Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoVER

SHeeT PG 1

1 ACCOUNT #

2 Total pages filed:

OFFICEHOLDER

o0 Towun Lare. D~ de‘kmcae-r\

The C/OH Instruction Guide explains how to complete this form. (EBicsCommissionBiler) \ / \
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER V\A 6 C : \
NAME D, ' Al Date Received
" mcknave st T SUFFIX
hoore.
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cy: STATE  ZIP CODE

TREASURER
ADDRESS
(residence or business)

129 Town Lane D HaergJ\ Slexas 3550

MAILING Date Hand-delivered or Postmarked
ADDRESS _‘_ q’ 5 O
D change of address )L _55 ! Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (= N Q}Q - D29
6 CAMPAIGN MS /MRS /MR FIRST MI Date imaged
TREASURER -
NAME . CDK‘ ...... (DO"O\’(I\,, .......... 5 C
NICKNAME LAST SUFFIX
N e ieH A
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE): APT/SUITE#, cIy: STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

G5l FAL - 2%%)

EXTENSION

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
El / D Y D l:] treasurer appointment
(officehalder only)
July 15 h day before election Exceeded $500 Final report (Attach C/OH - FR)
O] T O e []
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH . .
11 ELECTION ELECTION DATE EECCICRINGE
Month Dar Year
Y D Primary EI Runoff E{nsral D Special
5 4 20
o

12 OFFICE

OFFICE HELD ({ifany)

13

OFFICE SOUGHT (if known)

C_.'+u1 Comum ( Do0nNe
fD wiviet 1

GO TOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . . Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pad :I
2 FILER NAME _, 3 ACCOUNT # (Ethics Commisslon Filers)
CGall Moore.
4 Date 5 Full name of contrlbutor ] out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

6 Contributor address; City; State; Zip Code

IS
F2Y Towen Lane O

l’i &/‘LA.W / { y\ } g 5 —O> (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See lns%ctions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#:; ) Amount of | In-kind contribution

o contrlbution ($) description (if applicable)
4 Ch £ les. |
/ “7 ,,,,, e = lee
Contributor address; City; State; Zip Code |
{ 5 . ) Qo
198 24 Patm Vista O ﬁb((l)‘ﬂ
Haw\z T;( 7 8 C\S%‘Z (If travel outslde c|)f Texas, complete Schedule T)

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

Amount of | In-kind contribution
contribution (%) | description (if applicable)

Date Full name of contributor [ out-of-state PAC(ID#:

Fundra=er @ Chagtas Pedaur:
4[ i O i 'cn'y;'as(ge; T2 e oy ‘$%ﬁ @5(\\
2| 1635 N. 73 Bunthune St e |

T 6 LI El
‘4af&)~>f\5)€,r\ / ‘ X ’}9 b :\6) (If travel outside of Texas, complete Schedule T)
Princlpal occupatlon / Job title (Séé Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID; ) Amount of | In-kind contribution
g contribution ($) description (if applicable)
ATPN 2 % (e orge. Yam W) — |

4

lQD o bdnt}iﬁutbr'addfeés;' ) (':it.y;. ‘ta.te; .Zi.p Cddé ......... ‘@ oD l
'S Lot Palm Vail €y D Zast+ } |
\’\af LMO\'CV\ J T)L q g S—Sl {If travel outside tlaf Texas, complete Schedule T)

Principal occupation / Job title (Sge Instructions) Employer (See Instructions)
Date - Full name of contributor [ out-of-state PAC (10%; ) Amount of l In-kind contribution
. contribution ($) description (if applicable)
4\% Amold  4Oynthig Pibudoe g3 =0 :
Contributor address; City; State; Zip Code .
V> Y Q&Keadq
)]

I:”Q { C',Clm\—(%i@\/\,v{ o sdad il
R ucnese 78} K IRXATSO pota h)h}QD

b / ‘5‘5 (If travel outside of Téxas, complete Schedule T}
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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



‘Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedtﬁ\:

2 FILER NAME

(sal)

Moore

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date 5 Full name of contrlbutor

[ out-of-state PAC (ID#:

’D&\n& ‘!‘E»LJ

6 Contrlbutoraddress. Clty, State, le Code

"/tq
/5 2 238} Hand Yload

(5

Hd&/u:nc:,a_,r\ T IBSS 2

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

o™
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

CF&% C (.L)\%&_

Contributor address. Clty, State le Code

22 R > Poa &

41,

Har buveen , TX ATSS

Amount of l In-kind contribution
contribution ($) description (if applicable)
|

<O |
%D‘|
1

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See lnéﬂluctlons)

Employer (See [nstructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

) .Cdnt'rit;utt)r-addr.es.s;. ' C':it.y;- éta.te.; .Zi.p Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
|
|
|
|

(If travel outside of Texas, complete Schedule T)

Princlpal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

. (‘.‘,c;ntrit;ut.or'actdfes's;‘ ‘ Cit‘y;. Sta.te} 'Zi.p Cddé .

