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:

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE/ MS / MRS | MR FIRST Mi
OFFICEHOLDER /«)/1 ) ¢
NAME ol :’ﬁj ................... DUt 8. C‘ ........
NICKNAME LAST SUFFIX
Mooke Pecos Tx 77
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

/90l S.Pazk

ECEIVED
0CT 0 4 2024

)oec of Tx 777 7JthC/ LR |

Luy €

Comm S SSomek

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarkeﬂ
OFFICEHOLDER p
PHONE (%41 ) . ( €
q q / ?b — Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER }-r f _
namve 4! (RS . b @A §€ i Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Moore
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS o i
(Residence or Business) / ‘}Q ¢ S ) PA/\; K p(co {, /K 7 7772
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE } / y o —
(432) 990~ 1943
9 REPORT TYPE i~— T tonamys ;""l;/mm siadsdsion [ Runoff I_ 15th day after campaign
| | treasurer appointment
(Officeholder Only)
July 15 8th day before elaction Exceeded Modified . Final Report (Attach G/OH - FR)
| Reporting Limit i
10 PERIOD Month Day Year Month Day Year
COVERED p 4
£ do THROUGH ]0 s QY
11 ELECTION ELECTION DATE ELECTION TYPE
[ N []
t P Runoff Oth
Month Day Year vmary une Desirriplian
}J} /’ 5 , J " ;-V,Genera! ‘rh Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Lt 2

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

COMMITTEE NAME

| GENERAL
Additional Pages

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 1/1/2024
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ B
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .
4. TOTAL POLITICAL EXPENDITURES j{— $
___________________ 2549, Yl
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD =5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _— H —
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.

ozﬂ’bu.’,.: C. Y'Wivoee

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL "
Lt I frich
Swom to and subscribed before me by OuiSe €. FVioosge this the __ day of { JI_{ L4 ). {\ s
20 , to certify which, witness my hand and seal of office. p NI
) 1 (A .:__; | : ~ | Al o - A [ p
ion \oldiz CASG \QU(IE? [\upuf»g o
Signature of officer administeringgath Printed name of officer administering oath Title of officer a‘{iministering oath
OR
(2) Unsworn Declaration
My name is Lou}se M oor e , and my date of birth is //’/7_ [ 9859 .
My addressis_ ] “¥ o> L § EJE k . pCchS _Te. 19172 Freres.
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 2
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ T U—
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 S
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ o —
4. SCHEDULE E: LOANS . T
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 53 D
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § oy -
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 - -
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _2’ | ¥ 4% g./
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /'] &"' 57
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH § — o~
1n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § —n
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —9o —

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

Revised 1/1/2024



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 Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Cverhead/Rental Experise
Cansulting Expense Food/Beverage Expense Polling Expense
Contributions/Denations Made By GifvAwands/Memorials Expense Printing Expense
CandidatefOffiseholderPelitical Committee Legal Services SalariesMWages/Contract Labor

Salititation/Fundraising Expense
Transportation Equipment & Related Expernse
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Gard Payment

Thoe Instruction Guide explalns how to complete this form.

Reimbursement fml: -
political confributions

ot

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ourse €. Mooge :
4 Date 5 Payeename
. SR
1-25-34 | Walmant
6 Amou‘r;t ¢ o 7 Payee address; City; State; Zip Code
ngF
Relimbursement from r:'_ -
political contributions " .
intended peu"d ;\f ? 7773
8 {a) Category (See Categerios listed at the top of this schedula) {b) Description
PURPOSE ,
EXPENDITURE : 7
(c) y\Checki/meloutside of Texas. Complets Schedule T. Chack if Austin, TX, officeholder living expensa
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to banefit C/OH
Date Payee name
4. 0. 2% |Reses C. ,Zi; At
~
Amount ($) Payee address; City; State; Zip Code
Joe 0w | -
Relmbursement from ‘F . .
puolitical contributions s . N
intended w0 £ few T\F 79771
Category (See Categorios listed at the top of this schedula) Description
PURPOSE ,
OF f ) ‘ . CJZ 7 { O—PAL
EXPENDITURE - - = 2
Check i traved outside of Texas. Complets Schedule T, Check It Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct : 9
expenditure to benefit CJOH
Date Payee name
7 o ; .
Ip-J.0y R.Ly/‘- Ca. JﬁA/\.a,u_, L et : L e
Amaount (§) Payee address; City; State; Zip Code
ol D, 00 .

