CANDIDATE Iv OFFICEHOLDER

rorm C/OH

CAMPAIGN FINANCE REPORT 8706 COVER SHEET PG 1
. <
A N N ) ) 1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 30
3 CANDIDATE/ MS /MRS /MR FIRST Mi ) [
OFFICEHOLDER Maraaret OFFICE USE ONLY
NAME 9 Date Roverved
NICKNAME LAST SUFFIX
Moore
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE
OFFICEHOLDER
MAILING 501 NIH 35
ADDRESS 209a
Dchange of address | Austin, TX 78702
5 CAMPAIGN MS /MRS /MR "FIRST Mi
TREASURER
NAME Me. Broce 4
NICKNAME LAST SUFFIX
_——
e
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . (L : h -
ADDRESS F0OOY S eitawood Lin Puskin ™ 79359
{Residence or Business)
/
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5
PHONE Tl Rt N1
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election D Exceeded $500 limit D Final Report {Attach C/OH-FR)
9 v PERIOD Month Day Year Month Day Year
COVERED '12/14/2015 THROUGH . 12/31/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary DRunoﬁ DOlher
03/01/2016 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

District Attorney District Travis

GO TO PAGE 2

Version 91.0.34229- .

Forms provided by Texas Ethics Commission

WWW_ethics.state.bLus



CANDIDATE /| OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

COVER SHEET PG 2
20f 30

13 C/OH NAME

Moore, Margaret

14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D 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 notice of such expenditures.

COMMITTEE TYPE

D GENERAL

COMMITTEE NAME

D SPECIFIG

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS $ 18.826.00
) (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! '
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 0.00
TOTALS $ .
4, TOTAL POLITICAL EXPENDITURES $ 3,705.03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 17.120.97
BALANCE - REPORTING PERIOD STmEE
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD *

17 AFFADAVIT
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LYNN ROBINSON

Notary Public, State of Texas

My Commission Expires
October 21, 2018

I 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.

Swyor to-msubiﬂ?
of H H .20
7

YA Pore

|gnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE -

ed before e, by the said Mﬁ%#ﬁgr Moaﬁi

, this the

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

Bbinosro Luun ToBuison

Norhes

O

- THAS

ture of officer administering

- PWd name of gfﬁqer [administering

Title of oficgr administering oath

Forms prowded by Texas Ethics Commission

www.ethlcs;state.b(.us

Version V1.0.34225



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
30f30
18 FILER NAME 19 Filer ID
Moore, Margaret
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS $ 18,826.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 750.00
4. SCHEDULE E: LOANS $ 2,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,705.03
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- torer $
!
Version V1.0.34225

Forms provided by Texas Ethics Commission www.ethics.state.tX.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . .. 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form.
! G p omplete this Sch: 1/10 Rpt: 4/30 2
FILER NAME 3 FilerID
Moore, Margaret N
Date § Full name of contributor [J out-of.state PAC (1D#: )y |7 Amount of Contribution ($)
12/29/2015 Aleshire, Bill $250.00
6 Contributor address; City; State; Zip Code
3605 Shady Valiey Dr
Austin, TX 78739
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
12/16/2015 Anderson, Jarrett $500.00
Contributor address; City; State; Zip Code
1409 Wathen
Austin, TX 78703 -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (iD#: ) Amount of Contribution ($)
12/31/2015 Atal, Gene $500.00
Contributor address; City; State; Zip Code
1201 Constant Springs Dr
Austin, TX 78746 .
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#; D) Amount of Contribution (%)
12/31/2015 Bingham, William _ $250.00
Contributor address; City; State; Zip Code
600 Congress Ave
Suite 2100
_ Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
12/16/2015 Bond, Thomas $500.00
Contributor address; City; State; Zip Code
300 W 6th St
Suite 2050
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
www.ethics.state.x.us Version V1.0.34225

