
3 CANiOlOAT!EI 
·OFFLC1$HOLOER 
NAMe·· 

4 E;ANOlDATE;/ 
OPF1Ct:H0f.-;OiR 
MAJUNG 
AODRESS 

D Change of A~dress 

.5 CANDIDA~ 
OFFICEHOLDER 
PHO.NE 

6 CAMPAIGN 
TREASURER 
NAM.E 

7 CAMPAJ~N 
TREASURER · 
ADDRESS '• 

(Residence or aus1ne~1} 

8 CAMPAIGN 
TR~SU.RE.R 
PHONE 

9 REPORT TYPE; 

10 P~RIOD 
COVERED 

11 ELt;:CTION 

12 OFFlCE 

MS/MRS,/MR 

MR. 

.~EHOLD&R 
.REPORT 

F!R$T 

MICHA!zL 

LAST 

MOORE 

C!TY; 

Ml 

C 

FORM·C/:OH 
COVER SHE,ET PG 1 

OFFt&USSONLV 

t-$01 ,SOUTHWt:ST FREEWAY, SUGAR LAND, TX 77479 

REC'D-BBM 

JAN 1 6 2024 

( 28'1 ) 

PHONE NUMBER 

241-1161 

MS I MRS ( MR FIRST 

MS. JUSTINE 

LAST 

CHERNE 

EXTENSION 

Ml 

M 

SUFFIX 

FORT BEND COUNTY ELECTIONS 

Recalpt # 

81:REt:!T ADORE:S.S • (NO PO OOX PL!;ASE); APT I SUITE #; CITY; STATE; 

AR!AO(X)E. 

{ 713 ) 

PHONE NUM6iR 

269-8895 

[!] January. 15 

0 July15 0 8U1 day before electi<>n 

Month 

3 

Month Day Year 

07 / / 2023 

Year 

OS /2024 

X Primary 

0 General 

OFFlCE HizLD (If any) 

Justlc:e of tke Peaee,Precinct T\vo, 
Place Two, Fort Bend County; Texa•s 

TEXAS 77479 

EXTENSION 

Runoff 

THROUGH 

□ 

Mon.th Day 

12,,,/ i1 

Other 
t>ese.l'ipt1on 

13 OFF!Ct SOlJGHT {if knoWl'i) 

15th day after ca,np.algn 
tre.a$urer appOlntment 
{Officeholder On!y} 

Final Report (Attacl:1 CJOH - FR} 

Year 

Juscii:e of·the P~~ Pt~1\v0~ ~ 
T\VO; ri'brt&::i.d C'~'ltf) T~ 

GO TO PAGE 2 

Forms provided ·by. Texas Ethics .Commlas:iort www.ethlcs.state.tx.us 



CANDIDATE / OFFIC-EHOLDSR 
CAMPAIGt,t FINANCE REPORT 

FOR,M C/OH 
COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Eth le$ Comm ls · Ion F!lel'i} 
MICHAEL CODY MOORE 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EX PENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THI.$ $OX IS FOR NOTICE, OF POLJTICAL CONTRIBUTIONS ACCEPTED OR POl.fTICAL £l(PENPITURES MADE .BY POLITICAL COMMITTE.U TO 

SUPPORT THE CANOIOATE. / OFFlCEHOLOE.R. THESE EXPENDJTURSS MAY HA\li: 13i:EN MAD!e W11HOIJ't THE CANOfDATE'S OR OFFtOt,H(;)/J)ER 'S 

M OWLEl:>GE OR CONSENT. CANDIOATeS ANO OFFICEHOLOERS ARE RfQUIRt:O TO RePORT nus IN'FORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCli ExPeNOtfORES, 

COMMITTEE TYPE COMMITTEE NAME 

□GENER.AL 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE AODRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRISUTIONS OF $$0 OR LESS {OTHER THAN 
PLEOGES, LOANS, OR GUARANTEES OF LOAN$, OR 
CONlRISlJTIONS MADE eLECTRONICALL Y), UNL.ESS ln!MtZe:O 

