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FORM C/OH
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THIS BOX |5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POUTICAL EXPENIITURES MADE BY POLITICAL COMMITTEES 10 SUPPORT
THE CANDIDATE | OFFICEMOLDER.  THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNOW! EDGE OR
CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA TIGN ONLY IF THEY HEGEIVE NOTICE OF SUCH EXPENDITURES,

OFFICE SOUGHT

13 It =i
Treasurer

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIEN TREASURER NAME

COMMITTEE LAMPAIGN TREAS

|RER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Conwmission

wwwy, ethics state tx us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 CIOH NAME 16 Fisr [0 (Ethics Commission Flers
Derek D Moore

17 CONTRIBUTION | 1
TOTALS

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS DR GUARANTEES OF LOANS $ 1 ,750-00

= - ITURE s 3 = =y =
%?)Flli{qSD el 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3

‘ s 2,133.26
“eaance | ARERASOR RO | & 9 26177
CoanTotALs | ° s 1,355.00
e = - - " = ?"” ==
18 SIGNATURE | swear or affirm wunder penalty of perjiry, that the omyﬂanw g repg

required 16 be reported by me under Tille 15, Election \ﬁﬂc‘L \UL} L

Signature of Candiate or Officeholder
a9

Please complete either option below:

HEATHER RE ESF

Notary ID #1319 16

Q

My Commission E xpires
June'22, 2027

(1) Affidavit

NOTARY STAMP/SEAL DM&J‘— M OOFJ\_(L

Swom te and subscribed before me by __ this the (; z day of

20 . to certify m.ess my hand an;Z?al of ofﬁc(ej.
‘ﬁ%ﬁ, , ) - 12T et %@5 1 Vufa{m J\)o‘ium

Signature of officer administering cath

Printed name of officer administering oath Title of officer administenn
(2) Unsworn Declaration
My name is D€rek D Moore _and my date of binn is 02/13/1969
My address is 1078 County Road 3715 Walfe City TX 75496 USA
(street) (city) (stale)  (zip code) (country)
Executed in_Fannin County. State of | £Xas onthe 13N gay or January 2026
(month) {year)

Signature of Candidate/Cfficenolder (Deciarant)

Forms provided by Texas Etfics Commission www.elfics state tx.us Revised 1/1/2028



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Derek D Moore

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,750.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 290.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E: LOANS s 1,355.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,133.23
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Gulde explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Derek D Moore
4 Date & Full name of contributor out-of-state PAG (ID#: ) 7 Amount of cantribution (%)

Walter Goodwater

T2II2025 | i i T i 750.00

700 County Road 1410 Bonham, TX 75418

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#%: )

Amount of contribution (%)

James Webb

12131/2025 | ---- At R S 1 , 0 0 O . 0 O

Frisco, TX

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

Date’ Full name of contributor cut-of-stale PAC (ID#, ) Amount of contribution (S)
Contributor address; City; State; Zip Code

Principal occupation / Job title {See Instructions) Ermployer (See Instructions)

Date Full name of contributor out-af-state PAC (ID¥: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributlor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

R 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages se ‘|

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Derek D Moore

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

8 Dpale 8 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
Walter Goodwater |
| Announcement Ad
i

12/09/2025 7 Contributor address; City: State;  Zip Code 290.00
700 County Road 1410 Bon ham, TX 75418 Check if travel outsi!!e of Texas. Complete Schedule T.

10 Principal occupation 7 Jab title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Retired

12 Contributor's principal oceupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of : In-kind contribution
Contribution $ description
|
............................................................................ |
Contributor address: City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedula T.
Principal oceupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's jab title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm {(FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vww.elhics.state.tx.us Revised 1/1/2026



LOANS SCHEDULE E

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

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

2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Derek D Moore

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state FAC (ID#; ) 9 LoanAmount (S)
10/24/2025 | Derek D Moore 100.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
1078 County Road 3715 T ET—
L]y~ |Wolfe City, TX 75496
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instruclions)
Consultant DKM Ventures LLC
14 Description of Collateral 15 i o "
Check if persanal funds were deposited into political
’ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state FAC (D#; ) Loan Amount ($)
11/29/2025 | Derek D Moore 750.00
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
nstitution 1078 Co_unty Road 3715 Watarity date
vy O N |Wolfe City, TX 75496
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Description of Collateral
esarip ¢ Check if personal funds were deposited into palitical

account (See lnstructions)

none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address; City; State; Zip Code
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.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/2026



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

2

2 FILER NAME

Derek D Moore

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

O v On

8 Date of loan 7 Nameoflender [ out-of-state PAC (1D#; )
12/11/2025 | Derek D Moore
6 Is Iende_r B Lender address: City, State;  Zip Code
a financial
Institution?

