CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 20
00088058
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER Carrie Elizabeth OFFICE USE oNLY
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 02/26/2024
De Moor, MD, FACEP
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
MAILING 8668 John Hickman Pkwy _
ADDRESS Ste 502 Receipt # Amount
I:IChange of Address | Frisco, TX 75034
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER -
NAME Elizabeth
NICKNAME LAST SUFFIX
Curtis
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 8668 John Hickman Pkwy
) ) Ste. 502
(Residence or Business)
Frisco, TX 75034
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (609) 433-8620
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
D July 15 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/26/2024 THROUGH 02/24/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/05/2024 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Senator District 30

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47




CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 20
13 C/ OH NAME De Moor, MD, FACEP, Carrie Elizabeth 14 Filer ID (Ethics Commission Filers)
00088058
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 133 384.51
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 384
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 204.406.74
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 3179277
BALANCE REPORTING PERIOD 192
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 201 238,03
LOAN TOTALS OF THE REPORTING PERIOD 23
17 AFFIDAVIT

| 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.

Carrie Elizabeth De Moor, MD, FACEP

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f20
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
De Moor, MD, FACEP, Carrie Elizabeth 00088058
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 30,195.55
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 103,188.96
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 204,406.74
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O Torier $

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

Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 1/7 Rpt: 4/20

2 FILER NAME
De Moor, MD, FACEP, Carrie Elizabeth

3 Filer ID (Ethics Commission Filers)

00088058

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/14/2024 Ayass, Mohamad $1,000.00
6 Contributor address; City; State; Zip Code
Frisco, TX 75034
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Ayass Bioscience LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/15/2024 Bansal, Kanti $5,000.00
Contributor address; City; State; Zip Code
Houston, TX 77077
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MEMBER OWNER SIGNATURECARE
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/14/2024 Berkley, Claudia $50.00
Contributor address; City; State; Zip Code
Downs, KS 67437
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Homemaker Homemaker
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/14/2024 Buenger, Anneta $500.00
Contributor address; City; State; Zip Code
Newcastle, TX 76372
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/17/2024 Cavness, James $52.40

Contributor address; City; State; Zip Code

Sanger, TX 76266

Principal occupation / Job title (See Instructions)
retired

Employer (See Instructions)
retired

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 2/7 Rpt: 5/20
FILER NAME 3 Filer ID (Ethics Commission Filers)
De Moor, MD, FACEP, Carrie Elizabeth 00088058
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/24/2024 Cawley, Rebecca $250.00
6 Contributor address; City; State; Zip Code
Little EIm, TX 75068
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Cawley Group LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/19/2024 Dunn, Bryan $521.15
Contributor address; City; State; Zip Code
Boerne, TX 78015
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Medical Director Victoria Emergency Associates
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/27/2024 Faulkner, Chris $260.73
Contributor address; City; State; Zip Code
Frisco, TX 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO CAF
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/20/2024 Gaines lll, Edward $100.00
Contributor address; City; State; Zip Code
Greensboro, NC 27455
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Zotec Partners
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/14/2024 Haslam, Libby $250.00

Contributor address; City; State; Zip Code

Prosper, TX 75078

Principal occu
Surgeon

pation / Job title (See Instructions)

Employer (See Instructions)
HTPN

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 3/7 Rpt: 6/20
FILER NAME 3 Filer ID (Ethics Commission Filers)
De Moor, MD, FACEP, Carrie Elizabeth 00088058
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/14/2024 Heard, Charles $250.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75220
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Investor Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/08/2024 Huber, Brian $104.48
Contributor address; City; State; Zip Code
Frisco, TX 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/19/2024 Knowles, Heidi $1,041.98
Contributor address; City; State; Zip Code
Forney, TX 75126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Integrative Emergency Services
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/16/2024 Lindemann, James $2,000.00
Contributor address; City; State; Zip Code
Holliday, TX 78368
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Drilling & Ranching Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/09/2024 Mackie, Nick $3,500.00

Contributor address; City; State; Zip Code

Frisco, TX 75034

Principal occupation / Job title (See Instructions)
CEO

Employer (See Instructions)
SMM Inc

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/7 Rpt: 7/20

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
De Moor, MD, FACEP, Carrie Elizabeth 00088058

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/12/2024 Matlock, Kelly $250.00

6 Contributor address; City; State; Zip Code

Graham, TX 76450

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/22/2024 McLaren, Paul $10,000.00

Contributor address; City; State; Zip Code

Plano, TX 75093

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

Enretprenuer Self

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

02/06/2024 Morgan, Mark $250.00

Contributor address; City; State; Zip Code

Frisco, TX 75034

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

Founder Morgan Advisory Services

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

02/19/2024 Morris, Robert $104.48

Contributor address; City; State; Zip Code

Southlake, TX 76092

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

Healthcare Admin Complete Care

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

02/22/2024 Rea, R $95.21

Contributor address; City; State; Zip Code

Dallas, TX 75254-8021

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Doctor R. Lynn Rea MD PA

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 5/7 Rpt: 8/20

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
De Moor, MD, FACEP, Carrie Elizabeth 00088058

