CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID iEmics Commission Fia-s) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. S
MS ¢ MRS(] FIRST Ml
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER M B roct i<
NamMe L. M o ros = o —
NICKNAME LAST SUFFIx%
Moore q,/gg,[gom
4 CANDIDATE / ADDRESS /PO BOX APT  SLATE &, CITY STATE: 2IF CODE
OFFICEHOLDER M
MAILING L/a‘/'o;. F; el eI Dn. v
ADDRESS ~
D Change of Address M‘m ! ; /K ‘7 65 Y 7
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (S25Y) K47 54 23
Recaipt & Amaounit §
6 CAMPAIGN MS ¢ MRS FIRST K
TREASURER B
NAME = | XN e {'0 ..... Lo ’ ..................... K ........ Date Processed
NICKNAME LAST SUFFIX
Dats Imaged
Moore
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)]  aPT / SUITE # CITy STATE: 2IP CODE
TREASURER
ADDRESS 114 , .
{Residence ar Business) t/o;, Fi ddf-«u—v‘ . D/u./v.o_, K(.J.Ll_a.v, ] . ] (.,S"-I"f
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE

(2SY) R47-81%3

¥ REPORT TYPE

15th day after campaign
treasurer appointment
{Officahalder Cnly)

[:i 30th day before slection

ﬁmh day before election

D Runaff

[:I Exceeded Madified

D January 15 D

D July 15

Final Report {Attach CrOH - FR)

Reporting Limit
10 PERIOD Manth Oay Year Momtr Oay vear
COVERED
oY /}3 /21 THROUGH o5 /Of oy

‘H ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Pnrary D Runo#t D Other

Drescription
Geaneral E] Special

VAV o) /Zozl D

12 OFFICE OFFICE HELD {f any! 13 OFFICE SOUGHT (if srown]

Co.c.w\c;e“..,J;_.,.((t) Lo15-17 C.Au“c..(w D\.JCIL

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEDR OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITYEES TD SUPPORT
THE CANINDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHGLDER'S KNOWLEDGE OR
CONSENT. CANDIDATE S AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE MAME

COMMITTEE ADDRESS

[]sensral
[Ulspeciiz

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADCRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state bous Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
45 C/OH NAME 16 Filer 10 (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS} 25 97 g°
................... ' |

EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 500 o=
CONTRIBUTION 5. TOTAL PQLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 O <o

BALANCE OF REPORTING PERIOD g7
QUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $ &\
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required te be reported by me under Title 15. Election Code.
Sigg(ature of‘{:gndidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP { SEAL

Sworn 1o and subscribed before me by ’?W’Dd-\wk k m D—Dr\e this the g‘%d day of HTV‘I' ‘ ,
A e £ Gugian ik Pl

Signature of%ﬁaﬁ.dmm i oath Printed name of officer administering oath Title of officer adnhinistering oath

{2) Unsworn Declaration

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

Signature of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

sg 357 %

SCHEDULE AZ2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

3

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDMJLE F4: EXPENCITURES MADE BY CREDIT CARD 5
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS &
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDLULE I: NON-FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Lido0goo|omm oo |0 R

TO FILER

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expensa
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contibutions/Donations Mada By
Candidate/OMeaholderPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponsa Loan Repeyrment/Rarmbursermeant
Faes Office Overhead/Mental Expense
Food/Baverags Expanse Poiling Expanse
GifttAwardsMemorials Expanse Printing Expense

Legal Services SalarissWagesContract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Relatad Expense
Traval In District

Travel Qut Of District

Qther {enter a category notlisted abova)

1 Total pages Scheduie F1:

2 FILER NAME

BMJM.;,\ ku o MW-L

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name J rd

i 2e-23 Hitheer Batqy Nera?
8 Amount ($) 7 Payee address; / City, State; Zip Code

oo = /{M , 7‘”
a8 (a) Category (See Categones hsted at tha top of this schadule] (b) Description

PURPOSE
EXPEB?;TURE Rols (a.a(u'u;fz_,‘J
=

) [] Checkifravelcutside of Tesas Complete Schaduie T

I:I Chack f Austin, TX officehclder living expensa

9 Complete QNLY if direct Candidate / Officehcider name Cffice sought Office heid

expenditure to benefit C/OH

Date Payea name

Amount {§) Fayee address; City; State: Zip Code

Category {Saa Categonas listad at the top of this schedute; Description
PURPOSE
OF
EXPENDITURE

EI Check if travel ouiside of Texas Complete Schadule T

[j Check 1if Austin, TX. afficehalder Iving expense

Camplete ONLY if direct Candidate { Officeholder name Office saught Office heid
sxpenditura to benefit C/OH
Crate Payee name
Amount (%) Fayee addrass; City; State, Zip Code
Category (See Categonas lisled at the 1ap of this schedule) Description
PURPOSE
OF
EXFENDITURE

D Cheek f travel outsice of Texas. Complele Schedule T,

D Check (f Austin TX, efficeholder [Iving axpenss

Compiete DNLY if diregt

expenditure to banefit C/OH

Candidate / Officeholder nams

Ctfice sought Office held

ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020
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