CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Etics Commission Filers}

2 Total pages filed:

3 CANDIDATE/ MS MRS / MR FIRST Mi ACCIAC 1 ICE ARV

OFFICEHOLDER

NAME Mr : Cary G

NICKNAME CoLasT SUFFIX
Moon

4 CANDIDATE / ADDRESS / PO BOX; APT 7 SUITE &; cimy; STATE; 7IP CODE

OFFICEHOLDER 5016 E ;-

xposition Wa Fort Worth, TX 76244
MAILING 016 Expo y orth,
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CQDE PHONE NUMBER EXTENSION
OFFICEHOLDER
ofncE ( 817 ) 688-2839
6 CAMPAIGN MS / MRS ! MR FIRST Mi peves S~
TREASURER Mr Marshall B
NAME L Date Processed
NICKNAME LAST SUFFIX
Date It d
Waliker oo e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2ZIP CQDE
TREASURER 2829 Beaty Ct
ADDRESS
(Residence or Business) Fort Worth, TX 76112
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 817 ) 688-2839
PHONE

9 REPORT TYPE

January 15
(] uy1s

D 30th day betore election

E] 8th day hefore elect.on

E] Runoff

E] Exceeded $500 fimit

15th day after campaign
treasurer appointment
(Officeholder Only}

]

[:] Final Report (Allach G/OH - FR)

10 PERIOD
COVERED

Month

07 01

8]

ay
2

Ye Month

ear
013 THROUGH

12,/ 31

Year

/2019

Day

11 ELECTION

ELECTION DATE

Manth Oay

S

Year

ELECTION TYPE

D Other

Deseription

I:] Primary
D General

D Runoft
D Special

12 OFFICE

OFFIGE HELD (if any)

13  OFFICE SOUGHT (if known)

Fort Worth City Council District 4

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Gommission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORY THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JeEneRAL
COMMITTEE ADDRESS

[seeciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS $

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ 500.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED $ 1,803.08

4, TOTAL POLITICAL EXPENDITURES $ 8,828.80

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 11.899.30
Of REPORTING PERIOD ' :

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $0

18 AFFIDAVIT

Y

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reauired 1o be reoorted by me

Wiy,
Ny o7,
YR g,

\\HIII,//

(&)
=z
A

45 e

iy

ST
4 OF §
W

N
DRy
2,
’,

%2 Notary Public, State of Texas

MARY J. KAYSER under Title 15, Ele

Comm. Expires 01-11-2021
Notary ID 3896065

e —— Swriawne v wanwdate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

P T U U R

e A e , this the

ertifywl.._., ... of office.

Printed name of afficer administering oath

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. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS 8
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,287.29
6. [___] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. D SCHEDULE t: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. l:’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

. . . . 1 T Sch 3N
The Instruction Guide explains how to complete this form. otal pages Schedule A
2 FILER NAME 3 Filer ID (Ethics Comrrission Filers)
Cary Moon
4 Date 5 Full name of contributor [ out-ot-state PAG {ID#: ) 7 Amount of contribution (§)
c .
07/19/2019 Greater FW RE Council $500.00
6 Contributor address; City; State; Zip Code
301 Commerce St Fw, TX 76102
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-o1-state PAC (1D#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:____ } Amount of contribution ($)
Contributor address; V o Cit)./; » VState: .Zip Cédé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
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 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

Advertising Expense
Accounting/Banking
Censulting Expense

Credit Gard Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Aeimbursement
Fees Office Qverhead/Rental Expense
Food/Beverage Expense Paolling Expense
GifyAwards/Memorials Expense Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Candidate/Officehalder/Political Committee

Legal Services

Sataries/Wages/Contract Labor

Other {enter a category notlisted above]

