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

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

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

~ 
3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICEHOLDER 
OFFICE USE ONLY 

Mr ' Cary G NAME 

~ .. w~ 
........ 

NICKNAME LAST SUFFIX 

l ~ Moon 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ··~ RECE\VED ~'-\ ~ 
OFFICEHOLDER 5016 Exposition Way Fort Worth, TX 76244 ,, )I ( JAM 1 6 2020 ,c,.; MAILING 

ADDRESS •t-a :m ,A 

0 Change of Address --~ tnYOf~~jy ~ C\lYScC 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~ ~ 

OFFICEHOLDER ( 817 ) 688-2839 
Oat~ . nr - ~rl\ ~ .. ed 

PHONE ~e,i:~~-
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # I Amount S 

TREASURER Mr Marshall B 
NAME . . . . . . . . . .. Date Processed 

NICKNAME LAST SUFFIX 

Walker 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

ADDRESS 
2829 Beaty Ct 

(Residence or Business) FortWorth, TX76112 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 817 ) 688-2839 
PHONE 

9 REPORT TYPE 

D ~ January 15 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Ju1y1s D 81h day before election D Exceeded S500 limit D Final Report (Allach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 
COVERED 

07 / 01 / 2019 12/ 31 / 2019 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff 0 Other 
Description 

/ / D General 0 Special 

12 OFFICE OFFICE HELD (ii any) 13 OFFICE SOUGHT rrt known) 

Fort Worth City Council District 4 

GO T O PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WrTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANOOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENEAAL 

COMM ITTEE ADDRESS 

OsPec1F1c 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 500.00 

$ 1,803.08 

$ 8,828.80 

$ 11,899.30 

$ 0 

I 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 

,,,,,~~'ti,,, MARY J. KAYSER 
~ ~t-..... ~ ';, ,ade,Tme '5, Elect/ _ 4-?f( .. ,L:'{~1 Notary Public, State of Texas 

~v:.,.· •. :~.-:.,.~~ Comm Expires 01- 11-202 1 
~,~r,;~t;t,," Notary ID 3896065 , 

Signature of Candidate or Otticeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said ~~ 
day , 20 , to certify which, w itness my hand and seal of office. 

, this the ((cf'l--

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



SUBTOTALS - C/OH FORM C /OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Cary Moon 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 1B SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 500.00 

2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5 . 0 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,287.29 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CRED IT CARD $ 

9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. [8] SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 692.95 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO F ILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Cary Moon 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

07/19/2019 Greater FW RE Council 
$500.00 

6 Contributor address; City; State; Z ip Code 

301 Commerce St FW, TX 76102 

8 Principal occupation / Job title (See Instructions) 

19 
Employer (See Instructions) 

Date Fu ll name of contributor 0 ou1-of-s1a1e PAC (ID#: l Amount of contribution ($) 

Con tributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions} 

Date Full name of contributor D out •of- state PAC (ID#: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions} 

I 
Employer (See Instructions} 

Date Full name of contributor 0 ou1-of-sta1e PAC (ID#: ) Amount of contribution ($} 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions} 

I 
Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rtising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/AwardSIMemorials Expense Printing Expense Travel Qui Of District 

Csndidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1: 2CILEFJlcAME 13 Filer ID (Ethics Commission Filers) 
ary oon 

4 Date 5 Payee name 

07 /01/19-12/31/19 Nationbuilder 

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

$774.00 520 S Grand Ave Los Angeles, CA 90071 

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

PURPOSE Offic.e Overhead - Database 0 Ched< ii travel outside of Texas. Comp le le Schedule T. 

OF 0 Check ii Austin , TX. officeholder Uving expense 
EXPENDITURE 

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

expenditure to benefit C/OH Cary Moon FW City Council 04 

Date Payee name 

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

Category (See Categories listed at the top ol this schedule) Description 

PURPOSE D Check if travel outside or Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Cary Moon FW City Council 04 

Date Payee name 

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

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

PURPOSE D Check if travel ootcidc of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direcl Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH Cary Moon 

FW City Council 04 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Aepayment/Reimbursemet1t Solicitation/Fundraising Expense 
ACtXJunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Foodlaeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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) 
Credil Card Payment 

Th e Instruction Gu lde e xplains how to complete this form. 

