CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

\3

12 OFFICE

5 /6 / 23

OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE ADDRESS

CCMMITTEE NAME

? CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr. Fred N OFFICE USE ONLY
NAME ottt ittt o e e e e e rm -
NICKNAME LAST SUFFIX [} E@E”v
Moses 1% ] E D
4 CANDIDATE/ I ADDRESS /FO BOX; © APT/SUE # cITY; STATE;  ZIP CODE
OFFICEHOLDER :
oFroer 4609 Huffman Court, Plano, TX 75093 APR 2 8 2023
ADDRESS R —
COLLIN COLLEGE
Change of Address. | CHIEF OF STAFF
e —— ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHONE (972 ) 345-1965 (G B9 o
== Receipt # = Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
e TRER M Michael . B
NICKNAME LAST SUFFIX
Date Imaged
Watson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT f SUITE # cITY; STATE; ZIP CODE
TREASURER .
ADDRESS 2904 Markham Drive, Plano, TX 75075
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 744-6533
9 REPORT TYPE I—! Janusy 15 H 30th day before election D Runaff Ij 15th day after campaign
S— jo— ...l treasurer appoiniment
(Officahclder Only)
! I July1s [.' Bth day before election I | Exceeded Modified | t Final Report (Attach C/OH - FR)
ek wamud  Reporfing Limit
10 PERIOD | Month Day Year Maonth Day Year
COVERED ’
3 28 23 THROUGH 4 / 28 e 23
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Bl ion
B General Special —

12 OFFICE SOUGHT  (if known)

_ Coliin College Toustes Poce \

THIS BOX IS FOR NOTICE OF PCLITICAL 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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE CAMPAIGN TREASURER WAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commissien Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR % 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3, 1 7500
EXPENDITURE
= e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00

4.  TOTAL POLITICAL EXPENDITURES $ 1 8 64 5 07
, ]

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD § 000
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD | $ 0 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information

required to be reported by me under Title 15, Election Code.

ey G ——

Sigrturé of Gandidate or Officeholder

5%, CAROL JEAN HARBER Please complete either option below:

{’ A\ Notary iD #131819932
\ \‘_‘j}gj My Commission Expires

December 7, 2026

(1) Affidavit

NOTARY STAMP/SEAL

; A ~
Swom to and subscribed before me by F’rt‘d MMNMosesS this the 28 day of 'P*S?_:r. \ .
20 _&ZL to certify which, witness my hand and seal of office.

Couccty %{Q el Qe Coml Sen G a\aex poteu Rubite
= v = —
Signature of officer aBmnistering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



) FORM C/OH
SUBTOTALS - C/OH COVER SHEET PG 3

18 FILER NAME 20 Filer 1D (Ethics Commission Filers)
f: (‘e& ©Se S _

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ESCHEDULE}M: MONETARY POLITICAL CONTRIBUTIONS $ 3 , 7 5 oo
= — g ¢ e ]
2 [:] SCHEDULE AZ NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS 3
3 l:] SCHEDULE B: PLEDGER CONTRIBUTIONS 3
Fy D SCHEDULE E: LOANS $
s, "x‘f SCHEDULE ¥1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ % I 8’ X, 3 3
8. D SCHEDULE F2: UNPAID INCURRED QBLIGATIONS 5
7. ,___] SCHEDULE E3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
o ' v | s16,45¢.7
| K SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD B | 4-5 .14
9, D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10, D SCHEDULE H: PAYMENT MADE EROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 D SCHEDULE & NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, 7 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O © ,
-

TO FILER

Forms provided by Texas Ethics Commission www.ethics state bo.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1: 5
FAOCOOCOOK

3 Fier ID (Ethics Commission Filers}

2 FILER NAME

Fred Moses
4 Date & Full name of contributor [ outetstate PAC (D# y | 7 Amount of contribution ()
04/03 Patricia Greer
€ Contributor address; City; State; Zip Code | $1 OO 00
[ 13012 Jomar Drive Plano TX 75075
8 Principal occu;s_ﬂ’n { Job titls (See Instructions) 9 Employer {See instructions) ==