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
' 1 Total pages Schedule AL:
The in ction Guide explains how to ¢ e this form.
stru P ow to complete this fo Sch: 2/10 Rpt: 5/30
2 FILERNAME 3 FilerID
Moore, Margaret
4 Date 5 Full name of contributor [[] out-of-state PAC (1ID#: 7 Amount of Contribution ($)
12/31/2015 Braun, David $200.00
6 Contributor address;- City; State; Zip Code
PO Box 1148
Dripping Springs, TX 78620
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date " Full name of contributor [] out-of-state PAC (iD#: . Amount of Contribution ($)
12/22/2015 Brooks, David $100.00
Contributor address; City; State; Zip Code
PO Box 12303
] Austin, TX 78711
Principal occupation / Job title (See Instructions) Employer (See Instructions) '
Date Full name of contributor [[] out-ot-state PAC (iD#: Amount of Contribution ($)
12/31/2015 Bury, Paul $1,000.00
Contributor address; City; ‘State; Zip Code
221 W 6th St
Suite 600
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions) )
Date " Full name of contributor [] out-of-state PAC (1D#: Amount of Contribution ($)
12/15/2015 Camarillo, Sylvia $1.00
Contributor address; City; State; Zip Code
904 Brookhoofow
Pfluggerville, TX 78860
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#: Amount of Contribution ($)
12/31/2015 Cofer, George $25.00
' Contributor address; City; State; Zip Code
3306 Gentry Dr
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Forms provided by Texas Ehics Commission www.ethics.state.tx.us Version V1.0.34225
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orms provided by Texas Ethics Commission

MONETARY POLITICAL CONTRIBUTIONS
A SCHEDULE Al
C . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form.
p ow to compl Sch: 3/10 Rpt: 6/30
2 FILER NAME 3 FilerID
Moare, Margaret
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y |7 Amount of Contribution ($)
12/31/2015 - Coughlin, Heidi : $100.00
6 Contributor address; City; State; Zip Code
3319 Hemlock
Austin, TX 78722
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
12/30/2015 Covington, Sid $100.00
Contributor address; City; State; Zip Code
4810 Placid PI .
Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2015 Craig, Charles $250.00
Contributor address; City; State; Zip Code
) 3908 Galacia Dr
Austin, TX 78759
Principal occupation / Job title (Sge Instructions) Employer (See Instructions)
m e — ——— = =
Date - Full name of contributor D out-of-state PAC (ID#: ) f_Amount of Contribution ($)
12/29/2015 Craig, Pam $250.00
Contributor address; City; State; Zip Code
3908 Galacia Dr
Austin, TX 78759
Principal occupation / Job title (See Instructions) Employer (See Instructions)
——— —
Date Full name of contributor ['_'l out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2015 |  Enoch, Craig $200.00
Contributor address; City; State; Zip Code
600 Congress Ave
Suite 2800
_ Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
’ '
www.ethics.state.ix.us Version V1.0.34225



i

\ )
MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1l

The Instruction Guide explains how t lete this fo 1 Totalpages Schedule AL
1 1ae w rm.
(] ruction Guide expiains now {0 compiete tnis Sch: 4/10 Rpt: 7/30
2 FILER NAME 3 FileriD
Moore, Margaret
4 Date 5 Full name of contributor ] out-of-state PAC (iD#: y |7 Amount of Contribution ($)
12/23/2015 Erwin, Allen $250.00
6 Contributor address; City; State; Zip Code
3 Jeffery CV
Austin, TX 78746
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
12/23/2015 Erwin, Gay $250.00
Contributor address; City; State; Zip Code
3 Jeffery CV
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2015 Farmer, Gary i .$250.00
Contributor address; City; State; Zip Code
309 Lake CIiff Trail
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of Contribution ()
12/16/2015 | Garbe, Michael ' $500.00
Contributor address; City; State; Zib Code o
2905 Corbin Ln
Austin, TX 78704 _
Principaf occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#:_, ) Amount of Contribution ($)
12/16/2015 Gosselink, Margaret $500.00
' Contributor address; City; State; Zip Code
903 West 16th St
Austin, TX 78701

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

orms provided by Texas Ethics Commission “Www.ethics.state.t.us Version V1.0.34225



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE Al

Contributor address; City; State; Zip Code
PO Boc 140045

Austin, TX 78714

The Iﬁstruction Guide explains how to complete this form. 1 Toml pages Schedule A1:
‘ ' Sch: 5/10 Rpt: 8/30
2 FILER NAME 3 FilerID
Moore, Margaret
4 Date 5 Fult name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/16/2015 Gosselink, Paul $500.00
6 Contributor address; City; State; Zip Code
903 West 16th St
Austin, TX 78701
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date , Full name of contributor EI out-of-state PAC (ID#; ) Amount of Contribution ($)
12/31/2015 Granger, Tressa $2,000.00
Contributor address; City; State; Zip Code
5206 Buckman Mt Rd
Austin, TX 78741
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (1D ) Amount of Contribution ($)
12/30/2015 | Gray, Richard $250.00
Contributor address; City; State; Zip Code
900 West Ave
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[ Date Full na:ﬁ-;;omributor Dm= ) Amount of Contribution ($)
12/29/2015 Grigg, Dicky $500.00
Contributor address; City; State; Zip Code
3303 Northland Dr
#205
Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— Fal name of contrbutor L] ot of otate PAC prm ) Amount of Contribution ($)
12/29/2015 |  Gullahorn, Jack ’ $250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34225