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/23/2024 Rush, Jason $521.15

6 Contributor address; City; State; Zip Code

Lakewood Village, TX 75068

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner and COO Vermeer Texas-Louisiana, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/05/2024 Seaberg, David $95.21

Contributor address; City; State; Zip Code

Jacksonville Beach, FL 32250

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

Physician USACS

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

01/30/2024 Spencer, Brent $521.15

Contributor address; City; State; Zip Code

Fairview, TX 75069

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

Physician Derm & Skin Surgery Inst of North TX

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

02/08/2024 Taylor, Robert $104.48

Contributor address; City; State; Zip Code

Frisco, TX 75033

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

Podiatrist Stride Healthcare

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

02/09/2024 Texas College of Emergency Physicians PAC $2,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 6/7 Rpt: 9/20

FILER NAME 3 Filer ID (Ethics Commission Filers)

De Moor, MD, FACEP, Carrie Elizabeth 00088058

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

02/22/2024 Texas Podiatric Medican Association PAC $500.00

6 Contributor address; City; State; Zip Code

Austin, TX 78701

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

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

02/06/2024 Trice, Brent $5.52
Contributor address; City; State; Zip Code
Aubrey, TX 76227-2372

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

Co-Owner Silver Eagle Painting

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

01/26/2024 Wakin, Jackie $104.48
Contributor address; City; State; Zip Code
Frisco, TX 75036

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

Professional Organizer self

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

02/16/2024 Warrick, Elizabeth $250.00
Contributor address; City; State; Zip Code
Mesquite, TX 75150

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

retired retired

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

01/26/2024 Waye, Dawn $200.00

Contributor address; City; State; Zip Code

Krugersville, TX 76227

Principal occu
COO

pation / Job title (See Instructions)

Employer (See Instructions)
Edison Equity Residential

Forms provided

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

Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 7/7 Rpt: 10/20
2 FILER NAME 3 FilerID (Ethics Commission Filers)
De Moor, MD, FACEP, Carrie Elizabeth 00088058
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/27/2024 Weddle, Samuel $52.40
6 Contributor address; City; State; Zip Code
Frisco, TX 75035
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/19/2024 West, Ronald $260.73
Contributor address; City; State; Zip Code
Frisco, TX 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 11/20

2 FILER NAME 3 FilerID (Ethics Commission Filers)
De Moor, MD, FACEP, Carrie Elizabeth 00088058

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
02/10/2024|  Denton County Conservative Coalition PAC contribution ($),  description

; : . $188.96 1 Voter Push Cards
7 Contributor address; City; State; Zip Code 1

1
|
1
1
Flower Mound, TX 75028 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 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of " In-kind contribution

01/26/2024 de Moor, Carrie contribution ($), descripti(?n
$103,000.001Legal Services
1

Contributor address; City; State; Zip Code
1
1
1

Frisco, TX 75034 D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL) (See instructions)
Doctor Self Employed
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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 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)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/9 Rpt: 12/20 De Moor, MD, FACEP, Carrie Elizabeth 00088058
4 Date 5 Payee name
02/24/2024 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$444.45 1340 Poydras St
Ste 1770
New Orleans, LA 70810
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

Accounting/Banking
EXPENDITURE D Check if Austin, TX, officeholder living expense

Credit Card Fees

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

Date Payee name
02/24/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$10.30 1340 Poydras St
Ste 1770
New Orleans, LA 70810
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

Accounting/Banking
EXPENDITURE D Check if Austin, TX, officeholder living expense

Credit Card Fees

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

Date Payee name
02/15/2024 Anthem Media and Message, Inc
Amount ($) Payee address; City; State; Zip Code

$80,000.00 7415 Southwest Pkwy

Austin, TX 78735

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
TV Advertising
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 V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment ) ) . )
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

Filer ID (Ethics Commission Filers)

Sch: 2/9 Rpt: 13/20

De Moor, MD, FACEP, Carrie Elizabeth

00088058

Payee name
Anthem Media and Message, Inc

Date 5

02/22/2024

Amount ($) 7
$9,756.00

Payee address; City; State; Zip Code

7415 Southwest Pkwy

Austin, TX 78735

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

D Check if Austin, TX, officeholder living expense
TV Production

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/23/2024 Anthem Media and Message, Inc
Amount ($) Payee address; City; State; Zip Code
$20,000.00 7415 Southwest Pkwy
Austin, TX 78735
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

TV Advertising

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/09/2024 Buskirk, Sara
Amount ($) Payee address; City; State; Zip Code
$1,500.00 11664 FM 901
Sadler, TX 76264
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Consulting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 Filer ID (Ethics Commission Filers)
Sch: 3/9 Rpt: 14/20 De Moor, MD, FACEP, Carrie Elizabeth 00088058
4 Date 5 Payee name
02/12/2024 Buskirk, Sara
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,412.20 11664 FM 901

