RONALD
MOORE

SEMI-ANNUAL
REPORT
JULY 15, 2024



CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethios Commission Filers) | 2  Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER
NAME M Ronald
MICKNAME LAST SUFFIX
Ronnie Moore
4 CANDIDATE/ ADDRESS f PO BOX; APT 7 SUITE # cITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING 202 Orange Lane Laguna Vista, Texas 78578
ADDRESS !

D Change of Address By

"

JUL 98 2024

5 CANDIDATE/ AREA CQDE PHONE NUMBER EXTENSION Date Ba;'d:;fb.?fcered or Date ?ustmarl;;y‘ )
OFFICEHOLDER
PHONE ( 956 ) 459-2054
Receipt # Amount §
6 CAMPAIGN MS / MRS ! MR FIRST Ml
TREASURER
NAME Lo Mrs. Ana .............................. Laura ....... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Lori Moore
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 202 Orange Lane Laguna Vista, Texas 78578
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
[
HONE ( 956 ) 459-2053
9 REPORT TYPE [] vanuary 15 { ] 30th day befors election I ] Ranoff { ] !5t day after campaign

July 18 [ ] 8th day befare slection [ ExceededModified [

treasurer appointment
(Officeholder Only)

Final Report {Attach GfOH - FR}

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
01, 26 2024 THROUGH 07 /' 15 2024

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year [:] Primary I:I Runoff B Othar

Bescription

11 / 05 / 2024 [X] ceneral D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  {if known)

Cameron County Constable Pct. 1

14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDHDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

C] GENERAL COMMITTEE ADDRESS

[ ] Additional Pages

[srecipc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER ’ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiet ID (Ethics Gommission Filers)
Ronald Moore
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1225.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0.00
4.  TOTALPOLITICAL EXPENDITURES $ 1,748.52
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0.00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. 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 true and correct and includes all information

required to be reported by me under Titie 15, Election Code.

[

7
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 . 1o certify which, witness my hand and seal of office.
Signature of offlcer administering oath Printed name of officer administering oath Title of officer admtnistering oath

{2) Unsworn Deciaration

My name is __Ronald Moore . and my date of birth is _July 29, 1069

My address is___ 202 Qrange Lane . _LagunaVista = TX 78578 &= U.S.A
(street) {city) (state)  {zip code} (country)

Executed in __Cameron County, State of__T€Xas ,onthe__08  dayof _ July ,20_24

Ao e

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/45/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Ronald Moore

20 Filer |D (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $1,225.00
2. | ] scHebuLeaz: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $1,748.52
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULE|: NON-POLITICAL EXPENDITURES MADE EROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

I 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

Renald. Moore

3 Filer ID (Ethics Commission Filers)

4 Date

02/10/2024

5 Full name of contributor ] sut-of-state PAC (ID#: )
Flora Badillo

6 Contributor address; City,; State; Zip Code

106 Port Road Port Isabel TX 78578

7 Amount of contribution (%)

$40.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/10/2024

Full name of coniributor {] out-of-state PAC (ID#: )
Sylvia Garza Perez

Contributor address; City: State;  Zip Code

P.O. Box 4322 Brownsville TX 78521

Amount of contribution ($)

$60.00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Pate

03/11/2024

Fult name of contributor { ] out-of-state PAG (ID#; )
Teresa Stripling
Contributor address; City; State; Zip Code

11103 Jacob Crossing Dr. Richmond TX 77406

Amount of contribution ($)

$25.00

Principal occupation / Job itle (See Instructions)

Ernployer (See Instructions)

Date

04/16/2024

Full name of contributor ] out-of-state PAC (ID#: )
David Streit
""" Contributor address;  Chy,  Stte; ZipGode
P.OC. Box 1598 Weatherford TX 76086

Amount of contribution ($)

$100.00

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 addifional reporting requirements.

