EXHIBIT “G”

-Texa‘\s Ethics Commissioin P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveR SHEeT PG 1

1 ACCOUNT # 2 Total pagss filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Comm.ssior: Fiiars; ) q_
3 CANDIDATE / MS ' MRS * MR FIRST Mi OF. LY
OFFICEHOLDER . {3
NAME YY\ S, @ . G’c}\ \ Da!eRi@ﬁ Recelved 2
noknare st SUFFIX s e
m
Moore O wr_sam "
4 CANDIDATE / ADDRESS (POBOX ~ APT/SUTE: aiTy STATE  ZIPCODE 408 £ 'Z.‘U.,
OFFICEHOLDER R
MAILING Fo Towan Lanm : -
ADDRESS C‘ L e/ \‘\ B/U%e n" Date Hand-d$i %NGE‘\N
D changs of address ‘ 6 K QS / qg‘gs O Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE SI517) GYo ~ 329
6 CAMPAIGN MS /MRS MR . FIRST M Date Imaged
TREASURER ' '
NAME . D‘ﬂn ’DQ(Q\H“.\-\ . . S .
NICKNAME LAST SUFFIX
Nesniorh
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT i SUITE# cIy: STATE: ZiP CODE
TREASURER ! B r—
ADDRESS F+29 Town Lave, Har\)\ﬂgen/ iexas 15550
(residence or businsss)
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER .
one ElSP) G2, —2%8 )
® REPORT TYPE | 4 janvary 15 [&F"50th day before electon [ ] Runoff [] j&th dey after campaign
Icfficgholder oniy)
[:j July 15 D 8th day befora stection i Exceeded 5500 D Final report (Attach C/OH - FR)
himit

10 PERIOD Mantr: Dsy Year Month Day Year

COVERED THROUGH
2. 2% 2o “H F 2003
11 ELECTION ELECTION DATE ELECTIONTYPE
Mazath Yasr
! D Priary D Runcf E/Genyag D Scexal
S W zoR
12 OFFICE OFFICE HELD #fa~y ‘ 13 OFFICE SOUGHT {7enown;
| C\—\»\.—\ CommiSssione o
|
I : - /
C D) a\"( N L
GO TOPAGE 2
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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

. 1 Total pages Scheduie A:
The Instruction Guide explains how to complete this form. 2

3 ACCOUNT # (Ethics Commission Filers)

2 FiLER NAME
(ai) YYhoore

4 Date 5 Fuit name of contributor [ out-of-state PAC (ID%. ) | 7 Amountof [ 8 In-kind contribution
N - contribution ($) | description (if appiicabie)
2, Ga\) hooe.
3 .................................. ) _(;0_,|
\/ 6 Contributor address;  Clty; State; Zip Code ﬁ) \@D
12| FOog Town lane "On |

Har-liaeen | TA Fgss0O |

(if travei outside of Texas, complete Schedule T)

9 Princlpai occupation / Job title (See\lrjustrucﬁons) 10 Employer (See instructions)
etice §
Date Full name of contributor [ out-of-state PAC (ID¥: )

Amount of | In-kind contribution

R contribution (3$) ‘ description (If appiicable)
CDevotny O, Nesnuin

%/‘ Contributor address; @ Clity; State; Zip Code $ — OBJ
A 3 29 Town Lane U~ S00 |

HarUnnen T 3855 O |

(if travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See lnsbq.)lctions)

Empioyer (See Instructions)
Ohusycia “Traepende Nt Confrackn,
Date Fuli name of contributor [ out-of-state PAC ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicabie)

az Contributor address; City; State; Zip Code $ OO |
/ D SS

Fi T?,\)Jn Lame. D~
arwncen , Téxas 38300

(If travel outside of Texas, complete Schedule T)

Principal ocgapation / ;Job title (Seeih'{structions) Empioyer (See instructions)
riced
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | in-kind contribution
K - - —_ contribution ($) descriptlon (if applicabie)
stine. E Macdl ecd |
4 / 3 Contributor address; City; State; Zip Code |

| 25230 Coun D . N. ﬁ‘SQO‘E |
NarUineen  TExas 355 O |

(if travei outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Htructions) Empioyer (See instructions)
Lo d\rrass
Date Full name of contributor [ out-of-state PAC (1ID¥: ) Amount of s | 5 In-kind ct(:);\tribution
contribution ($) ascription (If applicable)
- . Serr\,l Dea |
o Co'nt.rib'utbr.acidr 's:. ' City;' éta'te; 'Z|'p Cddé ....... | $ OO
8 \ Ll : - - L
[, | 2001 Heine Dr #1505 00

\/BKL\Y\E\Q M ya ‘ ex as q—%b S O (If travel outslde of Texas, complets Schedule T)

Principal occupation / Job title (See%structions)

i Empioyer (See Instructions)
e A

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.

