Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-20F By rr1 ~§212) 4635800 (TDD 1-800-735-2989)
M BB A ] 7 Y oY [\[;\_,unﬁ
CANDIDATE / OFFICEHOLDER CITY SECRETARY | Form C/OH
CAMPAIGN FINANCE REPORT FT. WORTHO®VER SHEET PG 1
1 AC)_COUNT# 2 ‘Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 2 '
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Cary
e er T e
Moon
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cy; STATE; APR‘Q 2015
DAL e HOLDER 4040 Vernon Way ~ Fort Worth, TX 76244 .
ADDRESS AP ORI TPIRTITY
GITY SECRETARY
I:l change of address )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 817 741-7777
PHONE ( )
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER Mr PAUL
NAME | .. o
NICKNAME LAST SUFFIX
GARDNER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 3833 Drexmore Rd. Fort Worth, TX 76244
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 688-2839
PHONE ( 817 )
9 REPORT TYPE [ ] January 15 [X 30th day before election [ | Runoff ] :rggisgz ggsgizf:erﬁign
(officeholder only)
D July 15 [:] 8th day before eleclion D Exceeded $500 L__l Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED
o1 01/ 2015 THROUGH 03 / 31/ 2015
11 ELECTION ELECTION DATE ‘ ELECTIONTYPE
Month Day Year |__X| Primary [ ] Runont [] ceneral [} specal
05 / 09 / 2015
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
City of Fort Worth Council District #4
GOTOPAGE 2

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 45 ACCOUNT # (Ethics Commission Filers)

Cary G Moon
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
Fort Worth Police Officer Association PAC
[X] eENERAL
COMMITTEE ADDRESS
[} speciFic 904 Collier
Fort Worth, TX 76102
COMMITTEE CAMPAIGN TREASURER NAME
m additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
904 Collier
Fort Worth, TX 76102
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 75.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 76,056.72
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $287.90
4, TOTAL POLITICAL EXPENDITURES $ 15,508.53
CONTRIBUTION :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 16,298.97
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6,619.83
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 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 Cgde.

MY COMMISSION EXPIRES -

Wl RONALDP.GONZALES | —
g H / T
: May 17,2016

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE Ca (\
Swarn to and subscnbe bef re me, by the sald r\l T Movn , this the

, to cert|fy which, witness my hand and seal of office.

day of
1 mﬂl/k, L ﬂn ]ZWW»I o ' Gl()hzf’vla T)UW‘I
ignature of officer administering oa Printed name of officer administering oath Title of officer; dmlnlstenng oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:
10of6

2 FILER NAME

Cary Moon

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1/16/2015

5 Full name of contributor

[T out-of-state PAC (ID#;

Curtis Cohen

6 Contributor address; City; State; Zip Code

3717 Stone Creek Pkwy Fort Worth TX 76137

7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)

5000.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date

1/15/15

Full name of contributor [ out-of-state PAC (ID#;

-

Ret. Lt Col Tom Hooker

Contributor address; City; State; Zip Code

195 Twin Oaks Dr. Waco, TX 76705

Amount of | In-kind contribution
contribution ($ description (if applicable)
|

100.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/15/2015

Full name of contributor [ out-of-state PAC (ID#;

-

Ronnie Ford

Contributor address; City; State; Zip Code

461 Morning Star Ct Keller, TX 76248

Amount of l In-kind contribution
contribution ($) I description (if applicable)

100.00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
1/15/2015

Full name of contributor 7 out-of-state PAC (ID¥;

Addie Carroll
. Co-nt.rib.utbr.addr‘es's;' ’ (..‘:it'y;' Stéte; .Zi'p Code
220 Smith St Burleson TX 76028

Amount of I In-kind contribution
contribution ($) l description (if applicable)

|
10000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/15/16

Full name of contributor

[J out-of-state PAC (ID#;
Vernon Lacour

Contributor address; City; State; Zip Code
1607 Lovers . Arlington, TX 76013

Amount of I In-kind contribution
contribution ($) l description (if applicable)

100.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

" Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

20f6

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Contributor address; City; State; Zip Code
4845 Eddleman Fort Worth, TX 76244