TOTAL POLtTtOAL CONTR18UTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
~NLESS ITe.MIZEO 

TOTAL POUTfCAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY CF THE REPORTING PERIOD 

Q 

$ 

$ 0 

$ 12,397 

$ 

$ 50,000 

I swear, or affirm, under penalty of perjury, tnat the accompa.nying report Is 
true and correct and includes all information required to be reported by me 

JUSTINE MARfE CHERNE 
My NolafY 10 # 1%055036 
Expires August 15. 2024 

uMe~L!!l = 
SignattJre of Candiciate or Offloeh0ld$r 

AFFIX NOTARY STAMP / SEAL ABOVE 

;_sf/1 
Sworn to and subscribed before me, by the sald _..J-:...4.-~t..:::::;..:.:::.,.....~:;;..;;;.--+-s--.w;...;:.......-..-• this the _____ _ 

day of }O.lt WlA.l't/ , 20 2"'/ , to certtfy which, wttness my hand and seal of office. 
I 

Title of officer administering oath 

Forms provided by Taxas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



SUBTOTALS .. C/OH FORM· C/OH 
COVER SH EET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 
MICHAEL CODY MOORE 

/ 
21 SCHEDULE SUBTOTALS 

1. 

2 . 

3 . 

4 . 

5 . 

6 , 

7, 

8 . 

9 . 

'!O. 

11. 

12. 

NAME OF SCHEDULE 

~ 

□ 

□ 

~ 

~ 

□ 

□ 

□ 

□ 

□ 

□ 

SCHEOUL~A1 : MONETARY POLJTICAL CONTRIBUTIONS 

SCHE:0ULEA2,; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

SCHEDULE B: PLEDGED CONTRIBUTIONS 

SCHEDULE E: LOANS 

SCHEDULE F1 : POLITlCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2: UNPAro INCURRED OBLIGAi'IONS 

SCHEOUL.E Fi: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDUL.e F4: EXPENDITURES MA.DE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINeSS OF C/OH 

SCHEOUI..E I; NON.,POLITlCAL E.XPENDITURE$ MADE FROM POLITICAL CONTRl8UTlONS 

SCHEDULE K: INTSResr: CREDITS, GA.INS, REFUNDS, AND CONTRIBUTIONS RETURNED 
fOFfLE~ 

Forms provided by Texas Ethics Commlssfon ' WWW.ethics.state.be.us 

SUBTOTAL 
.AMOUNT 

$ 1000 

$ 

$ 

$ 50,000 

$ 12,397 

$ 

$ 

$ 

Revlse(f 9/261i01 9 



MONETARY POLITICAL CONT·RIBUTIONS SCHEDULE A1 

The Instruction Guid~ explains how ·to complete this form .. 1 Total :pages Schedule A1 : 

. 2 FIU:R NAME 
M ICHAEL CODY MOORE 

3 Flier ID (Ethics Commission Filers) 

4 Date 

Oct. 11 , 
2023 

6 F'ull name of <:-ontributor 

GRADY PRESTAGE 

6 Contributor addrets; 

8 Principal occupation I Job title (See Instructions) 

Fort Bend County Commissioner 

Date Full name of contributor 

Contributor ~ddress: 

Principal occupation I Job title ($ee Instructions) 

Date Full name of eontrlbutor 

Contributor address: 

Principal occupation I Job. title (See lrt$truotlons} 

Date Full name of oonttibutor 

O out-of-state PAC (I0#;. _______ _,1 7 Amount of contribution ($) 

C ity ; State; Zip Codtl 
1,000 

9 employer {SH ln"&:truetions) 

Fort Bend County, Texas 

0 out-of-state PAC (10#: _______ __,i Amount of eontrlbution ($) 

State: Zip Code 

Employer {$ee Instructions) 

0 out-of-stale F>AC (tO#: _______ _,\ Amount of contribution ($} 

City; 

Amount at contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job tlUe (Se$ Instructions) Employer (See Instructions) 

A TTACHADOITIONAL COPIES OF THIS SCHSDULE AS NEEDED 
tf <;ontrlbutor is out-of-state. PAC1 :please see lnstruetton gutde for additional reporting .requirem&nts. 