Peeo 1 21977

intended
Category (See Categories listed at the top of this achedula) Description
PURPOSE ' ’
OF
EXPENDITURE C/ﬂy—m

(]
Chec{(ifﬂavel cutsida of Texas. Complete Scheduls T.

Chack If Austin, TX, officeholdar living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITRONAL COPIES OF THIS SCHEDULE AS NEEDED

Jose™

Forms provided by Texas Ethies Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Cansulting Expense

Credit Card Payment

ContributionsiDonations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

1E:\lezﬂt Expense Lean RepaymentRelmt it Solicitation/Fundralsing Experse

ees Office Overhead/Rantal Expense Transportation Equipment & Related Expense
Fc_;od.fBeverags Expense qullng Expense Trave! In District

GififAwards/Memorials Expense Pnntl{\g Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category natlisted above)

The Instruction Guide explalns how to completa this form.

1 Tota! pages Schedule G:

2 FILER NAME

Ouise € MooRke

3 Filer ID (Ethics Commisston Fllers)

EXPENDITURE

(locstiq

4 Date 5 Payeename
§o18-0f | Amazon o hkploce
6 Amount {$) 7 Payee address; ' . City; State; Zip Code
11357
Reimbursement from
political contributions
Interxded
8 (a) Category (See Categories listed at lha tap of this schedule) {b) Description
PURPOSE
OF W

2
Check if travel cutside of Texas, Complete Schedula T.

EXPENDITURE

{c) Check if Austin, TX, officeholder Bving expense
9 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
Relmbursement from
palitical contributions P
intended
Category (Sea Calegories listed at the top of this scheduls) Dascription
PURPOSE
OF
EXPENDITURE
Check [f travel outside of Texas. Complete Scheduls T. Check If Austin, TX, officeholder living expenss
Candidate / Officeholder name Office sought Cffice held
Complete OMLY if direct 9
expenditure to banefit C/OH
bate Payae name
Amount ($) Payee address; City: State; Zip Code
Reimbursament from
puolitical contributions
intended
Categary (See Catagories listed at the top of Ihis schedule) Dascription
PURPOSE
OF

Checklf travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder 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

www.,sthics.state.tx.us

Revised 1/1/2024
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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)
Advertising Expense Evant Expensa Laan Repayment/Reimbursement SolicitationVFundralsing Expense
Accounting/Banking Fees Cffica Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense " F nso Poliing Expansa Travel In Distict
Contibutions/Danations Made By GifVAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Palitical Committes  Legal Services SalarlesWages/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explalns how to complote this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES 2 FILER NAME

SCHEDULE Fa:

3 FILER ID {Ethlcs Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 0z, &
25 S

Name of financial institution

5 CREDIT CARD
ISSUER ' - C' (
& PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date{s} Credit Card issuer Pald
g4 Jb
. $ - .
ALY 4. 2¢ [0-/[0Y
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
k l hp RJ-.&L"—Q ecos Ty 79772
8 PURPOSE OF {a) Category {5ee Categories listed at thotop of this schedule) {b) Description
EXPENDITURE . ' M
P~ Political pcs /\,a_.l_,ur
- Non-Paolitical {c) Check If travel outs!de of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expensa
9 Complata ONLY I direct Candldate / Officehclder name Office Sought Office Held
expenditurs to bensfit C/OH - - MM
DursSe ¢ kK¥oope O (o tonsses /N
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
s
PAYEE {2} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categortes Bxted at tha o of this schedule) (b) Description
EXPENDITURE
[ Palitical
r Non-Palitical {c) Check if trave! outside of Texas. Complete Schedule T. Check If Austin, TX, officehalder living expense
Completa ONLY H dlrect Candidate / Officehelder name Gffice Sought Office Held
expenditure to benefit C/CH
PAYMENT {a} Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card 1ssuer Pald
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
PURPOSEOF {a) Category (See Catagosies Lsted at the top of this schadule) (b) Description
EXPENDITURE
[T eoitteal
[J Non-Politica! {c} Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder [iving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expendlturo to benefit C/OH

Forms provided by Texas Ethlcs Co

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024
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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)

Solicitatien/Fundralsing Expense
Transportation Equipment & Refated Expense
Travel In District

Travel Out Of District

The Instruction Gulde explains how to complete this form.

