RONALD
MOORE

SEMI-ANNUAL
REPORT
JANUARY 16, 2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1 Fller 1D (Ethics Sommissien Fllers} | 2 Tolal pages filad:

CFFICEHCLDER

] gﬁﬁ%@@gf |:/> cr MS / MRS / MR FIRST i OFFICE USE ONLY
Mr. Ronald 5 -
NAME Cheveaees T i o A e b bty -
NICKMAME LAST SUFFIX
Ronnie Moore
4 CANDIDATE / ADDRESS 1 PO BOX; APT 1 SUITE #; CHY: STATE;  ZIP CODE

ng-g‘é%s 202 Orange Lane Laguna Vista, Texas 78578
L___] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE { 956 ) 459-2054
! Recoipt # Amount §
8 CAMPAIGN MS / NIRS £ MR FIRST M
T u
vave el M, AN Laura  ["owe Frowesed
NICKNAME LAST SUFFIX
Oate imaged
Lori Moore
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT / SUITE # ciry; STATE; ZIP CODE
TREASURER ,
ADDRESS 202 Orange Lane Laguna Vista, Texas 78578
(Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( o56 ) 450-2053

8 REPORT TYPE

15th day afler campaign
{reasurer appolntment
(Officeholder Only)

D 3cth day before elsction

January 15 [7] Runotr ]

[ auyis [ s cay before stection gizzf::;i\mfﬂed (] FiatReport (Attach GIoH - FR)
10 PERIOD Month Day Yoar ttonth Day Year
SOvERE 07 /01,,2023  weoew 12,/ 31 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar pimery [ ] Runot [} Qhar
03// 05/ 2024 [ eeneat [ specia
12 OFFICE OFFIGE HELD (i any) 13 OFFICE SOUGHT  (if known)

Cameron County Constable Pct. 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Additional Pages

THIS 20X 1S FOR NOTICE OF POLITIGAL GONTRIBUTIONS ACCEPTED OR POLITICAI. EXPENDITURES MADE BY POL{TICAL COMMITEEES TO SUPPORT
THE CANDIDATE ! OFFIGEHOLDER, THESE EXPENDITURES MAY HA VE BEEN BIADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF S5UCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

E}GENERAL COMMITTEE ADDRESS

Mseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.bous Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Fiter I (Ethics Commission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ $0.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $4 500
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 75.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ $0.00
4. TOTAL POLITICAL EXPENDITURE
! Xp URES $ $2,583.24
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORYING PERIOD 3 $0.00

OUTSTANDiNG 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $0.00

LOAN TOTALS LAST DAY OF THE REFORTING PERIOD ‘$ '

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanylng report is frue and correct and Includes ai information

required to be raported by me under Title 15, Elsction Code.

ye——

Signature of Candidate or Officehcider

Please complete either option below:

ROSARIO GOMEZ
NOYARY PUBLIC STATE OF TEXAS
MY COMM, EXP 06/19/27
NOTARY ID 419554-2

{1} Affidavit

NOTARY STAMP/ SEAL - P
Swormn to and subscribed before me b@)/’? ¢ / Q/ M odte. this the _/.57 day of ﬁ%,

» to certify whicly/'witness my hand aﬁai of office,
{ o8P rlp @awxz, //t) 744/? Dl le

Signatire of officer ao‘mmiaiering cath Printed name of afficer administering oath Title of/officer administering oath

{2} Unsworn Declaration

My name is . &nd my date of birth is
My address is . . . ,
{sfreet) {city) (state)  {zip code) (country)
Executed in County, State of ,an the day of , 20 .
{month} (year)

Signature of Candidate/Offlcehoider {Declarant)

Forms provided by Texas Ethics Commission www,athics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

1% FILER NAME

20 Fiter [D (Ethies Commissian Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ $47500
2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEbuLeE: Loans 3
B, .
D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $2,583.24
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [} scHeouLs re: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
o [7] scHebuiE e PoLmicaL EXPENDITURES MADE FROM PERSONAL FUNDS $ $2,192.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Comimission www.othics.state.fx.us

Revised 11/15/2022




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 3 Filer 10 (Ethics Commission Fiters}