1078 County Road 3715
Wolfe City, TX 75496

9 LoanAmount (S)

5.00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

none

14 Description of Collateral

15

Check if personal funds were deposited into political
account {(See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Narne of guarantor

State; Zip Code

19 Amount Guaranteed (S)

20 Principal Occupation {See Instructions)

21 Employer (See Instructions)

Date of loan

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

Loan Amount (5)

not applicable

12/30/2025 | Derek D Moore 500.00
Is lender Lender address; City, State; Zip Code Interest rate
a financial
Institution?
1078 Cqunty Road 3715 Wiaturity dato
L1y [ N |wolfe City, TX 75496
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
D —
escription of Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (S)
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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Acoounting/Banking
Consulting Expense

Credit Card Paymant

Contributiens/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memarials Expense Printing Expense

Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

5

2 FILER NAME
Derek D Moore

3 Filer ID (Ethics Commission Filers)

4 Date

11/29/2025

8§ Payee name

Fannin County Republican Party

6 Amount (8)

750.00

7 Payee address;

Check if individual's residence address.

City;

State; Zip Code

EXPENDITURE

8 (a) Category {See Categorieslisted at tha top of this schedule) (b} Description
PURPOSE Fees Filing Fee
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedute T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
1210412025 Poliengine.com
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Website

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete QNLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Bate Payee name
12/05/2025 WIX

Amount (3) Payee address; City; State; Zip Code

i Check if individual's residence address,

Caiegory {See Categories listed at the top of this schedule) Description
PURPOSE e .
oF Advertising Expense Website

Check if travel outside of Texas. Complate Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit CardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesANages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other {enter a category not listed abova)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Derek D Moare
4 pate 5 Payee name
12/05/2025 WIX

6 Amount ($)

249.79

7 Payee address;

Check ifindividual's residence address.

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Advertising Expense

{b) Description

Website

{c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

Domain Name

9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
12/08/2025 Network Solutions
Amount ($) Payee address; City; State; Zip Code
Check ifindividual's residence address.
Category (See Categories listed at the top ef this schedule) Description

Check if travel cutsida of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
12/09/2025 Fannin County Leader
Armount ($) Payee address; City; State; Zip Code
' Check if individval's residence address.
Category (See Categories listed at the top of this schedule) Description
PU A
RPOSE Advertising Expense Announcement Ad
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memodals Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services SalaresfVages/Contract Labor Other (enter a categary notlisted above)
CreditCard Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Derek D Moore
4 Date 5 Payee name
12111/2025 Stripe
6 Amount ($) 7 Payee address; City; State; Zip Code
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE Fundraising Expense Credit Card processing Fee
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/16/2025 Walmart
Amount ($) Payee address; City; State; Zip Code

40.90

Check if indivicual's residence address.

Category (See Categories listed atthe top of 1his schedute) Description
PURPOSE Advertising Expense Card Stock for biz cards and fliers
EXPENDITURE
Checkif travel outside of Texas, Complete Sthedule T. Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cfiice sought Office held
expenditure to benefit C/OH
Date Payee name
12/18/2025 VistaPrint
Amount ($) Payee address; City; State; Zip Code

230.07

Check if individual's resifience address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE el f
OF Advertising Expense Yard signs and car magnets
EXPENDITURE
Check if travel culside of Texas, Complete Schedule T. Check It Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw.ethics.state.bxus Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expensa

Contributions/Donations Made By
Candidate/Officeholder/Pofitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overmead/Rental Expense Transpertation Equipment & Related Expensa
Food/Beverage Expense Polling Expanse Travel In District
Gift# Memorials Exp Printing Expense Travel Qut Of District
Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Derek D Moore
4 Date § Payee name
12/26/2025 Canva

6 Amount ($)

154.79

7 Payee address;

Chetk if indivicual's residence address.

City,; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listed at the lop of this schedute)

Advertising Expense

{b) Description

Push Cards

PURFPOSE
OF
EXPENDITURE

Fundraising Expense

(c) Chack if travel outside of Texas. Completa Schedule T. Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/2025 Stripe
Amount ($) Payee address; City; State; Zip Code
Check if incividual's residenca address.
Category (See Categories listed at the top of this schedule) Description

Credit Card Processing Fee

Checkif travel outside of Texas. Complete Schecule T.

Check if Austin, TX, officenoldar living expense

PURPQOSE
OF
EXPENDITURE

Fundraising Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
12/31/2025 Stripe
Amount ($) Payee address; City; State; Zip Code
' Check if individual's residence address.
Category (See Calegories fisted a1 the top of this schedule} Description

Credit Card Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa ~

Fees

Food/Beverage Expense
GifttAwardsMMemorials Expeanse
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
SalariesMVages/Contract Labor

SolicitatioryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Gther (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Advertising Expense

5 Derek D Moore
4 Date 5 Payee name
12/31/2025 Vista Print
6 Amount ($) 7 Payee address; City; State; Zijp Code
Check if individual's residence address. v
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Car magnets

oF
EXPENDITURE

{c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee narme

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

Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Website

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate 7 Officeholder name Dffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City: State; Zip Code
Check if individual's residence address.
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel owutside of Texas, Complete Schedule T. Check if Austin, TX, officeholdar living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