MONETARY POLITICAL CONTRIBUTIONS

’

SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/10 Rpt: 9/30

2 FILER NAME 3 FileriD
Moore, Margaret

4 Date 5 Full name of contributor [] out-ot-state PAC (1Dt ) {7 Amount of Contribution ($)
12/31/2015 Harris, Jerry . $250.00
6 Contributor address; City; State; Zip Code
111 Congress Ave
Suite 1400
Austin, TX 78701
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date . Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
12/30/2015 Hill, Allen $100.00
Contributor address; City; State; Zip Code
400 W 15th
Suite 808
Austin, TX 78701
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (iD#: ) Amount of Contribution ($)
12/30/2015 Hudson, Cade $150.00
Contributor address; City; State; Zip Code
2829 Bee Caves Rd
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—-E_— Full nar_ne of contributor D out-of-state PAC (ID#: 4—4) Amount of Contribution ($)
12/30/2015 | Hudson, Lise ' $200.00
Contributor address; City; State; Zip Code
7804 Woodrow Ave

Austin, TX 78757

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

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

12/16/2015 1dell, Jason $50.00
Contributor address; City; State; Zip Code
4614 Arapahoe Trl
Austin, TX 78745

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us . Version, V1.0.34225



'MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 7/10 Rpt: 10/30

FILER NAME

Moaore, Margaret

3 FilerID

5 Full name of contributgr

7 Amount of Contribution ($)

Date [] out-of-state PAC (D#: )
12/30/2015 Kamm, Robert $250.00
6 Contributor address; City; State; Zip Code
1304 Guadalupe
Austin, TX 78701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2015 Longley, Susan $500.00
Contributor address; City; State; Zip Code
606 West Lynn St
#23
Austin, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
12/22/2015 Martin, Don $250.00
Contributor address; City; State; Zip Code
3312 Texas Star Lane
Austin, TX 78716 )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| ————————— ———— e —
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
12/30/2015 Matthews, Steve $100.00
Contributor address; City; State; Zip Code
3003 A West 35th St
Austin, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
< _ 4
Date Full name of contributor ] out-of-state PAC (iD#:_ ) Amount of Contribution ($)
12/30/2015 Pickering, Terry $200.00
Contributor address; City; State; Zip Code
164 Elm Wood Drive
Elgin, TX 78621
Principal occupation / Job tile {(See Instructions) Employer (See Instructions)
www.eﬂﬁcs.state.tx.ds Version V1.0.34225

orms provided

by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:
Sch: 8/10 Rpt: 11/30

2 FILERNAME - 3 FileriD
Moore, Margaret

The Instruction Guide éxplains how to complete this form.

4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: ) |7 Amountof Contribuﬁoﬁ 6]

12/31/2015 Pierce, Archie Carl ‘ $500.00

6 Contributor address; City; State; Zip Code
900 Congress

Suite 500
Austin, TX 78701

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

Date Full name of contributor [ out-ot-state PAC (ID#: ] ) " Amount of Contribution ($)

12/31/2015 | . Pringle, Brantley - $150.00
Contributor address; City; State; Zip Code
900 Congress

Suite 500

Austin, TX 78701

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

Date Fult name of contributor ] out-ot-state PAC (iD#: ) Amourit of Contribution ($)
12/31/2015 Ramsey, MariBen . $350.00

Contributor address; City; State; Zip Code
1707 Elton Lane

Austin, TX 78703

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrib?t.o'r l___] out-of-state PAC (ID#; ) Amount of Contribution ($)
12/17/2015 Raymond, Kevin $100.00

¢
Contributor address; City; State; Zip Code

12636 Cinchring Lane

Austin, TX 78727

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

Date Full name of contributor D_;ut—of-slate PAC (ID#: ) ¢ Amount of Contribution ($)

12/15/2015 Reed, Pamela $1,000.00
Contributor address; City; State; Zip Code
1502 Harbor View Road
West Lake Hills, TX 78746