Amount of | In-kind contribution
contribution ($) | description (if applicable)

l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date - Full name of contributor [ out-of-state PAC (1D

. Cdnttiﬁutbrladdfeés:. . (':it.y;' éta.te'; .Zi.p Cddé '

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




"Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candldate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILI NAME
A Gal  MWeore.

5 Payeename

lq l'f) Stivcn Callery

6 gount'j) %3 7 ,I?iy)ee('la—;c;r?; .Z?Citﬁos(tate‘; Zip Code LOWSLS | ‘d’\ '\—QS(\(O?){\_Q'(L{ . i
IS, llaruncen T4 ADSS |

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Fllers)

4 Date

8 PURPOSE (a) Category (See cat%gorxas listed 4 the top of this schedule) (b) Description (lftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE <> C&M@G\C\Y\ COﬂ'Oﬂ/p D\\{ T'Sh‘f‘\’b
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Al v Chapitas [(Peslavant * Cater, ol
Amount ($) Payee address; City;, State; Zip Code

"k?"f)'}’oj 10dS MY Drshine N0
> Hartncen TH ADSSO

PURPOSE Category (See céuéories fisted at the top of this scheduie) Description (Iftravel outside of Texas, complete Schedule T)
OF -
EXPENDITURE Fond Ruse e RRQ Pt
Complete OBILY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee

Al2l3 | S0 Depor Srore. #5206

Amount (%) Payee a_d_clress City; State; Zip Code
& (25 O, EESUY 82
S Horboneen T 23S

PURPOSE Category /Ses cat%dones Ilstad at the top of this schedule) Description (Iftravel outside of Texas. complete Schedule T)

oF e s Cards &
EXPENDITURE Cam{om Gn k&;\e_r [dn(}\'o(,op [UA)

Complete ONLY if direct Candidhte / Officeholder name Office sought Office held
expenditure to benefit C/OH

416l 12 | o Dewiiyns _

Amount ($) Payee address; Cltw State; Zlp Code

@35\7_/_(_ l4oS D, Patm Cavrt D
Ho/k,\nger\ TR AKSS 2

PURPOSE Category (See categorles listed at the top of this schedule) Description (Iftravel outside of Texas. complete Schedule T)
OF N N P .
EXPENDITURE Welosire Dormulin asdeocy |
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



‘Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equlpment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contrlbutions/Donations Made By

Event Expense Polling Expense Trave! Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Fllers)

2 FILl NAME
_7?). (zail Moore

4DJa_’Ef‘ — 5 Payee name
5h2 | ms Desiops .

6 Amount ($) 7 Payee address; Clt)‘sJState le Code

$y22 iYos T, Pelm Couvv?-
\forbacen T ?%3‘2-

8 PURPOSE (a) Category (See céfeé:nes listed : at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF ‘::)
EXPENDITURE % cn O C\C.Q.— <.
9 Complete ONLY if direct caMdidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Al | The s Drore #2399
Amount ($) Payee address; City; State; _Zip Code

Lo, 2 ) D2F =, maaw@m
TS5 = | Haruheen, T, 28550

PURPOSE Category (See calewies liste at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE W =
oXD come A
Complete QONLY if direct Candidate / Gfficeholder name Office sought Office held

expendlture to benefit C/OH

Date Payee name - R
200> W JaMar [PAntine
Amount ($) Payee address; Clty, State; Zip bo{je

4 o} | 2T = Fi Dunthine P
2% HorUneen , TY ADTITO

PURPOSE Category (See cat‘glnes listed at the top of this schedule) Description (if travel outside of Texas, complele Schedule T)
OF
EXPENDITURE 20 24‘ xi % 29\Q0d %C\n S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

A1z | e e.s;tcjn <,

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

T o2 MO S Potinn Conrt D- Harluneen T¥ FsS2

PURPOSE Category,(See categories listed at the top of this schedule) Description (iftravel outside of Texas. complele Schedule T)
OF / S -
EXPENDITURE 5 4 x4 D \ﬂ\'\‘C\D 3‘6\'\'3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