Advertising Expensa EventExpenso Loan RepaymenVRelmbursement
Accounting/anking Fees Office Overhead/Rental Expense
Consulting Expense FoodBeverage Expense Pcling Expense
Cantributions/Donations Made By Gift/AwardsMemorials Expense Printing Expensa
Candidate/Cfficeholder/Palitical Committes Legal Services SalatesMWages/Contract Labar

Other (enter a category notlisted above) .

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
[ ]
LOM' 1 5&

L Moore

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

g, Oo

-

)

EXPENDNTURE ~
o

A ‘a’iVC.t 11'.«'51"4,5_

5 CREDIT CARD Name of financial institution
ISSUER . dr ) [‘, ; ;." ’
- AL - f r'\Ji 2 . o
6 PAYMENT {a} Amount Charged {b) Date Exgfenditure Charged | () Datels) Credit Card Issuer Paid
- s 390,00
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Pe cos Enterppec
8 PURPOSEOF . | (a) Category (see Categortes listed at the tap of this schedute) {b} Description
EXPENDITURE )! .
. g

[g/ Political ﬂ*a{ Vcﬂz': SHL:E NE’LJS LA LOER

O Non-Polltical (c) Check if travel putside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH L - -

pu§e C- Moole
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | {c) Date{s) Credit Card Issuer Pald
\? [J L("»l:ffl‘/ (91"("’)‘{
PAYEE {a) Payee name (b) Payee address; City, State,” Zip Code
K1 N Feios, Ty 19770
PURPOSE OF {a) Category {see Categories listed at the top of this schedule) (b} Description

ﬂ? ﬂ f( "O JIA :'Q

Political
[  Non-Palitical (c) Check i travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH . s . N
L‘QMI&(C L. AcoRe Lo (W - / 7
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 907 L-3-2¢ b~ [S-2Y
PAYEE {a} Payee name * {b} Payee address; City, State, Zip Code
r
Klup (oo  Te 1577
PURPOSE OF {a) Category (see Categories listad at the top of this schedute) (b} Description
EXPENDITURE ) Ml/,::d
& political !MM’ 1 .. ) w4 cZLffg
O Non-Political {c} Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officehalder living expense
Complete ONLY If direct Candidate / Officeholder name Gffice Sought ) Office Held
expenditure to benefit £/OH C,a - /U / ﬂ
LOLus‘e C. N s0ne . Comaprorne )

Forms provided by Texas Ethics Coni-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Conftributions/Denations Made By
Candidate/Officeholder/Political Committes

Event Expense Loan RepaymentReimbursement SollcitattorvFundraising Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pcling Expensa Travel In District

GiftfAwardsMemorials Expense Printing Expense Travel Qut Of District

Legal Services Salares/Wages/Contrast Labor Other (enter a calegory not listed abova)

The Instruction Gulde explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers}

SCHEDULE Fa: o

L ouile C Moore
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 1
. 920, 8%

5 CREDIT CARD Name of financial institution

ISSUER M / . (
5 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald

$L23.30 | 7-29-049 - 14-2v

7 PAYEE (a) Payee name (b) Payee address; City, State, ZlIp Code

S ke n Lhehp é‘.’rk’u‘é’-"

Qa0 W

Dok, Tv 19759

oo

8 PURPOSE OF

{a) Cat&gd Iy (See Categories listed 2t the taj of this schedule)

