CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT l COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER Mr Allen R OFFICE USE ONLY
[N, =5 i Ao amas

NICKNAME LAST SUFFIX
Moody
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE # CITY; STATE, 2IP CODE

OFFICEHOLDER

MAILING .
ADDRESS PO Box 707 Rocksprings, Tx 78880
Change of Address
5 CANDIDATE/ GRS (el SECHEREEEE EXTENSION Date Hand-delivered or Date Posimarked
COFFICEHOLDER
O ONE (830 ) 683-7028
— : Receipt # Ameount §
6 CAMPAIGN M3 1 MRS { MR FIRST MI
NAme TERC UM Allen b R e Prcasess
NICKNAME LAST SUFFIX
Date imaged
Moody
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER
ADDRESS )
(Residence o Businessy | 200 Sauth Sweeten St. Rocksprings,  Tx 78880
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 683-7028

9 REPORT TYPE

l 0 | January 15 D 30th day before election D Runoff D 15th day after campaign
treasurar appointment

{Officehoider Only)

D July 15 I | 8th day before election D Exceeded Modified D Final Report {(Atiach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
1 29 /23 THROUGH 12 /31 23

fae e i
11 ELECTION ELECTION DATE ' ELECTION TYPE

Month Day Year 'E] ) D Bunot D g:-)hs‘::rrimion

03 / 05 / 24 D General D Special
‘12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Edwards County Attorney Edwards County Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additiona’ Pages

| THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIGNS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
| THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
| CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO RESORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| commirTee Tvpe | commiTTEE namEe

i RPN
D GENERAL COMMITTEE ADDRESS

[ sreciric COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com

Revised 1/1/2024




e

a

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT oA 2 SR
115 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Allen R. Moody
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0-
CONTRIBUTIONS MADE ELECTRONICALLY) - B
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) -0~
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0-
4. TOTAL POLITICAL EXPENDITURES $ -0-
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ -0-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-
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.
[
Signature of(%ndidate or (ffifehoider
Please complete either option below:
{1) Affidavit

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 cath

(2) Unswern Declaration

My name is Alien R. Moody . and my date of birth is April 18, 1957
205 South Sweeten St. ~Rocksprings  Tx 78880 USA

My address is
tate)  (zip code} / {country)
., 20 7

(street) ity)
Executed in Edwards County, State of Texas . on fthe gé day of :
(year
"

[
Signatu?e of Can, dateiomoehﬁ (Declarant)

Forms provided by Texas Ethics Com Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/ORH

COVER SHEET PG 3

18 FILER NAME

20 Filer {D {Ethics Commission Filers)

Allen R. Moody
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '0'
2 SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 3 '0'
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ '0'
4, SCHEDULE E: LOANS $ -0'
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0-
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ -0-
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 '0"
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘0‘
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ] -0-
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ "0"
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 'O'
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _0_
TO FILER
CAODTAACTQRIY ~
M__ daol'Q £ .

M’A !‘L.h-"'

e

EIYIA 11T AN 0

w;&x L ALIOD a2 e

Forms provided by Texas Ethics Commis

Revised 1/1/2024




= FILED FOR RECORD
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D {Ethics Commission F1lers)

2 Total pages filed: g

FIRST MI

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER | M. Allen R OFFICE USE ONLY
- = e Receloeg