Ronald Moore

4 Date 5  Fuli name of conlributor [] out-of-state PAC (DM y 1 7 Amount of contribution (%)
Ifonso Garcia
6 Contributor address; City; State;  Zip Code $25'OO
12/17/123 .
312 Ceresa Lane Brownsville, Tx 78520
8  Principal sccupation / Job title {See Instructions) 9 Employer (See instructions)
Sales rep
Date Full name of contributor {7 out-of-state PaC (io#; )

Amount of contribution (3$)
Lorenzo Galvan

............................... IR I I IR

12/18/23 Contributor address: City; State:  Zip Code $150.00
9 Spyglass Laguna Vista, Tx 78578
Principal occupation 7 Job title (See instructions) Employer {See Instructions)
Property Manager
Date Full name of contributor [] out-ofestate pac 10w ) Amount of contribution ($)
Teresa M Gamboa
Contributor acdress: City; State; Zip Code
. . $300.00
11103 Jacaob Crossing Dr, Richmond Tx 77406
Principal oceupation / Jab title (See Instructions) Employer (See Instructions)
Sales Rep
Date Full name of contributor ] out-of-state FAC (D } Amount of contribution (%)

Contributor address; City; State;  Zip Code

Piincipal oceupation / Job title (See Instrustions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additionaj reparting requirements,

Fatms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11/16/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS $

5 Date 8 Full name of contributor  [] out-of-state PAG (1Di;

7 Gontributor address; City; State;

Zip Code

18 Armount of
Contribution $

9 In-kind contribution
desoription

I
i
I
i
i

|
Dcheck If travel outsidle of Texas, Complete Schedufe T,

1 Principal oceupation / Job title (FOR NON-JUDICIALY (See Instructions)

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

12 Contributors principal occupation {(FOR JUDICIAL)

13 Contributor's job tide (FOR JUDICIAL) (See Instructions)

14 Contributor's smployar/law firm (FOR JUDICIAL)

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

16 If contributor is a child, law firrm of parant(s} (if any) (FOR JUDICIALY

Full name of contributor [ out-of-state PAG (o

Date

Contributor address: City; State;

In-kind contribution
description

Amount of i
Contribution $ [

|

f

Zip Code |

|
DCheck If travel outside of Texas. Complete Scheduls T,

Principal accupation / Job fitle {FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}(Sge instructions)

Confributor's principat occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) {See Instructions)

Contrlbutor's employer/law firm {FOR JUDICIAL)

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

If cantributor is a chitd, law firrn of parent(s) (if any) (FOR JUDIGIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revisad 11/16/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1T Tolal pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 8 Full name of pledgor

(1 eut-orstate PaC (ID#:

18 Amount 9 Inkind contribution

Pledgor address; Chlly;

i
of Pledge 3 | description
|
7 Pledgar address; City; State; Zip Code l'
I
[
l:l Check If travel oulside of Texas. Complete Schedule T,
10 Principal ocoupation / Job title (See Instructions) 11 Employer {(See Instructlons)
Date Full name of pledgor [ out-af-stats PAG (IDf: } Arnount In-kind contribution
of Pledge $ description

State;

Zip Code

D Chack if fravel oulsld.e of Texas. Cormplele Schedule T

Principal eceupation / Job tifie {See Instructions)

Employer {See Instructions)

Date Full name of pledgor

...............................................

Pledgor address; City;

1 out-of-state FAC (o8

Amout of in-kind contribution

—

.........

Statle;

Pledge § description

i
|
|
Zip Code :
I

[Joneck if travet outside of Texas. Complete Schadule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledger

Pledgor address; City;

[] out-of-staie PAC (D2

} Amount of bn-kind conribution

Pledge & deseription

I
'
[
Zip Code }
|

I
I:lCheck if {ravel outside of Texas, Complete Schedule T,

Principal occupation / Job tille {See Inatructions)

Employer {See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised $1/15/2022



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule E:

2 FILER NAME

3 Flier 1D (Ethles Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

S Is lender
a financial
Institution?