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explaing how to complets this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ronald Moore
4 Date § Full name of canlributor [ outol-state PAG O0F 3| 7 Amount of contribution (%)
Ramiro Gonzalez
05/29/2024 | ... ... .00 O SR P PP P $1,000.00
6 Contribulor address; City; State; Zip Coda
3626 CR 203 Liverpool ™ 77577
8 Principal occupstion 7 Joh litle {Ses instructions) § Employer {Ses Instructions}
Date Full name of contributor [ out-of-state PAC {lO. - } Amount of contribution ($)
Conirbutor address; City; Siate; Zip Code
Princlpal oceupstion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor [J vut-ohulate PAG jit, ) Amount of contribution (3)
Contributor address; Clty; State; Zip Code
Principal occupation / Job title {See Instructions) Employer {Sae instructions)
Data Full rame of contributor [ out-ot-staie PAC (IDK ) Amaunt of contrbution ($)
Contributor address; Clty: Stale; Zip Code
Principsl occupation / Job title (Ses Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
If contributor is out-ofatate PAC, please see Instruction fulde for sdditfonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 14/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

if 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 Scheduie A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAG (iD#: )| 8 Amount of
Contribution $

7 Contributor address; City; State; Zip Code

9 inkind contribution
|
|
|
|

DCheck if travel outside of Texas. Complete Schedule T.

description

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

12 Contributor's principal occupation {(FOR JUDICIAL)

13 Contributor’s job tiffe (FOR JUDICIAL) (See Instructions)

14 Contributor's empioyerflaw firm (FOR JUDICIAL)

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

16 If contributor is 2 child, law firm of parent{s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC {D&; ) Amount of ; Inkind cartribution
Contribution $ | description
............................................................................ I
Contributor address; City; State;  Zip Code f
f
Dcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tfitle (FOR NON-JUDICIAL) (See Instructions) Emplover (FOR NON-JUDICIAL){See instructions)

Contributor's principal ccocupation {(FOR JUDICIAL)

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

Contributor's empioyerfiaw firm (FOR JUDICIAL)

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

If contributor is a child, Jaw 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.tx.us

Revised 11/15/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Filer [0 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

7 Pledgor address;

State;

Zip Code

Amount
of Pledge $

9 In-kind contribution

]
| description
]
|
|
i

3
D Check if travel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

instructions)

Date

Fult name of pledgor "} out-of-state PAC (ID#:

Pledgor address;

Amount
of Pledge $

In-kind contribution
description

I
[
f
!
i
i

i
[} Check if travel outside of Texas. Compiete Schedule T.

Principal occupation / Job fitle (See Instructions)

Employer {See

Instructions)

Date

Full name of pledgor {1 out-of-state PAC (1D#:

Pledgor address;

State;

Zip Code

Amount of
Pledge $

In-kind contribution
description

|
|
I
|
{
i
I

D Gheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Insiructions)

Employer (See

Instructions)

Date Full name of pledgor

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

Pledgor address; State;

Zip Gode

In-kind confribution
description

Amount of
Pledge §

I
[
[
|
i
i

I:ICheck if travel outside of Texas. Compiete Schedule T.

Principal occupation / Job title {See {nstructions)

Employer (See

Instructions)

ATTACHADDITIONAL 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 11/15/2022



L. OANS SCHEDULE E

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

. 1 Tot hedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
8  Date of ioan 7 Nameoflender ] out-of-state PAC [D#; 3 9 LoanAmount($)
6 s lender 8 | ender address: City; State; Zip Code 10 Interest rate
a financial
institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Coliateral 15 _ L
Check if personal funds were deposited into political
D agcount (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor . 19 Amount Guaranteed {3}
INFORMATION :
18 Guarantor address; City; State;  Zip Code
[C] not applicable
20 Principal Cceupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of fender [ out-of-state PAG (ID#: ) Lean Amount (§)
Is lender Lender address; Gity; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {(See Instructions) Employer {See Instructions)

Pescripti f Collateral
fplion o B Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR MNarne of guarantor Amount Guaranteed (3}
INFORMATION
Guarantor address; City; State; Zip Code
[] not appticable
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 requirements.

