RONALD

Election



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

MS £ MRS / MR FIRST Ml

3 g’;’;‘g‘gﬁg%E " OFFICE USE ONLY

N Mr. Ronald
AME LR I———
NICKNAME LAST SUFFIX
. EAMERDN COUNTY

Ronnie Moare BEPARTMENT GF ELECTIONS &

4 CANDIDATE/ ADDRESS /PO BOX; APTISUITE#  GFTY: STATE;  ZIP CODE VOTER REGISTRATION

OFFICEHOLDER
MAILING 202 Orange Lane Laguna Vista, Texas 78578 FEB 2.0 204
ADDRESS

D Change of Address '

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION Date Hand-delivere marked
OFFICEHOLDER A
PHONE ( 956 ) 459-2054

Reocaipt # Amount $
6 CAMPAIGN MS { MRS / MR FIRST M3
Name RERC L Mrs. Ana. ] Laura . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lori Moore

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT [ SUITE # CiTY; STATE; ZIF CODE
TREASURER ]

ADDRESS 202 Orange Lane Laguna Vista, Texas 78578
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMRER EXTENSION
TREASURER
PHONE ( 956 ) 459-2053

9 REPORT TYPE [] January 15 I'X] 30th day before slection [] Runott ] 15th day atter campaign

treasurer appeintment
{Officehaider Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach G/QH - FR

l:' Y I:l ay bafore election Reporting Limit |:| pi )

16 PERIOD Month Day Year Month Day Year
COVERED
01, 01 2024 THROUGH 01 /25 2024

H ELECTION ELECTION DATE ELECTION TYPE

Maonth Day Year IZ] Piirnary D Runoff ] other

Desecriptian

03 / 05 / 2024 I___l General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT  (if known)

Cameron County Constable Pct. 1

14 NOTICE FROM
POLITICAL.
COMMITTEE(S)

[] Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MARE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE 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 IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[ Ispeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



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

15 C/OH NAME 16 Filer ID {Ethics Commission Flfers)

Ronald Moore

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES O LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONIGALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 450.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 171.81
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0.00
BALANCE OF REPORTING PERIOD .
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and comrect and includes all information

required to be reported by me under Title 15, Election Cade.

Signature of Candidate or Officeholder

Please complete either option below:

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

{2) Unsworrn Declaration

My name is __Ronald Moore , and my date of birth is _July 291069
My address is ___ 202 Orange Lane ,__LagunaVista , TX , 78578 USA
{street) {city) (state)  (zip code) {country)

Executed in__Cameron County, State of __T €Xas conthe_20 dayef February 2024 |
A —

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

Ronald Moore

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 450.00
2. |:| SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | ] scHeDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 171.81
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ]
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
2. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| 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 Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Ronald. Moore

3 Filer ID (Ethics Commission Filers)

4 Date

01/12/2024

5 Full name of contributor [ out-of-state PAC (I0% )
Teresa Stripling
6 Caontributor address; City; State; Zip Code
11103 Jacob Crossing Dr.  Richmond TX 77406

7 Amount of contribution ($)

$200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

01/13/2024

Fufl name of coniributor [} out-of-state PAC (ID#: H
Pedro Pete Collazo
Contributor address; City; State;  Zip Code
220 West Monre Stree Port Isabel TX 78578

Amount of contribution ($)

$50.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

01/21/2023

Full name of contributor ] eut-of-state PAC (ID#: )
Scott Stripling
Contributor address; i City; State;  Zip Code
434 Cascade Oaks Lane Richmond TX 77406

Amount of contribution {$)

$200.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

[[] vut-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

Principal occupation / Jab 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 additiona! reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

h :
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A2

2 FILER NAME 3 Fller ID (Ethics Commissien Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

Contribution § description

5 pate 6 Full name of contributor  [] eut-cf.state PAG (ID#: )| 8 Amount of Il 9 In-kind contribution
|
!
I

7 Contributor address; City; State; Zip Code

;
mCheck if travel outside of Texas. Complete Schedule T.

