CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M

OFFICEHOLDER | Mrs Louise c OFFICE USE ONLY

NAME. = b s o S R s st T

NICKNAME LAST SUFFIX
o RECEIVED

4 CANDIDATE / ADDRESS / PO BOX: APT | SUITE # cITY: STATE:  ZIP CODE M AY 2 2 2024

%&&%OLDER 1406 South Park Pecos ‘

ADDRESS Tx 79772 BY: u. AR

Change of Address
S g?:;‘lg“E):gEfDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
432 ) 940-1965
PHONE (
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER i

NAME MrSLOLIISE .................................. C ......... Data Processed

NICKNAME LAST SUFFIX
Date Imaged
Moore

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER 1406 South Park Pecos X

ADDRESS L i

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (432 ) 940-1965
9 REPORT TYPE [_ January 15 ,7 30th day before election W Runoff ’_ 15th day after campaign

treasurer appointment

(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED > . i A
3 o /AU wwen O 20y
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary B Runoff gther_ )
escription
5 / 28 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Louise C Moore
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
— § -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ s L
4. TOTAL POLITICAL EXPENDITURES Y A
$ ~) ':‘/ q, L{ 4
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY »
BALANCE OF REPORTING PERIOD $ —0o -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — o —
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 Title 15, Election Code.
.ﬂeﬂﬂ“"’ C "Moo pe
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by L Ourse (-. m JOKLe this the ,;2;2 day of 3

. to certify whigh, witness my hand and geal of office.

Signature of officer administering oath Printed name of officer administering oath cer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (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
l.ouise Moore

20 Filar ID {Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4, SCHEDLLE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $ :? ! D, by
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 g’ & >, O 3
Q. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / s 13 72
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ '

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

Revised 8/17/2020



72, 323.9¢

EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instructlon Gulde explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursermert Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Polling Expense Traval In District

Comtributions/Donations Made By GiftAwardsMamorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Lahor Cther (enter 3 category notlisted above)

2 FILER NAME

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

8 Date

U932 4

7 Amount ($) 8 Payee address; City;

roz‘rcl’/' 0o /)%

State;

[y

Zip Code

V15772

_"HQ.OO ,A _ P*.A:J-:?

9  rvPE OF N 5
EXPENDITURE. Palitical L__| Non-Polltical
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
OF f ' l ’ -Z’ - (
EXPENDITURE - d
]
{c) Check if travel outside of Texas, Complete Schedula T, Check if Austi’n. TX, officaholdar living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date . Payee name
3- -2 Kius Roder
Amount (3) Payee address; City: State; Zip Code

1597

T

+

TYPE OF ) N
EXPENDITURE %eliﬁcal D Non-Political

Category (See Categories listed &t the lop of this schedula) Description
PURPOSE {". [ " . _
OF Y P Y & '{ ,-‘ f (
EXPENDITURE -
-

Checkif travel cutside of Texas, Complete Schedufe T

Check if Austin, TX, officaholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

&3, o/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/1712020



EXPENDITURES MADE BY CREDIT CARD

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

sScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guids explains how to complete this form.

Advertising Expense Event Expense Loan RepayrnentReimbursement Saliclation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By Gify Awards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Pdlitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

734, p Lo

5 Date 6 Payee name %
Y-{- 24 j.u.pwc ..Cf\e,ﬁr'o C/ql-s & -23-27?7)
7 Amount ($) 8 Payeo"address; g City: State: Zip Code
i N %a00 Mﬁﬁsmﬂaﬂ./ Centre _ ,
L §7 Siife Loo B ostin o 7577z
9
TYPE OF
EXPENDITURE @/Poliﬁcal D Non-Politicat
10 {a) Category (See Categaries listed at the top of this schedulg) {b) Description
PURFPOSE
OF
EXPENDITURE nJ vek ‘} ] f; hS_ . . MS} ahTs
(c) Gheck if travel cutside of Texas, GnmpletﬂSchedu!aT Cher:k‘i}Auslln TX, officeholder living expanse
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
Y- J o W) ( faoﬂ EA./CL ﬁﬁ;Se
Amount (§) Payee address; City; State; Zip Code

7;01 ] 977

TYPE OF -
EXPENDITURE mal D Non-Palitical

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categorios listed at the top of this scheduta) Description
PURPOSE 2 f! E . /
oF ) }L—J(
EXPENDITURE : - ﬂ/
- [ [
Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
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

3717-03

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsling Expepse Even! Expense Lozn RepaymentReimbursamernt Sollcitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Tranapaortation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Senvices Salaries\Wages/Contract Eabor Other (enter a category net listad above)
Credit Card Payment .
The Instruction Guide axplains how to compleate this form,
1 Total pages Schedule G:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Louise Mook
4 Date 5 Payee name
§-Jo-24 ﬁhﬂzar)
6 Amount (%) 7 Payee address; City; - +State; Zip Code
¢ ?S wiD O
Reimbursement from
political contributions
intended
8 (a) Category (See Categorios listed at the top of this schedule) {b) Description
PURPOSE .
o Adveat <. Advent o
EXPENDITURE 4 Ay LS WETW.
{c) Check if trave] outside of Texss. Complete Schedule T. Check if Austin, TX, ofﬁgeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct !
expenditure to benefit C/OH

lDate Payee name
’J\J a ) o 4#11'1’
Amount ($) Payee address:; . City; State; Zip Code
a§0.2
Reimbursementfrom g
political conttibutions - .
intended P LN f ¥ qq 7 7;),
Category (See Categorias listed at the top of this schadule) Description
PURPOSE
OF ) I< i i) -
EXPENDITURE CarntriZ i 2 ot 7Yy
Check if travel outsida of Texas. Complete Schedula T, Check it Austin, TX, officeholdar living expense
Candidate / Officeholder name Oifice sought i
Complete ONLY if direct ce sotlg Office held
expenditure to benefit C/OH
Date Payae name )
H-a 62 Kinw Rads o
Amount (§) Payee address; City: State; Zip Code
J2¥#. 0D
Reimbursement fram
political contributions
intended
Category (See Calegories [isted at the top of this schedula) Description
PURPOSE ¢ ' 1 Z /
OF o < B A ( o /f
EXPENDITURE v -
Check I travel omsideufTs. Complele Schedule T. Check if Austin, TX, officeholder living expenss