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

Version V1.0.34225

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al
. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 9/10 Rpt: 12130
FILER NAME 3 FilerID
Moore, Margaret
4 Date 5 Fuli name of contributor [] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)>
12/31/2015 Roche, David $500.00
6 Contributor address; City; State; Zip Code
1600 Mt Larson Rd
Austin, TX 78746
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (D ) Amount of Contribution ($)
12/30/2015 Safady, Edward $250.00
Contributor address; City; State; Zip Code
PO Box 99 '
Austin, TX 78767
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Datc-; Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)_
12/31/2015 Scott, John $1,000.00
Contributor address; City; State; Zip Code
200 Congress Ave
24E
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T= [ Full name of contributor [:] out-of-state PAC (ID#; — ) Amount of Contribution ($)
12/30/2015 Shipley, George $1,000.00
Cbntributor address; City; State; Zip Code
919 Congress Ave
Suite 750
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: — T- TAmount of Coniribution ($)
12/30/2015 Simpson, Dee $50.00
Contributor address; City; State; Zip Code
1105 Upland Dr
Austin, TX 78741
Principal occupation / Job title (See Instructions) Employer (See Instructions)

orms provided

by Texas Ethics Commission

www.ethics.state.tx.us

A

Version V1.0.34225



MONETARY POLITICAL CONTRIBUTIONS - SCHEDULE Al
. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form, Sch: 10/10 Rpt: 13/30
FILER NAME 3 FilerID
Moore, Margaret
Date 5 Full name of contributor |'_':] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/23/2015 Smiley, Martha $150.00
. 6 Contributor address; City; State; Zip Code
600 Congress Ave
suite 2800
‘ Austin, TX 78701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of Contribution ($)
12/14/2015 Street, Janie $1,000.00
Contributor address; City; State; iip Code
107 Wood Trl
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; D Amount of Contribution ($)
12/22/2015 Weber, Andrew $250.00
Contributor address; Cily; State; Zip Code h
303 Colorado '
Suite 2000 N
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2015 Wimberly, Nancy $500.00
Contributor address; City; Staté; Zip Code
300 Baylor St.
Austin, TX 78703
Princihal occupation / Job title (See Instructions) Employer (See Instructions)
_Daté_—r_ﬁnl name of contributor D out-of-state PAC (ID#: i Amount of Contribution ($)
12/29/2015 Wimberly, Steven $500.00
Contributor address; City; State; Zip Code
300 Baylor St. N
Austin, TX 78703 )
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.n.us

Version V1.0.34225



NON-MONETARY (IN-KIND) POLITICAL

A2
CONTRIBUTIONS SCHEDULE

1 Total pages Schedule A2:
) Sch: 1/1 Rpt: 14/30
2 FILER NAME 3 FileriD

Moore, Margaret

The Instruction Guide explains how to complete this form.

" ‘ . .
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00

5 Date 6 Full name of contributor  [T] out-of-state PAC (1D#: y |8 Amount of 9 In-kind contribution
contribution ($) desciiption

7 Contributor a;ddress; City; State; Zip Code

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See instructions)

14 Contributor’s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

!

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

Forms provided by Texas Ethics Commission - www.ethics.state.o.us Version V1.0.34225



PLEDGED CONTRIBUTIONS

SCHEDULE B
{
. . . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. olal pages Scheade
Sch: /1 Rpt: 15/30
2 FILER NAME ' 3 FileriD
Moore, Margaret
4.
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date / 6 Full name of pledgor Dom.of-state PAC (ID¥#: ) 18 Amount of 9 In-kind description
' Alleshire, Bill . pledge (%) (if applicable)
7 Pledgor Address; City; State; Zip Code $750.00
12/31/2015 3605 Shady Valley Dr
Austin, TX 78793 Dcheck if trave! outside of Texas. Complete Schedule T.|

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Forms provided Dy Texas Ethics Commission www.ethics.state.x.us = Version V1.0.34225



LOANS | : SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explall?s how to complete this form. Sch: 1/1 Rpt: 16/30