4 Totai pages Scheduie A: 2_

2 FiLER NAME ;
(sa) Moo re

3 ACCOUNT # (Ethics Commission Filers)

4 Date

”/%

5 Full name of contributor [ out-of-state PAC (ID#.

6 Contributor address; City; State; Zip Code

V25

y | 7 Amountof ‘8 In-kind contribution

Lanwra Wline,

Henderson Prs 235
SS(\ Q(\ ‘\—Cy\( O ,’T'X_:ﬁ{ §'%2 ‘\S}L" (if travel outside of Texas, complete Schedule T)

contribution (3) l description (if applicabie)

ol
R
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Fuli name of contributor 7 out-of-state PAC (1D::

) Amount of | In-kind contribution

Cdntributbr address; éity; State.; Zip Code

contribution ($) description (if applicabie)
|

{if travei outside of Texas, complete Scheduie T)

Principai occupation / Job title (See instructions)

Employer (See Instructions) *

Date

) Amount of | In-kind contribution

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

' Cdnt}iﬁutbr.addées;s;' ' Cify; éta.te.; .Zi‘p Cddé ‘

contribution (%) l description (if applicable)

l
|

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

Fuii name of contributor [ out-of-state PAC (1D

) Amount of | in-kind contribution

" Contributor address;  City; State; Zip Code

contribution ($) description (if applicabie)
|

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions)

Empioyer (See instructions)

Date

Full name of contributor 3 out-of-state PAC (1D

) Amount of | In-kind contribution

) Cdnt}iﬁutér.addfes.s:‘ ' City;. Sta.te.; 'Zi.p Cddé ’

contribution ($) description (if applicabie)
|

(if travei outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

ATTACH ADDlTibNAL 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 FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/WagesrContract Labor Loan RepaymthReimbursement
Accounting/Banking Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District . Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Politicai Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide expiains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME m 3 ACCOUNT # (Ethics Commission Filers)
) (=ad OOe_
4 Date 5 Payee name .
~ | SR
)-/23];‘73 Chry \‘GPLM@Q(\
6 Amount ($) 7 Payee address; City; State; Zip Code
e =, Tvler vea W THASSY
A ot B, Tyler Ave abinepn S50
8 PURPOSE (a) Category (See catagories listed at the top of this schedute) (b) Description (If travel outside of Texas, compiets Scheduie T)
OF
EXPENDITURE PP‘\ V\‘rmo\ i&pen e .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/ ) City 0f Harlaneen g
Amount ($) Payee addres‘s; City; State; Zip Code
- OO = . . e
2 ot = Tyler fve Portragn TR 38SSO
PURPOSE Category (See categories listad at the top of this scheduls) Description (Iftravel outside of Texas, complets Scheduls T)
OF
EXPENDITURE pr\ (\“’\ OCy 6)( @:’,ﬂ €.
Complete ONLY if direct Candidate / ©fficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
i | et Dions
Amount ($) Payee address; \dzlty State; Zip Code

% A el S 3 Sueshine. St P Nartineen TX
FESSC

PURPOSE Category (See categories listad at the top of this schedule) Description (if travsl outsids of Texas. complete Schedule T)
OF . .
EXPENDITURE \Drd VEr {1 SIin E)kpen SE.
Complete ONLY if direct Candidate / Officehalder nathe Office sought Office held
expenditure to benefit C/OH
Date Payee name
?jshy Fast DD
Amount ($) Payee address; City; \‘étate; Zip Code

%\ 19 \(01::-%615:3(0’} SaNDne_ St o H@r\iﬂﬁﬁh TA
S <

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravs! outside of Texas, complete Schedule T}
OF
EXPENDITURE %
er HSING Ex Pen 50
Complete ONLY if direct Candidate / Officeholddr name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 09/28/201%




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Saiaries/Wages/Contract Labor
Legal Sservices Solicitation/Fundraising Expense
Food/Beverage Expense Travei in District
Poiiing Expense Travei Out Of District
Printing Expense Office Overhead/Rentai Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Poiltical Committee

OTHER (enter a category not iisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

A, Gall Mooce

3 ACCOUNT # (Ethics Cammission Filers)

4 Date

2/2)3

5 Payee name

OFice. Depo+

6 Amount (%)

33

7 Payee address; City; State; Zip Code
(oS~ <. Eﬂpdéﬁwm\ %2 Warli negen T FBS50

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categores histed at the top of this schedule)

Adver hsine Sxpen Se.

