
CANDIDATE!/ OFFICEHOLDER FORM C/OH 
CAMPAIGN f I NANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guidt explains how to complete this form. 
1 F iler ID (Ethics Commission Filers) 2 Total pages filed: 

' 7-
3 CANDIDATE/ M$ /MRS/ MR FIRST Ml 

OFFICEHOLDER 
I MR 

OFFICE USE ONLY 
MICHAEL C 

NAME 
Date Received 

Nr NAME LAST SUFFIX 
t} 

MOORE 

4 CANDIDATE/ ADDRESS / PO BOX: APT I SUITE# CITY; STATE ZIP CODE 

OFFICEHOLDER 
MAILING 
ADDRESS 19901 SOUTHWEST FREEWAY, SUGAR LAND, TX 77479 

D Change of Address 

I 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( ) 241-7161 Date Hand-delivered or Date Postmarked 

PHONE 281 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml Receipt # 

I 
Amount S 

TREASURER MS. JUSTINE M 
NAME Date Processed 

~,bK~A~E. LAST SUFFIX 

CHERNE 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY: STP,TE : ZIP CODE 

TREASURER 
ADDRESS 19901 SOUTHWEST FREEWAY. SUGAR LAND, TEXAS 77479 

(Residence o r Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 713 ) 269-8895 
PHONE 

I 

9 REPORT TYPE 
I i [D January 15 30th day before elect ion □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Onlyi 

□ July 15 GJ 8th day before election □ Exceeded $500 limit □ Final Report (Attach C/OH - FR) 

I 

10 PERIOD Month Day Year Month Day Year 

COVERED 
01 / 26 2024 02/ 24 / 2024 

THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year X Primary □ Runoff □ Other 
Description 

3 / 05 / 2024 □ Genera l n Special [__j 

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

I 

Justice of the Peace,Precinct Tw o, Ju.;;tice of t:he Peace, Precinct T ,\-D, Place 

Place Two, Fort Bend County, Texas 
I -

r.h~_;o, Fort Bend C..ounr:y, Texas 

I 
I 

I 
GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME ' 15 Filer ID (Ethics Commission Filers) 

MICHAEL CODY MOORE 

16 NOTICE FROM 
POUTICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTAL S 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTJCE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITlCAL EXP-ENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CA NDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQU IRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMM ITT EE NAM E 

□ GENERAL 

COMM iTTEE ADDR ESS 

OsPEC1 F1 c 

1 . 

2. 

3. 

4. 

5. 

6 . 

COMMITT EE CAMPA IGN TR EASURER NAME 

COMM ITTEE CAMPA IGN TREASURER ADDRESS 

TOTAL POL IT ICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES , LOANS , OR GU ARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

TOTAL POLIT ICAL EXPENDITURES OF $100 OR LESS. 
UNLESS ITEM IZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DA.Y 
OF REPORTING PERI OD 

TOTA L PRINCIPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0 

$ 525 

$ 0 

$ 11 ,861.47 

$ 24,267.51 

$ 50 ,000 

I swear, or affirm , under penalty of perjury, that the accompanying report is 

true and correct and includes all informatio required to be reported by me 

JUSTINE MARIE CHERNE 
My Notary ID# 12055036 
Expires August 15, 2024 

under Title 15, Election 

AFFIX NOTARY STAMP i SEALABOVE 

Sworn to and subscribed before me. by the said /VI .'ch, Cle.. I C, (V/oe;,e_ , this the 2,5 K 
day of Fe.J:::,;-4o_/y , 20 1-lf , to certify which , witness my hand and seal of office . 

I 

Printed name of officer administering oath 
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SUBTOTALJ - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME I 20 Filer ID (Ethics Commission Filers) 
MICI AEL CODY MOORE 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 525 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS s 

4. □ SCHEDULE E: I LOANS s 

5. [x] SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 11,457.91 

6. □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE FJ PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 201.78 

9. 1- 1 
L_J 

SCHEDULE G:I POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C /OH s 

11. □ SCHEDULE I: ~ ON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

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

$ 

i 

I 

i 

I 
Forms provided by Texas Ethics r mmission www.ethics .state .tx.us Revised 9126/201 9 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total page s Schedule A1 : 

2 FILER NAME 3 Fil er ID (Eth ics Commission Filers) 

MICHAEL CODY MOORE 

4 Date 5 Full name of contributor 

John Kantarjian 
02/02/202-4 . 

6 Contributor address ; 

Houston , TX 

8 Principal occupation / Job title (See Instructions) 

Attorney 

Date Ful l name of contributor 

Linda Whitiker 

02/11/2024 
Con tributor add ress ; 

Norman , OK 

Principal occupation / Job title (See Instructions) 

Retired 

Date Full name o f contributor 

Angela Wierzbicki 

02/20/2024 Contri butor address ; 

Missouri City , TX 

Principal occupation / Job title (See Instruction s ) 

Date Full name of contributor 

C ontribu to r address ; 

Principal occupation / Job t itle (See Instructions ) 

0 ou t-of-sta te PAC (ID# --------~ 7 Amount of contribution ($) 

300 
City ; State ; Zip Code 

C out -cf -st ate PAC (ID# ________ ) Amoun t of contribut ion ($) 

200 
City: State: Z ip Code 

Employer (See Instructions) 

C out-of- state PAC (ID# _ _ ______ ) Amount of contribution ($) 

City ; State ; Zip Code 25 

Emplo ye r (See Instructio ns) 

C out -of- state P.A.C (ID#· ________ ) Amo unt of contribution (S) 

City : State : Zip Code 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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POLITICAL E~PENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s i ng E x pe n se , 
A=unting/Banking I 
Consulting Expense 
Contri butions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memonals Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/\/\Jages/Contract Labor c~: i~~~~;~~~ t older/Political Comlmittee 

The Instruction Guide explains how to complete th is form. 