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



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)

Advertlsing Expense Event Expense Loan RepaymentReimbursement Scoiicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Fxpense

Consulting Expense FoodfBeverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Prnting Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Setvices Salaries/MVages/Contract Labor Other (enter & category not listed abova)

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

1 Total pages Schedule F1:( 2 FILER NAME 3 Fiter ID (Ethics Commissicn Filers)

Ronald Moore

4 Date 5 Payee name
01/29/2024 Walmart

6 Amount ($) T Payee address; City; State; Zip Code
$27.93 3500 West Alton Gloor Blvd. Brownsville X 78520

8 (@ Category {See Categories fisted at the top of this scheduls) (b) Description

PURPOSE .
OF Food / Beverage Expense Sodas, Water, Paper Plates, Utensils

EXPENDITURE

(c} |:] Check if travel cutside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Data Payee name
02/03/2024 Sam's

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

$80.94 3570 West Alton Gloor Bivd Brownsvilie TX 78520

Category (See Categories isted at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Food / Beverage Expense

Hot Dogs, Ketchup, Mustered, Chips, Pickles

D Chackif ravel cuiside of Texas. Complete Schedule T.

|:I Chack if Austin, TX, officehelder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office hekd
expenditure to benefit G/OH
Date Payee name

02/05/2024 Amazon
Amount ($) Payee address; City; State; Zip Code

$19.38 4301 West Military Hwy McAllen X 78503
Category (See Categories listed at the lop of this schedute) Description
PURPOSE
OF Event Expense Table Covers and Ornaments
EXPENDITURE
i:l Check if travel oulside of Texas. Complele Schedule T. |:| Check Iif Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO HOT Include this page in the report.

SCHEDULE F1

Advertising Expensa
Accounting/Banking
Consuitl

Ing Expanse
Contributiona/Donations Made By
Candidate/Officenaidar/FPolitical
Crodit Canc Payment

EXPENDITURE CATEGORIES FOR BOX B{a)

Event Expensa Loan Repayment/Relmbusement Solidiation/Fundraising Expense
Feea Office Ovarhead/Rantal Exponse Trensportation Equiptnent & Related Expenss
Fi Polling Expensa Travel In Clatrist
G Awards/i wials Exg Printing Expenses Teravel Out Of Digtrick
Committea Legal Sorvices Salarles/Wagea/Contract Labor Crher{enter a category natlated nbove)

The instruction Guide explains how to complate this form.

1 Tolal pages Schedule F1;

2 FILER NAME
Ronald Moore

3 Filer ID (Ethics Commission Fiars)

4 Date 5 Payee name
02/07/2024 Fiesta Graphics & Embroidery
6 Amount ($) 7 Payes address; City; Stater,; Zip Code
$254.38 205 Paredes Line Rd Brownsville TX 78521
8 {a) Category {Ses Calegores listed at the lop of this schedule) {b} Dascription
PSS Printing Expense Signs
EXPENDITURE

) {:] Gheck i travel outskia of Taxas, Complates Sthuduia T,

D Chack If Auatin, TX, officaholder living sxpense

8 Completa QNLY if direct Candidate / Officeholder name Office sought Office held
axpendiurs to banefit C/IOH
Date Payes nama
02/10/2024 Walmart
Amount (%) Payse address; City; State; Zip Code
$47.84 1401 Texas 100 Port Isabel X 78578
Calagory {Sse Categorias liated al the top of this schadute) Dascription
PURFOSE Event Expense Power Cords, Coolers, lce
EXPENDITURE
[T chockittravel cussida et Toxas, Complate Schedute T [ check if Austin. TX efficahaldar living axpensa
Complete ONLY If diract Candldate / Oficeholder name Office sought Office heid
expsnditure to benefit C/OH
Date Payes name
02/15/2024 Well's Fargo Bank
Amount {§) Payae address; Clty; State: Zip Code
$10.00 1800 Texas 100 Port Isabel TX 78578
Category (See Categories listed at the lop of his echadula) Description
PURFOSE Accounting / Banking Monthly Fee
EXPENDITURE

[] checkifiravet outside of Taxas, Conplate Schackiia T

D Check If Auntin, TX, cfficeholder dlving axpsnse

GComplata QNLY if direct
expenditure lo banefit C/OH

Candldate / Officeholder name

Office sought Offica hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.aethics state tx.us

Revised 11/15/2022



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)

Advartising S&pnns& Evert Expansa {000 RepaymentReimburzement Solidiatlon/Fundraizing Expanse
n‘tlnngan g Fans Office Overhesd/Rental Expanse Trangporation Equipment & Related Expanse
Conmdting Food/Bevaerage Expanse Puiling Expansa Trave! In Dishict
CantributionsfOonations Made By SivAwardaMemotals Expense Printing Expanse Traval Out Of District
Candldate/OfficehciderPolitcal Committos Logal Seavices apesfContiact Labor GCiher (entar a category not tisted above)