Y N

[ out-otstate PAC g )

9 LoanAmount($)

State; Zip Code

10 Interest rate

11 Maturity date

12 Principal ecoupation / Job tifle (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

7] none

15

Check if personal funds were deposited Info political
D account {See Instructions)

18 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address: City,;

[ not applicable

State; Zip Code

19 Amount Guarantead (%)

20 Princlpal Occupation (See Instrictions)

21 Employer (See Instructions)

Loan Amount (§)

Date of loan Name of fender [ out-of-state PAC s )
Is lender Lender address; City; State; Zip Code
a financial

Institution?

Y N

Interest rate

Malurity date

Princlpal occupation / Job title (See Instrisctions)

Employer {See Instructions)

Description of Colateral

Check if personal funds were deposited inio political
r—_-l account (Sse Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City,; State; Zip Code
{_] not applicable

Principal Occupation (Ses Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additionai reporting requiraments,

Farms provided by Texas Ethics Commission

www.athics state.tx.us

Revised 11/15/2022



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 B(a)

Adverti_s ing E_xpens e Event Expense Loan RepaymentReimbursement Soticltation/Fundraising Expansa

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipmant & Related Expense

Consulting Expense Food/Reverage Expensa Paolling Expanse Travel In District

Contibulions/Donations Mada By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofliceholder/Political Committes Legat Services SatariesMVages/Contract Labar Othear (anter a category not listad above)

Credit Gard Payment
The Instruction Guide explaina how to complete this form.

1 Tolal pages Schedule F1: 2 FILER NAME 3 Filler 1D (Ethics Cormmission Filers)
Ronald Moore
4 Date 5§ Payee name
12/21/23 Toucan Graphics
6 Amount ($} 7 Payee address; City; State; Zip Code
104 W. Bahama St South Padre Island, Tx 78507
$302.02
8 (@) Category (Ses Caragoriss isted i the top of this schedule) (b} Description
URP .
" R°'9 > Printing expense maiiers
EXPENDITURE g P
{) D Gheck if travel outside of Texas. Complele Sehedile T, [::] Check if Ausfin, TX, officeholder fiving expense
9 Completa ONLY if direct Candidate / Offlceholder name Offlce sought Office held
expenditure fo benefit G/OH ’
Payee name
Date 12/19/23 Y
Fiesta Graphics
12/23/23
Armount (§) Payee address: City; State; Zip Code
890.00 . .
$ 205 Paredes Line Rd, Brownsville, TX 78521
$54.13
Category (See Categories Hisled at the lop of this schedule) Dascription
PURPOSE . ]
oF Printing Expense signs
EXPENDITURE
D Checkif travel outside of Texas. Completa Scheduyle T. [:J Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit &/OH
Date Payee name
12/26/23 Tractor Supply
Amaunt ($) Payes address; City; State; Zip Code
$165.30 1989 Military Hwy Brownsville, Tx 78520
¥ Y
Category (See Calagories listed al the lap of this schedule) Dascription
PURPOSE hardware
OF Hardaware
EXPENDITURE
D Check ¥ iravel outside of Texas. Complote Schedula T, D Check If Auslin, TX, officeholder fiving expense
Complate ONLY if diract Candidate / Officeholder name Office sought Office held

axpenditure 1o benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10¢a}

Advertising Expenas Event Expense Loan Repayment/Reimbursement
Accouniing/Benking Faes Office CverheadfRental Expensa
Consulting Expense Feod/Bevernge Expanse Pulling Expense
ContributionstDonations Made By GifYAwardsMemorials Exponse Printing Expeanse

Gandidate/Otficehelder/Poliica) Gommiltes Legal Services Salaries\ages/Contract Labor

The instruction Guids explains how to complete this form.

Solicitation/Fundraising Exponge
Transporiation Eq
Travel in District

Traval Out Of District
Other {ontera category notlisted above)

uipmen & Related Expenss

1 Total pages Schedule F2: 2 FILER NAME

3 Filer ID (Bthics Commission Fllers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 8 Payee name

7 Amount ($) 8 Payee address; Cilty;

State; Zip Code

TYPE OF
EXPENDITURE [ ] Poitical [ Non-Politicai
10 (@) Category (see Categories fistad at e top of this scheduls) (b) Description
PURPOSE
OF
EXPENDITURE

{c) D Check f ravet oulside of Texas, Com plete Schedide T.

