CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER Mr Derek D OFFICE USE ONLY
NAME B, o T R R S s e
- - ey Date Received O \ ,’5(-)_'3(9
Moore L G 2 E -
7
4 CANDIDATE / ADDRESS / PO BOX APT 1 SUITE # cITY STATE,  ZIP CODE ) O"b Wb" . 1}{-"‘
OFFICEHOLDER
MAILING PO Box 101
ADDRESS Gober, TX 75443
Change of Address
5 8:2?I%|SS5E/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
LDER .
PHONE (903 ) 662-8808 O1-362 (6
Receipt # | Amount §
6 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME ! Mrs ,,,,,,,,,,,,,,,,, Karen ..................... R ...... Date P(OCSSSQ%C
NICKNAME LAST SUFFIX @) =  -2(o
Date Imaged
Moore
|7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # ciTy STATE ZIP CODE
TREASURER
ADDRESS PO Box 101
Gober, TX 75443
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 225-9975
9 REPORT TYPE [ January 15 B 30t day before election ,r"_ Runoff ~ 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y
1 -1 26 THROUGH 1 22 26
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year | = Primary Runaoff i_ Other
Description
3 3 P 26 | General [ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Fannin County Treasurer

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL 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 IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COM s
GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 CroH NAME 16 Fier ID (Ethics Commission Filers)
Derek D Moore

Ml “E— N — —— T — — = —
17 CONTRIBUTION ‘ 1 CTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN
TOTALS LDANS, OR GUARANTEES OF LOANS, OR $
TIONS MADE ELECTRONICALL
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, |LOANS, OR GUARANTEES OF LOANS) i $ 60000
: i s e - e e I | = 4
| D | =
‘TSPTEE\!SITUR“ 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES 3
1,139.23

CONTRIBUTION
BEALANCE

on

CAL CONTRIBUTIONS MAINTAINED AS OF THE LAST QAY 3 722 4
I" s PERICD x .

CIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
HE REFORTING PERIOD ‘ 3 1 355 OO

OUTSTANDING 5
LOAN TOTALS

18 SIGNATURE | swear, or affirm, under penally of perjury. thal the accompanying repoit is Ime ant correct and m:‘ludﬂb all mfmma:mn
required {0 be reported by me under Tille 15, Election Code.

Signature of Candidate ar Officehoelder

Please complete either option below:

CRYSTAL ROBERTSON

(1) Affidavit Notary ID #5479154

=l
"h(‘ My Commission Expires
0 October 30, 2028

Sworn to and subscribed before me by &f ‘{’7( %ML M CoLre this the m day

which, wilness my hand and sezl of off)

wirZapm  Lr s # zﬁé&ﬁm Notzry Qué/i-

Signatured®f officer administaning oath Prmte:l name of officer administening oath Title of oft€er administering oath

(2) Unsworn Declaration

My name is '7 E—Kgﬂ MOO ﬂ{ and my date of birth 1s /5 Ffﬁ’f%? /767
My address 1s s 7 g (O(( /\J"J}f /L(Bﬂb 37( w‘x"ci a:zz;g. ZHM

street) {city) (state) {(zip code) (cauntry)

Execuied n ANV County. State of '7'57(&5 onthe BGZ Wiayof I Aty o0 24

Signature of Lam.hda /Officeholder (Declarant)

N
=]
)
Lo2]

Forms provided by Texas Ethics Commission wwwv.alfucs.stale. tx.us Rewvised 1/1/2



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. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 600.00
2. 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 s 1,139.23
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 $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains hew to complete this form. 1 Total pages Schedule At: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Derek D Moore
4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ($)
Walter Goodwater
01/1 312026 6 Contributer address; City; State; Zip Code 5 O O 0 0
| |

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired US Army

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Brenda Moore

01,21/2026 .................................................................................. 1 00 00
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Texas A&M Commerce

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (3)
Contributor address: City; State; Zip Code

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

Date Full name of contributor out-of-state PAG (ID£: y Amount of contribution ($)
Contributor address; City,; State; Zip Code

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

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 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 Expensea

Credit Card Payment

Contnibutions/Donations Mada By
Candidate/Officeholder/Poliical Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reirnbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwardsMemprials Expense Printing Expense

Legal Services SalariesVages/Contract Labor

The lnstruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a categary not listed above)

1 Total pages Schedule F1

|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Derek D Moore
4 Date 5 Payee name
01/02/2026 PoliEngine.com

6 Amount ($)

35.00

7 Payee address;

Check if individual's residence address.

City;

State; Zip Code

PURFGSE
OF
EXPENDITURE

Advertising Expense

Name Badges

8 (a) Categary (Ses Categories listed at the top of this schedule) {b) Description
PURTOSE Advertising Expense Website
EXPENDITURE
{c) Check if ravel cutside of Texas. Complete Schedule T. Check 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

01/15/2026 Awards Unlimited

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

Check if indiividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Checkif travel cutside of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

55.64

Check if individual's residence address.

Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/20/2026 Walmart
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the top of this schedule)

Advertising Expense

Description

Push card stock

Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officsholder living expense

Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenssa Event Expense Loan RepaymenYReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Censulting Expensa Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Pelitical Committes Legal Services Salaries/VVages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! In District

Trave] OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Derek D Moore
4 Date 5 Payee name
01/20/2026 VistaPrint

6 Amount (3$)

76.77

7 Payee address;

Check if individual's residence address.

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Printing Expense

8 {a) Category {See Categories listed at the top of this schedule} (b) Description
PURPOSE Advertising Expense T-Shirts
EXPENDITURE
{c) Check if trave! outside of Texas. Complete Schedue T, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

01/22/2026 Texas Sign Werks

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

Check if individual's residence address.
Category (See Categories listed at the tap of this schedule) Description

Road and Yard Signs

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

Candidate 7 Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee acddress; City; State; Zip Code
Check if individual's residence address,
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission
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