Retired

o .
)|

Date Full name of contributor [] ovtotstate PAC (D#

04/03 ID Jerald Martin

Amourt of contribution (%)

............................................................................... ' $1,000.00
Confributor address; City; State; Zip Code
[:] 2820 Cobre Valle LN Plano TX 75023
ll;i;;-pm occu@n £ Job titls {(See Instructions) B I Employer {(See Instructions) o
red
- =
Date D Full ﬁ of coniributor [T} vutofsate PAC (iD#___ ) Amount of centribution ($)
©4-/Zo Y Uis Wright
........................................ j| sogoo
Coritributer address; City; Al lSteta: Zi7p£}ode
V. e X
’ L
Principal occupation / Job title (See |nstructions) Employer {See Instructions)
oocox fetrved | s R
L | o
Date Fult name of coutributor O cutohsiste PAC (i[w | Amount of contribution (5}

o 4—7 20 'Sco’:iifadg;-tai”he ? ............ State zm me ...... 2 0(2 Co
:384-0 ik SJr‘_*ESnG,%’K 75074 |

Principal o tion / Job tifle {See Instructions) | Employer {See Instructions}
XXHKXK e%l'm Z2zZ2Z27ZZZ
[

ATTACH ADDITIONAL COPIES OF THIS 8CHEDULE A NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Formsg pravided by Texas Ethice Gommission www athics.state bous Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHeDuLE A1

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

-— -

The Instruction Guide explains how to complete this form. iRl ualEey SCERaTAT: 5

-

2 FILER NAME r M 3 Fier ID (Ethios Commission Fiers)
-’V‘ed . 933

4 Date & F.ulllname of contributor out ol-state PAC (D y| 7 Amount of contribution (§)
|
2 \Sniu Ke
o4 / 20 |..77. My . :D ............................................. l vloX =
€ Contributor address; City; State; Zip Code
| 605 F\';?fkas-)- Bend Dr Plane 75025
8 P | ocgupatien 7 Job title (See Instmcuons) 9 Employer (See Instructlons)
%E‘ Fived
Date F me of cémhutor ] outolstate PAC (D& 3 Amount of contribution ()
ay bwnst
04-/20 ............................. ST e KoXoX <)
Contributor address, City; State; Zip Code
al spcupation { Job title {See Instructions) Employer (See Instn.schons) N
ReFired
Date Full name of contributor [7] ouwtofstate PAC {ID#, ) Amount of contribution {$)
04_ 20 MIQIQQEI ......... QTsev _IOD,@O
Contributor address; City; State; Zip Code
. {Y{ l -
2904 QY‘H/lam .Dr Plavo 159075 ]
Prlnm?cn‘li:atmn [ Job title {See Instructions) Employer (See lnstructions)
Full name of contributor [[] cutorstate PAC (D% y Amount of contribution (%)
Themes Plvtia Me vedith
94’ 2 Contributor address; State; Zip Code I OO‘ OO
. |
1217 Vevdr \NG«Y 1M¢K¢nne 75072
Princi| cupatu;m f Job title {See nstructions) Employer (See Insiifctions)
F:: el red

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AB NEEDED
If contributor s out-of-state PAC, ploase see Instruction guids for additional reporting requirements.

Forms provided by Texas Ethics Commission vy eihics state bus Ravised 11/16/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A4

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

The Instruction Guide explains how to complete this form. | e ;

3 Filer ID (Ethics Commission Filers)

F:\"es:) M oses | | — )
4 Date Full name of mbulor [7] cutotstte PAC (D# ;| 7 Amount of contribution ($)
6’4—/20 ‘ch‘sr" oo

