RONALD
MOORE

30 Days Before
Election



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

!

. 1 Filer ID {Ethics Commission Fllers)
The C/OH Instruction Guide expiains how to complete this form.

MS / MRS / MR FIRST MI

3 CANDIDATE/

OFFICEHOLDER Mr Ronald QFFICEUSE ONL,T
NAME .00 P B ool R
NICKNAME LAST SUFFIX
Ronnie Moore
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUTTE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

202 Orange Lane Laguna Vista, Texas 78578

5 8}2&%@&‘5&{3 R AREA CODE PHONE NUMBER EXTENSION [ B T e e stmarked
PHONE ( 956 ) 459-2054
Receipt # Amount §
6 CAMPAIGN MS / MRS f MR FIRST Mi
SURER
NAME Mrs. Ana. ] Laura Date Provessed
NICKNAME LAST SUFFIX
Date Imaged
Lori Moore
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP GODE

TREASURER
ADDRESS

{Residence or Businass)

202 Orange Lane Laguna Vista, Texas 78578

8 CAMPAIGN
TREASURER
PHONE

( 956 )

AREA CODE PHONE NUMBER EXTENSION

459-2053

9 REPORT TYPE

[E 30¢h day before electicn

[:I January 15 r:] Runoff

15th day after campsaign
treasurer appointment
(Officehalder Only)

L]

[ duiys [ ] &t day before election Exceeded Modifled [ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERICD Monith Day Year Month Day Yaar
COVERED

07, 15 2024

THROUGH

10 /7 07 2024

11 ELECTION

ELECTION TYPE

I::} Other

Description

ELECTION DATE

D Primary D Runoff

Month Day Year

Ganeral El Speciat

11,7 08 / 2024

12 QFFICE

CFFICE HELD (¥ any) 13 OFFICE SOUGHT (i known}

Cameron County Constable Pct. 1

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 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 SUCH EXPENDITURES.

14 NOTICE FROM
POLITICAL.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADCRESS

[7] Additional Pages

[Jseecire COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fiters)
Ronald Moore
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 $0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0.00
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $0.00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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 fo be reported by me under Title 15, Election Code.
Signatare of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of .
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titie of officer administering oath

(2) Unsworn Declaration

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

My address is 202 Orange Lane , LagunaVista = TX , 78578 = USA
(street) (city) (state)  {(zip code) {country)

Executed in _Cameron County, State of _Texas ,onthe_ 08 dayof October 20 24

{month) (year)

Signature of Candidate/Officeholder {Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FHLER NAME 20 Filer ID {Ethics Commission Filers)

Ronald Moore

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTICONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL. EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

H. SCHEDULE I: MON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

12,

OO ooooooooig




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

FIiLER NAME 3 Filer ID (Ethics Commission Filers)
Renald. Moore

Date 5 Full name of contributor [ out-of-state PAG (Ib#: ) T Amount of contribution (%)
6 Contrbutor aadress;  Giy;  Swte; ZipCode

Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC {ID#: } Amount of contribution {$)
""" Contributor address;  City,  State; Zip Gode

Principal occupation / Job title (See Instructions) Employer {See instructions)

Date Full name of contributor 3 out-of-state PAC (D#: ) Amount of contribution ($)
""" Contributor address; ity State;  zip Gode

Principal occupation / Job title (See instructions) Employer (See Instructions)

Pate Full name of contributor ] out-of-state PAC (D#: y Amount of contribution ($)
""" Contributor address; Gty State: Zip Code

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.




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 Schedula A2:

2 F{LER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

3 Date

6 Full name of contributor  [[] cut-ol-state PAC (ID#; )

7 Contributor address; City; State; Zip Code

8 Amount of | 9 In-kind contribution
Contribution $ | desoription
|
H
f

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

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

T Empiloyer (FOR NON-JUDIGIALY(See Instructions)

12 Contributor's principal occupation (FOR JUBDICIAL)

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

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

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

‘6 if contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Date

Full name of cortributor  [] out-of-state PAG (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution §

In-kind confribution
description

|
DCheck if travel outside of Texas, Complete Schedule T.

Principat occupation / Job titte (FOR NON-JUDICIAL) (See Insfructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principail occupation (FOR JUDICIAL)

Contributar's job title (FOR JUDICIAL) {See Instructions}

Cantributor's employerfiaw firm {(FOR JUDICIAL)

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

If coniributor is a child, law firm of parant(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributer is out-of-state PAC, please see Instruction guide for additional reporting requirements.