NICKNAME LAST SUFFIX
Moody
4 CANDIDATE/ ADDRESS ! PO BOX APT ! SUITE # cIy; STATE; 2IP CODE

OFFICEHOLDER

MAILING R
ADDRESS PO Box 707 Rocksprings, Tx 78880
Change of Address
5 g?EI%IED:cT)IE_::)ER AREA CODE ELUCHERHUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICE (830 ) 683-7028
Recaipt # Amount $
6 CAMPAIGN MS ! MRS / MR FIRST Ml
NARE TR LM ! Allen ] R e Procesens
NICKNAME LAST SUFFIX
Moody Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #, CITY: STATE; 2IP CODE
TREASURER
ADDRESS .
(Residence or Business) | 209 S. Sweeten St. Rocksprings, Tx 78880
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 683-7028
89 REPORT TYPE I I ! )
30th day bef [ Runoff 15th day after campaign
Januany 19 ’:' o efore election D une D treasu?:r appcnm.nr:enlg
{OHiceholdar Only)
I l July 15 | ] #th day before election Excesded Modifiad D Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year thonth Day Year
COVERED
01 /01 /24 HROUGH 02 26 ;24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary D Runoif D Other
Description
03 / 05 24 D General n Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
Edwards County Attorney Edwards County Attorney

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 5 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[] cenera

COMMITTEE CAMPAIGN TREASURER NAME

[[] seeciic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

o prOVIded by e (:or“_c“s s_

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT ARG S SR e
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 3 —O-

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0-
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _0_
4. TOTAL POLITICAL EXPENDITURES $ 1265.99
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 090

OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying repor is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
174
Signature {f):andida or Qfficeholder
Please complete either option below:
{1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ,
20 _ . tocertify which, witness my hand and seal of office
Signature of officer administering oath Printed name of officer administering ocath Title of officer agministering oath

OR

{2) Unsworn Declaration

My name is ALLEN RAY MOODY _ and my date of birth is_APril 18, 1957

My address s 209 South Sweeten St. ~Rocksprings  Tx 78880 USA
(street) {city) (state)  {zip code) {country)

Executed in Edwards County, State of Texas . on the




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER ::ﬁ:;’\) ZQJ_? MD ij

20 Filer ID {Ethics Commission Filars)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1 SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS -0-
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS -0-
3 SCHEDULE B: PLEDGED CONTRIBUTIONS -0-
4 SCHEDULE E: LOANS -0-
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -0-
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS -0-
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -0-
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD -0-
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 1265.99
10. SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH -0-
1. SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -0-
12 SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0-