Crodit Card Peyment
The Instruction Gulde explaing how to complele this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter 1D {Ethics Commission Filars)

Ronald Moore

4 Dale 5 Payee namea
02/21/2024 Facehook
B Amount {$) 7 Payee address; City; State; Zip Coda
$27.49 1 Hacker Way Menlo Park CA 94025

8 {88} Category (SeoCategarieslisted at Ihe top of this scheduls) (b) Description
PURPOSE . ..
OF ) Advertising Expense Advertising Boost
EXPENDITURE
fe}  [] Chockditravelautskiaof Toxas, Gomplate Schoduia . [T] check f Austin, TX, officsholder Iving expense
8 Completa ONLY if diract Candidate / Officenolder name Qffica sought Office hald
expandilure to banefit C/OH
Data Payee name
02/21/2024
Facebook
Amount ($) Payae address; City, Stata; Zip Code
$12.89 1 Hacker Way Menlo Park CA 94025
Category (Sea Categonias Hstad ai tha top of this schadula} Description

PURPOSE -
oF Adverstising Expense
EXPENDITURE

Advertising Boost

{ ] ‘orecx itnavel outsida of Texas. Complete Scheduta T, [} Check it hustin, Tx, ofMiceholdar fiving expense

Complete QNLY If direct Candidate / Officeholder name Office socught Office held
expenditure to benefit C/OH
Dale Pavea nama

03/06/2024 Facebook
Amount (%) Payee address; City; State; Zip Code

§39.62 1 Hacker Way Menlo Park CA 94025

Catogory (Ses Catagerias listed at tha lap of thie schadule) Dascription
PURPOSE rd P
OF Adverstising Expense Advertising Boost
EXPENDITURE

[[] chockFtrmval outaideof Taxes. Complote Schedule T,

D Check If Austin, TX, officeholdsr living expense
COffice held

Complate ONLY if direct Cendidate 7 Officeholdar name

expenditura to benafit C/OH

Offlco acupht

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.siate.bo.us Revigsed 11/18/2022



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

Consulting Expense
Contributiona/Donations Made By

Candidate/OfficoholdenPotiticel Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expangs

Feey

Food/Beverage Exponse
GiftAwarduMemaonats Exparise
Lepal Services

Laan Repaymant/Raimbursement
Gifice Overhsad/Rent! Expenzea
Poliing Expense

Printing Expense
SalarlesMiagesiContract Labor

Salicitation/Fundraising Expensa
Transportation Equipment & Related Expensg
Travel In Distriet

Travel Qut OF District

Other (enter a category notfisted above)

Crodit Card Paymeornt
The instruction Guide expialns how to complete this form.

1 Total pages Schedule Fi:{ 2 FILER NAME 3 Filer 1> {Ethics Gommission Filers)

Ronald Moore

4 Date 5 Payse name
03/15/2024 Well's Fargo Bank
8 Amount {§) 7 Payea address; City; Stale; Zip Code
$10.00 1800 Texas 100 Port Isabel X 78578
8 {a} Category {Sas Catsgorios listed al the 1op of thls schadute) (b) Description
PURPOSE Accounting / Banking Monthly Fees
EXPENDITURE

(<} !:j Ghack Hiravet cutside f Texas, Comphole Schadula T, [ ctock 1t Austn, 7, officatoldor ving expansa

8 Camplele ONLY ¥ dirsct Candidate / Officeholder name Office sought Offtca hetd
expendlture to benefit C/OH .
Date Payea name
03/21/2024 Facebook
Amount (§) Payes addrass; City; State; Zip Code
$3.79 1 Hacker Way Menlo Park CA 94025
Category (Ses Categorias listad al the 1op of this scheduie) Daszcription

PURPOSE

Advertising Expense Advertising Boost

OF
EXPENDITURE

[} oteckit travel outside of Toxas. Gomplete Scheduie T [ 7] chock it austin 7X, aftcanatder Eving expense

Complete ONLY if direct Candidata / Officaholder hame Office sought Gffice held
oxpanditure to banafit C/OH
Date Payse name
03/28/2024 Facebook
Amount (3) Fayee address; City: State; Zip Code
$25.54 1 Hacker Way Menlo Park CA 94025
Category (See Cetagorfes listed at tha top of this schedule) Dascription
PLURPOSE - L.
OF Advertising Expense Advertising Boost