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

9 Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

EXPENDITURE

Date Payee name
2/z )12 OFice VDepo ‘
Amount ($) Payee address; City; State; Zip Code . e
Yo HY | LOF B ExQressinong DD \h"kmrgem"’(x AFS SO
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

Waverrisira Sxpense.

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officetioier name Office sought Office held

Date Payee name
2/5 h M5 Vesions
Amount (3) Payee address; City; Stagté; Zip Code
1) 2 1 1HOT S Palon Coury Dr. Wartwngen Texas 3ysS2,
PURPOSE Category (See categories listad at the top of this schadule) Description (If travel outside of Texas complete Schedule T
EXPEB?I;TURE

(Y dvertsing expense

Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeh r name Office sought Office heid

EXPENDITURE

Date Payee name
«wliz | Fest Diens
Amount ($) Payee address; ity; State: Zip Code
\ \% o el <, B &mﬁﬂr\_&.%hf(p +\arwmc5&n T AFS SO
PURPOSE Category (See catsgories listed at the top of this schedule) Description (I travel outside of Texas complete Schedule T)
OF

YAddvern sineSxpense_

Compisete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdgr name Office sought Office held

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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorlals Expense
Legal Services

Food/Beverage Expense
Poiiing Expense

Printing Expense

The Instruction Gulde explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(ol hoore
5 Payee name

Ms Desepns

7 Payee address; C|ty, State; Zip Code

|HOS S, (el Covrd D \J@wunben TexXos3g550

4 Date
x>
6 Amount (8)
. 20
2 =
8 PURPOSE

OF
EXPENDITURE

(a) Category (Ses categones histed at the top of this schedule)

ﬁ,‘/é,v/hf)\na\ E;k{)er\‘;&

Candidate / Officehoider name

(b) Description (Iftravel outside of Texas. complete Schedule T)

9 Compiete ONLY if direct Office sought Office heid

expenditure to bensfit C/OH

Date Payee name
3/’% 112 ﬂ/\% T\kac\ns -
Amount ($) Payee address; Clty, State; Zip Code
T~
22 |\Hes . R Cour - ortwrie n TK RSSO
PURPOSE Category (See catagories listed at the top of this schedule) Description (¥ travel cutside of Texas, complate Schedule T)
OF

EXPENDITURE

Rver tiine AL NS

Candidate / Officehoider name

Office sought Office heid

Complete ONLY if direct
axpenditure to benefit C/OH

Date Payee name
22 hss Qesions
Amount ($) Payee address; Ryl State; Zip Code
SO 140 S D (Peln Cont O~ \'\&v"\mcae,f\ T FB55°
PURPOSE Category (See categories listad at the lop of this schedule) Description (if travel outside of Texas complete Schedule T)
OF
=penomure |ddverteing ZXxpense.

Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
23 Lowed Home Center

Amount ($) Payee address; City; State; Zip Code ) -«
4e FHIOS Souwsn expresSolday /52 \a Angen

- TX_=F8550
PURPOSE Category (Sse categories listed at the top of this schedule) Description (iftravs! outside of Texas complete Schedule T)
OF
EXPENDITURE m(‘/vpr-\—\ D | ﬂ% gxpé(\é&*

Candidate / Off'ceholdér—r‘ame Office sought Office held

Complete QNLY if direct
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

Advertising Expsnse
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Soiicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Poliing Expense Travei Out Of District
Printing Expense Office Overhead/Rentai Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

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 Filers)

2 FILER AME\ .
(g. Gall Moore.

4 Date

325 /3

5 Payees name

UPS Shre 299

6 Amount ($)q
L 93
} S —

7 Payee address; City; State; Zip Code

12y =, waehhnoj@n Parlbinsgn X WSSO

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses categones histed at the top of this scheduls) (b) Description (If travet outside of Texas, complete Schedule T)

Vidvertizing ExpPense.