Cary Moon
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution
Wil D contribution ($) | description (if applicable)
Ham pa
nsns | T O |
6 Contributor address; City; State; Zip Code 100.00
5560 Plata Dr Fort Worth, TX 76126 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] oul-of-state PAC(ID¥; ) Amount of I In-kind contribution
- contribution ($) description (if applicable)
Trinity Tavern |
115/15 |- - - . e e e e e
Contributor address; City; State; Zip Code 500.00 I
4212 Hwy 360 Ste Fort Worth, TX 76155 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of l In-kind -contribution
Greg Polson contribution ($) I description (if applicable)
1/15/15
Contributor address; City; State; Zip Code 250.00 |
3620 Spencer St Fort Worth, TX 76244 ’ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
1115/15 Brett Vance |

300.00

(If fravel outside

of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/15/16

—

Full name of contributor ] out-of-state PAC (ID#:
Tax Ticket

Contributor address; City; State; Zip Code
4040 Vernon Way Fort Worth, TX 76244

Amount of
contribution ($)

100.00

(If fravel outside of Texas, complete Schedule T)

l In-kind contribution
l description (if applicable)

I
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
30f6

2 FILER NAME
Cary Moon

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

4 Date [] out-of-state PAC (ID#;
Maj. Devin James

1/15/15
City; State; Zip Code

Aledo, TX 76008

6 Contributor address;

137 Bent Tree

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

100.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

[1 out-of-state PAC (ID¥;

Date Full name of contributor

J. Wyman Moon

Contributor address;

15107 Coral Oak Ct

1/30/2015 City; State; Zip Code

Houston, TX 77059

Amount of l In-kind contribution
contribution ($) I description (if applicable)

1000.00 |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer (See

Instructions)

Full name of contributor 7 out-of-state PAC (ID¥;

Date
Nick Theodore
2/17/15

5001 Sunset Cir. Fort Worth, TX 76244

’ Cc;nl.rib.ut.or.addr'es's;. ’ C.;it. ;- éta'te.; Zi Cc;dé .......... I
Y P 100.00

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of contributor [ out-of-state PAC(ID#;

Jason Wylie

Contributor address; City; State; Zip Code
826 Skyline Argyle, TX 76226

02/04/2015

Amount of | In-kind contribution
contribution ($) l description (if applicable)

10000 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Full name of contributor 1 out-of-state PAC (ID#;

Date

Linda and Don Hay

2/9/2015
City; State; Zip Code

Fort Worth, TX 76137

Contributor address;

5750 Stratum Dr

Amount of | In-kind contribution
contribution ($) I description (if applicable)

500.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 :;fpgges chedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Cary Moon

4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution
- tributi d ipti if licabl
William Swoboda contribution ($) I escription (if applicable)

2/10/2015 |- - - - - R IR e 250.00 I
6 Contributor address; City; State; Zip Code

4920 Giordano Way Fort Worth, TX 76244 |

I

(If travel ouiside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amountof | In-kind contribution
contribution ($) description (if applicable)
Matthew Macleod
2/20/2015 |
.................................. 500'00 |

Contributor address; City; State; Zip Code
5751 Kroger Dr Ste 251 Fort Worth, TX 76244 |

(if travel oulside of Texas, complete Schedule T)

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

Amount of I in-kind contribution
contribution ($) l description (if applicable)

-

Date Full name of contributor 1 out-of-state PAC (ID#;

02/15/15 Steve Kosek
o 'Cc;nt.rit;ut;)r.ad.dr.es.s;. ’ Clty, éta'te.; -Zi.p Code 77 500.00 I

4124 Bolen St Fort Worth, TX 76244 |

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of I In-kind contribution
Cosmo Avato, Jr contribution ($) I description (if applicable)

311612015 | * Gongributor address; ~ City; State; ZipCode T 10000 |
3724 Stone Creek Pkwy Fort Worth, TX 76244

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
. . ntribution description (if applicable
Fort Worth Citizens for Responsible Government coniri () | escription (if app )

3/22/15 "' Contributor address; ~ City; State; ZipCode 900.00 |
PO Box 24247 Fort Worth, TX 76124 ' |

(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A:

The Instruction Guide explains how to compliete this form. 50f 6
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Cary Moon
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution

ire Fi iati contribution ($) | description (if applicable)
03/05/2015 Fort Worth Fire Fighters Association I

City; State; Zip Cod

e

10,000.00 |

3855 Tulsa Way Fort Worth, TX 76107

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

) Amount of I In-kind contribution

Fort Worth Retired Fire Fighters and Widows

Contributor address;

1617 Tierney Rd

03/24/2015

Fort Worth, TX 76112

contribution ($) description (if applicable)
|

5000.00 |
|
I

(If travel outside of Texas, complete Schedule T)

. C')il'y;. State; Zip Code

250 S Main St Keller, TX 76248

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of l In-kind contribution
03/31/2015 Jimmy Barraca contribution ($) I description (if applicable)

""" 500.00 I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of I In-kind contribution

[1 out-of-state PAC(ID#:

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of I In-kind contribution

City; State; Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
6 of 6

2 FILER NAME
Cary Moon

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

In-kind contribution

y { 7 Amountof |8

Fort Worth Police Officers Association PAC
3/31/2015
6 Contributor address;

904 Collier Fort Worth, TX 76104

contribution ($) description (if applicable)

49,781.72 Signs, Literature,

| Campaign Managment
Voter Turn out

(I travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

[ out-of-state PAC (ID#;

Date Full name of contributor

) Amount of i In-kind contribution

' Co.nt.rib.ut'or add;es.s;.

" City: State; Zip Code

contribution ($) description (if applicable)
|

l
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 7 out-of-state PAC (ID#;

) Amount of ! In-kind contribution

Date

’ Cdnt}iﬁut.cwr'addfes.s;. ’ .Cit'y;. ététee 'Zi'p Code

contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of l In-kind contribution

" Contributor address; ~ City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Amount of | In-kind contribution

-

Date ] out-of-state PAC (ID¥;

’ Cc;nt.ril:;utbr.addlles-s;'

" City; State; ZipCode

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this form. olal pages Sehecule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = (=] = = = = $
§ Date 6 Full name of pledgor [J out-of-state PAC (ID#; y | 8 Amountof |@  In-kind description
pledge (3) | (if applicable)
7 Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor [C] out-of-state PAC (ID#; ) Amount of I In-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code I

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID¥; ) Amount of l In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code [

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind description
pledge (3$) l (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title V(See Instructions) 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.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
1of1

2 FILER NAME
Cary G Moon

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

52 o o o

$ 6,619.83

5 Date ofloan 7 Name oflender
2/17/2015
Cary Moon
6 Islender 8 Lenderaddress; City;
a financial
Institution?
vy  nNNO

State;

] out-of-state PAC (ID#;

Zip Code
4040 Vernon Way Fort Worth, TX 76244

9 LoanAmount ($)

6,619.83

10 Interestrate

0%

11 Maturity date
6/30//12015

412 Principal occupation / Job title (See Instructions)
Business Owner

13 Employer (See Instructions)

14 Description of Collateral

X} none

15 Check if personal funds were deposited into political account

17 Name of guarantor

Cary Moon

16 GUARANTOR
INFORMATION

18 Guarantor address;

[ not applicable 4040 Vernon Way

State; Zip Code

Fort Worth, TX 76244

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[] not applicable

Date of loan Name of lender [ out-of-state PAC (ID#: Loan Amount ($)
Is lender o 'Le-nc'ie;' a.ddre.ss-; ’ .Ciiy;- o S.tat.e o le éode ............... Interest rate

a financial

Institution?

Maturity date

Y N

Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[_] none |

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1of 5 Cary G. Moon
4 Date 5 Payee name
02/17/2015 Chik fil A
6 Amount ($) 7 Payee address; City; State; Zip Code
2870 Herit Trace Fort W X 76177
$394.31 age Tr. orth T.
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Food/Beverage Expense Food for campaign Kickoff
D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/04/15 Colonial Bank
Amount ($) Payee address; City; State; Zip Code
10860 N Beach Fort Worth, TX 76244
139.26
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel ide of Texas, complete Schedule T)
OF . . i
EXPENDITURE Accounting / Banking Check Supplies
I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
3/26/15 Impact Productions