Sadler, TX 76264

8 PURPOSE
OF
EXPENDITURE

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

Consulting Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Consulting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/14/2024 Buskirk, Sara
Amount ($) Payee address; City; State; Zip Code
$1,500.00 11664 FM 901
Sadler, TX 76264
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Consulting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/12/2024 Chain Bridge Bank
Amount ($) Payee address; City; State; Zip Code
$25.00 1445A Laughlin Ave
McLean, VA 22101
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 Filer ID (Ethics Commission Filers)
Sch: 4/9 Rpt: 15/20 De Moor, MD, FACEP, Carrie Elizabeth 00088058
4 Date 5 Payee name
02/15/2024 Chain Bridge Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 1445A Laughlin Ave

McLean, VA 22101

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/22/2024 Chain Bridge Bank
Amount ($) Payee address; City; State; Zip Code
$25.00 1445A Laughlin Ave
McLean, VA 22101
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/23/2024 Chain Bridge Bank
Amount ($) Payee address; City; State; Zip Code
$25.00 1445A Laughlin Ave
McLean, VA 22101
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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 (Ethics Commission Filers)
Sch: 5/9 Rpt: 16/20 De Moor, MD, FACEP, Carrie Elizabeth 00088058
4 Date 5 Payee name
02/05/2024 Collin County Republican Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 2963 W 15th St

Ste 2981
Plano, TX 75075

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contribution

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/05/2024 Collin County Republican Party
Amount ($) Payee address; City; State; Zip Code
$300.00 2963 W 15th St
Ste 2981
Plano, TX 75075
PUFg’FOSE (a) Categ?ry (See Categorieslsted at the top o this schede) (b) DeSCfipti_on _
EXPENDITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

02/02/2024 DeMoor, Carrie

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

$3,761.97 8668 John Hickman Pkwy
Ste 502
Frisco, NC 75034
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Loan Repayment/Reimbursement [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Loan Repayment

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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

Filer ID (Ethics Commission Filers)

Sch: 6/9 Rpt: 17/20 De Moor, MD, FACEP, Carrie Elizabeth

00088058

4 Date 5 Payee name
02/14/2024 Denton County Republican Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,638.51 2921 Country Club Rd
#102

Denton, TX 76210

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contribution

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/12/2024 Install Connect, INC
Amount ($) Payee address; City; State; Zip Code
$9,850.00 505 W STATE ST
GARLAND, TX 75040
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Printing Expense

D Check if Austin, TX, officeholder living expense
Printing

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

02/05/2024 Neel & Partners

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

$3,500.00 8601 Ice House Dr
Unit 7108
North Richland Hills, TX 76180
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Consulting Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
General Management Consulting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Advertising Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complet

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

e this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/9 Rpt: 18/20 De Moor, MD, FACEP, Carrie Elizabeth 00088058
Date 5 Payee name
02/06/2024 Neel & Partners
Amount ($) 7 Payee address; City; State; Zip Code
$26,968.07 8601 Ice House Dr
Unit 7108
North Richland Hills, TX 76180
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Direct Malil
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/12/2024 Neel & Partners
Amount ($) Payee address; City; State; Zip Code
$20,000.00 8601 Ice House Dr
Unit 7108
North Richland Hills, TX 76180
PURPOSE () Category  (see categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Digital Advertising

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

02/12/2024 Neel & Partners

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

$18,172.80 8601 Ice House Dr
Unit 7108
North Richland Hills, TX 76180
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Advertising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Texting Voter Outreach

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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)

Total pages Schedule F1: |2
Sch: 8/9 Rpt: 19/20

FILER NAME
De Moor, MD, FACEP, Carrie Elizabeth

Filer ID (Ethics Commission Filers)

00088058

Payee name
Neel & Partners

Date 5

02/23/2024

Amount ($) 7
$1,300.00

Payee address; City; State; Zip Code
8601 Ice House Dr
Unit 7108

North Richland Hills, TX 76180

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Software Subscription

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/26/2024 The Nerd Ranch LLC
Amount ($) Payee address; City; State; Zip Code
$653.44 | 611 Ashby Ct
Allen, TX 75002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Digital Advertising

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/09/2024 The Nerd Ranch LLC
Amount ($) Payee address; City; State; Zip Code
$945.00 | 611 Ashby Ct
Allen, TX 75002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Digital Advertising

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 Filer ID (Ethics Commission Filers)
Sch: 9/9 Rpt: 20/20 De Moor, MD, FACEP, Carrie Elizabeth 00088058
4 Date 5 Payee name
02/15/2024 Walsh, Anthony
6 Amount ($) 7 Payee address; City; State; Zip Code
$446.00 12403 Concho Dr

Frisco, TX 75033

8 PURPOSE
OF
EXPENDITURE

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

Apparel

(b) Description

Apparel

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/21/2024 Walsh, Anthony
Amount ($) Payee address; City; State; Zip Code
$648.00 12403 Concho Dr
Frisco, TX 75033
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Apparel

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47