10 Principat occupation / Job title {(FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)}{See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's emplayer/law firm (FOR JUDICIAL) 15 Law firm of confributor's spouse (if any) (FOR JUDICIAL)

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

Date Full rame of contributor [ ] out-of-state PAC (ID#; ) Amnount of : In-kind contribution
Contribution $ description
]
............................................................................ |
Contributor address; City; State; Zip Code |
|
[ ]check if travel cutside of Texas. Gomplete Schedule T.
Principal occupation / Job title (FOR NON-JUDIGIAL) {See Instructions) Employer (FOR NON-JUDICIAL)Y(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw 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)

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.t.us Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pad
2 FILER NAME 3 Filer D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-stete PAC (ID#; }| 8 Amount '@ Inkind contribution
of Pledge $§ | description
|
........................................................................... :
7 Pledgor address; City; State; Zip Code [
;
.
I:I Check if travel outside of Texas. Complete Schadule T.
10 Principal occupation / Job tile (See Instructions) 11 Emplover (See Instructions)
Date Full name of pledgor [ out-of-state PAG (io#: } Amount ! In-kind contribution
of Pledge $ i description
I
........................................................................... i
Pledgor address; City; State; Zip Code i
|
l.
D Check If travel cutside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Daie Full name of pledgor [ out-of-state PACG (ID#: ) Amount of I In-kind contribution
Pledge $ E description
Pledgor address; City; State; Zip Code :
]
I
DCheck if travet oulside of Texas, Complete Schedule T,
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Pate Full name of pledgor [] out-of-state PAG (ID#: ) Amount of t In-kind contribution
Pledge $ I description
........................................................................... I
Pledgor address; City, State;  Zip Code :
i
I
Dcheck if travet outside of Texas. Complete Schedule T.
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



LOANS scHEDULE E

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 E:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender [[] out-of-state PAC (ID#: y 9  LoanAmount{$)

10 interestrate

6 Is lender 8 tender address: City; State; Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o "
Check if personal funds were deposited into paolitical
D account (See Instructions)
{7l none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[} not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narme of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
s lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripti f Coll al
ription of Coliater, [7]  Check if personal funds were doposited into poitical
account (See Instructions)
[] none
GUARANTOR Name of guarantor Arount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
7] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE cy
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expsnse

Consuling Expense Food/Beverage Expeanse Polling Expense Travel In District

Contributions/Donations Made By Gifttawards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicas SafariesNMVages/Contract Labor Other {enter a category notisted above)

Credit Card Payment X ) A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ronald Moore

4 Date 5 Payee name

01/02/2024 Tractor Supply
6 Amount ($) 7 Payee address; City; State; Zip Code

$171.81 1989 Military Road Brownsville T>X 78520
8 (a) Category {See Categorles listed at the top of this schedule} (k) Description

PURPOSE .
OF Hardware T-Poles / Tie Downs
EXPENDITURE
{c) L_J Check i trave! oulside of Taxas. Complete Schedula T, D Check If Austin, TX, cofficeheldor living expense

9 Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/0OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed a2 the lop of this schedula) Bescription
PURPOSE
OF
EXPENDITURE
D Chack if iravel outsida of Texas, Complele Schedule T, D Check if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expeniditure o benefit C/OH
Pate Payae name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Gomplate Schedule T. D Chack if Austin, TX, officeholder fiving expense
Compiete ONLY If direct Candidate / Officeholder name Office 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.ix.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Feeas Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consutting Expense FoodfBeverage Expense Polfing Expense Travel In District
Contributicns/Donaticns Mada By GiftAwards/Memorials Expanse Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above}
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date & Payee name
7 Amount (%) 8 Payee address; City; State; Zip Gode
9
TYPE OF - "
EXPENDITURE I:I Political D Non-Political
10 (@} Category (See Categories listed at the lop of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
© D Check if travef cutside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder fiving expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc beneflt C/0OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF -
EXPENDITURE |:] Political |:| Non-Pofitical

Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
] checkitiavel outside of Texas. Gomplete Schedute T. [ ] check if Austin, T, ofiicchoider living oxpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure {0 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stale.tx.us Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE cuLe F3
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethicse Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment {($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

Advertising Expense Event Expanse Loar Repayment/Reimbursernant SolicitatioryFundraising Expanse

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Censulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributlons/Donations Made Sy GitttAwards/Memaortials Expense Printing Expense Travel Out Of District
Candidate/OfficeholdeniPolitical Committee Legal Services SafariesM ages/Caontract Labor Cther {enter a category notlisted abave)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F4; 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %
5 Date 6 Payee name
7 Amount (3} 8 Payee address; City; State; Zip Code
9 TYPE OF . "

EXPENDITURE I:] Political EI Non-Political
10 {a) Category (3as Categarles listad at the top of this schedule) (b) Description

PURFOSE
OF
EXPENDITURE
() D ChackIf travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehotder living expense

m Candidate / Officeholder name Office sought Office held

Compieie ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF " .
EXPENDITURE D Political D Nan-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I::I Check if trave! outside of Texas, Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Candlidate / Officeholder name Office sought Office held

Complete ONLY ¥ direct
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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GHtAwards/Memaorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

l.oan Repayment/Reimbursament
Office Overhead/Rental Expense
Paliing Expense

Printing Expense
Salaries/Wages/ContractLabor

Solicitation/Fundraising Expense
Transportation: Equipment & Related Expense
Travel kn District