‘Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Glft/Awards/Memorials Expanse Salaries/Wages/Contract Labor Loan Repayment/Relmbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Distrlct Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (snter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)

. (=a) \/\f\c:(ye

5 Pa‘it’ee name

4 Dat
Az Ms Desteyn s

6 Amount (§) 7 Payee address; Hlty; State; Zip Code

b 25 \HOS D, Palm Cout Drve \‘\aV‘\mBo/Y\/TX IS =

8 PURPOSE (a) Category (See categones listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF - Id - .
EXPENDITURE \ 7 S
5 Lxad ’\)c% b g Sisgns
O Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4_[7-0“3 O“PPIC_Q. rDCqOo‘i— Dheve. FF 520
Amount ($) Payee é'ddress; City; State; Zip Code

%:?)(ij_ oS D Sﬁprebsuso_h( A2 “‘@V‘L—U’\C‘D€V\Tﬁ FESTO

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complste Schedule T)
OF .
EXPENDITURE e {b/w (Dho&o cy?i€0
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

4\7’"\\ (> S oy Q&nduqic,m £ Dcunods WIS

Amount (3$) Payee address; ‘City;vState; Zip Code

NS — , Jros N TR
b e 1S A N, 3 nsheass TR e \ﬁ;&:;?;g X

PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF I\-r " . p A
TURE -
EXPENDI eom Meekine, Xood .
Complete QNLY If direct Candidate / Officehdtéér name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Ahsn | usps 4 Quetes

Amount ($) Payee address; City; State; Zip Code ’ - .
15 B0 | TG N T3 Dunshisne Sp Harbnsgs TH
| 2 =— ' FESHO

p Y
pURopr?SE %% Category (Ses categories listed at the lo&zo‘fl{li\s/seciegle) Description (Iftravel outside of Texas. complete Schedule T)
(=3
reetmone €7 Giom s o PlorenteeNotlt
T <
Complete QNLY if direct Candidate / Officeholder name 0 Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SscHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Glft’/Awards/Memorials Expeanse Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel [n District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Donatlons Made By
Candldate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

x4

Gall  Moore
4 Date 5 Payee name
4] 22113 | She Cloo
6 Amount ($) 7 Payee address; City; State; Zip Code

rownsvilie Texas

(a) Category (See categones listed at the top of this schadule)

{b) Description (If travel outside of Texas, complete Schedule T)

expenditure to benefit C/OH

8 PURPOSE
OF
EXPENDITURE lC/Q'CX‘t—( (‘b{l—«i . UWPPLC.S
9 Complete ONLY if direct Candidate / Ofﬂceholder name Office sought Office held

“ha)iz

Date

Payee name

[Sancs oo

Flm 2

Amount %)

Payee address; City; State; Zip Code

(Downs Gy, Tedcd

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Vick %mopl €Q

Complete ONLY if direct

expendlture to benefit C/OH

CandigGtg)/ Ofrceholder name Office sought Office held

@quS'

Date Payee name
) 2|12 NaMac @m\—mcﬂ
Amount (8) address; Clty, State; Zip Code

C( 235 DT Dot SN e
H&f\,ur\«euv Ve I8 SO

Category (Ses caleg‘n’?ies listad a{lhe top of this schedute) Description (if travel outside of Texas, complete Schedule T)

PURPOSE
OF
EXPENDITURE 000 Hrle color pusn @rdls
M Office held

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date \

2

Payee name

’W\,CX——S O-Q-Q\ s MPK\J ~Hafun%2y\

Amount ($)

t22 32

Payee address; Cuty, State; Zip Code

g D TY ‘bun%hMﬂ%MP
Harinegn , TR OSSH

PURPOSE
OF
EXPENDITURE

Category (See ca‘tdories listed at the top of this schedule) Description (If travel oulside of Texas. complete Schedule T}

HOO Phovyocopies

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




‘Texas Ethics Commission

Austin, Texas 78711-2070 (512)463-5800

P.0.Box 12070

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

¥,

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
C}). (ol Maryce
4

TOTAL OF UNITEMIZED LOANS: = = = = = )

5 DTe of loan

aiE

6 Islender
a financial
Institution?

v D

[ out-of-state PAC (ID#:

7 Nameoflender

9 LoanAmount ($)

tls, =2

b Gal (moere,

8 Lenderaddress; City; State; Zip Code

10 Interestrate

NA

b:f—_ﬁ?\c\ TowNn (ane. 9~ Hﬁf\mra(z)\/\
leXon IBSTO

11 Maturity date

F-- -1

12 Principal occupation / Job title (See Instructions)

())eft}‘e d

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

M not applicable

none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
-1.8 G-uara'ntbr.acidfes.s;. .C.ity; State; Zip &:c;de .