2 FiLER NAME

B Principal occup;tion 1 Job title {See Instructions) -] Employz (S; Imtruct;'ons)
Date _—Hl Full name of contributor [ outofstaie PAC (D¥_ _' Am;n; of contribution (8}
04_)20 e EIYV\ ..... J.Q.‘mﬂ".s‘qn ................... |9 oo
Contribut ddress; State;  Zip Code
'4‘228 Mid ?’d _ Farmers Brench 75244
fpaal occupallon f..ioh title (See Inshructions) \‘ Employer {See Instructions)
resident Adven-fmf;_ g Vistewny [rie
Date Full name of contributor [ owtobstats PAC (D% } Amount of comrlbmga [£]
oafeo | Solleen L. E E.#@m ............................... (00,00
Contributor address; State; Zip Code
3516 Onmar Lﬁne ﬂaﬂo T5023-33 30

cupataon 1 Jab title {Sees instructions) | Emplo Employer {See Insiructions)
i ; et v'e d |
Date Fyll nﬁme aof mﬂlﬂbmof [] outchstate PAG (s Amount of contribution ()

ejq
o4 / ................................................................................. So.co
Cortributor address; City: State; Zip Code
4- Michael D
342 m,c. © Plans TX 75923

Principal ocoupation / Job title {See In;trucﬂons) i Employer (See instructions)

University PFrolessov-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
If contributor js out-cf-state PAC, please see Instruction gulde for additional reporiing requirements.

Forms provided by Texas Ethlos Commizsion wyiw ethice state.bous Revieed 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to compiete this form. LeialalanagesaSchodula, Al 5
2 FILER NAME F‘ M 3 Filr ID {Ethics Commission Fers)
red [Yloses
4 Date 8 Full name of contribulor [ outcksiate PAC (iD# 7 Amournt of contribution ($)
o4 //2 .... Mary Moses .. ... .. 100,00
8 Contributor address: State; Zip Code
4*(9'03 H‘ls‘gﬂ’mﬂ Qow-{: Plano ?$033 - -
8 Principal occupatmn 1 Job title instructions) | 8 Employer {Ses Instructions)
EXecu (ve sstz-}qn{- | [ES Cowg?
Date | Full name of contribiior [} nutofstate PAC [{ls 3 ) Amount of contribution ($)
| /Rl"' v Ha vvk
14
R A I
04 ‘ 2 Contributor address; State;  Zip Code 2 OO o O
1137 H-unmcu‘f‘ % Dalks 75227
Principal occupatlon 1 Job title {See Instructions) Employer (See Instructions) |
'D?[w\e.w; Driver ve s Inc.
Date ﬁnama of sonlributor [ tutoistate PAC (D% ) Amount of contribution ($)
»
O [4_ k SYVI t ‘H’l 2
4/ Cenitributor addrasé. State;  Zip Code 5—0‘ © <
4‘6’05 C. ]’IQV“ Qs ?h(e Phﬂo
Pringipal occupation { Job title (See Inslructlons) | Employer (See Instructions) -
vees rdent . AHTS, Inc .
Date [_ul! name of contributor [} eutatstate PAC [0 Amount of contribution (%)
¢ l’l < I Ly
4fz0 Sarkd . |0, 00
Contributor addrass; City: State; Zip Code
Principal occupation f Job titie (See Instructions) [ Employer (See !ns-tructuons) B
Offce Ma neqev | =S
= )
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is owut-of-state PAC, plesse ses Inatruction guide for additional reporting requiremeits.

Forms provided by Texas Ethics Commission wwyr.sthics state b .us Revipsd 111162022



MONETARY POLITICAL CONTRIBUTIONS scHeDuLE A1

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

The Instruction Guide explains how to complete this form. ASilstalipageay s Ale 5

| 2 FILER NAME M 3 Filer ID (Ethics Commission Filens)
F ¥ E.ct 0363

ATTACH ADDITIONAL 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.br.us Revised 11/15/2022

4 Date 8§ Full name of contnbulorw h [] out-cfstate PAC (ibw 7 Amount of contribution ($)
4-12.6 |.. AT Y YTH 18 Z 5. 00
/ 8 Contributor address; City; State; Zip Code
Po Box 22 Hillistev TR 77624
Principat occupatmn 1 Job title {See lnstrmtmns) 8 Employer (See Instructions) ) \
XE-CM ;w_v_ Dtrec:“l’hv “unem7 'S%T‘VI‘CE‘. Co”‘lMlS‘Sﬁq‘
Date ‘ Full name of contributor [] ovtot-stste PAC {D#. Amount of contribution (§)
Contributor address, City; State; Zip Code
Principal ccoupation / Job tille (See Instructions) Employer (See Irstructions)
Date Full name of confributor [] outokstate PAC (D# i Amount of contribution ($}
Contributor address; City; State;  Zip Code
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full narme of contributor [[] cutokstats PAC ii(sl i Amount of contribution ($)
S L
Contributor address; City, State; Zip Code
o — S — [ | —
Principal occupation / Jeb title (See Instructions) | Employer {See Instructions)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

