CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS ! MRS / MR FIRST i OFFICE USE ONLY
OFFICEHOLDER - Fred " .
NAME bttt e e B o —
NICKNAME LAST SUFFIX ﬁE@EUVED
Moses =
4 CANDIDATE / " ADDRESS /PO BOX APT / SUITE # cITY: STATE,  ZIP CODE APR . 6.2023
OFFICEHOLDER | 4609 Hufiman Cour Planc ™ 76083 0
MAILING
ADDRESS COLLIN COLLEGE
i Change of Address CHIEE O STACE
5 CAN DIDAgEI AREA CODE PHONE NUMBER EXTENSION Saio"Hord dolverd o Da{ @;F g
OFFICEHOLDER =
S (972) 345 -1965 B -
: = — — = Receipt # | Amount §
6 CAMPAIGN MS /MRS /MR S M |
EH . X
B . | e e Date Processed
NICKNAME LAST SUFFIX
Watson Date Imaged N
Y-{p-23 1048ad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUTTE# CITY; STATE; ZIP CODE
TREASURER 2604 Markham Drive Planc TX 75075
ADDRESS
(Residence e or Business) |
8 CAMPAIGN AREA COBDE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 744 - 6533
9 REPORT TYPE | |:| January 15 I:l 30th day before election D Runoff I:l 15th day after campaign

treasurer appeintment
(Officeholder Only)

Exceeded Modified
Reporting Limit

Final Report {Attach C/CH -FR)

l:l July 15 |:| |:|

D 8th day before election

10 PERIOD

Month Day Year Menth Day Year
COVERED
01/18/2023 THROUGH 03/27/12023
|11 ELECTION ELEGTION DATE T ELECTION TYPE

Primary Runcff Other

Month Day Year E‘ I_._—I |:| Description
General Special

— O O

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additicnal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIQNS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

}
COMMITTEE ADDRESS

I:l GENERAL

- — e -
DSF’ECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TH.ElELEFLER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.beus Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 30

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $1200
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0
| a4 TOTAL POLITICAL EXPENDITURES $3882.43
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $-2682.43

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD [ $0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

//’

.
Signature of Candidate or Officeholder ) -
Please complete either option below:
. D) CAROL JEAN HARBER
(1} Affidavit m Notary 1D #131819932
) ‘o) My Commission Expires
W' December 7, 2026
NOTARY STAMP/SEAL
A +4 .
Sworn to and subscribed before me by F\" ed 55_'65 _this the L—9 day of &PC“ ‘ \ -

20 a 3 , to certify which, withess my hand and seal of office.

.M&M CarolTean Facber otany Publt

Signature of officeT administering ocath Printed name of officer adminisiering oath Tille 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.tcus Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fiter |ID (Ethics Commission Filers)

12. I::l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1200
2 D SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, |:| SCHEDULE E: LOANS $
5. |___| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. |:|_ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS R $ :
7. [:| SCHEDULE F3: PURc:ASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ I
8. j_i SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $1154.49
9. R SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS i $2727.94
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTE)N_S TO A BUSINESS OF C/OH $
11. |:| _SCHEDULE l: NON-POLITICAL EXPENDIT;RES MADE FROM POLITICAL CONTRIBUTIONS R 3 o
. ]

13. Schedule T

14. Form C/OH-FR

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

A1

SCHEDULE

The Instruction Guide explains how to complete this form.

Tetal pages Schedule Af: 1

3 Filer ID (Ethics Commission Filers)

Fred Moses

2 FILER NAME [

4 Date & Fuli name of coniributor
Paul Huang

3/09

6 Contributor address:
422 Ridgewood

[ out-of-state PAG (ID#: )
City; State; Zip Code
Richardson  TX 75080

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

7 Amount of contribution
{$)500.00

Stan Sewell

Contributor address;
1208 Serenade Circle

President Richland Real Estate
Date Full hame of contributer [] outofstate PAC (ID#: . Amount of contribution ($)
3/09 $200.00

