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1 Filer ID (Ethics Commission Fi 2 T led:

The C/OH Instruction Guide explains how to complete this form. ner T (Einies Gommission Flers) Sl
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PHONE ( ) =

%\'-—‘ 5 30 3% 3 O Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER M oo

NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY: STATE; ZIP CODE

TREASURER
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9 REPORT TYPE

Ij 30th day before election

D January 15 D Runoff

]

15th day after campaign
treasurer appointment

(Officeholder Cnly)

July 15 Bth day before electi Exceeded Modified Final Report (Attach G/OH - FR)
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14 NOTICE FROM
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ C) : OO

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ OD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 5_0.

EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O . OO

4, TOTAL POLITICAL EXPENDITURES $ (-E 6_5.— 0 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O

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.

L, b

Signature of Cand‘i}Ate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of A
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is FﬁX\C\C\ N\DOAM , and my date of birth is q/\")'fo ¥
My address is __\ O\ N \_‘\\"\'\Q SL\J\QH\ Q’C\ . \‘\U\M Aﬁb X1 60k6, USA

(street) (city) (state) (zip code) (country)
Executed in TK\"EUT\'\’ County, State of X, , on the \ N day of AD f\\ , 20 Q G

(month) (\ (year)
/ a
Signature of Candidate.’Ofﬁcethder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6501 OD
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ b 5{5‘ O'—’
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § .
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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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. 1 Total pages Schedule At:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Felica Movdy
i

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ] 7 Amount of contribution ($)
AW\ .X)D\.Tﬁr.\:\!.\g M .(D.b.C.\.\g ................................. \0D 00
;) l D‘;\ aQ 6 Contributor address; City; State; Zip Code ;

1009 N.L#eShol  Henneddy  +y 100k

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

Amount of contribution ($)

Mags o
3|\ | 3 N\‘BN\““" """ V“Qﬂf """""" S e L oo *?

200 W\ltop feanedle Tx 70bO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
?\{:\{\ LA

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

MNes. Wororbhy - Mo 04\ | yp°V
3 [ aﬁl ab Contributor address; City; State; Zip Code

1009 N L Shal Hemnedale T Tetuo

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

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

4|7 la6 |- ¢s. Marsha W WNOX £, D%

Contributor address; State; Zip Code

A00 \‘\ﬁ\\)[b{) V\Ul\ne&ale TX  Jeowo

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

Xy

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.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

pring = Loan Repay i ent Solicitation/Fundraising
Accounting/Ban| ees Office Overhead/Ren! Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
tions Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/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 G:

A
4 Date

2 FILER,NAME

Felicia Moo &

3 Filer ID (Ethics Commission Filers)

3lal

5 Payeename \

fed Ex

6 .Amoun:Q (3 ( 7 l

Reimbursement from
‘:I political contributions
intended

7 Payee address;

D Check if individual's resid dd

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

@\”ir\ﬁv\j Ex penses

{b) Description

Flyegs

(© [] cneckirtravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name . '

Uwent Pt 04
Am‘\"ﬂ"_tl g) [(,U Payee address; M Hd City; State; Zip Code
mes ey Zw? i 0k Aclinston 7% 4015
GG Category (See Categories listed at the top of this schedule) Description
et | Yrinting Cxpenses Thyers

[ checktitravel outside of Texas. Complote Schedule T.

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
31 qulav Aigns on the Cheap
Amount .iS) Payee address; City; State; Zip Code
\85. &7
Reimbursement from
I:' political contributions
intended |:| Check if individual's resid dd
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q . . \\ S\\
OF 3\-] E (\'
EXPENDITURE r\“ ns\ K QQ“B'eS O\'( E) ns

—
D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, T, 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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/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 Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Fellig M Ood‘f\

3 Filer ID (Ethics Commission Filers)

4 Date

4lad 3y

5 Payee name -

hennedale Facilibe Renkel

6 Amount (%)

5000

Reimbursement from
D political contributions
intended

7 Payee address;

Hos  Munia Da\

[:] Check if individuar's residence address.

State;

™

Zip Code

V\em\:& del¢ 7 (0l

EXPENDITURE

Event  Ex penges

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i
OF e
EXPENDITURE Ev{n’\' E)ﬁ ]9{.“5 S b QQ()b\R
(c) D Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name s ,\)\
Q1251 | hennedae Tacilihe hentel
Amount ($ Payee address; City: State; Zip Code
123.90 Mupicipel \}\ A
D political contributions
intended D Check if individual's residence address.
Cat i i ule D ipti
U—— ategory (See Categories listed at the top of this schedule) escription M—Q{ “_ ,\)'\Q
OF

Dok Prvilion.  Candidalk

[] checkiftravel cutside of Texas. Completo Schodulo T

D Check if Austin, TX, officeholder living expense

[] political contributions
intended

EI Check if indrvidual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name _ -
330\ 3 b U rqeert Do ey
Amount (8;)q Payee address; City; State; Zip Code
e | 2013 Maodc Mlingin -~ T T60S

PURPOSE
OF
EXPENDITURE

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

Yrinking - Expenses

Description

N ans

D Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report" =

1 C/OHNAM . 2 Filer ID (Ethics Commission Filers)
Telicia Moot

3 SIGNATURE -

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Sig;atura of E&didate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. =

A CAMPAIGN FUNDS

Check only one:

[1  1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with palitical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =-

[]  1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Ofﬁceholdé.r

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



Beginning on January 1, 2026, a candidate or officeholder who has ‘accepted more than

OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Diale Hand:daimerad or Date Fomiaiied

$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # o Amount$

in any calendar year must file all subsequent reports electronically.

Date Processed

‘ Filer 1D # Date Imaged

2

3.

T icia Moo dv\\ |

1,

| swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

I further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

| further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

. I further swear or affirm that | understand that | am required to file my campaign finance reports

electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

| am filing this affidavit with the report due on

| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

éignature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ?‘c \\ U,\GL Ma) dM , and my date of birth is rl = l?f' ‘.ﬂ ¥

My address is | D\ S N L..’r\'\_é gt%!g;w\ . _v_\tnl{fl;gyd)ilf . (;L‘é).j;%%, (cgou[nstry% .
Executed in TC\(WA““ County, State of ‘ K , on the |l" day of A‘Or\\ , 20 a l’

(n\ont (year)

Signature of Filer (D&2larant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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