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM EDULE G
SCH
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense Loan Repaymen/Rembursarment Solicitation/Fundraising Expaense
Acoounting/Bankng Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Baverage Expense Poliing Expense Traveal in District
Contributions/Donations Made By GiftAwardsMemornials Expanse Prnting Expense Travel Qut Of District
CandidatesOfficeholder/Political Cammittee Legal Services Salanes/\Wages/Contract Labor Other (enter a category notlisted above)
Credd Card Payment
The Instructlon Guide explains how to completa this form.
1 Total pages Schadule G: 2 FILER NAME 3 Filer ID (Ethics a;mmission Filers}
2 | ALLEN RAY MOODY
4 Dpate s Payee narmne
02/03/2024 Hevenor Lumber & Hardware
6 Amount ($) |7 Payee address: City: STate . Zip Code
6.77 PO Box 174 Camp Wood Tx 78833
Reirmbursement from
political contnbutions
intended
8 : {a) Category (See Calegaries listed at the top of this schedule) {b) Descriplio-n_-
PURPOSE ! e SIS .
OF | Advertising Zip ties for signs
EXPENDITURE _____ B . .
'l (c} Check firave! oulside of Texas. Complete Schedule T Check f Austin, TX, officehaider living expense
9 Candidate / Officeholder name Office sought R Office held
Complete QNLY if direct
expenditure 1o benett Gon  Allen Ray Moody County Attorney County Attorney
Date Payee name - N
02/09/2024 1-Stop Advertising & Printing
Amount (%) Payee address; City: Sla-teh Zip Code
595.38. 404 Junction Hwy Kerrville Tx 78028
Reimbursement from
politicat contributions
intendad
Category (See Categorias hsted at the top of this schedute) | Descript:o_ﬁn
PURTOSE Advertising Political signs
EXPENDITURE o ) o N
Chech of rave! sutside of Texas. Complate Schedule T Chack o Austin. TX, officabolder livng expense
o - Ca:wdiclate ! Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit c’/on ALLEN RAY MOODY County Attorney County Attorney
i Date Payee r;.al;'n-'l:e-_hd_“ - -
02/23/24 Herring Printing
Amount ($) Payee address; City: o - State Zip Code
461.45 615 Water St. Kerrville Tx 78028
Reimbursament from
political contributions
intended
Category (Sea Catagosins Jisted at tha top of this schedule) Description
PURSE =F Advertising Mail Qut Postcards
EXPENDITURE R e . R
Check if trave! outsice of Taxas Compilete Schedule T Chack if Austin, TX_ officaholder living expense
| S - ‘ _ S — - — ST
Complete if direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/o0H  ALLEN RAY MOODY County Attorney County Attorney
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan RepaymentReimbursamant Salicitation/Fundraising Expense
Acocounting/Banking Foas Office Overhead/Rental Expense Transparation Equipment & Related Expanse
Consulting Expense Food/Baverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifYAwardsMemornials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Palitical Committee Legal Services SalaneaWages/Contract Labor COther {(enter a category notlisted above)
Credt Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule G | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 ALLEN RAY MOODY
4 Date 5 Payeename
02/26/2024 United States Postal Service
6 Amount {3) 7 Payee address; City; State; Zip Code
163.62 102 West Bandera St. Rocksprings TX 78880
Raimbursement irom
potitical contributions
intendad
8 (a) Category {See Categories Iisted at the lop of this schedute) {b) Description
PURPOSE e .
or Advertising Postage for Mail Out Postcard
EXPENDITURE
{c) Check f travel outside of Texas Complate Schedule T, Check if Austin, TX. officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit ron  Allen Aay Moody County Attorney County Attorney
Date Payee name
02/26/2024 United States Postal Service
Amount (%) Payee address, City: State; Zip Code
38.77 25594 S. Highway 55 Barksdale X 78828
Reimbursement from
political contributions
intended
Category (Ses Catsgorias listad at the 1op of this schedula) Description
PURESE Advertising Postage for Mail Out Postcard
EXPENDITURE
Chack if travel outside of Texas. Complate Schedula T Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit clod ALLEN RAY MOODY County Attorney County Attorney

VT Ay ikt i AL

Date Vil ‘Payeename 1.\

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

Reimbursemant from

political contributions

intended np e g s

m 5Ty vy
=sf . Category (See Calagories fisted at the top of this schedula) Description
PURPOSE ¢ .. | 2
OF | m—————
EXPENDITURE
Check f ravel outside of Texas Complete Schedule T Check if Austin, TX olficeholdes living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com cs.s Revised 1/1/2024




FILED FOR RECORD

At 554 O'cdok_fM

FEB 2 7 2024

.

OLGA LYDIA REYES
CLERK

COUNTY
EDWARDS COUNTY, TEXAS
By: Depuaty




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

4 Filer 1D (Ethics Commission Filars)

2 Total pages filed: ! F

FIRST

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE / MS / MRS { MR
OFFICEHOLDER | M. Allen R.
N Y R Ao ntnnan 06 Hn A8 GeEaG00 000 B a B EEaBEHEE EaE HEE 000 0ANs ARG HAALOAGHACKIGEI0000000 T Fotalsd
NICKNAME LAST SUFFIX
Moody
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # CITY, STATE, 2IP CODE

MAILING .
ADDRESS PO Box 707 Rocksprings, Tx 78880
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-dslivered or Date Postmarked
OFFICEHOLDER
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
T
A CRER M Nlen B e Processes
NICKNAME LAST SUFFIX
Dale Imaged
Moody
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL APT { SUITE #, CITY, STATE; 2IP CODE
TREASURER
ADDRESS .
(Residence or Businass) | 200 S- Sweeten St. Rocksprings, Tx 78880
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 683-7028
9 REPORT TYPE D fente LS I:I 30th day before lection I_l Runoff D L :ﬂ: e
. ASUrer appoil
{Ofticeholder Only)
I__—l July 15 E 8th day before efection D Exceeded Modflied | ] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01 /01 /24 THROUGH 02 - 24 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D 82::rripl=on
03 / 05 / 24 D Generat [_; Special
E OFFICE OFFICE HELD {f any} 13 OFFICE SOUGHT ({f known)
Edwards County Attorney Edwards County Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

i THIS BOX IS FOR ROTICE 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 COMMITTEE NAME