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

A 15

)3

Name of lender [ out-of-state PAC (ID¥. )

3 Gal thoore

Is lender
a financial
Institution?

r (D

‘Lender a.dcire.ss-; Ciiy;. 'Siate: Zip Code

1o Towwn Lane. Dr. Poticen

Texas TSSO

Loan Amount ($)

T

Interestrate

PIA

TR

Principal occupation / Job tltle (See Instructions)

W\eﬂ'\?ﬁc‘

Employér (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

%ot applicable

none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, City; State; Zip Code

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.

www.ethics.state.tx.us

Revised 09/28/2011




‘Texas Ethics Commission

Austin, Texas 78711-2070 (512)463-5800

P.O.Box 12070

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

)

2 FILER NAME

G a

Choore

3 ACCOUNT # (Ethics Commission Fllers)

TOTAL OF UNITEMIZED LOANS:

=

$

5 Dateofloan

4|y

Is lender
a financial
Institution?

o

6

7 Name oflender [ out-of-state PAC (iD¥#: )

8 Lenderaddress City;

oS OuWﬂLémej)—HQqAn5®ﬂ
Texas XIBSS O

State; Zip Code

9 LoanAmount ($)

o™

10 Interestrate

NI A

11 Maturity date

31313

12 Principal occupatio

n / Job title (See Instructions) 13 Employer (See Instructions)

mot applicable

etire d
14 Descrlption of Collateral 15 Check if personal funds were deposited into political account
Mxone O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
15 .G'ua.ra.nt.orladdlless;. .C‘it);; o State; Zip édde

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

[xoha|

Is lender
a financial
Institution?

(D

Name of lender O out-of-state PAC (ID¥.

(D, Gal Mosre

Lender address C|ty, State; Zip Code

FF Town lLane /D" H’(\_V‘\&rxﬁﬁn
Tetny ADSSO

Loan Amount ($)

b 34 e

Interestrate

N) A

Maturity date

I Bt Wl W

V%eh}aA

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Check if personal funds were deposited into political account

%ot applicable

Description of Collateral
none [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G.uera.ntor address; City; State; le Code

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.

www.ethics.state.tx.us

Revised 09/28/2011



‘Texas Ethics Commission

Austin, Texas 78711-2070 (5612) 463-5800

P.0.Box 12070

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

(5, Ganl

{Nooe_

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

$

5 Dateofloan

~ 2y 2

6

7

Is lender
a financial
Institution?

Y N

Name of lender [ out-of-state PAC (ID#: )

(>, ud Moor o

9 LoanAmount($)

By el

City; State; Zip Code

10 Interestrate

NI A

09 Vown Lane O~ HarL,\\r\sﬁ"W
Texas F9SSTO

11 Matur'ity date

I e e B

p)eﬁ?e/d

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Descriptlon of Collateral

15 Check if personal funds were deposited

into political account

* (D

Mnone O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
-18 .G.ua.ra'nt.or'acidnles's;. ‘ City; State; 'Zip Cdde
MM applicable
20 Principal Occupatlon (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#. ) Loan Amount ($)
f] 3 -~ | By
] B, Gal Meoce 250
Is lender Lender address; City; State; Zip Code Interestrate
a financial — -
Institution? ‘_«"'OQ\ Lo N Lgr\c O~ \—\’@Wuﬂ%—e ") N ’ A
Maturity date

Texas 25V O

F-N-1S

Principal occupation / Job tltle (See Instructions)

W\QJ\'\ —ed

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

] notapplicable

one O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guara.ntor address; City; State; Zip Code

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.

www.ethics.state.tx us
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‘Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

1

Gﬂi\

Moore .

3 ACCOUNT # (Ethles Commisslon Fllers)

TOTAL OF UNITEMIZED LOANS:

=

$

5 Dateofloan

Al2siy
6 Islender
a financial
Institution?

G

7 Nameoflender [J out-of-state PAC (ID#: }

Moo r-e_

9 LoanAmount($)

P30

Zip Code

City; State;

8 Lenderaddress;
Foq9 Town Lanae Hafk)\ﬁbef\
Tecas ABSTO

10 Interestrate

NIA

11 Maturity date

- 1-12

12 Principal occupation / Job title (See Instructions)

etire d

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

%ot applicable

OEknone ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
. 15 'G-ua.ra.nt;ar.addvles.s;. . City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan
“4 [ 23| a

Is lender
a financial
Institution?