F1

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse
Accounting/Banking

EveniExpanse
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Selicitation/Fundmising Expense
Transportation Equipment & Retated Expense

Consulting Expense
ContibuionaDonations Made By

FoodiBeverage Expense
GiAwandsMemarnalk Expanse

Candidate/Officeholder/Palitical Committee  Legal Senvices
Credit Card Payment

Foliing Expanse
Printing Expense
SalariesMWages/Contract Labor

The Instruction Guide explalns how to complete this form.

1 Toral rages S-;h;%- Fu

2 FILER NAME

Fred Moses

Travet in Disirict
Travel Oul OF District

Chher (enter a category not listed above)

9 Complete ONLY if direct

EXPENDITURE [

()

Candidate f Officeholder name

D Checkif ravet outsxie of Texas. Compiete Schedule T

Office sought

D Check o Austin, TX, officeholder Iving expense

[ 3 Filer 1D (Eth'lcs Commission Filers)

4 Date & Payee name

04/11 ' Dirt Cheap Signs
& Amount (g) 8 Payee address: City; Ete: Zip Code

$899.00 6706 Lohman Ford Road Lago Vista TX 78645
8 {a} Calegory [See Cateposies listed at the top nf;lissd'ladula) | {b} De;cription

PURPOSE Advertising Expenses 18" x 24" Yard Signs
OF
|

Office held

expenditure to benefit c/oH  Fred Moses Trustee, Collin College  both sought & held
i Date Payee name ]
o4{ic | Bullet Gm,oh:cs Center
A:;; ; 9 I gp;%egddéséq +m I Pk“"{ EQS _{_ City: State; Zip Code
' Suite |30 lene Tx  TSCO74
[ Catogory (See Categories fisted at the top of this s':hedme)___ _Ds;cﬁp'tion
pm:gi'f_zss A&\/ev\‘h.a;ﬂj EXPe"S'“ Rs‘q CQ VCZ-S‘
EXPENDITURE
D Check if travel outsida of Texas Complete Scheduie T D Check if Austin. TX officeholder Tving expenss

z1.00

PURPOSE
OF
EXPENDITURE

Compite ONLY if direct
expenditure fo benefit C/OH

'Po Bex

¢¢ooT3

Dellas

Complete QNLY if direct " Candidate / Officeholder name Office sought Office held
expenditure to beneft GlOH  Fred Moses Trustee, Collin College  both sought & held
Date Payae name

©4- OT Har|and Clavke

Amourt ($) Payae address; State; Zip Code

TX 75266

Category (See Catsgories listed at " 1op of this schedule)

cou L‘t'vi-j Ban lq'ng ‘

D Chveck if trave! oldside of Texas. Complete Schedvle T

Dmﬁgcks d Yatomn "FNM
/R?—"itms Bqﬂl( Qc:eu..tvﬂ(“

I:I Crigek if l‘\ushn. TX, officeholder living experise

Candidate / Officeholder narie
Fred Moses

" Offics sought
Trustee, Collin College

Office held

both sought & heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www. ethics state bo.us

Flevised 117152020

Forms provided by Texas Ethice Commission



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{«)

Advertising Expense EventExpense Loan Repayment/Reimbursament SolicitationiFundmising Expense

Accounting/Banking Fees Office Ovarhord/Renta)l Expense Transpornaton Equipment & Ralated Expense

Consulting Expense FoodBeverage Expense Polling Expense Travel in District

Contibutions/Donations Made By Gt Avvart st risls Exp Printing Expense Trave! Qut OF Distkiet
Candidate/Officeholder/PaliticalCommittes  Legal Services Salaries/\Wages/Contract Labor Ciher (emera category not listed above)