9 Compiete ONLY if direct

Candidate / Ofﬁceh“\fjer name

Office sought Office held

expenditure to benefit C/OH

EXPENDITURE

Date Payee name
. = Q o
?/20/t3 | (UPS Drore F2%9D
Amount ($) Payee address; City; State; Zlp Code .
) “9 22y =, Lﬁam\hb‘k}vy Haww*@en/ T F¥3SS O
PURPOSE Category (See categories listed at the lop of this scheduls) Description (i travel outside of Texas, complate Schedule T)
OF

Bdvert sine, Zxpense.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehdider name ' Office sought Office heid

Date

Payee name

2z | QPS Stwe H 229
Amount (8$) Payee address City; State; Zip Code . .
2 e \32x =W 85\(\\‘(\5\—0\/\ \*dt/b\hCDQ AT AsSTSO
PURPOSE Category (See categories listad at the top of this schedule) Descriptlon (If travel outside of Texas complete Schedule T)
OF - -
EXPENDITURE \%VQ)/‘H SV E)( peNnse

Compiete ONLY if direct

Candidate /Ofﬁceholde# name s Office sought Office heid

expenditure to benefit C/OH

OF
EXPENDITURE

Date Payee name
4nha MS Deaians
Amount ($) Payee address; ; State; Zip Code - — —
o [ HOS B, Palm C+, ©C Parlinter IX 15550
150 =
PURPOSE Category (See catsgories listed at the top of this schedule) Description (If travsl outside of Texas compiete Schedule T)

M«ew+\3tno\ TrEENE.

Complete ONLY if direct

Candidate / Officehsiddr name Office sought Office heid

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

POLITICAL EXPENDITURES scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soiicitation/Fundraising Expense Transportation Equlpment & Related Expense
Consuiting Expense . Food/Beverage Expense Travel in District Contributions/Donations Made B
Event Expense Poliing Expense Travei Out Of District . Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(. (al) noore,
4 Date 5 Payee name .
—

Als)ha | YThs Degens

6 Amount (3$) 7 Payee address; City; State; Zip Code

Ve T YOS S Potrm C Dr, Fartauneg N TeXasTgsso

8 PURPOSE (a) Category (See catsgones Iisied at the top of this schedute) (b) Description (Iftravel outside of Texas.'complete Scheduls T)
OF
EX DITURE . .
PENDITU H’d,ve/\'\ Sine. 2XPeNSe
9 Complete ONLY if direct Candidate / Officehdtder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
413 | OFce Depor #5206 ’
Amount ($) Payee address; City; State; Zip Code

SR (5 O exprssnay B Marbneen TX IS50

PURPOSE Category (See categories listed at the top of this schedule) Description (!f travel outside of Texas, complate Scheduie T)
OF .
EXPENDITURE dvertsineg TrpENSE.
Complete QNLY if direct Candldate / Ofﬁcehotdér name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g i W AT
Amount ($) Payee address; City; State; Zip Code

I, 23 W\ 29 (Y\o«voon (Bvd Harunge NV exas FESSO

PURPOSE Category (See categories listad at the top of this schadule) Description (If travel outside of Texas. complete Schedule T)
OF —
EXPENDITURE p,(J et
\Worfimine, I Xpense
Compiete ONLY if direct Candidate / Officshoider nam Office sought Office heid

expenditure to benefit C/OH

Date Payee name

"HS’]]B Y\/lc, Coq ‘e G),QJ\ (\,\‘n%) ﬁﬂop\p‘

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

A F4 | A0 West gxpresa)quﬁ 55 Hor\)&\%e/'\"ﬁ( IFSS 2

PURPOSE Category (See categories listed at the top of this schedule) Description (If travsl outside of Texas complete Schedule T)
OF . ’
EXPENDITURE %VQ(*‘\%N\G\ %&P@ﬂ 30
Complete ONLY if direct Candidate / Officetiotder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL 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 Scheduie E:

o1

2 FILER NAME

2.