EXPENDITURE

[ chockitraveloutside of Taxas, Gormpiste Schedula T [7] check it Austin, T, officenolder iving expenso

Office held

Complete QNLY if diract Candidate / Officaholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE 1
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 Expanga Eveil Expense Loan Repayment/Reimbursannont SollcitetioryFundraialng Expensa
Acoounting/Banling Fees Office Overhead/Rental Expense Tranaporiation Equipmant & Related Expansa
Consulting Exponse FoodBevsrage Expanss Polling £xpense Travel in Dlatrict
Contributionw/Doaations Made By GivAwardaMamonals Expanss Printing Expanse Teaveat Out Of Distdct
Candidate/OfficehoidenPolitical Cammiites Legal Services Salaren'Wages/Contrac Labor Other {enisr 8 category not lisied above)
Croci Cert P The Instruction Guide explaing how to complate thie form,
1 Total pages Schadule F1;|2 FILER NAME 3 Filer ID {Ethics Commission Filars)
Ronald Moore
4 Date 5 Payee name
04/08/2024 Facebook
6 Amount ($) 7 Payee address; City, State; Zip Cade
$20.25 1 Hacker Way Menlo Park CA 94025
8 {8) Category (Sen Categoriesiistad at the top of this sthedule) (b} Description
PURPOSE rtisi Xpense H
OF Advertising Exp Advertising Boost
EXPENDITURE
{©) [ ] checkiftravaloutsideaf Taxas. Complata Scheduie T. (] onock it Austin, TX, officencider iving expenee

8 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .

Date Payes name

04/15/2024 Well's Fargo Bank
Amount (5} Payes address; City; Stala; Zip Code

$10.00 1800 Texas 100 Port Isabel T 78578

Category (Sea Categories listad ot the lop of this schedule) Daescription
PURPOSE . .
OF Accounting f Banking Monthly Fees
EXPEMDITURE
"] cnockiftrevel outside of Yexss, Complote Schecuie T [ ] cneck it Austin. TX, ofizencttar Eving expense

Gomplete ONLY if direct Candldate / Officeholder name Offlcs sought Office haid

axpanditure te benefit C/OH

Date Payse name

05/15/2024 Well's Fargo Bank
Amount ($) Payeg address; City; State; Zip Code

$10.00 1800 Texas 100 Port Isabel X 78578

Category {See Categories listad at ihe top of this schaduls) Dascription
PURPOSE . .
OF Accounting / Banking Monthly Fees
EXPENDITURE
[[] checktiravel outsids of Texes. Complote Schedule T [ oheck # Austin, Tx, thcaoldar lving expenss

Complete ONLY if diract Candidale / Officeholder nama Office sought Office haid

oxpendliure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information s not applicable, DO NOT include this page In the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(s)

Advertising Expense Event Expenss Loan Repayrmeat/Relmbursement SofichtatiorVFundrateing Expense

Accounting/Banking Foos Offics Overherd/Rental Expansa Trangporation Equipment & Related Expense

Consulling Expanise Food/Baverage Expanss Poling Expense Teaval In Diatrict

Conbributions/Denations Made By GifVAwards/Mamorals Expense Printing Expensa Traval Dut Of Pistrict
Candidate/Ofcaholder/Political Commitiee Lagel Sarvices Salaries/MWegea/Contradt |.abor Other (enter a category nol listed abova)

Cradt Card Payrment
The Instruction Guide explains how to complets this form.

1 Tolal pagas Schedule F4: |2 FILER NAME

3 Filer D {Ethics Commission Filars)
Ronald Moore

4 Date 5 Payee name
06/03/2024 Ana Laura & Ronald Moore
6 Amount ($) 7 Payae addrass; City; Stale; 2ip Code
$1,000.00 202 Orange Lane Laguna Vista TX 78578
8 (&) Catagory (Sae Categoriss listed at the top of this scheduls) {b) Dascription
o Loan Repayment / Reimbursement Monetary
EXPENDITURE

{6} [] conckitiaveloutaide of Taxss. Gomplats Scheduto T, [7] chosk 1 austin, Tx, officohatder Iiving expanse