State,

™

Zip Code
75075 ‘

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

03/27

[] out-of-state PAGC {ID#

$500.00
Andre MoOtrIS. oo
..... (.:;::.r.nt-rit-:ol..l.tc.);’“a;:j.c;ress; City; State; Zip Code |
6209 Timbercrest Sache, TX 75048 |

Amount of contribution ()

Principal occupation / Job title (See Instructions)
Owner

Employer (See Instructions)
The Pallet Company

Date Full name of contributor

Contributor address;

[0 cutof-state PAC ¢iD#: —

State; Zip Code

Amount of contribution ()

Principal occupation / Job title (See Instructions)

Emplo;er {See Instructions}

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES.FOR BOX 10(a)

Advertising Expense: ‘Event Expensa LeanRepayment/Reimbursement:  Solicitation/Fundraising Expense.
Actourting/Banking Fess. Office Overhead/Réntal Expense  Transportation Equiprment& Related Expense

‘Consulting Expense Food/Beverage Expense Puolling Expénse Travet tn Bistrict

. Contributions/Donations Made By Giftidwards/Merdrals Expanse” ‘Printing Exgense - Travet Out Of District
“Candidate/Officeholder/Political Committee Legal Services ’ Sataries\WagesiConiract Labor Other {enter a category nat kisled ahove)

The' Instruction Guidae explains how to complete this form.

1 Total pages Schedule F4; | 2 Fl’LER_NAME 3 Filer ID (Ethics Commission Filers}
1 Fred Moses
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $0

§ Date 7 Payee nariie
“3MBIZ023 First Graphic. Service, Inc.
8 Amount ($) 9 Payee address) City; State;. Zip Code
$1154.49 229 Garven Strest Garland X 75040

9 1vPe OF

EXPENDITURE- X Political Non-Political
10 {a) :Category - (See Categories listed at the top of this schiedule) {b) Description
PURPOSE 4" x 4' Signs
~ OF _ Advertising Expenses
EXPENDITURE
{_C.} Check iftravel outside of Tekas. Camplete Schadule T. Chéck. if Austin, TX, officehcider fiving expenss
11 B Candidate / Officeholder narie: Ofiice sought Office held
Complete’ ONLY if ditect’ A A : N -
sxpenditure fo benefit, C/OH Fred Moses Trustee, Collin College, Place 1 sought' & held are
Data Payee name
Amount ($) Payee address; City; State: Zip Cade
TYPE OQF " "
EXPENDITURE Political Non-Politicai
Category (See Categories listed at the top of. this schadule} Déscription
PURPOSE
. OF .
EXPENDITURE
Chieck if ifaver aulskde of Téxas. Gompiéte Schedule T Check i Austin. TX, -officehalder living expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
-expenditure fo- benefit GfOH

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHepuLe G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expensa
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Conbibutions/Donations Made By Gift'Awards/Memorials Expense Printing Expanse Travel Qui Cf District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . ) ]
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4 3 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Fred Moses
4 Date 3/23 | 4 Payeename:

| Lauren Williams

6 Amount ($)2150 7 Payee address; City; State; Zip Code
501 Wyoming Drive Murphy TX 75094
X Reimbursement
from political
contributions
intended ]
8 {a) Category (See Categories listed at the top of this (b} Description
PURPOSE schedule) W N
- eb Design
OF Advertising Expenses g
EXPENDITURE | I}
(c) Check if travet outside of Texas. Complete Schedule 7. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Cffice held
Complete ONLY if direct
expenditure to benefit C/OH Fred Moses Trustes, Collin College, Place 1 Same as sought
Date 3/4 Payee name
Dirty Cheap Signs
Amount ($)577.97 Payee address; City; State; Zip Code
6706 Lohman Ford Road Lago Vista Tx 78645
X Reimbursement
from poliical
confributions
intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE far ' w4’ Si
OF Advertising Expenses 4’ x4’ Signs
EXPENDITURE ) N
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH Fred Moses Trustee, Collin College, Place 1 Same as sought
Date Payee name
Armount ($) Payee address; City, State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
| Check if travel outside of Texas. Comnplete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office hald

Complete ONLY if direct
expenditure to benefit C/OH

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