Gay |l Moolfe '

3 ACCOUNT # (Ethics Commisslon Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = =

$

5 Dateofioan

2/2% >

6 Islender
a financial
institution?

e

7 Nameoflender [ out-of-state PAC {iD#: )

>, Gavl Moore_

8 Lenderaddress; City; State; Zip Code

Har neyen |, TX FBSTO

9 LoanAmount($)

(QCB

10 Interestrate

N A

11 Maturity date

-

412 Principal occupation / Job titie (See Instru\c':tions)

{Ahetice d

13 Employer (See Instructions)

14 Description of Coliaterai

15 Check if personai funds were deposited into politicai account

&not applicabie

Wnone (]
”»
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
.1.8 .G‘ua.ra'nt‘or.a&dn:es's; ..... C.ity, o étaté; Zi.p Co'dé ........

20 Principai Occupation (See instructions)

21 Employer (See Instructions)

Date of ioan Name of lender [] out-of-state PAC (D%, ) Loan Amount ($)
~ TS
H.Ga thoore 20

is iender Lender address;  City. State; Zip Code Interest rate
a financial N N \ A’
Institution? 7\'00\ ‘ OwoN Lan e. D/\ ) :

. . . Maturity date
v 6/) Harunee VX Y555 O o -13

Principal occupatlon / Job titie (See lnst?ulctions)

pﬁe'f'\ ~e

Employer (See Instructions)

Description of Coliaterai

Check if personal funds were deposited into political account

%ot applicable

M none 0
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' G'ua-rantor addreés; ' City; State; Zip Code

Principai Occupation (See Instructions)

Empioyer (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



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

LOANS scHEDULE E
. . 1 Total pages Schedule E:
The instruction Guide explains how to complete this form. q
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
6,  (sal (Moore.
2 o=
TOTAL OF UNITEMIZED LOANS: = = = = =2 2 $
5 Dateofioan 7 Nameofiender [ out-of-state PAC (ID#: )| 9 LoanAmourgs)
32 )12 | B, Ga'\ Moore F
6 islender 8 Lender address; City; State; Zip Code 10 interestrate
a financiai L e /
institution? ’:"OO\ \ oI N \/Q(\e Df‘) N y A
O 11 Maturity date °
v Hertvogen TX %550 2 -1 -
12 Principal occupation / Job title (See Instructions) 13 Empioyer (See Instructions) !
(Aetrired
14 Description of Collaterai 15 Check if personai funds were deposited into poiitical account
Osrere O

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
'%)t applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID¥, ) Loan Amount (8)
3 - Ny
/2 /in | (B, Gadd (hoore 100
isiender Lender address; City. State; Zip Code interest rate

Pl 0 Towsn Lane O~ N A
. e Maturity date
M @ Haruwnaen '€xas 35S O F-N-D

Principal occupation / Job title (See lnstru%t!ons) Employer (See Instructions)
[’)\Q Tice d
Description of Coilaterai Check if personai funds were deposited into political account
IR none O
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

%ot applicable

Principal Occupation (See Instructions) Empioyer (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



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

LOANS scHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
R, (sail Moore
4 P
TOTAL OF UNITEMIZED LOANS: = = = = o = $
5 Date ofloan 7 Nameofiender [ out-of-state PAC (ID#: y| 9 LoanAmount($)
2/ 2. Gail M gy =
sz | Ao, G atl hooce. B
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial .
Institution? ?Cﬂ TOQ)J{\ L,Of\ & \‘\@ M L_/\(\sen T}\ fJ l A
) 11 Maturity date °
(D RXrble) ERl W,

412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
(Aot e &
14 Description of Collateral 15 Check if personal funds were deposited Into political account
/% O
-

1 GV GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
wm applicable
20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#. ) Loan Amount ($)
2 ' \O~ 22
Je bz | (D, Gal hoore. AO™*=
Is lender Lender address; City; State; Zip Code Interest rate
a financial “
Institution? ] oq s Qe N _ane. O ¥ 'Bx' \,’sﬂ%@_‘f\ N \ A’
— — Maturity date
Y N \ X s -
O F -1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
{ 2 Yetired
Description of Collateral Check if personal funds were deposited into political account
\Xnone O
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION
. Guarént&zr addr-es.s; Cit;}; State; Zip Code
%ot applicable
Principal Occupatlon (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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