Travel Cut Of District

Other (enter a category not listed above)

1 Total pages Schedule G;

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

7 Payee address;

City; State; Zip Code
Reimbursement from
pofitical contributions
intended
8 {a) Category {See Categories istad af the top of thls schedule) {b)} Description
PURPOSE
OF
EXPENDITURE
©) D Check if trave! outside of Texas. Complete Schedule T. E:] Chack If Austin, TX, officahotder living expense
a9 Candidate / Officehotder name Office sought Office held
Complete ONLY i direct
expenditure to benefit C/OH
Date Payee name
Amount (5} Payee address; City; State; Zip Code
Reimbursermnent fram
|:| pelitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chesk if fravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expensa
. Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Cade
Reimbursament fram:
political confributions
intendac
Category (See Categories listed at the tap of this schedute) Description
PURPOSE
OF
EXPENDITURE

[ ] checkiftravel autside of Texas. Complate Schedute T.

|:| Check if Austin, TX, sfficehclder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 11/15/2022



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Soficitation/Fundralsing Expense

Accourting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense “Trave! Out OF District
Candidate/Cfficehcider/Political Commiliee Legat Servicas SalariesWages/Contract Labor Other (enter a category not listed above}

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address:

City; State; Zip Code

OF
EXPENDITURE

8 (@) Category (See Calageries Histed at e top of this scheduls) {b) Description
PURPOSE
oF
EXPENDITURE
(5] I:] Check if traval outside of Texas. Complele Schedufe T. l::] Check if Austin, TX, officeholder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Gategories listed at the top of thls schedule) Description
PURPOSE

{:] Check if travel cutside of Texas, Complete Schedula T.

l:l Check if Auslin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[7 Chackiftravel autside of Texas. Complate Schedla T,

i:l Chack If Austin, TX, officeholder Gving expense

Complete DMLY if direct
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 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 Total pages Schedule k

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City

Zip Cade

8 (a) Category (See instructions for examplas of acceptable (b) Description (See instructions regarding type of information
PURPOSE catagories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category {See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE catagories. ) requlired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
PURPOSE Category (See instrustions far examples of acceptabie Description {Ses instructions regarding lype of information
categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See instructions for examptes of acceptable Description ({See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state t.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information Is not applicable, DO NOT include this page in the report.
N . b H
The Instruction Guide explains how to complete this form. 1 Total pages Schedute K
2 pILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City: State; Zip Code
7 Purpose for which amount is received { ] ©neck if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpese for which amount is received [ ] Check if political contribution returned to filer
Date Mame of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount Is recelved [} Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of persen from whom amount is received; City; State; Zip Code
Purpose for which amount is recelved [ ] Check if politicaf contribution returned ko filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labar Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Scheduie B D Schedule B(J) |:| Schedule C2 D Schedule D D Schedule Fi
[] schedule F2 [] schedule F4  {_] schedute & (] schedute H [[] schedule COH-UG [ schedule B-88
6 Dates of travel 7 Name of person{s) raveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payse

Contribution / Expenditure reported on:

[ schedute A2 [] schedutle B [} Schedute B) [ ] Schedulec2 [ ] Schedute D [] schedule F1
[] schedute F2 [ ] schedute F4  [] Schedute G [7] schedule H [[] schedule COH-UC [ schedule B-8S
Dates of travel MName of person(s) traveling

Beparture city or name of departure location

Destination ¢ity or name of destination focation

Means of transportation Purpose of travel (including name of conference, seminar, or other avent)

Name of Coniributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

] schecute Az [[]schedule 8 [] schedute B() [} Schedule G2 [ 1 schedule D

[] schedule F2 ] schedule #4 | | Schedule G [] schedule H {1 schedule COH-UC [ schedule B-88

[] schedule F1

Pates of travel Name of person(s) traveling

Departure clty or name of departure location

Destination city or name of tdestination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type” on page 1 is marked “Final Report” +

1 C/OH NAME 2 filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officehoider

4 FILERWHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. s+

A, CAMPAIGN FUNDS

Check only one:

[T1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1  thave unexpended contributions or unexpended interest or income earned from palitical contributions. | understand that |
may hot convert unexpended political contributions or unexpended interest or income earned on paolitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that ! must dispose of unexpended poiitical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{1 | donot retain assets purchased with political contributions or interest or other income from political confributions.

[} Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert asssts purchased with political contributions or interest or other income fram political contributions to
personal use. | aiso understand that | must dispose of assets purchased with politicaf confributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section only If you are an officeholder

[1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officehoider

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