R

Name of lender [0 out-of-state PAC (ID#. )

Lender address;  City; State; Zip Code

YO, Town Lone V- \‘\’é)/b(ﬂs-ﬁf\
Texas AISTH®

Loan Amount ($)

b "

Interest rate

N|A

Maturity date

Principal occupation / Job tltle (See instructions)
L

p\e‘r oo d

Employér (See Instructions)

Tt =1

Description of Collateral

Check if personal funds were deposited into polltical account

@not applicable

none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' bGuarantor address; City, State; Zip Code

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.

www.ethics.state.tx.us

Revised 09/28/2011



“Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages thedule E:

2 FILER NAME

L

(2al\ Moxre

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

$

5 Date ofloan

;ﬂzqhs

7 Name oflender

s lender City; Stat
a financial

Institution?

v (D Hoarbnce

i, Gal\l Moore
O Town Lance 'D/‘;V‘Q.

9 LoanAmount($)

)2 22

10 Interestrate

N A

11 Maturity date

B A P

[ out-of-state PAC (ID#:

e; Zip Code

Terxasy ADSSO

12 Principal occupation / Job title (See lnstruél{)ns)

efired

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

none O
16 GUA\RANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.1.8 .G.ue;ra-nt‘or'a&dlles.s;. dity o State; Zip Code
Mt applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

r (")

Alzajiz | 5. Gail  (heore. ® qu o5
Isl'endef Lender address; City; State; Zip Code Interestrate
im0 Towun Lone D HomUingen | N[ A

Texas 3&ssO

Loan Amount ($)

Maturity date

F-l-13

Principal occupation / Job tltle (See Instructlons)

()\eﬁ ~ed

Employér (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

& none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'G'uarantor address; City State; Zip Code
@@t applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL

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

COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



“Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

o

2 FILER NAME

fo}

(5

M oor-e._

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

< = =

$

5 Dateofloan

A24)43

6 Islender
a financial
Institution?

0

7 Nameoflender

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

PD\ L .C.D._ﬁ.\;.\. - (\'\OO’Q—-

8 Lenderaddress; City;

09 Town Lane O \J@/L\v{g)f

State; Zip Code

1 edon FOSS O

9 LoanAmount ($)

o3 22

10 Interestrate

N NIA

11 Maturity date

-1y

12 Principal occupation / Job title (See Instructions)

[Aet ed

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

[T] not applicable

Oz( a
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor addlless; City; State; Zip Code
%l applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name ofiender [ out-of-state PAC (ID¥. ) Loan Amount ($)
Is lender 'Lén&e.r a'clcire.ss.; ‘ Ciiy;. ‘ AS.tat'e:' I le Coclie- ----- Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employér (See [nstructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code [
|

Principal Occupation (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAM G . m@ 15 ACCOUNT # (Ethics Commission Filers)
é‘ al e
16 NOTICE FROM THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
@ a\) Mo e Car\«()afc ODV\

[] eeneraL
COMMITTEE ADDRESS ____

[] speciFic ‘q/(jq ‘ O S RTaN (_/ah-Q_ @/‘ H@V W\%‘em
Texds FBSSO

COMMITTEE CAMPAIGN TREASURER NAME

|:] additional pages ij/b\M 6 ' N@%{’\xz\\"&/\

COMMITTEE CAMPAIGN TREASURER ADDRESS

F29 Towdn Gne VY, Har- CARNLEN
FESD

COMMITTEE TYPE

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN . 25
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l %b
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ O 2‘}‘,
EXPENDITURE ,
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ N ‘/\_

&

|

4, TOTAL POLITICAL EXPENDITURES ‘“‘_}_S LO 7’

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g . 3Y
BALANCE OF REPORTING PERIOD ?‘3
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¢ - 19
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 2 ‘ L‘ \

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ail information required to be reported by
me under Title 15, Election Code.

AMANDA C. EL,

ONDO
MY COMMlSSlON EXPIRES ((X //
iy 0,01 ‘% ) M sie

Sign fCandldate Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

g ;)
Sworn to and subscribed before me, by the said 4,6 ﬁ/byé /-7u~z/1/¢/ . this the

b [\
\j day of M{/’ﬂ .20 / B . to certify which, witness my hand and seal of office.
Lonansl & é / AR NP4 (A/ ;cq
Signature of officer administering oath Printed name of officer administering oath Title of off‘cer administering béth

www.ethics. state.tx.us Revised 09/28/2011