Credit CariPayment
The Instruction Guide explains how to compiete this form,

1 Total p? Schesulen: | 2 F{L:-::ruw M = ‘ 2 Filer 1D (Ethice Commission Flers)
ved [Moses |
Payee name
04'731 | 4, 20 paf da‘f‘
State,; Z_Ip_ Code

[ qunt ($) 85‘0 7 F'ayem;:fﬁr&s, . {_ ‘;; k' :
e vevijc STem V- Winking <Rt
;% Contrf l:) {'i?ﬂ; on h ne 5' fq ‘3

8 (a) Category (See Categanesl at tha top of this schedule) {b) Description
PURPOSE A ountin BW'IL i .}- sevvice ';‘QC.S
el ) I, mansactien <
EXPENDITURE
i) D Check if ravel cutsida of Yaxas, Complete Schedule T. D Check i Austin, TX, offcehoider [Ming expense

.9 Complete ONLY if direct - Candidate / Officeholder name Qffice sought Office hefd

expandiiure to benefit CIOH

Date Payee nam I,'

(74./2' 4- ie,‘(' IV pnics Cen-}zw

 Amount ($) | Payeeaddr City; State; Zip Code

Ceﬂ'h/“l Rr‘cu)a E‘tts'é P[Qho TX
_4_66‘02 | Sf-nte |30 ! 750T4-

Category (See Categories Ested at the top of this schedule) | Description
PURPOSE A V‘+' = - V‘*:l
o dve 311y EKFenm =h Cards
EXPENDITURE
D Check it travel outside of Texas Complete ScheduleT. D Cneck ¥ Austin, TX, oificeholder lving expense
Complete ONLY if direct I Candidate / Officeholder name Office spught Qffice held
expenditure to benefit G/OH
Date Payee name
Amount (5 | Payes address; i City: Siate; Zip Code
| Categofy {See Categories lsled 2t the top of tis schedute) | Desoription
PURPOSE
OF
EXPENDITURE |
l:i Checkif ravel outside of Texas, Complete Schedule T. D Chesok if Austin, TA officeholder Iving expense
Complete ONLY If direct Candidate / Officeholder name T Office sought Office held

expenditure to benafit CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.athics state bi.us Reviged {1/115/2022




EXPENDITURES MADE BY CREDIT CARD scHepuLe F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExperse LoanRepayment/Reimbursament  Soliciiation/Fundrising Expense

Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportation Equi & Related Expense

Cansulling Expense Food/Beverage Expenss Polling Expense Travei in District

Contributionsionations Made By Gift/Awa rdsMemoiials Expanse Printing Expense Travel Out Of Distriat
CandidateiOficeholderPoliical Commitiee tLegal Sewvices Selares\WagesContract Labor Cther {entera category not lisied above)

The Instruction Guide expiains how to complete this form.

v 1 Total paggaSchedule F4: | 2 FILER m 3 Filer ID {Ethics Commission Filers)
| 7 ved oSes

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s __e..

0%/i9  |“The Stix Iechouse

7 Amount ($) 8 Payee address; City: . State: Zip Code
&1940 | 3ol Eldawmde Tarkoay  Mskiomey -
Ex.IE',’Fm?SRE ﬁ‘i’oliﬁc&l D Mon-Political

10 {a} Caiegary (See Cstegones listed atthe tep of this schedule) (b} Description

PURPOSE Event [Expense Fund ?m:.'ﬂ;ﬂg

EXPENDITURE

(4] [:| Check if ravel outside of Texss. Complete Scherula T. [:] Check if Austin. TX, officeholder living expense

" Candidate / Officeholder name © Eﬁc&gal SW Gﬂfﬁcm SA

Complete ONLY if direct

expendilure to benefil CAOH Fvw MOSES ;‘_ -I'IC‘O‘ [|-h C° “fje TNS')LE QJ“’FL 4

Of|28  OH Taste & See Foeds and Cifenng, LLS
120,39 2 Street ah ;