Amount ($) Payee address; City; State; Zip Code
204 S Main Keller, TX 76248
$225.00
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
. Newletter Ad
OF Advertising
EXPENDITURE EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/02/2015 - 03/31/2015 FaceBook
Amount ($) Payee address, City; State; Zip Code
$671.83 1 Hacker Way Menlo Park, CA 94025
Category (See categories listed at the top of this schedule) Desc_‘.rif)tion (If travel outside of Texas, complete Schedule T)
PURPOSE . Social Media
OF Advertising
EXPENDITURE E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District
Poliing Expense
Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
20of 5

2 FILER NAME
Cary G. Moon

3 ACCOUNT # (Ethics Commission Filers)

4 Date
02/12/15

5 Payee name

Fed Ex

6 Amount ($)
$757.17

7 Payee address; City; State; Zip Code

6600 N Freeway #132 Fort Worth, TX 76137

8 PURPOSE
OF
EXPENDITURE

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

Printing Expense

{b) Description (If travel outside of Texas, complete Schedule T)

Print

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
3/13/15 Fed EX
Amount ($) Payee address; City; State; Zip Code
$226.94 6600 N Freeway #132 Fort Worth, TX 76137
PURPOSE Category (See categories listed at the top of this schedule) Description (If lravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Printing Expense

] checkifAustin, TX, officeholder living expense

Complste ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
1/20/15 Go Daddy
Amount ($) Payee address, City; State; Zip Code
$173.65 1020 Enterprise Way Sunnyvale, CA 94089
PU':)PFOSE Categor)f (.See categories listed at the top of this schedule) Bg:t]:gir:]ﬁcr»\?a(rl‘; léavil ﬁ:g:a;b Texas, complete Schedule T)
EXPENDITURE Advertlsmg D Check IfAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

www.ethics,state.tx.us

Date Payee name

02/05/2015 Google Adwords

Amount ($) Payee address; City; State; Zip Code
$600.00 1600 Ampitheatre Pkwy Mountain View, CA 94043

Category (See categories listed at the top of this schedule) Description (Jf travel outside of Texas, complete Schedule T)
PURPOSE L . Social Media
OF Advertising

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014



P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 é’o&l gages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Cary G. Moon
4 Date 5 Payee name
02/06/2015 Heritage HOA
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 9536 Courtright Fort Worth, TX 76244

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

{b) Description (if travel oulside of Texas, complete Schedule T)
Clubhouse Rental

E] 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
03/20/2015 impact Products
Amount ($) Payee address; City; State; Zip Code
$200.00 204 S Main St Keller, TX 76244
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .. Newsletter
EXPENDITURE Advertising o y
E] Check ifAustin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
01/26/2015 Upward Consulting
Amount ($) Payee address; City; State; Zip Code
1100.00 2 Brook Hollow Trophy Club, TX 76262
PURPOSE Category (See calegories listed at the top of this schedule) E\ﬁ:(t:)r;)paigg ((jl:alrsai\g:]oulside of Texas, complete Schedule T)
OF Advertising
EXPENDITURE D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
02/25/2015 Upword Consulting
Amount ($) Payee address; City; State; Zip Code
$109.00 2 Brook Hollow Trophy Cllub, TX 76262
PURPOSE Category (See categories listed at the top of this schedule) léeSf.?ription (If tra;elloutside of Texas, complete Schedule T)
OF Event E quipment renta
EXPENDITURE vent Expense D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form. ,

expendifure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
40of 5 Cary G. Moon
4 Date 5 Payee name
03/31/2015 North Texas Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
4062.08 220 N Main St Keller, TX 76248
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF isi Signs
EXPENDITURE Advertising 9
[:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
02/06/2015 Office Depot
Amount (3$) Payee address; City; State; Zip Code
$456.95 7608 Denton Hwy Ste 340 Watauga, TX 76148
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ) Print
EXPENDITURE Print o ,
[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Paéee name

02/18/2015 ffice Depot
Amount ($) Payee address; City; State; Zip Code

7608 Denont Hwy Ste 340 Fort Worth, TX 76148
$233.67
PURPOSE Category (See categories listed at the top of this schedule) Des‘cription (If travet outside of Texas, complete Schedule T)
OF Print Print