60, (oai): Thoore

4
TOTAL OF UNITEMIZED LOANS: = = = = =) = $
5 Dateofloan 7 Nameoflender O out-of-state PAC (ID#: y| 9 LoanAmount($)
5 =3y
g iz, (>, EM (Necore. HO L
6 !slender ‘8. 'Le.nAe.r a.dc'(re'ss-; ) .Ciiy;. ‘ .S.ta‘t.e;. ) le C.oc.le ................ 10 Interestrate
afinancial k -
Institution? ] OC\ \ oM L@ﬂe. D/ ‘/\'a\/\_)\,r\,%tm N ) A_
_ 11 Maturity date °
Y @ Texrxas FFEsSO F-1-'3
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

(Aetired

14 Description of Collateral 158 Check if personal funds were deposited into political account

M none | i

16 GUARANTOR 17 Nams of guarantor
INFORMATION

M not applicable

20 Principal Occupation (See Instructions)

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

21 Employer (See Instructions)

Loan Amount ()

Date of loan Name of lender [ out-of-state PAC (ID#. ) S q_
*/ > : S
2¢)13 . Godl (heore |5 —

Is lender o .Lénde.ra.dc.lréss'; ' ;Ciiy;. ' .S.tat'e;' ' Z:p Code ............. Interest rate
a financial : b
Institution? t ( j k WL’U ﬂ Laﬂ e D/ \_\ ap%n N l A

= . ) Maturity date

S - —

v (W) Texos IsSTO 1=\ B
Principal occupation / Job title (See Instructions) Employer (See Instructions)

p\ﬁﬂrec\.

Description of Collateral Check if personal funds were deposited into political account

%_ none U

GUARANTOR Name of guarantor
INFORMATION

Mﬂot applicable

Principal Occupation (See Instructions) Employer (See Instructions)

Amount Guaranteed (3)

Guara.nt;:r.acidress: City; State; Zip Code

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 Schedule E:

2 FILER NAME

f% . C—:ax\ WNWoo e

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = =S e = $

5 Dateofloan 7 Nameoflender [J out-of-stats PAC (iD#: y{ @ LoanAmount(§)

¥3ofz| B. CGal\ fhooce. T
6 Isiender 8 Lenderaddress; City; State; Zip Code . 10 Interest\rate

a financial —r— \3 /\

. ., O A y
Ry ":)(—/Cl T\OL/\)A L‘@f\ebr’ \—\—af\’q\%ﬁn K 11 Maturity date
v @ TS50 R ] R B

42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

[Neticed

14 Description of Collateral 15 Check if personal funds were deposited

,% none U

into potitical account

16 GUARANTOR 17 Nameof guarantor 19 Amount Guarantsed ($)
INFORMATION
.1.8 .G.ue;ra.ntbrlacidr.eés; ..... C'it>;; o étate; Zlp Codé
C%not applicable
20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender (] out-of-state PAC (D%, ) Loan Amount ($)
. . . O
“Al2 ) (D, Ga Mhoore_ D =
Is lender Lender address; City; State; Zip Code R Interestrate
afinanclal —_— \_@u . U I
Institution? AOQ Touwln Lane. ﬂbeﬂ K | A
— turity date
v (D) | ATTSO Foiti2
Princlpal occupation / Job tlitle (See Instructions) Employer (See Instructions) ¢
P\eh‘r‘e(\
Description of Collateral Check if personal funds were deposited into potlitical account
[)(none 0
i
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" ‘Guarantor address; city;  State; ZipCode
Mot applicable
Principal Occupatlon (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 (612) 463-5800 (TDD 1-800-735-2989)

LOANS ScHEDULE E

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

2 FILER NAME

(>, Gail  Oneore

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = S o = $
5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: 1| 9 LoanAmount ($)
‘ . QO
A3)i2 | >, 2\ Moore_ ISO ==
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial ;
Institution? —:l’o q ( DA N L—éf\ﬁ‘ B:" "’\@ (chr\s'ef'\ M ‘ A
R 11 Maturity date "
Y @j l exasy 15050 F-o-v 2
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
et\red
14 Description of Collateral 15 Check if personal funds were deposited into political account
Nnone O

16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
(:%ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID%. ) LoanAmount (8)
: B =
4l5h> | D, Gan Moore | g —
Is lender Lender address;  City, State; Zip Code Interest rate
afinancial —— L/b N M \
Institution? %q \ Ol N L,af'\&, Q)(‘ V‘\_/\f\,ﬁn /'\
Maturity date
\ -—
v (") | T ASSO T -1
~———
Principal occupation / Job title (See Instructions) Employer (See Instructions)
<
p\eT\ e d
Description of Collateral Check if personal funds were deposited into political account
none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .éua'ra.ntbr'acidées.s;. o . Ciit);; o Stéte; .Zi.p Code o
@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.