1 Total pages Schedule F1: 2CILEW AME 
ary oon 

13 Filer ID (Ethics Commission Filers) 

4 Date 
10/24/2019 

5 wiY~ar;-rme 

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

5336 Golden Triangle FWTX 76244 

JlJ'4Z. ~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Food Beverage Expense D CMCI< if travel outside ofTexas. Complete Sclle<ille T. 

OF Hershey Bars for Halloween D Check if Auslin 1 TX, officeholder IIVing expense 

EXPENDITURE 

9 Complete ONLY ii direct Candidate / Otticeholder name Office sought Ottice held 
expenditure to benelit C/OH Cary Moon FW City Council D4 

Date Payee name 

11/25/2019 NTTA 

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

$118.07 5555 Pres George Bush Turnpike Irving, TX 75038 

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

PURPOS E Travel in District D Check i1 travel outside or Texas. Complete Schedule T. 

OF Parking and Tolls 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Cary Moon 
FW Citv Council D4 

Date Payee name 

08/27/2019 Assist The Officer Donation - Fort Worth 

Amount ($) Payee address; City ; State; Z ip Code 

$107.72 9536 Courtright FWTX 76244 

Category (See Categories listed at the top or this schedule) Description 

PURPOSE D Check if tra.vol out9idc of Texas. Complete SChedule T. 

OF D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Ottice sought Office held 
expenditure to benefit C/OH Cary Moon FW City Council D4 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
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 0..,erhead/Renral Expense Transportation Equipment & Related Expense 
Consuhing Expense Food/Beverage Expense Polling Expense Travel In District 
ContrlbuUonS/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Cancfldate/Officehok:ter/Political Committee Legal Services SalariesMlages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 CILEW AME ary oon 
13 Filer ID (Ethics Commission Filers) 

4 D-;r 0 /01/2019 t Payd en~me arn er rashear 

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

2760.00 124 S Main St Keller, TX 76248 

8 (a) Category (See Categories listed at the top ol this schedule) (b) Description 

PURPOSE Consulting D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austm, TX, officeholder Uving expense 
EXPENDITURE 

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

expenditure to benefit C/OH Cary Moon FW City Council D4 

Date Payee name 

07/01/19 - 12/31/19 Cary Moon 

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

$1145.50 5016 Exposition Way FW, TX 76244 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE Travel In District D Check tt trave( oulslde or Texas. Comp&ete Schedule T. 

OF Mileage REIM D Check if Austin, TX, officehotder livlng expense 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought Ofllce held 
expenditu re to benefit C/OH 

Cary Moon FW City Council D4 

Date Payee name 

7/01/19/12/31/19 AT&T 

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

$540.00 

Category fSee Categories listed at the top of this schedule) Description 

PURPOSE Office Overhead D Check if travel out!Jidc of Texas. Comptete SChedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE Phone 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH Cary Moon 

FW City Council D4 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015 



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

I 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E>q:>ense 
Accountlng,Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/llllemorials 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 Paymen1 

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
Cary Moon 

4 Date 5 Business name 

12/31/2019 Tax Ticket, LLC 

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

500.00 204 S Main St Keller, TX 76248 

8 (a) Category (See Categories listed al the top of this schedule) (b) Description 
PURPOSE Accounting 0 Check if travel oulsido ofToxas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense EXPENDITURE 

9 Complete QNI.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit CIOH Cary Moon FW City Council 04 

Dale Business name 

12/01/2019 Texas Bleu 

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

$192.95 124 S Main St Keller, TX 76248 

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

PURPOSE Event Expense - Meals 0 Cneck if lravel ootsKJe ofTexas. Complete Schedule T. 
OF 0 Check if Austin, TX, officeholder llvfng expense EXPENDITURE 

Complele ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Cary Moon FW City Council 04 

Date Business name 

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

Category (See Categories !isled al the top of this schedule Description 

PURPOSE D Check jf travel outside of Texas. Complete Sch&dukl T. 

OF D Check if Auslin, TX, otticeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expendilure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 