EXPENDITURE D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
03/31/2015 Office Depot
Amount ($) Payee address; City; State; Zip Code
$379.90 7608 Denton Hwy Ste 340 Watauga, TX 76148
PURPOSE Category (See categories listed at the top of this schedule) D;:it:::‘i:ption (If travel outside of Texas, complete Schedule T)
OF Print
EXPENDITURE D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F: { 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

50f5 Cary G. Moon
4 Date 5 Payee name

02/02/2015 Paul Gardner

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

$1500.00 3833 Drexmore Fort Worth, TX 76244
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF \ Campaign Managment
EXPENDITURE Contract Labor
I:I Check if Austin, TX, officeholder living expense

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

Date Payee name

03/05/2015 Paul Gardner
Amount (3$) Payee address; City; State; Zip Code

$750.00 3833 Drexmore Fort Worth, TX 76244

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
ExPE ::;TURE Contract Labor Campaign Management

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
02/11/2015 USPS
Amount ($) Payee address; City; State; Zip Code
$1483.85 520 E Vine St Keller, TX 76248
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
EXPENDITURE er - Fostage D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ayee name _,

2/06/2015 orth '?exas Signs
Amount ($) Payee address; City; State; Zip Code

220 N Texas Signs  Keller, TX 76248
$1507.02
PURPOSE Category (See categories listed at lhg top of this schedule) DSe.scription (If trave! outside of Texas, complete Schedule T)
OF Advertising gns
EXPENDITURE [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

14 Total pages Schedule G:
1

2 FILER NAME

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
I:I political contributions
intended

OF
EXPENDITURE
[] checkifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE
I:I Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
polltical contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of lhis schedule)

Description (If travel outside of Texas, complete Schedule T)

[:] Check if Austin, TX, officeholderliving expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tot?l pages Schedule H:

2 FILER NAME
Cary G Moon

3 ACCOUNT # (Ethics Commission Filers)

4 Date
02/13/2015

5 Business name
Keller Tavern

6 Amount ($)
$93.02

City; State; Zip Code
Keller, TX 76248

7 Business address;

128 S Main St

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

Food Beverage Expense

(b) Description (if travel outside of Texas, complete Schedule T)
Campaign Team Meals

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
02/18/2015 Keller Tavern
Amount ($) Business address; City; State; Zip Code
$15.23 128 S Main Keller, TX 76248
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF Food Beverage Expense i
EXPENDITURE g p CAmpaign Team Meals

[[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
02/23/2014 Keller Tavern
Amount ($) Business address; City; State; Zip Code
$31.51 128 S Main Kelier, TX 76248
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF Food Beverage Expense Campaign Team Meals
EXPENDITURE

[[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name

03/30/2015 Keller Tavern
Amount (3$) Business address; City; State; Zip Code

79.62 128 S Main Keller, TX 76248

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Campaign Team Meals
EXPENDITURE
Food Beverage Expense [T] checkifAustin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule If 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of informalion
OF calegories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See Instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

www.ethics.state.tx.us

4 pate 5 Name of person from whom amount is received Amount
%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amgunt
%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 _ (512)463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[] schedueA [ | Schedue 8 [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G

[ ] schedueH [ | ScheduleN [ | coHuc [ ] con-T [] pacc (] pac-E

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 44 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

[:] Sche

Contribution / Expenditure reported on:

duleA [ ] SchedueB [ ] ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G

[] schedueH [ ] scheduleN [ ] coH-uc [] con-t [] Pacc

[ ] pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

] sche
[ ] sche

Contribution / Expenditure reported on:

duleA * [ ] SchedueB [ | ScheduleC [ | ScheduleD [ | Schedutle F [ | Schedule G

duleH [ ] SchedueN [ ]| conuc  [] coH-T [] pacc [ ] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report"” e

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)
Cary G Moon

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. --
A. CAMPAIGN FUNDS

Check only one:

[] tdonothave unexpended contributions or unexpended interest or income eamed from political contributions.

[X] Ihave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
eamned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[X] Ido notretain assets purchased with political contributions or interest or other income from political contributions.

] Idoretain assets purchased with political contributions or interest or other income from political contributions. 1 understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -

[] lamaware thatlremain subjectto filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 07/28/2014




