciher {enter a category not listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
MORGAN W. HIGHTOWER

4 Date

02/03/2024

5 Payee name

BARTLETTS LUMBER

B Amount {3$)

12.41

7 Payee address;

PO BOX 377

City; Stale; Zip Code

DUMAS, TX 79029

8 (@) Category (See Categories listed &t ihe lop of this schedule} {b) Description
PURFOSE ADVERTISING SUPPLIES TPOST
EXPENDITURE
{c) Check if travel oulside of Texas. Complete Schadula T. Check if Austin, TX, cofficehotder living expanse
9 Complate GNLY i direct Candidate / Officeholder name Office sought Office haid
expenditure fo benefit C/OH
Daie Payee name
02/07/2024 BARTLETTS LUMBER
Amount {$) Payee address; City, State; Zip Code
43.42 PO BOX 377 DUMAS, TX 79029

PURPOSE
OF
EXPENDITURE

Category {See Calegories fistad al the iop of this schadule)

ADVERTISING SUPPLIES

Brescription

T POST

Check if travel oulstde of Texas. Complete Schedule T.

Check if Austin, TX, cificehotder ilving expense

29.23

PO BOX 377

Complete GNLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2024 BARTLETTS LUMBER
Amount (5) Payee address; City; State, Zip Code

DUMAS, TX 79029

PURPOSE
OF
EXPENDITURE

Category {(See Calegories listed al the top of this schedule)

ADVERTISING SUPPLIES

Description

PLYWOOD

Check it fravel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehelder living expense

Compiete ONLY if direct

expenditure te benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farma provided by Texas Ethics Commissien

www.ethics. state.tx.us

3 Filer |ID (Ethics Commission Fiters)

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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ac:vefti'sing E'xpense Event Expanse L.oan Repayment/Reimbursement Solickation/Fundraising Expense
Acceun!mngankmg Fees Office Overhead/Rantal Expense Transpostation Equipment & Related Expensa
Consulling Expense Food/Beverage Expense Poiling Expense Travel In District

Contribuions/Donations Made By
Candidate/Officehcldar/Political Committes
Credit Carg Paymant

GifttAwardsMemorlals Expensa
Legal Services

Printing Expense
SalariesWages/Conteact Labor

Travel Qui Of District
Cher {enter a category notlisted above)

The instruction Guide explains how to complete this form.
‘1 Total pages Schedule F1:{2 FILER NAME 3 Fier ID (Ethics Commission Filers)
L\ MORGAN W. HIGHTOWER
4 Date § Payee name
02/03/2024 BARTLETTS LUMBER
6 Amount ($) 7 Payee address; City; State; Zip Code
2502 PO BOX 377 DUMAS, TX 79029
8 {a} Category (See Calegories listed al ihe top of this schedula) {b) Description
””’g’,?sa ADVERTISING SUPPLIES TPOST, WIRE
EXPENDITURE
{c} Check if ravel culside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/03/2024 BARTLETTS LUMBER
Amount {$) Payee address; City, State; Zip Code

PO BOX 377

22.95

DUMAS, TX 78029

Cafegory (See Categorias Hsted al the top of this schedute) Description

PURPOSE ADVERTISING SUPPLIES REBAR POST

EXPENDITURE

Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeroldar living expanse

Complete ONLY If direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
02/02/2024 ACE HARDWARE
Armount ($) Payse address; City; State, Zip Code

1119 E 18T DUMAS, TX 79029

15.92

Catagory (See Gategories lisled at the top of 1his schadule) Description

SIGN HARDWARE

PURPOSE

W ADVERTISING SUPPLIES

EXPENDITURE

Check if iravel oulside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics state fx.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.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credil Card Paymant

Contrivufions/Donations Made By
CandidaterOtficehoidar/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwardsMemorials Expense
{ egal Services

Loan RepaymentReimbursement
Office Overhead/Rentat Expense
Poling Expense

Prinling Expense
SalariesAWages/Contract Lsbor

The instruction Guide explains how to compiete this form,

SalicitationFundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travei Qui Of District

Other (enter a categery notlisted above)

1 Tolal pages Schedule F1:[ 2 FILER NAME
4 MORGAN W. HIGHTOWER

3 Filer ID (Ethics Commission Filars)

4 Date

02/02/2024

5§ Payee name

AMAZON

6 Amount ($)

117.98

7 Payee address;

PO BOX 81226

City;

SEATTLE, WA 98108

State; Zip Code

8 {a) Category (Ses Calegories listed at Ihe top of $his schedule)

PURFOSE ADVERTISING SUPPLIES

EXPENDITURE

{b) Description

100 YARD STICKS

275 WYMAN ST

687.11

(c) Check if trave! outslde of Texas. Complete Scheddle T, Check if Austin, TX, afficehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code

WALTHAM, MA 02451

Calegory (See Categories lisled at ihe top of lhis schedule}

ADVERTISING SUPPLIES

PURPOSE
OF
EXPENDITURE

Description

100 SIGNS, BANNERS, DOOR MAGNETS

Check f iravel outstde of Texas. Complete Schedute 1.

Check if Austin, TX, officenolder living expense

PURPOSE
OF
EXPENDITURE

ADVERTISING SUPPLIES

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/19/2024 WALMART
Amount ($) Payee address; City; State; Zip Code
323 80 2003 S DUMAS AVE DUMAS, TX 79029
Catagory (See Categories listed at the top of this schaduia) Description

FOOD FOR MEET & GREET

Check if travel cutside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

ATTACGHADDITIONAL 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.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholdar/Falitical Committee

Credil Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/Reimbursemant
Fees Office OverheadiRenial Expense
Food/Beverage Expense Polling £xpense
GiftAwards/Memorials Expense Printing Expanse

Legal Services SalariesWVages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transgeriation Equipment & Related Expense
Travel In Dislrict

Travel Qut Of District

Other {enter a category not ¥istec above)

1 Tolal pages Schedule F1:

4

2 FILER NAME
MORGAN W, HIGHTOWER

3 Filer ID (Ethics Commission Filers)

4 Date

02/20/2024

&£ Payee name

DUMAS LIONS CLUB

8 Amount (%)

150.00

7 Payee address;

524 S PORTER

City; State; Zip Code

DUMAS, TX 78029

PURPOSE
OF
EXPENDITURE

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

RENTAL

{b) Description

BUILDING RENTAL

OF
EXPENDITURE

{c) Check If travel outside of Texas, Complate Scheduie T Check if Austin, TX, officehaldar living expense
9 Complete ONLY ¥ direct Candidate / Officeholder name QOffice sought Office held
expanditure te benefit C/OH
Date Payee name
Amount (5} Payee address; City; State,; Zip Code
Catagory {See Catsgoriss listed at the top of Ihis schedule) Dascription
PURPOSE

Check if travel outside of Texas. Camplete Schedule T.

Check if Auséln, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure fo benefit C/OH
Date Payee name
Armount ($} Payee address; City; State, Zip Code
Category (Sse Categories listed al the top of lhis schedule) Deascription
PURPGSE
OF
EXPENDITURE

Check if fravel outside of Texas. Complete Schedule T.

Chack # Austin, TX, officeholder Hving expense

Compieie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught CGffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx. us

Revised 1/1/2024