Forms provided by Texas Ethics Commission www.ethics.siate.bt.u$ 



LOANS SCHEDULE E 

The Instruction Guide explains how to co.mple.te this form. 

2 FILERNAME 

MICHAEL CODY MOORE 

4 TOTAL OF UNITE.MIZED LOANS $ 0 

5 Date of loan 7 Name of lender 9 Loan Amount ($) 

07/ 17/2003 MICHAEL CODY MOORE 50,000.00 ~------~-.• . ••• • • • • . •.• 
6 Is lender City; State: Zip Code 

a • financial 
tnstitution? 6028 RAWLINGS RD. NBEDVILLE TX 77461 

18 tntere$t rate 

0 

12 Prlncil)al oecupatJon I Job ti:tle ($ee Instructions) 

JUDGE 

rn nqne 

16 GUAAANTOR 
INFORMATION 

(X not appU0able • 

Date Of loan 

Is lender 
a financial 
Institution'? 

y N 

11 Name of guarantor 

·•. 
Name. of teneter 

Lender address; 

Prlnoipal oceupe.tion I .Job titie (See l1"1$truc,tions) 

0 none 

GUARANTOR 
INFORMATION 

0 not appUoable 

Name <>f guarantor 

Principal Occupation ($es lnt.trUct!ons) 

City; 

City; 

11 Maturity date 

N /A 

13 Employer (See Instn.1.ciions) 

16 

FORT BEND COUNTY, T.EEXAS 

Qt Chee!( .if petsonat funds were deposited into polittcaf 
account (Se.e Instructions) 

19 Amount Guatant:eed ($) 

Loan Arn<r>unt {$ ) 

~ •. ., "' t " , ______________ __, 

State; Z ip Code 
Interest ra.te 

Maturity date 

Check if per'$onal funds were deposited into political 
account (Se.e lnstn.1ctlons) 

.Amount Guaranteed ($) 

City; State; Zip Code 

I l 

ATTACH ADDITIONAL COPIES OF THll SCHSOUL.I Al NEEOIP 
If leAder is out.of .. at.ate, PAC, please .see Instruction guide for addttiona:l r~portlnQ. r(ufulr&me.nts. 

Forms provided by Texas· Et.l:iics Commission www.ethlcs.state.tx.us 



POLITIC,AL 'EXPENDITURES MADE 
FROM P,PLITICAL CONTRlBUTIONS SCHEDULE f1 

Advertising Expense 
A<:coonting/Sanking 
Consulting Expense 
ContributlonstDonatiOns Made 'Sy 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventSxpense 
Fee$ 

Loan Repayment/R.elmbursement 
Offloo ovemead/Rental Expense 
Polling expense 

Sohc!tatlonJFundralslng Expense 
Transportation Equipn,ent & Related ExJ)ll,nse 
Travel In District 

Cand!d:ate!OffteehoK'let/POIJtlcalCommlttee 
Ctedit caro Payment 

Food/8evera.g$ Expense 
Giff/Awatcfs!Mernol'iats Expense 
Legal Services 

Printing Expense 
Sata~ges/Contract La.bor 

The instruction Guide explains how to complet.e th1a form. 

Travel Out ◊f District 
Other (enter a categ'Ory not listed abQve) 

1 fotal pages Schedul~ F1 : 2 F'ILER NAMe 

MICHAEL CODY MOOR 
1 3 Filer ID (Ethics Commission Filers) 

5 Paye,e name 4 Date 

11 /16/2023 FORT BEND COU TY D MOCRATIC PARTY 
6 Amount ($) 

2000 

8 

PURPOSE 
OF 

EXPl=NDtTURE 

9 Complete ~ If direct 
expendrtur• to bel"leflt C/OH 

Date 

10/16/2023 

Amount ($) 

500 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

Date 

10/31/2023 

Amount($) 

665 

PURPOSE. 
OF 

EXPENDITURE. 