I:l Chock 1 Austin, TX, officeholdsr fiving expensa

M Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Fayee name
Amaunt ($) Payee address; City: Siate; Zip Code

TYPE OF .
EXPENDITURE [ ] Polticar [ ] Non-Foiicat

Category (See Categories listed o the top of this schedule} Dascription
PURPOSE
OF

EXPENRITURE

E:] Chech if traval oulside of Texas, Complele Schedula T.

D Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expendiiure to benefit CrOH

Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 11/18/2022



PURCHASE OF INVESTMENTS MADE £3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

. 1 Total pages Schedule Fa:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Elhics Commisslon Filars)

4 Date & Name of person from whom Invesiment g purchased

6 Address of person from whom invastment Is purchased; City,; State; Zip Code

7 Description of investment

8 Amount of investment €]

Date Narme of person from whom investment s purchased

Address of person from whom jnvestment is purchased; City; State; Zip Code

Description of investment

Amount of investment ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethlcs Commission www.ethics, state.tx.us Revised 14/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advarlis_ing Expa_nse Evart Expanse Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense

Accounting/Banking Feey Offica Overhard/Rental Expensa Transportalion Equipmant & Related Expense

Ceonsulling Expense FoodiBeverage Expense Poliing Expense Travel in Dislriet

Contributions/Donations Made By GiftAwardsfemerials Expense Printing Expense TFravel QW OF District
Candidale/Officehalder/Political Committea Legal Services SalariesMVages/Contract Labor Qther {anter a category not Isted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fa: 2 FHILER NAME 3 Filer ID {Ethics Commission Filers}
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $
& Date 8 Payae name
7 Amount ($) 8 Payee address; City; Slate; Zip Cada
®  tvPE OF = N
EXPENDITURE [:l Political D Non-Paltical
10 (8} Category {Ses Categories lisled al the lop of this schedule} {b} Description
PURPOSE
OF
EXPENDITURE
{c) I::I Chaeck if trave! oulsite of Texas, Compiele Schedula T, [::] Check if Austin, TX, officeholdgr living expense
H Candidate / Officehoider name Office sought Office hald
Complete ONLY if direct
expenditure to benefit C/OH
Date Payae name
Amount ($) Payee address: City; State; Zip Code
TYPE OF ™
EXPENDITURE D Political D Non-Political
Category (See Galegeries listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
l:] Chech it lravel outsida of Taxas, Cemplete Schedula T, [:] Check if Austin, TX, officahclider living expense
Candidate / Officeholder name Offtes sought Office held

Complete ONLY if direct
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ti.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accountfnnganidng

Consulting Expense

Contrbutions/onations Made 8y
Candidate/Qfficaholder/Poliicat Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense
Feas

Food/Beverage Expense
GittAwardsiMemorials Expense
Legal Servicas

Lo#n Repayment/Relmburserment
Office Overhead/Renta Expansa
Polling Expense

Printing Expense
SaladesMages/Gontract Labar

The Instruction Guide explains how fo complete this form,

Soligitation/Fundraising Expense
Transporiation Equipment & Related Exponss
Travel tn Disirict

Fravel Qut OF District

Other (enter a category notlisted above)

1 Total pages Schedule G: | 2 FILER NAME
Ronald Moore

3 Filer ID (Elhics Commission Filers)

Refmbursemeant from
paolitical conltributions

4 Date 5 Payee name
11/24/23 Ana Laura Moore

6 Amount ($) 7 Payee address; City; State: Zip Code
$1,000.00

202 Orange Lane Laguna Vista, Tx 78578

intended
8 () Category {See Categories fistad at the top of ihis schedule) {b} Description
PURPQSE TE
OF Loan Repayment/Filing Fee Filing Fee
EXPENDITURE

©  [] Cheskiftravaloutsice of Texes. Gampleto Schorula .