2 FILER NAME 3 FilerID
Moore, Margaret

2 ;
TOTAL OF UNITEMIZED LOANS » $ 0.00
5 Date of loan 7 Name of lender [ outot-state PAC (ID# , )|9 Loan Amount ($)
12/14/2015 Moore, Margaret $2,000.00
6 islendera 8 Lender address; City; State; Zip Code 10 interest Rate
financial
institution? 616 Rocky Ledge
No . 11 Maturity Date
Austin, TX 78746
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
not applicable \| 18 Guarantor address;  City; State; Zip Code
20 Principal occupation 21 Employer (See Instructions)

orms provided by Texas Ethics Commission © www.ethics.state.tX.us Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expensé Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overthead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District ’
Contributions/ Donations Made By - GifttAwards/Memarials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Corimittee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment ! - . N . '
: The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 1714 Rpt: 17/30 Moore, Margaret
4 Date 5 Payee name
12/17/2015 Bank of America ’
6 Amount ($) 7 Payee address; City; State; Zip Code
$52.00 901 Guadalupe St
\
Austin, TX 78701
8 PUIt;?SE (a) Category (See Caleguriés listed at the top of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ’ D Check if Austin, TX, officeholder living expense
Cheque fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name #
12/22/2015 Donateway
Amount (%) Payee address;  City; State; Zip Code
$12.80 PO Box 301267
Austin, TX 78703
PUR‘;’QSE (a) Category (see Cateqories listed at the top of this schedule) (b) Description :
AccountingIBanking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Processing Fees
(
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
12/23/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$7.80 PO Box 301267
Austin, TX 78703
PURPOSE (a) Category (see Categories listed at the top of this schedute) | () Description
OF : il Check if travel outside of Texas. Complete Schedule T.
Accounting/Bankin | P
EXPENDITURE o 9 D Check if Austin, TX, officeholder living expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Version V1.0.34225

www.ethics.state.tx.us

Forms provided by Texas Ethics Commisston



'POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) -

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Pa) t
ymen The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME 3 FileriD

Sch: 2/14 Rpt: 18/30 Maore, Margaret

$2.80 PO Box 301267

Austin, TX 78703

4 Date 5 Payee name
12/30/2015 Donateway
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(8) Category (see Categories isted at the top of this schedule)
Accounting/Banking

|

(b) Description
D Check if travel qutside of Texas. Complete Schedule T. -
I:J Check if Austin, TX, officeholder fiving expense
Processing Fees

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

_— ——__——__——

Date Payee name
12/30/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$50.30 PO Box 301267
Austin, TX 78703
PUR;"SSE (a) Category (see Categories listed at the top of this scheaute) | (B) Description .
Accounting/Banking [[] checkif rave! autside of Texas. Gomplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$50.30 PO Box 301267
Austin, TX 78703
PURP'?SE (a) category (See Categaries listed at the top of this schedule) (b) Escripﬁon
i O 3 3 Check if travel outside of Texas. Complete Schedule T.
Accounting/Bankin: p
EXPENDITURE 9 9 D Check if Austin, TX, officeholder living expense
' Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH ' :

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay fReimb Solicitation/Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Trave] in District
Contributions! Dorations Made By - Gift/Awards/Memonals Expense Printing Expense Travel Out of 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 F1: |2 FILER NAME 3 FilerID
Sch: 3/14 Rpt: 19/30 Moore, Margaret '
4 Date 5 Payee name
12/30/2015 Donateway
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.80 | PO Box 301267
Austin, TX 78703
8 PUROPFOSE (a) Category (see Calégories listed at the top of this schadule) (b) Description .
B Accounting/Banking D "Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
1 Processing Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/31/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$25.30 PO Box 301267
Austin, TX 78703
PUROP:’SE () Categary (see Categories listed at the top of this schedule) (b) Description
Accounting/Banking [:] Check if travel outside of Texas. Complete Schedule T.
) EXPENDITURE g D Check if Austin, TX, officeholder living expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/17/2015 Donateway
Amount ($) Payee address;  City; State; Zip Code
$5.30 PO Box 301267
Austin, TX 78703
PURPOSE (a) Category (sce Categories listed at the top of this schedute) | (P) Description
OF 3 i Check if travel outside of Texas. Complete Schedule T.
Accounting/Bankin
EXPENDITURE 9 9 D Check if Austin, TX, officeholder living expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense Event Expense Loan Repay Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Dornations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Qut of District
C[andidateIOfﬁceholderlPoliﬁcal 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 F1: |2 FILER NAME 3 Filer ID
Sch: 4/14 Rpt: 20/30 |° Moore, Margaret
4 Date 5 Payee name
- 12/31/2015 Donateway
6 Amount ($) 7 Payee address; City; State; Zip Code
$17.80 PO Box 301267
Austin, TX 78703 K
8 P! UR(;?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, afficeholder living expense
Processing Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
| ———————— :
Date Payee name
12/31/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$7.80 PO Box 301267
Austin, TX 78703
PUR:FOSE (a) Category (see categories listed at the top ot this sohédute) (b) Description
AccountingIBanking [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/31/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$25.30 PO Box 301267
Austin, TX 78703
"~ PURPOSE (a) Category (see Categories listed at the top of this schedule) | (B) Escﬁpﬁon
OF i i Check if travel outside of Texas. Complete Schedule T.
Accounting/Bankirn
EXPENDITURE 9t nd D Check if Austin, TX, officenolder living expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office saught Office held
expenditure to benefit C/OH