[ cenerac
] [[] speciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TR-fTAS{JRER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $ '0'

CONTRIBUTIONS MADE ELECTRONICALLY) N
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0-

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -0-

4, TOTAL POLITICAL EXPENDITURES % 1063.60

CONTRIBUTION —0 —

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
BALANCE OF REPORTING PERIOD 3

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ d
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.
’ » g
Signatu(j‘ Candidate/or iceholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Sworn {0 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 ALLEN RAY MOODY , and my date of birth is April 18, 1957

My address i§ 205 South Sweeten St. Rocksprings  Tx 78880 USA
(street) (city} {state)  (zip code) (country)

Executed in EdW&I’dS County, State of Texas on the 27 day of February

{month

Forms provided by Texas Ethics Comm Rewvised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

12  FILER NAME

ALLEN RAY MOODY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1 SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ -0-
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 -0-
3 SCHEDULE B: PLEDGED CONTR!BUTIONS $ -0-
4 SCHEDULE E: LOANS $ -0-
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0-
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -0-
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 -0-
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ] -0-
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1063.60
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -0-
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0-
12 SCHEDULE K- |Thg§rfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s -0-

Forms provided by Texas Ethics Commig

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Cand Payment

Contributions/Donations Made By
Candidate/Officeholder/Poltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Foes

Food/Baverage Expense
GififAwardsMermorials Expanse

Legal Servicas

Loan Repayment/Rembursarnent
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salanes/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

Sohcitation/Fundraising Expense
Transpartation Equipment & Related Expense
Traval In District

Traval Out Of District

Other (enter & category not listed above)

41 Tolal pages Schedule G:

| A

2 FILER NAME

ALLEN RAY MOGDY

3 Fiter ID (Ethics Commission Filers)

Reimbursement from
political contributions

4 Date 5 Payeename

02/03/2024 Hevenor Lumber & Hardware
6 Amount () 7 Payee address, City; State; Zip Code
6.77 PO Box 174 Camp Wood Tx 78833

intended
8 (a} Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE S e G .
OF Advertising Zip ties for signs
EXPENDITURE
) Check d ravel outsida of Texas. Completa Schedule T Check d Austin, TX, ofticeholder living expense
9 Candidate / Officeholder name Office sought : Office held
Complete ONLY if direct
expenditurs to benerit oon Allen Ray Moody County Attorney County Attorney
Date Payee name
02/09/2024 1-Stop Advertising & Printing
Amount ($) Payee address; City: State; Zip Code
595.38 404 Junction Hwy Kerrville Tx 78028
Reimbursement from
political contributions
intended
Category (See Categorias isted at the top of this schedule) Description
PURFOSE Advertising Political signs
EXPENDITURE

Chack if traval outside of Taxes Complate Schedule T

Chack if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Oftice held
Complete QNLY if direct
expenditure to bedefit /on ALLEN RAY MOODY County Attorney County Attorney
Date - Payéa iame ‘
02/23/24 Herring Printing
Amount ($) Payee address; City, State; Zip Code
461.45 615 Water St. Kerrville Tx 78028

Reimbursament from

political contributions

intended

Category (See Categories histed at the top of this schadule) Description
PURFOSE Advertising Mail Out Postcards

EXPENDITURE

Check d travel outside of Texas Complate Schedule T

Check 1If Austin, TX officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ALLEN RAY MOODY

Office sought

County Attorney

Office held

County Attorney

Farms provided by Texas Ethics Com :

ATTACHADDITIONAL COPIES OF T

HIS SCHEDULE AS NEEDED _

Revised 1/1/2024



5w, FILED FOR RECORD
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