: {414 Night hawk D" iHle Elm,TX 75064
EXPENDITURE R’Poliﬁical [] Non-Politcal

Catsg-ury (See Crtegories histed al the top of this sthoduie) ' Description

Ex’;‘;’}%‘l’:ﬁ IEve:n-t_ Exf?ense ‘ [—’:u. net ?‘fusmg_

I:i Checkif travel outsiie of Texas Complete Schedula 7. D Check # Austn, TX, officehcider fiving expense
Gandidate / Officehoider name Office sought Office held
Camplate ONLY if direct L
expendilure to beneft C/OH Same <9 <rhevie.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—

Forms provided by Texas Ethice Commission www._ethics.state k.us Revised 11/15/2022

-

&



EXPENDITURES MADE BY CREDIT CARD

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

EvantExpanse
Faes

Adverising Expense LoanRepaymentReimbursement

schepuLe F4

‘Solnc;lahuanundraismg Expense

Accounting/Banking

Consulting Expense

Contributions/Daonations Made By
CandidateXOficehokier/Poiflical Commities

Ofiice Overhead/Rantal Expense T
Polling Expense
Prnling Expense
SaknesagesiContract Latior

Food/Bevemge Expanse
GifttAwamsiviemorials Expense
Lagal Services

The Instruction Guide explains how to complete this form.

;ml pﬂgeichﬂTiF‘l: l-z FlLF‘;AM;e; /_WOSES

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

poftation Equip & Rek
Travel In Distsict

d Expense

Fravel Qut Of District
Other (enter a category notlisted above)

| 3 Filer ID (Ethics Commission Filers)

s O

name

&—/02 ﬁ‘?T sf‘qn

S‘f’m-l‘e?n es, LLQ

7 Amount ($) 8 Payee address; City;
4 oo 8745' Bumns Dv
L7 Suite : léo .

9
EX;;;%I'?SRE KPoliﬂcal |:| Non-Political

() Description

QMPQIG"\

10 {a) Category (See Cstegoties listed at the top of this schedule) ‘

PURPOSE Consul“"'l'ﬂa ‘EK Pe"lﬂe.
EXPENDITURE -

[
(e} D Checif travel outsite of Texas Complete Schedule T

1 Office sought

State; Zig Code

F visce, T_X
15934~

MQ ﬂjje’“}}:

E:] Check if Austin, TX, officeholder living expense

| D Check if travel outside of Texas, Complate Schedule T

Candidate ¢ Officeholder name Office sought
Completa OMLY if direc!

expentilure lo banefil C/OH

Candidate f Officeholder name Office held
Camplete ONLY if direct
expenditure o benefit C/OH Sq Me Q‘S ?WV\QLCS
Date Payee name
©4/ 16 Mushnq_ S+tradte (es, LLC— )
Amclit {5 Pavees addre QQ Bum State; Zip Code
10,456.95 (& 745 & s " Frises, TX
Sujte léo 75034
Ex:é:%n?SnE E' Political D Non-Political
- Calegory (See Categaries isted at the top of $is schedule) Descnptlon
e Ac’v'ev\'f( é_t na. Exftnsv. 72? rTM a1 Ievs
EXPENDITURE | o |

D Check if Austin, TX, officeholder living expense

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

' 1 Total pages Schedule K:
[

2 FILER NAME F j 3  Filer ID {Ethics Commission Filars)
vest NMoses |

4 pate 5 Name of parson from who ount is E:eivad 8 Armount (%)

eqionsS Pn
m_ 20 ............................................................................................ O¢ o]
| 6 Address of person from whom amourt is received;  City; State;  Zip Coda

The Instruction Guide explains how to complate this form,

7 Purpose for which amount is received {} check i pelitical cantribution returned to filer

- ™ +
ln%ere:-{- -g esaMe;;S ov) C.‘I/\e_clc. "1 QAT CT o i
- i = — -H — —
Date Nama of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:] Chaeck if political contribution returned to filer
Date Narne of person frorm whom amount is received Amount (5)
Address of person fratn whom amount is received; Gity; State; Zip Code
Purpose for which amount Is received [l check if politica! contribution returned to filer
e o
Date | Name of person frarm whorn amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [™] cheak if pofitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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