|

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version

.0.34225



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay /Rel itation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions! Donations Made By - Gift/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)
Credit Card Payment . o . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/14 Rpt: 21/30 Moore, Margaret
4 Date 5 Payee name
12/30/2015 Donateway
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.30 PO Box 301267
Austin, TX 78703
8 PUR&?SE (a) Category (see categories listed at the top of this schedule) | (B} Description
Accountinnganking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE |'_'] Check if Austin, TX, officeholder living expense
Pracessing Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/2015 Donateway v
Amount ($) Payee address; . City; State; Zip Code
$5.30 PO Box 301267
Austin, TX 78703
PUR;;?SE {a) Category (see Categories listed at the top of this schedute) | (P} Description
Accounting/Banking [[] check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
L Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/22/2015 Donateway )
Amount ($) Payee address; City; State; Zip Code
$12.80 | PO Box 301267
Austin, TX 78703 J
PURPOSE (a) Category (see Categories listed at the tap of this schedule) (b) Description
OF : : Check if travel outside of Texas. Complete Schedule T,
Accounting/Bankin | P
EXPENDITURE 9 9 D Check if Austin, TX, officeholder fiving expense
Processing Fees
. Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us ‘ Version V1.0.34225

orms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F ising Expi -
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out of District

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 F1: |2 FILER NAME 3 FilerID
Sch: 6/14 Rpt: 22/30 Maore, Margaret
4 Date ' S Payee name
12/31/2015 Donateway
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.30 PO Box 301267
N : Austin, TX 78703
8 PUR(;?SE (@) Category (see Categories listed at the top of this schedule) | (D) Description
Accounting/Banking D Check if trave!l outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Processing Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH J
. — ,
Date Payee name
12/30/2015 Donateway
Amount ($) Payee address;  City; State; Zip Code
$12.80 PO Box 301267
Austin, TX 78703 ‘
PUlg’I?SE () Category (see Caregories listed at the top of this scheaute) | (D) Description
) ) Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE o [[] checkif Austin, 7, fficeholder living expense
Processing Fees
Complete ONLY if direct -~  Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/16/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$2.80 PO Box 301267
Austin, TX 78703
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (P) Description ,
OF : : Check if trave! outside of Texas. Complete Schedule T.
Accounting/Bankin ||
EXPENDITURE N 9 g D Check if Austin, TX, officehalder living expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Version V1.0.34225.

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



\

POLITICAL EXPENDITURES FROM POLITICAL
SCHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking . Fees - Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Footl/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/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)
Credit Card Payment . . . . ]
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 7/14 Rpt: 23/30 Moore, Margaret
4 Date 5 Payee name
12/30/2015 ’ Donateway
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.80 PO Box 301267
Austin, TX 78703 _
8 PUROP:SE (a) Category (see categories listed at the top of this schedule) | (B) Description
Accounting/Banking [] check i wavel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Processing Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/2015 . Donateway
Amount ($) Payee address; City; State; Zip Cade
$10.30 PO Box 301267
Austin, TX 78703
PUR:'?SE (@) Category (see Categories listed at the top of this schedule) (b) Description
. Accountin IBanking ] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 9 D Check if Austin, TX, officeholder living expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—
Date Payee name
12/30/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$5.30 PO Box 301267
Austin, TX 78703
PURPOSE {a) Category (see Categories listed at the top of this schedute) | (P) Escription
OF . 5 I} check if ravel outside of Texas. Complete Schedule T.
Accounting/Bankin .
EXPENDITURE g g D Check if Austin, TX, officeholder living expense
Processing Fees
" Complete ONLY ifdirect  Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
I—
Forms provided by Texas Ethics Commission ] -www.ethics.state.tx.us Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Footl/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/fFundraising Exp

Transportation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 8/14 Rpt: 24/30

2 FILER NAME
-Moore, Margaret

Filer ID

4 Date 5 Payee name

12/31/2015 Donateway
6 Amount ($) 7 Payee address; City; State; Zip Code

$12.80 PO Box 301267
Austin, TX 78703
8 PURPOSE (a) Categary (see Categories listed at the top of this schedule) (b) Description
E)(PEI\?DFITURE Accounting IBanking D Check it travel outside of Texas. Complete Schedule T.
- _ D Check if Austin, TX, officeholder fiving expense
Processing Fees