D Check if Austin, TX, officeholder iiving expense

$302.02

Reimbursementfrom
political contributions
intended

202 Orange Lane Laguna Vista, Tx 78578

L] Candidate / Officehoider name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH

Date Fayee name

12/19/23 Ana Laura Moore
Amount ($ Payee address; ity: :
(% $890.00 y City; State; Zlp Code
Rsimbu;seme'm! ffom
;f;*g$;°°“"'b"“°"s 202 Orange Lane Laguna Vista, Tx 78578
Category (Sea Categaries listed at he top of this schedule) Description
PURPOSE L signs
OF Loan Repayment/Printing Expense
EXPENDITURE
m Chetk ifiravel outsiie of Texas, Gomplete Schadule T, C:] Chacl if Auslin, TX, officeqolder living expense
Candidate / Officehoider name Qffice sought Cftfice held

Complete ONLY if direct 9

expendiiure to benefit C/OH

Date Payee name

Ana Laura Moore
Amount {$) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gatagories listed al the 1op of this schedude)

Loan Repayment/Printing expense

Description

mailers

D Check if ravel oulsida of Texas, Gorplote Schedule T,

{1 check if Austin, T, officeholder fiving expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state fx.us

Revised 11/45/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentyRelmbursement Solicitation/Fundiralsing Expense

Accounting/Banking Fess Office OverheadfRental Expense Transporiation Eqlipment & Relatad Expanse

Consg(l«r{g Expanse FoodiBevarage Expansa Palling Expanse Travel In District

Contributions/Donations Made By GifttAwards/Mamorials Expense Printing Expense Travel Qul Of District

Ca;'itfida!alOﬁicahD[derfPolilica! Commities Legel Services SslariesMVages/Contract Labor Other (enter a categary nol listed abova)
Crad Gerd Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule 1: | 2 FILER NAME 3 Flter 1D (Eihics Commission Filers)
4 Date 5 Business name
6 Amount (3$) 7 Business address; City; State; Zip Code
8 (a) Category {See Categories fistad al the top of this schedufe (b} Description
PURPOSE
OF
EXPENDITURE
{c} D Checkifravel autside of Texas. Complele Schadule T, I:’ Ghack if Auslin, TX, afficaholder living expense

9 Complets ONLY If direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit CrOH

Date Buslness name

Amount ($) Business address; City; State; Zlp Code

Category (See Catagories listed al the tap of this schedula) Description
FPURPOSE
OF
EXPENDITURE
D Cheek if iravel oulside of Taxas, GComnplete Schedule T, D Check if Auslin, TX, officaholder lving expense
Complele ONLY I direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Cafegory (See Catagories listad at the 1op of Ihis schadula) Dascription
PURPOSE '
OF
EXPENDITURE
D Chack if ravet outslie of Taxes, Compfets Schedule T D Gheck if Austin, TX, officeholder [iving expensa

Complete ONLY If direct Candidate / Officehalder name Office sought Office hefd

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 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Totat pages Schedule i

2 FILER NAME

3 Filer ID (Fihics Commission Filers)

4 Date

§ Payee name

6 Amount (%)

7 Payee address;

City State Zip Gode

8 {a)Category (See iatructions for examgles of acceplable (b) Description (See instructions ragerding lype of informalion
PURPOSE categaries.} required.)
OF
EXPENDITURE ’
Date Payee name
Amount {$) Payee address; City State Zip Code

Category (Sas instruetians for examplos of acceptable

Descriplion {See instructions segarding type of information

EXPENDITURE

PUROPFS}SE categories.} rogyired.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See Instructions for examples of acceplable Bascripton {Ses Instructions regarding lype of information
OF caiegories.) requirad.)

QF
EXPENDITURE

calegories.}

Date Fayees name
Amount () Payee address; City State Zip Code
Category (See instruclions for examples of acceptabia Description (See msirustions regerding type of Information
PURPOSE tequired.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foims provided by Texas Ethics Commissien

www.ethics. state.tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable,

DO NOT include this page in the report.

SCHEDULE K

The Instruction Guide explains how to complefe this form.