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

TFhe Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-ol-state PAC (ID#: )| 8 Amount [ 9 In-kind confribution
of Pledge $ | description
l
........................................................................... |
7 Pledgor address; City; State; Zip Cede |
i
b
[:] Check if tfravel oulside of Texas. Complete Schedule T.
10 Principal cccupation / Job title (See Instructions) 11 Empioyer {See Instructions)
Date Full name of pledgor [] out-of-state PAG (ID#: Amount ! in-kind contribution
of Pledge $ | description
]
........................................................................... ;
Pledgor address; City; State; Zip Code [
f
f.
m Check If travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of pledgor ] oul-of-state PAC (D#: Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
1
I
I:]Check if travel outside of Texas. Compiate Schedule T,
Principal vcoupation / Job file {See Instructions) Employer {See Instructions)
Dale Full name of pladger [[] out-of-siate PAC (ID#; Amount of I In-kind contribution
Piedge $ f deseription
........................................................................... f
Pledgor address; City; State; Zip Code :
|
I
BCheck if travef outside of Texas, Complete Schedule T.
Principal occupation / Job title (See Instructions) Ernployer (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.




LLOANS SCHEDULE E

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS 3
5 pate of loan T Narnmeofiender [[3 out-of-state PAC (10#: ) 2 LoanAmount (5)

10 Interestrate

6 is iende.r 8 Lender 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 . L "
Cl Check if personal funds were deposited into political
account {See Instructions)
[3 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATHION
18 Guaranior address; City: State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name of lender [ out-of-state PAG gD#: ) Loan Amount ($)
is lender i ender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See instructions)

Pescripti f Collatera N . . .
ption o I [} Check if personal funds were deposited into political

account (See Instructions)

[1 nore
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
[[J 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 requirements.




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeDpuLE F1

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

Advartising Expense
AccountingBanking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officehoider/Political Committas

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitAwards/Mamorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other {enter a category not isted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Ronald Moore

4 Date

5 Payee name

6 Amount ()

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a} Category (See Categories listed al the top of this schedule)

(b} Description

(6} [] creckiftavetoutside of Texas. Gomplete Schedula T.

D Check if Austin, TX, officehalder liviag expense

9 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

Category (See Catagories fisted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

D Check if travel cutside of Texas, Complete Schedule T,

Ei Check if Austin, TX, officeholder living sxpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed 2t the top of this schedula) Brescription
PURPOSE
oF
EXPENDITURE
[[] cheoktravel utside of Fexas. Complete Schedute . E:] Check if Austin, TX, officahoider living expensa

Coemplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 Filer ID (Ethics Commission Filars)




UNPAID INCURRED OBLIGATIONS ScHeEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Baeverage Expense Polling Expense Travel In District

Contributicns/onations Mada By GiftYAwards/Memonials Expense Prining Expense Travel Out Of District
Candlidate/Officeticlder/Political Commiiites Legal Services Salaries/Wages/Contract Labor Other {anter a caiegory not lisied abova)

The instructien Guide axplains how to complete this form.

1 Tota! pages Schedule F2: | 2 FILERNAME 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee nams
7 Amount ($) 8 Payee address; City; State; Zip CGade
2  tvPE OF N ]

EXPENDITURE [:l Paolitical D Nen-Paiitical
10 {a) Category {See Categories listed at the top of this schedule) {b) Descriplion

PURFPOSE
OF
EXPENDITURE
{c) D Gheck if trava! outside of Texas. Complete Schadula T, I:] Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($} Payee address; GCity; State; Zip Code
TYPE OF it
EXPENDITURE D Politicat EI Non-Political
Category (Sae Categories fisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cheskitravet autside of Texas, Complete SchedulaT. [] check if Austin, TX, officeholder living expanse
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PURCHASE OF INVESTMENTS MADE e F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Scheduie F3:
The instruction Guide expiains how to complete this form.

2 FILERNAME 3 Filer 1D (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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

Adverlising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Offics OverheadMRental Expense Transportation Equipment & Related Expense

Consuting Expense Food/Beverage Expensa Poling Expensa Travel n District

Contributions/Donations Made By GiftYAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officahoider/Political Committea Legal Services SatariesWages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide expiains how to camplete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

6 Payee name

7 Amount (8)

8 Payee address; City; State; Zin Code

%  tvpE OF

[ ] Poltical ["] Non-politcal

EXFPENDITURE
10 (@} Category (See Categories listed &1 the top of this scheduta) {b) Description
PURPOSE
OF
EXPENDITURE
{c [[] cheskiftravel outside of Texas, Gomplete Sshedule . [ ] oheck i Austin, TX, officehalder #ving expanse
T Candidate / Officeholder name Office sought Office held

Complete ONLY If direct

expenditure to besefit C/OH

Payee name

Date
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE ‘:I Palitical D Non-Political
Category {Sce Categories listed a the fop of this schadule) Bescription
PURPOSE
OF
EXPENDITURE
[] checkitravel outside of Texas. Complate Schedule T. [] oheck if Austin, TX, officeholder fiving expensa
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advartising Expense
Accounting/Banking
Consulting Expense

Conirbutions/Donations Made By
Candidate/Officeholder/Politicai Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense 1 can Repayment/Reimburserneant Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expanae Transportation Equiprent & Related Expensa
FoodBeverage Expanse Polling Expense Travel In District

Gifi/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D {Ethics Commission Fllers)