Candidate / Officeholder name Office sought Office hel
Complete ONLY if direct 'g ! eld

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 8/17/2020

43,73



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense

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

Caonsutting Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Daonations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
>4/ 27285
3-2-2F | Shper éf\.cﬁu MS 18 S 725/
6 Amount (§) 7 Payeeyaddress City; - State; Zip Code
512.91 2400 w%gfwu  Len foe
Reimbursementfrom e
political contributions ‘. 7" "7
réanded Suite tas Husti» Iy 29772
B {a) Category (See Catsgaries listed at the top of this scheduls) (b) Description
PURPOSE
OoF J ,’L, - |
EXPENDITURE A VERTIS f 1 4 : f)/»ﬁ 3
© Checkif travel oUIsideG{Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
1] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expanditure to benefit C/OH
Date Payes name , \
, i
.‘l \i‘ [CE] )
Amount (%) Payee address; . City; State; Zip Code
KA g
Reimbursement from W .
political contributions ¢ .- T
intended P ri,"_ ra / //J
Category (Sea Categories listed at the top of this schedule) Deascripticn
PURPOSE N ] Tof - ' z
OoF L T gy P L NP RS PR
EXPENDITURE I ST ] R LR :
4 T
Check if travel outside of Texas. Camplete Scheduls T. Check i Austin.‘ TX, officaholder living expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/V/fbk/, £ mﬁ AR R
Amount () Payee address; City; State; Zip Code
3 & 0y &0
Reimbursernent from
polltical contributions
intended fc oy \,o 7 97 7J¢
.Category (See Categories listed at the tap of this schedule) Description
PURPOSE "
oo ) ; ﬁu;(r
EXPENDITURE , 0&4»
Checkif uaveloutslue';fTexas. Complate Schedule T. Check if Austin, TX, ofncgwlder 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 pravided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020

*¢12. 91




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Sdlicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel [n District

Travel Out Of District

Credit Card Payment

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Oifice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expensea
Cantributions/Donations Made By Giftt Awards/Memaorials Expense Printing Expense
Candidate/Officeholder/Political Committee Leqal Senvicas SalariesWages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

el )

5 Payee name

Reeve, (. L: ﬁuﬂ(,

6 Amount ($)

&l g, o2

7 Payee address;

City; —_— State; Zip Code

Reimbursement from
pelitical contributions.
Intended
8 (3) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE Lo nics
{© Che&if'lravel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought ' Qffice held
Complete ONLY if direct ' ' ,
expenditure to benefit CHOH
Date Payee name
~
Y- 721 W bl m art
Amount ($) Payee address; City; State; Zip Code
9¢. Sy
Reimbursement from —_— 7
potitical conftributions
infended ﬂe{/ag/ l \p 7 72
Category (See Categories fisted at the top of this schedule) Prescription
PURPQSE
oI Pritnt f
EXPENDITURE i h faca Lar /?n[crr‘l‘ ?___p hgea
Chedcrfnavéllumldaof‘l'axas Complete Schedula T. Check if Austln. TX, :‘lncehcﬂdg; living expense
Candidate / Officeholder name Office sought
Complete OMLY if direct 9 Office held
expandiiure to benefit C/OH
Date Payae name
2o Everidhecs S,
J-dos 2l YeRi Where J)q i<
ATount %) Payee address; City; State; Zip Code
¥4.3]
Reimbursernent from
paolitical contributions. *
intended ” f—é [ 7;- 7 T1 7L
Category (See C;iegoﬁes listed at the top of this schedule) Description
PURPOSE ' ' .
OF ! . - _; .
EXPENDITURE L Asp-adde . LAY Pt

b
Check if travel outside of Texas. Comple’a Schedule T

¥V ¥
Chack if Austin, TX, officaholder living expense

Complete ONLY 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

233, ¢y

www.ethics.state.tx,us

Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

sSCHEDULE 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 Laan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhsad/Renlal Expense Transpariation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expsnse Travel In District

CantributioneDonations Made By Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District

' Candidate/Cfliceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer 1D (Ethics Cammission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 5

5 Date 6 Payee name
T Amount ($) 8 Payee address; 7 City,; State; Zip Code
$3 S ﬁ 3 P . =
[~ "N -
fecors T N9772

9  tvPe OF . -

EXPENDITURE Palitical D Non-Political
10 {a) Category (See Categories listad at the tap of this schedule) {b} Description

PURPOSE S . ' \ \
OF ! 7 .
EXPENDITURE 4 - .
= 7 7
{c) Check if travel culside of Toxas, Complets Schedula T, Check if Austin, TX, officehilider living expense

M Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

4

Amount () Payee address; City; State; Zip Code
- T TYPE QF- R . ) i - TttoT Tt

EXPENDITURE D Pelitical I:! Non-Political

Category (See Categorles listed at the top of this schedule) Description )
PURPOSE !
OF .
EXPENDITURE
Check if travel nulsidaofTexas.CompletsSdled;uiaT. Chack if Austin, TX, officehalder living expense

Gomplete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020

350. 50