1 Total pages Scheduls K

2 FILER NAME

3 Filer 1D (Ethics Commission Fllers)

4 Date & Narne of person from whom amount is recalved 8 Amount ($)
6 Address of berson rom whor ameunt i reeeness e Stats;  Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned o filer
Date Name of person from whom amount is recefved Amount ()
 Adaress of person trom whom arvent o vecatved enn Stete; Zip Code
Purpose for which amount Is received [ ] check if political contribution returned fo fifer
Date Name of person from whom amount Is received Amount (5}
' Address of parson from whom ameunt s restveds G U statezip code
Purpose for which amount is received [ 7] check If poiitical contribution returned to fiter
Date Name of person from whom amount is received Amount ($)

State;  Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, stats. b, us

Revised 11/16/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULET

" 1 Total Schedule T
The Instruction Guide explalns how to complete this form. ot pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Piedgor / Payee

5§ Contribution 7 Expenditure reported on;

[dscheduwsnz [ Schedute B [ ] schedute B()  [] scheduis o2 [l schedule D [] sohedule F1
D Schadule 2 D Schedule F4 D Schedule G [:[ Schedule H E] Schedule COH-UGC E] Schedule B-SS
8 Dates of trave! 7 Name of person(s) traveling

8 Peparture city or name of depariure location

8 Destination city or name of destination location

10 Means of {ransportation 11 Purpose of travel (including name of conference, seminar, or other event)

MName of Contributor / Corporation or Labor Qrganization 7 Pledgor / Payee

Contributlon / Bxpenditurs reporied on:

D Sehedule A2 [1 schedute B D Schedule B(J) E_] Schedule G2 E] Schedule D E] Schedule F1
[] schedule r2 (] scheduie 74 [} schedule & [] schedute H [ sehedute con-uc ] schedute B-88
Dates of travel Narme of person(s) traveling

Departura elty or name of daparture location

Destination city or name of destination location

Means of transportation Purpose of fravel {including name of conference, seminar, or other avent}

Narme of Contributar / Garporation or Laber Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Sehedule A2 D Schedule B E] Schedule B(J) E] Schedule G2 [T schedule D [ 1 schedute F1
[ schedule k2 [ scheduie F2 ] sehedute G [} scheduie H [[] schedute GoH-UC [ ] schedule B-gs
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {inciud Ing name of conference, seminar, or other event)

ATTACH ADDETIONAL COPIES OF TH IS5 SCHEDULE AS NEEDED
www.ethics.state.bous Revised $1/15/2022

Forms provided by Texas Ethics Commissian



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how fo complete this form.

* Complete only if "Report Type" on page 1 is marked "Final Report'” «

1 C/OH NAME 2 Filer ID (Ethics Commission Fliers)

3 SIGNATURE

| do not expect any further political contributions or poiitical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campalgn treasurer appointment. | also understand that | may not accept any
tampaign contributions or make any campaign expenditures without a campaign freasurer appointment on file.

Sighature of Candldate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
« Complete A & B below only If you are not an officehalder,

A. CAMPAIGN FUNDS

Check only one:

[C1 !donothave unexpended contributions or unexpended interest ar income earned from polifical cantributions.

(] thave unexpended contributions or unexpended Interest or income earned from political contributions, | understand that §
may not convert unexpended political contributions or unaxpended interest or income earned on political contributions fo
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or Income earned on political contributions lenger than six years after
filing this final report. Further, | understanrd that | must dispose of unexpended political contributions and unexpended
inferest or incomne earned on politicat contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only ona:
[ 1 1donot retain assets purchased with political contributions or interest or other income from political cantributions.

[ I do retain assets purchased with political contributions or interast or other income from polifical contributions. | understand
that F may not convert assets purchased with potitical contributions or interest or other income from political contributions to
personal use. |also understand that ! must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254,204,

Signhature of Candidate

5 OFFICEHOLDER

+ Complete this section only if you are an officeholder =

[T 1am aware that i remain subject to filing requirements applicable fo an officeholder who does rot have a campaign treasurer on
file. tam also aware that [ will be required to fils reports of unexpended contributions if, after fifing the last required report as
an officsholder, | retain political cordributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other incomea from pelitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 11/15/2022