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

expenditure to benefit C/OH

T ———

Date _ Payee name

12/29/2015 " Donateway

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

$12.80 PO Box 301267
Austin, TX 78703 .-
PUR:'?SE (8) Category (see Categories listed at the top of this schedule) | {B) Description
- Accounting lBanking D Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

‘expenditure to benefit C/OH

Date Payee name

l

expenditure to benefit C/OH

12/29/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$25.30 PO Box 301267
Austin, TX 78703
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF ; ; ck if trave! outside of Texas. Complete Schedule T.
Accounting/Bankin [ cre velo P
EXPENDITURE g 9 D Chieck if Austin, TX, officehclder lving expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Toxas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay Rei SolicitatioryFundraising Exp
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 - Gift/Awards/Memorials Expense Printing Expense Trave! Out of District
Candidate/Officeholder/Political Committee Legal Setvices Salaries/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
Sch: 9/14 Rpt: 25/30

FILER NAME
Moore, Margaret

3 FileriD

Austin, TX 78703

4 Date 5 Payee name
12/30/2015 Donateway
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.80 PO Box 301267

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

(b) Description

D Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Processing Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

v = |
Date Payee name
12/31/2015 Donateway _
Amount ($) Payee address; City; State; Zip Code
$100.30 PO Box 301267
Austin, TX 78703
P UT)PFOSE () Category (sce Categories listed at the tap of this schedule) (b) Description
Accounting/Bankin [[] chieck it ravel outside of Texas. Complete Schedule T.
EXPENDITURE g g D Check if Austin, TX, officeholder living expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payée name
12/31/2015 Donateway ! )
Amount ($) Payee address;  City; State; Zip Code '
$12.80 PO Box 301267
Austin, TX 78703
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description '
OF s : Check if travel outside of Texas. Complete Schedule T.
Accounting/Bankin
EXPENDITURE g 9 D Check if Austin, TX, officeholder living expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Version V1.0.34225

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay SolicitationfFundraising 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 - Gif/Awards/Memonals Expense Printing Expense Trave! 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 Totgl pages Schedule F1:
Sch: 10/14 Rpt: 26/30

2 FILER NAME
Moore, Margaret

3 FileriD

EXPENDITURE

4 Date : 5 Payee name
12/29/2015 Donateway
6 Amount ($) 7 -Payee address; City; State; Zip Code
$10.30 PO Box 301267
Austin, TX 78703
8 PURPOSE (a) Category (See Categories listed at the top of this schedute) | (D) Description
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense
Processing Fees

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
12/30/2015 Donateway
Amount ($) Payee address;  City; ' State; Zip Code
$5.30 PO Box 301267
Austin, TX 78703
PUR(')"?SE () Category (see Categories fisted at the top of this schedute) | {B) Description _
Accounting/Bankin [ ] checkit wavel autside of Texas. Complete Schedule T.
EXPENDITURE 9 9 D Check if Austin, TX, officeholder living expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
12/31/2015 Daonateway
Amount ($) Payee address; City; State; Zip Code
$5.30 PO Box 301267
Austin, TX 78703
PURPOSE (a) Category (see Categories listed at the top af this schedule) | (B) Description
OF 5 7 Check if travel outside of Texas. Complete Schedule T.
Accounting/Bankin
EXPENDITURE g 9 [] heck i ustin, T, officeholder iing expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
_— E———
www.ethics.state.tx.us Version V1.0.34225

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL

scHeEDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay /Reimb 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 - Gift/Awards/Memorials Expense Printing Expense Trave! Out of 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 pageé Schedule F1: |2 FILER NAME
Sch: 11/14 Rpt: 27/30 [ . Moore, Margaret

3 Filer ID

$1.56 PO Box 301267

Austin, TX 78703

4 Date 5 Payee name
12/31/2015 Donateway
6 Amount ($) 7 Payee address; City; State; Zip Code

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

(b) Description

OF . . . .
Accountmg/Bankmg D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Processing Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH .
——
Date Payee name
12/15/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$0.35 PO Box 301267
Austin, TX 78703 ‘
PUR;"?SE (@) Category * (see Categories listed at the top of this schedule) {b) Description
AccountingIBanking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/31/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$50.30 PO Box 301267
Austin, TX 78703
PURPOSE (a) Category (see Categories fisted at the top of this schedute) | (b) Description
OF ; ; Check if travel outside of Texas. Complete Schedule T.
Accounting/Bankin
EXPENDITURE g 9 [ oheck it Austin, T, officehaider ving expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH !
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS ‘

scHEDULE F1

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 - Gif/Awards/Memorials Expense Printing Expense Travel Out of District -
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 12/14 Rpt: 28/30