© Complste QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH
Date Payee nams

06/15/2024 Well's Fago Bank
Amount {§) Fayee addrass: City; State; Zip Codea

$10.00 1800 Texas 100 Port Isabel X 78578
Category (Ses Calsgorias listed at tha top of this schsdula} Bascription
PURE o SE Accounting / Banking Monthly Fees
EXPENDITURE

[7] checkirtavet outida of Texas. Gomplate Schedule T

[} check it austin, TX, officehotdar living expense

Complate ONLY i direct Candidate / Officeholder name Office sought Offles held
expenditure to benefit C/OH
Date Payes name
Amount (§) Payee address; City; State; Zip Gode
Calagory (Sse Categoras listad al tha top of Ihjs schadula) Deascriplion
PURPOSE
QF
EXPENDITURE

[T chockittravet outsita of Toxas. Complate Schedude T,

[:] Check # Austin, TX, oficeholdar living expense

Complela DNLY i direct

expanditure to benefit C/OH

Candidate / Officeholder hame

Office gought

Office hald

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms pravided by Taxas Ethics Commission

www.ethics.state.bius

Ravised 11/15/2022




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentRelmbursemarnt
Accounting/Banking Fees Office Gverhead/Rental Expense
Consulting Expense Food/iBeverage Expense Polling Expanse
Gontributions/Donations Made By Giftf Awards/Mernorials Expense Printing Expense
Candidate/Qficeholder/Political Commiltee Eegal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how te compiste this form.

Sdlicitation/Fundralsing Expense
Transpottation Equipment & Related Expanse
Travel in District

Travel Out Of District

Other (enter a category not listed above)

expenditure 1o benefit C/OH

1 Total pages Schedule F2; [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF " "
EXPENDITURE I:I Politicat I:I Non-Potitical
10 {(8) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) |:] Check if travel cutside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living axpanse
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[::] Check if travel autside of Texas, Compiete Schedule T, D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE CHEDULE F3
FROM POLITICAL CONTRIBUTIONS s

if the requested information is not applicable, DO NOT include 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 {Ethics 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.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Censulting Expense Food/Beverage Expense Puolling Expense Travelin District
Contributions/Donaticns Made By Gift/Awards/Memeorials Expense Printing Expense Fravet Out Of District
Candidate/OfficeholderfPolitical Committes Legal Services Salaries/\Wages/Contract Labor Other {enter a catagory not isted above)
The Instruction Guide explains how to complete this ferm.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
8§ Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
9
TYPE OF . .
EXPENDITURE D Politicat I:I Non-Political
10 {a) Category (See Categories listed al the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
© [[7] checkif travel outside of Yexas. Gomplsts Schedule . [ ] check if Austin, TX, cfficehalder Iiving expense
n Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit GIOH

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

TYPE OF o
EXPENDITURE D Political I:I Non-Political

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel oulside of Texas. Complete Schedule T.

[ ] chack i Austin, T, cfficehalder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY If 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
AccountingBanking
Censulting Expense

Canfribuons/Donaticns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifttawards/Memerials Expense

Loan RepaymentReimbursement
Office Gvarhead/Rental Expense
Pulling Expense

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expanse
TravelIn District

Travel Out Of District

Printing Expense

Credit Card Payment

Candidate/Officeholder/Falitical Committes

Legal Servicas

Salaries/Wages/Contract Labor

Other {enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filars)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State: Zip Code
Reimbursementfrom
B pofiticat contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
@[] Gheckiftravel outside of Texas. Complete Schedula . (1 check # Austin, TX, officehaldsr living expense
9 Candidate / Officeholder name Office sought Office held
Complete DMLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categorles Hsted at the top of this schedule) Description
PURPOSE
oF
EXPENDITURE
D Chezk if travel outsida of Texas. Complets Schedule T, D Check if Austin, TX, officehalder living expense
o Candidaie / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement frorm
D political contributions
Intended
Category (See Categories llsted at the top of this schedule) ~ Description
PURPOSE
OF
EXPENDITURE
D Check iftravsl outsice of Texas. Camplete Schedule T, |:| Check if Austin, TX, officeholder living expense

Complele ONLY if direc!
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.ix.us

Revised 11/15/2022



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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Agcounting/Banking Fees Office Overhead/Rantal Expense TFransportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense “Fravel In District