1 Tota l pages Schedule F1 : 2 FILER NAME 

4 Date 

02/05/2024 

6 Amount ($) 

20 

8 

MICHAEL CODY TV100RE 
5 Payee name 

~ eedville Blue Jays 

7 Payee address ; 

I 63 l 9 TX-36 

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

C ity ; 

Needville 

(b ) Description 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not li sted above) 

3 Filer ID (Eth ics Commission Filers ) 

Sta te ; Zip Code 

TX 77461 

PURPOSE 
OF 

EXPENDITURE 

Gift 

I 

F undraiser for high school sports 

9 Complete ONLY if direct 
expenditu re to benefit C /OH 

Date 

02/14/2024 

Amount ($ ) 

11 ,187.91 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C /OH 

Date 

02/22/2024 

Amount ($) 

250 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expend iture to benefit C/0H 

(c) I O Check if tr·avei outside ofTexas. Complete Schedule T 

I Can di d ate/ Officeholder name 

Payee name 

TGM Printing 

Payee address ; 

1391 O Murphy Road 

I 

1ategory (See Categories li sted at the top of this schedule) 

Printing expense 

LJ Check if travel outside of Texas. Complete Schedule T 

Candidate/ Officeholder name 

r ayee name 

Sam Turner 

Payee address: 

ctategory (See Categories !i sted at the top of th is schedu!e) 

Advertising 

I 
I O Check ,f travel outside of Texas. Complete Schedule T 

Candidate / Officeholder n ame 

I 

Check if Austin, TX. officeholder living expense 

O ffi ce sough t Office held 

City; State : Zip Code 

Stafford TX 77477 

Descript ion 

mailers 

0 Check if Austin, TX . officeholder living expense 

Office sought Office held 

City; State : Zip Code 

Description 

Website design 

D Check if Austin . TX , officeholder living expense 

O ffice sought Office h eld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 
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P O LITICAL EXP EN DITU R ES MADE F1 
FROM P O LITICAL CONTRI B UTI O N S 

SCHEDULE 

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Ad ve rt ising E x pen se Event Expense Loan Repayment/Reimbursement Sol icitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By G1ft/Awards/Memonals Expense Printing Expense T ravel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/lNages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instru cti o n G uide e x p la ins how to c o mp lete this form . 

1 Tota l pages Schedu le F1 : 2 FILER NAME 

I 
3 F ile r ID (Eth ics Com mission F ilers) 

l MI C H AEL CODY MOOR E 
4 Date 5 Payee nam e 

02/20/2024 Angela Hutch iso n 

6 Amo u nt ($) 7 Pa yee addre ss ; City ; State ; Z ip Code 

500 M issou ri C ity, T X 

8 (a) Category iSee Categories li sted at the top cf this schedule) (b) Description 

PURPOSE 
Salaries, wages. contract labor 

Ha nding out push cards 
OF 

EXPENDITURE 

(c ) □ Check if travel outside of Texas. Complete Schedule T. □ Check ii Austin , TX. officeholder living expense 

9 Complete ON LY if d irect Cand id ate / Office h old e r n a m e Office sou g ht Office held 

expenditure to benefi t C/OH 

Date Payee n ame 

02/24/20 24 Jam es M cEl roy 

Amou n t ($) Pay ee address ; C ity ; State ; Z ip Code 

50 Missouri C ity , T X 

Category (See Categories li sted at the top of this scheduie) Descri p t ion 

PURPOSE Sala ries , w ages, contract labor Ha nd ing out p ush card s 
OF 

EXPENDIT URE 

LJ Check ,f travel outside of Texas. Complete Schedu!e T. □ Check if Austin, TX . officeholder livi ng expense 

Com ple te ONLY if d irect Cand idate / O ffi ce h olde r name Office sought O ffi ce he ld 

expend iture to benefit C/O H 

Date Payee nam e 

02/23/2024 Andrea Johnson 

A mount ($ ) P ayee add ress ; C ity: State ; Z ip C ode 

50 Missouri C ity, T X 

Category (See Categories !i sted at the top of th is schedule) Descri p ti o n 

PURPOSE 
O F Sala ries, wages ,co ntract labor Hand ing o ut pus h ca rd s 

EXPENDITURE 

□ Check 1f travel outside oiTexas. Complete Schedule T n Check if Austin. TX, officeholder living expense 

Com ple te O NLY if direct Can d idate / Office h olde r n a m e O ffice sou g h t O ffi ce h eld 

ex pend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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I 
EXPENDITUfES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Ac=unting/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 listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: i 2 FILER NAME 3 Filer ID (Ethics Commission Filers) I 
I Michael Moore 

4 T OTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 201.78 

5 Date 6 Payee name 

02/20/2024 Vista Print 

7 Amount ($) 8 Payee address ; City: State ; Zip Code 

201.59 Lexington , MA 

9 TYPE OF ixl □ EXPENDITURE L.__J 
Political Non-Political 

10 (p) Category (See Categories listed at the top of thi s schedu le) (b) Description 

PURPOSE Printing expense Printing of fl ie rs 
OF 

EXPENDITURE 

(c) n Check if travel outside ofTexas. Complete Schedule T □ Check if Austin, TX , officeholder li ving expense 

11 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

I 

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

I 
TY PE OF n □ Non-Political EXPENDITURE Poiitical 

'----' 

I Category (See Categories iisted at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check if travel outside ofTexas. Complete Schedule T i7 Check if Austin TX, officeholder living expense L_J 

Candidate / Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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