{b) Description

EXPENDITURE
.. v FR
7~ Political A 0! Ve & ‘/" S/ na L\a ,m—f /_u_ﬁ,,..n C_arl,
O Non-Political (e} Check If travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY If direct Candidate / Cfficeholder name Office Sought Office Held
expenditure to benefit C/OH .
LDLA_:&& c Mao&e C@. Cph\M/ ALY Py N/ﬂ
PAYMENT {2) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
L4 o
Yoo - .
G Tn 14264 | % Je0d )02 9= ¢
—~| PAYEE (a) Pavee name {b) Payee address; # City, State, Zip Code
deo At erfop f
Su_,gm. é}r,p/) &‘\Af - Jpo /qlnf—plip 7 7‘;75’7?
PURPOSE OF (a} Categury {See Categories fited at thet top of thi¢ schedule) {b) Deseripticn )
EXPENDITURE { ! . " (, 5 E !
71 Ppolitical - i MJ'“"
—
O Non-Political {c) Check If travel outside of Texas. Comnplete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Pald
*lSb. oo 7‘95-51“( R
—| PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
A WA 2lap) _
PURPOSE OF (a} Category tses categories Iisted at the tap of this schedule) {b) Description
Exynrruaz ; , ; .
& f
Political f,£¢ - 1 ﬂl-’!ﬁ’;}%@—g,
[} Non-Palitical {c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, T, officeholder living expense
Completa ONLY If direct Candidate / Cfficeholder nama Office Sought Office Held
expenditure to benefit CfOH

LOL«“‘G C, Mooke

Lo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms brovided by Texas Ethics Co

“Reset Form:

“ResetPage |

Revised 1/1/2024
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EXPENDITURES MADE BY CREDIT CARD cHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Lean RepaymentReimbursament Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpostation Equipment & Related Expense
Consulting Expense FoodBeverage Expornse Polling Expense Travel In Distriet
Contributions/Donations Made By GiftAwands/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Poliical Committes Legal Services SalaresMWages/Contract Labor Other (enter a category notlisted above)
The Instruction Gulde explalns how to completa this form. USE A NEW PAGE FOR EACH CREDIT GARD ISSUER
1 TOTALPAGES 2 FILER NAME ) 3 FILER 1D (Ethics Commlssion Filers)
SCHEDULE F4: ‘ y
L ouise £ Maote
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD {8 71 4
], op
5 CREDIT CARD Name ofyfinancial institution
ISSUER — V - N
- e W
6 PAYMENT {a} Amount Charged (b} Date Expenditure Charged | (c) Date{s) Credit Card Issuer Pald
5 4 : -
SIS, D0 Jo-1-04
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category {See Categories listed at the top of this schedute) (b} Description '
EXPENDITURE o N Cop
|§/ Political A J Vc,ﬂ':z:.n Mj W L ?ﬁ-./(
0 Non-Polltical {c} Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY H direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH L . . - MN
P lurfe marlﬂf_ CJD- g A A DAA i, /h
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s B0, 00 9- )24
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
fecog £}\_;;‘£Kp[fl"§c PCLO.S 7;{ 77773?
PURPOSE OF (a) Category (see Categodes fisted at the op of this schedule) {b} Description
EXPENDITURE
E/ political /_] 0‘ VYeRr ‘;'JSI )L_—-’r; MM}‘AJ—\ o f .
[ Nan-Political (c) Check If travel outside of Texas. Complete Schedule T. Checitif Austin, TX, officeholder living expense
Complete ONLY Hdirect Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card {ssuer Paid
S .
s 92 % Jo=)- 34
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
}\/ e R—«-d(./ur' /J Lo Tw 17772
PURPOSE OF {a) Category (see Categories tisted 2t the top of this sehedule) (b) Description
EXPENDITURE J- . W .
& poitical 0‘-‘(""‘"“’1-44—‘/"( ok
O  Non-Political {c) Check if travel outside of Texas, Camplete Schedule T. Check if Austin, TX, officeholder living expense
Complate ONLY If direct Candidate / Officehclder name Offlce Sought Office Held
expenditura to benefit C/OH L o ; . N M /
DL€ m L Y-N B C"' M A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2 Revised 1/1/2024
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains hew to complete this form.

"

1 Total pages Schadule A1:

-2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor

6 Contributor address;

out-of-state PAC (ID#; )

7 Amount of contribution ($)

8 Principal occupation f Job title (See Instructions)

9 Employer (See Instructions)

Date . Full name of contributor

Contributor address;

out-of-state PAC (ID#; )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor address;

out-of-slata PAC {ID#: }

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

.................................................... LI T T

out-of-state PAC (ID#; }

State; Zip Cede

Amount of contributian ($)

Principal occupation / Job title {(See Instructions)

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.ethics.state.tx.us

Revised 1/1/2024
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