CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Inatruction Gulde explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST M!

OFFICEHOLDER Molty J OFFICE USE ONLY
NAME e et et e e et et ieee bt me et ieieeeiaaiaenaraaarraeenaaend]
NICKNAME LAST SUFFIX
Molly Groesbeck Solis Groesbeck
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY: STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

] change of Address

P.O. Box 1387 Lytle Tx 7805

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -
PHONE
Recsipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ("]
TREASURER | e Travis ... Hall e
NICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE ¥, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) | 1622 Stone Haven Pleasanton Tx 78064
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORT TYPE
15 30th before siection Runoff 15th day sfter campalgn
[ anuary 4 day before [ Rum ] 15t day o
{Officahoider Only)
July 15 £th day befors elsclion Exceeded Mocified Final Report (Atiach CIOH - FR)
dl [ ane [ oottt [7]
10 PERIOD Month Day Y Montn Day
COVERED 2024 6 30 m24
/21 THROUGH e
#1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D cnner_ .
/ 5 / 2024 E General D Spacial
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (K known)

County Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

POLINCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMDITURES MADE BY POLITICAL COMMITTEES TO BUPPORT
THE CANOIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE THE CANDIDATE'S OR KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.bc.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 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 $ 0

CONTRIBUTIONS MADE ELECTRONIGALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 50
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,500.00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0
4. TOTAL POLITICAL EXPENDITURES $
................... 5,610.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $1186.00
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 15,550.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is trug and comect and includes all information

required to be reported by me under Title 15, Election Code. ﬁ/

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by i this the day of .
20 , 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer mdministering cath Title of officer sdministering oath

{2} Unsworn Declaration

my name is_Molly Groesbeck Solis  and my date of birth is ___November 11, 1977
My adaressis 19841 Doc Holiday Dr , Lytle . Tx_._ 78052 . _Ataascosa.

(streat) (city) {state) (zip code) (country)
Executed in Atascosa County, State of _se onthe 15 dayof _July . 20( yza: )

Forms provided by Texas Ethics Commission www.ethics.state.beus Revisad 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Molly Groesbeck Solis
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. K] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  2625.00
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 875.00
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
s, K] SCHEDULEE: LOANS $ 4,000.00
5 f¢] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 5610.00
8. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

8. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. [[] SCHEDULE} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.b.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 complate this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MollyGroesbeck Solis
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y| 7 Amount of contribution ($)
5/21/2024 Ann Matthews
6 Contributor address; City, State; Zip Code
P.O. Box 413 Charlotte Tx 78011 $2625.00
8 Principal occupation / Job title (See Instructions) 9 Employar {See Instructions)
Dats Full name of contributor [ out-of-state PAC {ID#: b Amourt of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC {ID¥: } Amount of contribution ($)
Caontributor address,; City, State; Zip Code
Principal occupatioh / Job tille (See Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor ia out-of-state PAC, please see instruction guide for additional reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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“;ages Schedule A2:

2 MellySroesbeck Solis

3 Fiter ID {Fthics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |3 $875.00

5 Date 6 Full name of contributor  [] out-of-state PAC (ID¥: )| 8 Amount of lg in-kind contribution
Contribution § |  description
|
............................................................................ i
7 Contributor address; City; State; Zip Code |
|
[ Jeheck if travel outside of Texas, Compiete Schedul .

10 Principal occeupation / Job title (FOR NON-JUDICIAL) (See instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributar's principal occupation (FOR JUDICIAL)

413 Contributor's job titie (FOR JUDICIAL) (See instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL)

45 Law firm of contributor's spouss {if any) (FOR JUDICIAL)

46 If contributor is a child, faw firm of pareni(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID#;

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

[ Jcheck if travel outside of Texss. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions}

Contributor's principal occupatien (FOR JUDICIAL)

Contributor's job fitle (FOR JUDICIAL) (See Instructions)

Contributor's employeriaw fim (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie E:
1

2 FILER NAME

MollyGroesbeck Solis

3 Filer ID (Etl:lics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0

§ Date of loan

5/21/2024

out-of-state PAC {ID¥. )

7  Name oflender
MollyGroesbeck g‘olis

8 LocanAmount ($)

$1000.00

6 Is lender
& financial
Institution?

Yy X

8 Lender address;

40 Inter=st rate

19941 Doc Holiday Dr Lytle Texas 78052

11 Maturity date

12 principal occupation / Job litle (See instructions)

13 Employer (See Instructions)

|§ none

44 Description of Collateral

15

K

Check if personal funds were deposited into political
account (Sae Instructions)