Complete om.Y if direct 
expenditure to benefit C/OH 

• 7· Payee address: 

135 l S Southwest Freeway #204 

(~) Category ($~ categories listed at the top of this schedule) 

Fees 

(C) 

SAM TURNER 

Payee address; 

Category ($eeCateg.ories listed at the top of thls schedule) 

Advertising 

0 Child lf trawl outside efTexas Complete Schooute T. 

Cand.idate I Officeholder name 

Payeena.me 

TGM :PRINTING 

1391 O Murphy Road 

Category (S&e Catefjorles listed at the top oftnis schedule) 

Printing 

Candlda.te / Officeholder name 

City; 

Sugar Land 

(b) Desorjption 

State; 

TX 

Zip Code 

77478 

Filing Pee for Placement on the Ballot 

Office held 

City; State; Zip Code 

Description 

Website design and hosting 

0 Check if Austin, TX, officeholder living expeMe 

Office sought 

City: 

Stafford 

De&orlptlon 

TX 

Office held 

State: 

77477 

Zip Code 

Push card printing 

0 Check if Austin, rx, offlcl:itiolder living expense 

Office sought Office held 

ATTACH ADOITlONAL COPIES Of THIS SCHEDULE AS NEEDED 

Farms provided by Te)(as.Ethics Commission www.ethlcs.state.tx.us Revised 9/.26/2019 



POLITt(;AL. :'.E~PENIDITURES ,MADE 
FRQ.M ,·~PO;LITIC:AL (;ONTRIBUTIONS 

Advertising Expense 
Accauntlr1Q!~anklng 

;Sy 

EXPENDITURE: CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayrrterrt/Relrtlli)U~ 
Off'ioo OVethead/R,enml ex~'$e 
Polllng E:xpen!W 

Oand,kiate/Offl : ~tnlttee 

F~Beverage Expense 
GtftfAwart1stMemor1a1s expense 
L~al~ice.s 

Printing Expense 
Salafi~as!Cohtract La~ 

c:redlt Caro Payment 

1 Total pages S<:hedUI~ rt; 2 FJl;.ER NAME 

,4 Date 

1 l/16/2023 
6 Amount($) 

300 

8 

Ml<:$EL CODY MOORE 
' I ' P'y(lteOame 

Amerfoan Caribbean Chamber of Commerce 
1 , .. PayQ, a.ddte$s; 

6~01 Bonhomme Rd. 
City; 

Houston 

(b) O~scrlptio-n 

SCHEDULE f1 

Sollcrtalien!fundtaising:Expensa 
Transportatlon equlpi'l"lmlt & R.etated 12:xpense 
Travel In Distrlct 
Tr:avl!I Out Of Oi$trtet 
Other (enter a categc>ry not ll$t1;11ii aJ;:lelve} 

1 3 Filer ID (Ethics Commission Fn&r>) 

TX 77036 

PUAPOSI! 
Gift 

Sponsorship for Thanksgiving food ddve 
OF 

EXPENOm.:tRI! 

9 Compl.ete ~ lf direot 
expenditure to ben~flt CIOH 

Date 

11/20120~3 

Amount($) 

5434 

PURPOSE 
OF 

EXPENDITURE 

Complete .~ If direet 
expenditure to bert&flt C/OH 

Date 

12/08/2023 

Amount{$) 

3498 

PURPOSE 
OF 

EXPE.N.Ol'fU.RE 

Complete Q.W if direct 
expenditure to benefit CJOH 

Candidate I Officeholder name 

name 

TGM Printing 

Pay~ j~di"e$s: 

1$:81Q. Murp,hy Road 

Printing 

Jessie T.orres 

Oariolctate I Officeholder name 

Office sought 

City; 

Stafford 

State; 

TX 

Office held 

77477 

Printing .of road ,a,nd yard signs 

Offlee held 

City; 

Description 

Placing road signs 

Office hetd 

ATTACH ADDITIONAL CO,PlfSS. OF THIS S·CHEOUL.E AS NEED.Ell . 
www.eth1os,state.tx.us 