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:

2 FILER NAME

3.

Gal)  (hoore.

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= =4 = = = =

$

5 Dateofloan

/7‘/%‘//5

Is lender
a financial
Institution?

Y N

7 Nameoflender [ out-of-state PAC (iD#:

a\ Mheore,

9 LoanAmount ($)

Y
oA —

Lender address;  City; State; Zip Code

o4 Towan Lane. Harngen TA

10 Interestrate

N|A

FEST O

11 Maturity date

- 1L —\3

412 Principal occupation / Job title (See Instructions)

(Aetrive

13 Employer (See instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

th applicable

MOI’B O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘1.8 .G.ua.ra.nt.or.acjdr.es‘s ..... C‘it);, o étate; Zip .Co.dé .........

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Ala] i

Is lender
a financial
Institution?

Y (N\)

Name oflender [ out-of-state PAC (ID#:

(Mooce.

Lender address; City; State; Zip Code

YO Town Lane. D, \"auf\/«\f)ﬂh
TX FgssO

Loan Amount ($)

| o

Interest rate

N A

Maturity date

F -3

Principal occupation / Job title (See Instructions)

(Aetired

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

‘Dﬁ not applicable

none 1
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G.ua.ra.ntor address; . . City State; Zip Code

Principal Occupatlon (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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

(3, Gan Nhoore '

4 E
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: )| 9 LoanAmount($)
. R

4shiz | @&,  Gal theore 4y —
6 Istender 8 Lenderaddress; City: State; Zip Code 10 Interest rz\te

a financial .

Institution? .q'o C‘ TQL/\.Y\ Lsne_ Df" m{ \_},ﬂﬁ_\(\ N P‘

11 Maturity date °
() | Ty Agsso 12

42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

ﬂeﬂ’\(ﬁc\

14 Description of Collateral

e -

16 GUARANTOR 17 Narme of guarantor
INFORMATION

M\not applicable

20 Principal Occupation (See Instructions)

15 Check If personal funds were deposited into political account

19 Amount Guaranteed ($)

18 G.uarant'or'addres.s;' ) Cit)./; State; Zlp Code

21 Employer (See Instructions)

Date of loan Name of lender [J out-of-state PAC (ID#, ) Loan Amount ($)

Is lender o .Le.nc.!e.r a.ddre.ss.; ' .Ciiy:. ‘ .S.tat.e;. ) le éode ........... o Interest rate

a financial

Institution?

Maturity date

Y N

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
{1 none O

GUARANTOR Name of guarantor Amount Guaranteed (S)

INFORMATION-—

G.ua'rant;ar'addres.s;. o .C.ity; - Str:;te; Zip Codé o
[] not applicable

Principal Occupatlon (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
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)

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

TOTALS

TOTALS

BALANCE

LOAN TOTALS

SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
A (=ail (hoore
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 OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
Cc/,a\ | hooce, Céﬂ'\() AGN
[] seneraL
COMMITTEE ADDRESS
SPECIFIC ~ S
= 049 Town Lana. \'\arUn5€m T
. TS50
COMMITTEE CAMPAIGN TREASURER NAME X
D additional pages @ ‘ )Qr@%k\ % . N e&{y‘ \ +h
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN »

' EXPENDITURE

CONTRIBUTION

OUTSTANDING

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

%
€ o

2. TOTAL POLITICAL CONTRIBUTIONS $ (> @)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ \ CX) -
#
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

“.nm,,"

&

AFFIX NOTARY STAMP /| SEAL ABOVE

Sworn to and subscribed before me, by the said

day of

Cnandes O

| 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.

Y3 @w}%m 2z

Jé of Candidagte or Officeholder

AMANDA C. ELIZONDO
MY COMMISSION EXPIRES
July 30, 2015

Bl Moore

to certify which, witness my hand and seal of office.

, this the

/ ZE[Z.«;L_. 20 /3 ,

Signature of officer administering oath

Elizopel ity Seeretary

Printed name of officer administering oath Title of officer administering oath

www. ethics.state.tx us

Revised 09/28/2011