16 GUARANTOR
INFORMATION

X] nat applicable

17 Nama of guarantor

18 Guarantor address; Zip Code

19 Amount Guaranteed ()

20 Principal Occupation (See Instructions)

21 Employer (Sse Instructions)

87292024

MBI Groesbedk Sl ™= )

Is lender
a financial
institution?

y %

City; Siate; Zip Code

19941 Doc Holiday Dr Lytle Texas 78052

Lender address;

Loan Amount {($)

0.0

Interest rate

Maturity date

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political

E account (See Instructions}
E] none
GUARANTOR Name of guarantor Amount Guarantesd ($)
INFORMATION
Guarantor address; City; Siate; Zip Code
ﬁ not applicable

Principal Occupation (See [nstructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, pisase see instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www.ethics.slate.bo.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expansa Event Expenta
Accounting/Banking

Credit Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

= Loan Repayment/Reimbursemernt Solicitation/Fundraising Expensas

e Office Overhead/Rental Expense Transportation Equi % & Ralatad Exp

Caonaulting Expenae Food/Baverage Expsnes Puolling Expense Travel in District

Contributions/Donations Mada By GittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidata/OfMcahciderPolitical Commitiee Lagal Services es/Contract Labor

Other (srder & category not Ksted above)

The Instruction Gulde explains how to complete this form.

1 Total pa?s Schedule F1:{ 2 FILER NAME . 3 Filer 1D (Ethics Commission Filars)
MollyGroesbeck Solis
4 Daie 5 Payee name
5128124 Deanna Lindsay
6 Amoumnt (§) 7 Payece address; City; State; Zip Code
$300.00 1575 Hannon Rd Poteet, Tx 78065
8 {a) Category (See Categorias listed at the top of this schedule) (b) Description
PU%PFOSE
EXPENDITURE Food Beverage Expense Campaign Dinner
() [ ] Checkiiraveloutside of Texs. Complets Schedule 1. [ check 1t Austin, TX. officehokder living expsnse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
5/29/24 Meta Platforms
Amount ($) Payees address; City; State; Zip Code
405.77 1601 Willow Rd Menlo Park, CA 94025
Category {See Categories listad at the top of this schedule} Description
PU%P’?SE
EXPENDITURE advertising expense Facebook Advertising
D Checi ¥ travel oulside of Texas. Compiete Schedule T. [:] Check if Austin, TX, officahaldsr living expense
Compiete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payse name
6/24/24 Poteet Rotary Club
n Payee address; City; State; Zip Code
$7746b.00 PO Box 257 Poteet Texas 78065
Category (See Cetegories listed at the top of this scheduie) Dasecription ]
PURPOSE Donation/Contribution Strawberry Buyer Auction
EXPENDITURE

[] creckiftravel autside of Texas. Completo Schedule T.

[] check if Austin, TX, officshoider living expense

Compiete 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 Commission www.ethics.state.bius

Revisad 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl_sing."Expe nse E::.nt Expanse Loan RepaymentReimbursement Sdidhﬁmvf:undniﬂrng Expanse
Awounwlﬂ 'dﬂﬂ— ,5 — m Overnead/Rental Expense ;:mm 5qu|pmun & Ralaled Expanse
Contribs Made By Gift/Awards/Memorials, Exp Printing Expanse Travel Qut Of District
Candidate/Officeh Political Committas Lagal Services Salgries\\ingas/Contract Labor Other (enter a category notlistad above}
Credit Card Payment
The Instruction Guide expisins how to compiete this form.
1 Total pazs Schedule F1:] 2 F‘LmeroeSbGCk SO“S 3 Filer ID (Ethies Commisaion Filers)
4 .
6127/24 s PvRf48tosa County Radio
6 Amount ($) T Payee address; City; State; Zip Code
$1820.00 PO BOX 702141
San Antonio, TX 78270
8 {®) Category (See Catogories listed et the top of this schedule) {b) Description
PURPOSE - Radio Ads
EXPENBITURE Advertising Expense
€0 [ ohockitmavel outsids of Texas. Complete Schedue T ] Chook it Austin, TX, officahoider living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

gm7124 Payee name
Pleasanton Express Newspaper
Amount (8} Payee sddress; City; State; 2ip Code

$1985.00 114 E. Goodwin St. Pleasanton Texas 78064

Category (Ses Catsgoriea listed at the top of this schedule) Description
PURPOSE Advertising Expense el
s g Expe Newspaper Advertising
EXPENDITURE
[] creckittravel outsice of Texas. Complets Schedule T. [ check it Austin, T, officaholder living axpense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (Sse Categories listed at the top of this schedula)} Description
PURPOSE
OF
EXPENDITURE
[] cneckitmval outside of Texas. Complete Schedule T. [ ] Check it Austin, TX, officaholdar living expanse
Complsie QONLY if direct Candidate / Officehclder name Offica sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



