CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fi tal filed: '
The C/OH Instruction Guide explains how to complete this form. er 11 (Eihics Comm tors) 2 Total pages filed '7
3 CANDIDATE/ Ms/ IMR FIRST [
OFFICEHOLDER /77 K d ;E’ offFice UsE ONLY
NAME . AN ............% ....................................... Dale Recel E
NICKNAME SUFFIX 3(:-4 4 >
D@d Sdf) m o
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # STATE;  ZIP CODE ; o v |O®
OFFICEHOLDER e |ol>
MAILING 3&? O/ N 772() //f ﬁ OX 7 ‘1§ s |7 |
ADDRESS ” = &
E] Change of Address / ﬂ / /V / 7 fBO 3 % ;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Db e o A'Posmaed
OFFICEHOLDER 4,5 02 ﬁ m o
PHONE ( ) 7 855’/ Re. t # 2 unt $
6 CAMPAIGN MS /MRS /M FIRST Mi %
TREASURER ? < /}7 G [ﬂ:
NAME b L L LTINS Datp-Procesgpd I
NICKNAME LAST SUFFIX = -4
z?opsm/ g
put
7 CAMPAIGN STREETADDRBSS {NO PO BO! SE); APT / SUITE # cITY; | srgs; ZIP CODE
TREASURER %2;» IE Hox ]
ADDRESS
(Residence or Business) p/ f)c’ 7;? O ? BO
8 CAMPAIGN AREA CODE PHONE ‘NUMBER EXTENSION
TREASURER
PHONE .
(YR 537-255/
9 REPORT TYPE W 15 [ sondaybeforoctoston [~ Runoft [ {5 dey aftr campaign
- (Officoholder Only)
July 1§ i Exceeded Modified Final Report (Attach C/OH - FR
] wuy [] &t day before etection v [] FmaiReport )
10 PERIOD Month Year Month
COVERED
D7 7) @ S Ab23  mRouck KRS 5/ /. o?&Zj
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g:ahsf:rripﬁon
/ / D General D Special
12 OFFICE OFFICEHELD (if any) 13 OFFICE SOUGHF (i known)

2RI~

LI~

14 NOTICE FROM

THIS BOX 1s FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. 7HESE 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 [F THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[C] Additional Pages
[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 11/15/2022



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

16 C/OH NAME

16 Filer ID (Ethics Commission Fiters)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Do. ﬂD
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁp, /D

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPEND%W JD
4.  TOTALPOLITICAL EXPENDITU?K $ 3 g/ @ ﬂ)
- L

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
.................. y
OUTSTANDING 6. TOTAL PRINCIPAKAMOUNT OF ALL OUNSTANDNG LOANS AS OF THE
LOAN TOTALS LAST DAY OE/HE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, ugder penalty of perjury, that the accomp ing repdrRJs true and correct and inglides all information
required to be repoyfed by me unde¥ Title 15, Election Code.

of Candidate or Ofﬂcehoidar

Please complete either option below:

@ _'10.!@#.\-.!.:--‘.
\ Keliy Thompson
Notary Public, State Of Texas
% 4/ Comm. Exp. 12-10-2026
w‘éf Notary ID# 131820975

- 010870 E AR R AN 00 6 00 Ko P e 8.9:0:0,8 0.0 4

NOTARY STAMP/SEAL

Swom to and subscribed before me by __ ﬁ@”” q L”OJJM this the 9 day of Wﬂ/y
20 2 , witness my hand and seal
S e Thome ey B R

Signature of officer adm‘m/termg M Printed name o/ officer administering oath Title of ofﬁcer admimsterlng oath

e A

4‘

(1) Affidavit

2-6.0 81070 0.0 0]
D839 079 3 B

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , s ,
(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.bc.us Revised 8/17/2020



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

19  FILER NAME 20 Filer ID (Ethics Commission Fiters)
Ronny Dodson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ‘/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ j’{)@, w
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. l/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % é/ﬁ V),
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 | §
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: _l:g‘;r:ggt 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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: :Z
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Konny Lodi
4 Dat 5§ Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)