Caontributions/Donations Made By GiftAwards/Memorials Expensa Printing Expense Travel Out Of District

Candidate/Officehalder/Political Committee Legal Services Safaries/Mages/Contract Labor Gther (anter a category not listad above)
Credit Card fayment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
B (@)} Category (See Categories listed at the top of fhis schedule) {b) Description
PURFOSE
OF
EXPENDITURE
{c) I:l Check if iravel outside of Texas. Complete Schedule T. D Check ¥ Austin, TX, officaticider living expense

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

expenditura to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complata Schedule T. I:I Check If Austin, TX, officeholder living expense

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

expenditure to benefit C/QH

Date Business name
Amount () Business address; City; State; Zip Code
Category (See Categories listed af the top of this schedute) Description
PURPOSE
oF
EXPENDITURE
D Check if travel cutside of Texas, Complete Schedufe T. D Check if Austin, TX, officehalder living expense

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

expenditure o benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 Scheduls I:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date B Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for examples of acceptable (b} Description {See Instructions regarding type of information
PURPOSE categories.) reqitired.)
OF
EXPENDITURE
Date Payee name
Amount ($) FPayee address; City State Zip Code
Category {See instructions far examples of acceptabie Description (See instructions regarding type of information
PURPOSE categories.) required.)
CF
EXPENDITURE
Date Payee name
Amount (3) Payee address, City State Zip Code
Category {See instructions far examples of acceptabie Description {See instructions regarding type of infarmation
PU %PFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions far examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.} requlred.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission 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 complete this form,

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whorn amount is received Amourt (§)
6 Address of person from whom amount s recelved;  Gtys State;  Zip Gode
7 Purpose for which amount is received [:] Check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ()
 Addrass of person from whom amount s recelved; | Oyr State; ZipCode
Purpose for which amount is received |:| Check if political contribution returned io filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount Is received; | Otyr State;  Zip Code
Furpose for which amount is received [] Check if political contribution returned to filer
Date Mame of person from whom amount is received Amount ($)
' Address of person from whom ameunt s received;  Oys State; Zip Cods
Purpose for which amount is received [} ©heck if political contribution returned to fier

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tus

Revised 11/15/2022



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

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Name of Contributor / Caorporation or Labor Organization / Pledgor / Payee

5§ Gontribution / Expenditure reported on;
{1 schedute Az [ ] schedule 8 [] schodule By [ ] Schedule G2 [] schedute D

D Schedute F2 5 Schedule F4 |:| Schedule G D Schedute H |:| Schedule COH-UC D Schedule B-SS

[] schedule F1

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

@ Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other avent)

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

Contribution / Expenditure reported on:

[ ] schedute A2 [J schedue B[] schedule 5@y [ ] Schedule G2 [] schedule B

D Schedule F2 D Schedule F4 D Schedule G [:] Schedule H |:| Schedule COH-UC [:] Scheduls B-8S

|:| Schedule Fi

Dates of travel Name of person(s) traveling

Beparture city or name of departure focation

Destination city or name of destination location

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

Narme of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [] schedute B [ ] schedule B() [ ] Schedule C2 [ ] schedule b [] schedule Fi
D Schedule F2 D Schedule F4 [:] Schedule G D Schedule H [] schedule con-uc f:l Schedule B-S8
Dates of fravel Name of person(s) traveling

Departiire city or name of departure location

Destination city or name of destination tocation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

The Instruction Guide explains howto complete this form.

= Complete oniy If "Report Type" on page 1 is marked "Final Report" «

1 C/OH NAME 2 Filer iD {Ethics Commissien Filers)

3 SIGNATURE

I 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 appoiniment. | also understand that | may not accept any
campaign contributions or make any campaign expenditires without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder, »-

A CAMPAIGN FUNDS

Check only one:

[J  Idonot have unexpended contributions or unexpended interest or ingome eared from political contributions,

L1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that }
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. [ also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political 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 ido not retain assets purchased with political contributions or interest or other income from political contributions.

(1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that i must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder s«

7 tam aware that ! remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. {am also aware that | will be required ta file reports of unexpended contributions if, after filing the iast required report as
an officeholder, | retain politicat contributions, interest or other income from politicat contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