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

? RSB

3 Filer ID (Ethics Commission Filers)

4 Date
07/01/19-12/31/19

5 Payee name
Nationbuilder

6 Amount ($)

7 Payee address; City; State: Zip Code

$774.00 520 S Grand Ave Los Angeles, CA 90071
8 (a) Category (Sze Categories listed at the top of this scheduie) (b) Description
PURPOSE Office Overhead - Database Check if travel outside of Texas. Gamplete Schedule T.
OF D Check if Austin, TX, officehclder living expense
EXPENDITURE

g Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Cary Moon

Office held
FW City Councii D4

Office saught

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category ({See Categories listed at the top of this schedule) Description
PURPOSE Check it travel autside of Texas. Complete Schedule T,
OF [:! Check i Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Cary Moon

Office sought Office held

FW City Council D4

Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category (See Categorics listed at the top of this schedute) Description
PURPOSE Check if travol outside of Texas. Complete Schedute T.
oF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Cary Moon

Office held

Office sought C
FW City Council D4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense

Cansuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 EILE AME
(EaryFM\éon

3 Filer ID (Ethics Commission Filers)

2D
1013412019 5\RalRRar ™

dpyz. 00

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

5336 Golden Triangle FW TX 76244

PURPOSE
OF
EXPENDITURE

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

Food Beverage Expense
Hershey Bars for Halloween

(b) Description
Check if travel autside of Texas. Complete Schedule T.
':] Gheck if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officehoider name

Cary Moon

Office sought Office held
FW City Councit 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
PURPOSE Travel in DiStriCt Check it travel outside of Texas. Camplete Schedule T.
OF i [:] Check if Austin, TX, officeholder living expense
EXPENDITURE Parking and Tolls

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Cary Moon FW City Council D4
Date Payee name
08/27/2019 Assist The Officer Donation - Fort Worth
Amount ($) Payee address; City; State; Zip Code
$107.72 9536 Courtright FW TX 76244
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outsidc of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY ii direct
expenditure to benefit C/'OH

Candidate / Officeholder name
Cary Moon

Office sought Office held
FW City Council D4

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

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Danations Made By
Candidate/Officehoider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment
Fees Oftice Overhead/Rental Expense
Fooc/Beverage Expense Faliing Expense

Printing Expense
Salaries/Wages/Contract Labor

GifVAwards/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 notlisted above)

1 Total pages Schedule F1:| 2 ILEFM\IAME
ary iMoon

3 Filer 1D (Ethics Commission Filers)

4 Date Payee name
07/01/2019 %amger Brashear
6 Amount {$) 7 Payee address; City; State; Zip Code
124 S Main St Keller, TX 76248
2760.00

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

PURPOSE Consulting Check if travet outside of Texas. Complete Schedute T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / 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 (3) Payee address; City; State: Zip Code
$1145.50 5016 Exposition Way FW, TX 76244
Category (See Categories listed at the top of this schedule} Description
PURPOSE Travel In District Checkif travel outside of Texas. Complate Schedule T,
OF Mileage REIM D Chack if Austin, TX, officeholger living expense
EXPENDITURE

Complete ONLY if direct
expendilure to benetit C/OH

Candidate / Officeholder name

Office sought

Office held

Cary Moon FW City Council D4
Date Payee name
7/01/19/12/31/19 AT&T
Amount ($) Payee address; GCity; State; Zip Code
$540.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
oF S’f;ﬁce Overhead D Gheck if Austin. TX, officeholder living expense
EXPENDITURE one

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cary Moon

Office sought

Office held
FW City Council D4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

scHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymen?

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repaymeny/Reimbursement
Office Overhead/Rental Expense
Pciling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 nol listed above)

1 Total pages Schedule H:

2 FILER NAME

3 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
500.00 204 S Main St Keller, TX 76248
8 (8) Category (see Categories listed at the top of tnis schedule}| (B) Description
PUFg:;?SE Aceounting Check i travel aulside of Texas. Compilete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living axpense

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit c/OH  Cary Moon FW City Council D4
Date 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 fisted at the top of this schedule) Description
PURPOSE Event Expense - Meals D Gneck if travel outside of Texas. Complete Schedule T,
OF ) T,
EXPENDITURE D Check .t Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Ofticeholder name

Office sought

Ofice held

expenditure to benefit C/OH Cary Moon FW City Council D4
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories fisted at the top ¢f this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officehalder living expense
EXPENDITURE

GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015