///(//25 ...... Wé\%f/ﬂ’j ............................................. 00- oD

6 Contributor address; State; Zip Code

3959 Clewtlhose Yoty i 7%/9

8 Principal cccupation / Job title (See Instructicns) 9 Employer (See lnstructlons)
Date Fuil name of contributor [ out-of-state PAC (iD#:; ) Amount of contribution ($)
..... Contﬂbumraddress‘City.statezmcwe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
cees comﬂbmoraddress. ............... Cny. Cereeieeaas state . Zip COde ......
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... COanmoraddrassc.ty,smta,Zipcme
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.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvEriExp:
Fee
Foo 52

(]

!
1
h
o
P

The Instruction Guidz explains how to complete this form

FILER NAME

'?J/IW/ )d/)"éﬂ j 3 Frer 1D (Ztves Commsenn Faaeg,

v PR
6 Amaoun: (5 17 Payss add-ass S:ats Zip Coda

M5Oty B i 7 e

(a) Catagss, z::zaff oy HERE A RN CLF SR

(b) Dzscripuon

PURPOSE
OF
EXPENDITURE

|
i

hids
I 4

[ehod)ie |

Y ca- — . :
i -TEl =as e R T LT S P

(c)

O
I
Q
LY
s
W
o]
-
(2]
[
ar
Q
o
a
v ]
w
Y
P
w

2n Oz sougnt Ofzce patd

155 Dlie Hidass Loosters

Amsart (3] Pa/e,e addrass City State Zip Codz

£ .
PO e e
coite | AP Sing

Oz s5.3= O¥zzraz
Dazse Pajesrars
ATSant PoPasszaziess T S22 Zz Cods

PURPOSE :
OF !
EXPENDITURE

¥33mesaz P oTesie sal T oi¥Iztioes ez osecets:
| ! B
Dammasea AV F moaga O=i22 g5ug-: Ofece raid
Tivoaes SN PRES e scugn: ce re
2:z3ndilrg s Eanst T O~

P vae mbmias = . - == e 1 iamon
Pl Rt wiee 2ThICS stata ix us Seyized 1102020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instrustion Guids explains how to complets this form.

ER Nm%/’)/??ga) %DV) 3 Fuer 1D (Etv'ss Comrmssor Fravs,
B3 e ﬁw/«:/mlc

6 Amsumlis, f I 7 Pa/ss addesy’ Sists Z:5 Ceda

15 ? b/ 2 7;5//4/1/ ,4% %%w K 2500

i (@) Category EEEReE XL SEETRETOPPL (b) Deszrintion

!
i -
PURPQOSE i N
EXPENDITURE i

O%zs sougnt

Amourt (S Payes addrass Criy Stass 2ip Cad2
i Ca2307y Zizlzizioas ser: o “ills ! Descrpt o
: ;
PURPOSE :
OF ;
EXPENDITURE ?
r fa p— -
vz Ca-d'zalz ' O¥caens'de-rars O*:zss3u3~
Da= : FPzjzsrave
Azant a3 | Pa,ss asd-sss < Siats Zic Caids
Cat23ary Zeslssziies sezzvsizsimisan s Dessrizion

PURPOSE
OF
EXPENDITURE

- mms Nammmyanian i bl e a Lo Saia 14 20
FITseriioelly Teeas v o3 Cimmiss on W 2thics stata tx us Pzsisad 112723



Statement
ke Dale
704 E. Holland Ave T
P.O.BOX719 12317202
Alpine, TX 79831
L To:
RONNY DODSON

F20INHWY 113 BOX |
ALPINE, TX 79830

gﬂ

2

* ®

Amounioae. . | Amount Enc. 3

$275.00
Date Transaction Amount Balanca
113022023 | Balance forward 0.00
12012023 [INV 292984, Due 0171052024, 27500 275.00
BASKETBALL POSTER - $1G PAGE

== 63 SIG PAGE $275.00

VER S0 DAYS
_PASTDUE