2 FILER NAME
Moore, Margaret

3 FilerID

4 Date 5 Payee name
12/31/2015 Donateway
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.30 PO Box 301267
Austin, TX 78703
8 PUR; l?SE _|(@) Category (see categories listed at the top of this scheautley | (D) ‘Description
; Accounting/Banking [[] check #travet outside of Texas. Complete Schedute T.
EXPENDITURE E] Check if Austin, TX, officeholder living expense
Processing Fees
9 Camplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date [ Payee name
12/16/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$25.30 PO Box 301267 '
Austin, TX 78703 .
PUROPI?SE (@) Category (see Categories listed at the top of this schedule) {b) Description ) N
Accounting/Bankin " [[] ctieck if vavel outside of Texas. Complete Schedule T.
EXPENDITURE 9 9 D Check if Austin, TX, officeholder living expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—— ——————— |
Date | Payee name
12/31/2015 Donateway
Amount ($) Payee address; City; State; Zip Code
$12.80 PO Box 301267
Austin, TX 78703
PURPOSE (a) Category (see categories listed at the top of this schedutey | (B) Description
OF . : Check if travel outside of Texas. Complete Schedule T.
Accounting/Bankin O
EXPENDITURE of 9 D Check if Austin, TX, officeholder fiving expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
wWww.ethics.state..us Version V1.0.34225
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POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay /Reimb Solicitation/Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel in District
Contributions/ Donations Made By - Gift/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)
Credit Card Payment _ . . . ’
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 13/14 Rpt: 29/30 Moore, Margaret
4 Date 5 Payee name
12/31/2015 Donateway
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.30 PO Box 301267
Austin, TX 78703
8 PUR(;?SE (a) Category (see Categories listed at the top of this scheduie) | (B) Description
Accounting/Banking [[] check if wavel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Processing Fees
9 Complete ONLY if direct CandidatelOfﬁceholder name Office sought Office held
expenditure to benefit C/IOH J
Date Payee name
12/16/2015 Donateway .
Amount ($) Payee ‘address; City; State; Zip Code
$25.30 PO Box 301267
Austin, TX 78703 ~
PUR(;?SE (@) Category (see Categories listed at the tap of this scheaute) | (D) Description _
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g D Check if Austin, TX, officeholder living expense
Processing Fees
|
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH !
— -~
= —~—ﬂ
Date Payee name
12/29/2015 Donateway - )
Amount ($) Payee address; City; State; Zip Code
$12.80 PO Box 301267 N
Austin, TX 78703
PURPOSE () category (See Categories listed at the top of this schedule) . (b) E:scripﬁon
OF : : Check if travel outside of Texas. Complete Schedule T.
Accaunting/Bankin
EXPENDITURE 9 g ] check it austin, T, fficeholder fving expense
Processing Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—
Version V1.0.34225

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

- scHeDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saficitation/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 - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not fisted ahove)

expenditure to benefit C/OH

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: }2 FILER NAME 3 FilerID
Sch: 14/14 Rpt: 30/30 Moore, Margaret
4 Date 5 Payee name
12212015 Pegalo Properties
6 Amount ($) 7 Payee address; City; State; Zip Code
$630.32 501 North I[H-35
Austin, TX 78702 ‘
8 PU':;"SSE (a) Category (see categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office
9 Complete ONLY ifdirect ~ Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/21/2015 Pegalo Properties
Amount ($) Payee address; City; State; Zip Code
$1,100.00 501 North IH-35
Austin, TX 78702
PU%PSSE {a) Category (see categories listed atthe top of this scheaute) | (B) Description
Office OverheadIRental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE p D Check if Austin, TX, officeholder living expense
Office Fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
N Date Payee name
12/17/2015 Travis County Demaocratic Party
Amount ($) Payee address;  City; State; Zip Code
$1,250.00 | 1311 E6th St
Austin, TX 78702
PURPOSE {a) Category (see Categories listed at the top of this schedule) {(b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Ballot Registration
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Version V1.0.34225
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