4 Dpate

5 Payeename

6 Amount ($)

Reimburzement from

7 Payee address;

City; Siate; Zip Code

D political cordrit:utions
intended
8 {a) Category (See Categorias fisted at tha top of this schedula) (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expanse
9 Candidate / Officeholder name Office sought Office hald
Complete ONLY if direct
expenditure to benefit G/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursamentfrom
[ ] soiticat contrbutians
intended
Category (See Categories fisted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complele Schedule T. i:] Check if Austin, TX, officehelder fiving expense
o Candidate / 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 from
[] potitical contributions
intended
Category {See Calegories listed at tha fop of this scheduls) Description
PURPOSE
OF
EXPENDITURE

D Check if travel ouiside of Texas, Complate Schedule T.

l:} Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

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

SCcHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Confributicnsfonations Mada By
Candidate/Officaholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense

Fees

Food/Beverage Expensa
GitfAwards/Memorials Expense
Legal Services

Loan Repaymen¥Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/ages/Contract Labor

Solcitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travelin Disdrict

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer 13 {Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 (@) Category {See Categories listed at the top of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
{c} |:| Checi i travel outside of Texas. Complete Schedule T, D Check ¥ Austin, TX, cfficeholder living expense
9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Business name
Amount {$} Business address; City; State; Zip Code
Calegory (Ses Categories isted at the top of this schadula) Deascription
PURPOSE
OF
EXPENDITURE

[] cneckiftraves autside o Texas. Complete Scheduie T,

Iil Check if Austin, TX, officeholder living expense

Complete ONLY ¥ direct

Candidate / Qfficeholder name

Office sought Ofice held

axpenditure to benefit C/OH

Date Business name

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

Categary (Sea Categaries listed al the top of this schedule} Description
PURPOSE
OF
EXPENIITURE

[} Checkiftravel outside af Taxas. Gomplete Schedula T,

D Check if Austin, TX, officaholder Siving expense

Complete ONLY if direst
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

sScHeDULE |

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 I;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

8 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a)Category {See instructions for examples of accaptablo {b)}Description {See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date FPayae name
Amount ($) Payee address:; City State Zip Code
Category (See instructions for examplas of acceptable Description (See instructions regarding type of informatian
PURPOSE catagorles.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
PURPOSE Category (Ses instructions for examples of acceptabla Description (See instructions regarding type of informatian
OF categories.} raquired.)
EXPENDITURE
Date Payee hame
Amount ($) Payee address; City State Zip Code
Category (See instructions for axamples of acceptabls Description (See instrugtions regarding type of informatien
PU’g’F(?SE caiegorias.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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.

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 8 Name of person fror whom amount is recelved 8 Amount (3)
6 Address of person from whom amount Is recelved;  City: State; zipCote
7 Purpose for which amount is received [] check i politicat cantribution retumed to filer
Date Name of persan from whom amount is received Amount ($)
" Address of porson from whom amount s received;  Gityi State; ZpCode
Purpase for which amaount is received [] Check i politicat cantribution returned to filer
Date MName of parson from wham amount is received Amount ($)
" Address of person from whom amount ls received; | Gityi Swte;  Zip Code
Purpose for which amount is received [] check if political contribution returned ta filer
Date Name of person from whom amount is received Amount (§)
" Address of person from whom amount s received; | Oty: Swte: Zip Code
Purpose for which amount is received {1 Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Mame of Contributor / Corporation or L.abor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

|:| Schedule A2 I:j Schedule B i:] Schedule B(JS) D Schedule C2 D Schedule D I:l Schedule F1
[7 scheduis F2 [] schedute k4 [] schedute G "] schedute H [[] schedule COH-UC 7] schedule B-8S
6 Dates of travel 7 Name of person(s) traveling

B Depariure city or name of depariure location

9 Destination city or name of destination location

10 Means of transportatian 11 Puspose of travel (including name of conference, seminar, or other event)

Nama of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

[] schedute A2 [l schedute B [ schedute B) || Schedule c2 1 sehedule D [] schedute F1
] sehedule F2 [} schedule F4 || Schedule G [] schedule H [I schedule GOH-UC [} Schedule B-88
Dates of travel Name of person{s) traveling

Departure city or name of departure focation

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

i:l Schedule A2 D Schedule B |:| Schedule B(.H El Schedule C2 D Schedule D l:l Schedule F1
[ ] schedute F2 [] schedule F4  [[] schedure @ [] sehedute H [} schedule COHUC 1] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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/OHNAME 2 Filer D {Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political coniributions 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 | may not accept any
campaigr contributions or make any campaign expenditures without a campaign treasurer appointment on file,

SBignature of Candidate 7 Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

] 1do not have unexpended contributions or unexpended interest or income earned from politicat contributions.

1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earmed on political confributions 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 earned on politicat contributions fonger than six years after
filing this final report. Further, [ understand that | must dispose of unexpended political contributions and unexpended
interest or Incorme earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assets purchased with palitical contributions or interest or other income from political contributions,

[ Ido retain assets purchased with poliical contributions or interest or other income from polifical contributions. | understand
that | may nof convert assets purchased with political contributions or interest or other income from political confributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Elsction Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

*+ Complete this section only if you are an officeholder »»

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

Signature of Otficehoider




