
OFFICIAL RECORD 

"'' ' T 511:cRETARY 
CANDIDATE/ OFFICEHOLDER FT. WORTH, TX FORM C/OH 
CAMPAIGN FINANCE REPORT CO\ ER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C /OH Instruction Guide explains how to complete this form. 

IA 
3 CANDIDATE / MS I MRS / MR FIRST Ml 

OFFICEHOLDER 
OFACE USE ONLY 

Mr. Cary G NAME 
Date Received , • . . . r .;"" . NICKNAME LAST SUFFIX 

t.>1.t. .. 

\ f RECEIVED · Moon 
4 CANDIDATE / ADDRESS I PO BOX: APT I SUITE #: CITY: STATE : 21P CODE JAN \ 6 20\9 

OFFICEHOLDER 5016 Exposition Way Fort Worth TX 76244 
MAILING art~ i$W0RiH 
ADDRESS ~ Ciff SW!EfARV 
~ Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 817 ) 688-2839 Date Hand-deliver.ed or Date Postmarked 

PHONE 

6 CAMPAIGN MS /MRS / MR FIRST Ml Recei pt # I Amount$ 

TREASURER Mr. Walker 
NAME . .. Date Processed 

NICKNAME LAST SUFFIX 

Marshall Date Imaged 

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

TREASURER 2829 Beaty Ct Fort Worth , TX 76112 A DDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 817 ) 688-2839 
PHONE 

9 REPORT TYPE fg January 15 D 30th day before election D Runoff D 151h day after campaign 
treasurer appointment 
(Ornceholder Only) 

~ July 15 D 81h day before election D Exceeded $500 limit D Final Report (Allach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
07 / 01 / 2018 12 / 31 / 2018 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

s / '{ / ,~ g General D Special 

12 OFFICE OFFICE HELD tif any) 13 OFFICE SOUGHT (If known) 

C. 1 'l"Y ~ c-t.AI'- I'- ~·~ ,- L/ 

Fall, Wo A..,1-+ 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/O H N AME 15 Filer ID (Ethics Commission Filers) 

Cary Moon 
16 NOTICE FROM 

POLITICAL 
COMM ITTE E(S) 

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND O FFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

0 Additional Pages 

17 CONT RIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 A FFID AV IT 

COMMITTEE TYPE COMMITTEE NAME 

DGENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

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 GUA RANTEES 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 MAINTA INED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PR INC IPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF THE 
LAST DAY OF THE REPORTI NG PERIOD 

$ 

$ 18,950.00 

$ 1106.42 

$ 10,651.14 

$ 11,435.03 

$ 0 

~,,,,,~~1,,_.. 
.lo~ ·-.~~~ MARY J . KAYSER 

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 

-"'.<.,a,.:,f>- Nota p ;'1!.~ ~).;g ry ublic, State of li 
-~·- •. ,. ... Com E . exas ~..: .. ;;r~t,," m. xpires 01 -11-202 1 

''''"''' N otary ID 3896065 

under Title 15, Electio Y ode. ./ 

4, -
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

and subscribed b efore me, by the said ~ fli4pL 
""---4-''4'---''----=' c"('· 'O::,..,,::~e,:.~~. to certify w hlch ,~my hand and seal of office. 

Printed name of officer administering oath 

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

, th is the /tc-(Z-

Revised 9/8/2015 



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

1 9 FILER NAME 20 Filer ID (Eth ics C ommission Filers) 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NA ME OF SCHEDULE AMOUNT 

1. []] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ IB .q~o 

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

3. D S CHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5 . ~ SCHEDULE F 1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11 .'/3~ 

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. []] SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~-oq . t,o 

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

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

-

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Cary Moon 

4 Dale 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

10/04/2018 
Greg Polson 

250.00 .. 
6 Contributor address ; City; State; Zip Code 

4820 Bateman RD FW TX 76244 

8 Principal occupation I Job title (See Instructions) 
19 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: l Amount of contribution ($) 
Charles Picciuti 

10/05/201 i~ 
.. 

Contributor address; City; State; Zip Code 

9709 Sam Bass FW TX 76244 200.00 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount or contribu tion ($) 

10/09/2018 Tony Vilaros $100.00 

Contributor address; City ; State; Zip Code 

5432 Brazoria Grand Prairie, TX 75052 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-ol -state PAC (JO#: I Amount of contribution ($) 

10/19/2018 . Travis Clegg $500.00 
Contributor address; City; State; Zip Code 

4020 Volk St FWTX 76244 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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

3 Filer ID (Ethics Commission Filers) 

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

10/19/2018 
Matt Kotter 

500.00 
6 Contributor address; City; State; Z ip Code 

5100 Shelley Ray FW TX 76244 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of contribution ($} 

Don Hay 

10/22/201 3 
. . 

Contributor address; City; State; Zip Code 

703 Renaissance Keller TX 76248 500.00 

Principal occupation / Job ti tle (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D ou t-of-state PAC (ID#: l Amount or contribution ($) 

10/25/2018 Michael Eggleton 1000.00 
. . . . . .. 

Contributor address; C ity ; State; Zip Code 

1401 Lizzy Dr Keller TX 76248 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 ou t-of- state PAC (ID#: I Amount of contribution ($) 

10/25/2018 Stephen Kosek 250.00 
Contributor address; City; State; Zip Code 

4121 Bolen Dt FWTX 76244 

Principal occupation / Job title (See Instructions) 

I 
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.eth ics.state.tx.us Revised 9/812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete th is form. 
1 Total pages Schedule A 1: 2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Cary Moon 

4 Date 5 Full name of contributor D ou t-of-state PAC (ID#: l 7 Amount of contribution ($) 

10/22/2018 Charles Edmonds 100.00 
. . . . . . . . 

6 Contributor address; City; State; Zip Code 

721 Green River FW TX 76112 

8 Principa l occupation / Job title (See Instructions) 19 Employer (See Instructions) 

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

10/22/2018 Don Klick 100.00 
.. . . 

Contributor address; City; State; Zip Code 

8450 Trace Ridge Dr FWTX 76137 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID-#: I Amount o f contribution ($) 

10/22/2018 Debra Salazar 100.00 

Contributor address; City ; State; Zip Code 

9725 Broiles Ln FWTX 76244 

Principal occupation / ob title (See Instructions) 

I 
Employer (See Instructions) 

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

10/22/2018 Dan Markson 250.00 
Contributor address; C ity ; State; Zip Code 

200 Concord Plaza SA TX 78216 

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 wv<tw.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 A1: 3 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Cary Moon 

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

11/01/2018 Terry Montesi 1000.00 
.. 

6 Contributor address ; City; State; Zip Code 

2108 Bradford Park FWTX 76107 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) 

Date Full name of contributor 0 out-o f-s tate PAC (ID#: I Amount of contribution ($) 

11/01/2018 Patrick Smith 100.00 
.... 

Contributor address; City; State; Zip Code 

10705 Traymore FWTX 76244 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full na me of contributor 0 out- of- state PAC (ID#: I Amount o f contribution ($) 

11/01/2018 Gary Fickes Campaign 200.00 

Contributor address; C ity; State; Zip Code 

4021 Hilltop Southlake TX 76092 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 ou t-ot -s tate PAC (ID#· I Amount of contribution ($) 

11/01/2018 Jack Teeler 500.00 
.. . -

Contributor address; C ity ; State ; Zip Code 

6208 Forest Ridge FWTX 76112 

Principal occupation / Job title (See Instructions) 

I 
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.eth ics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete th is form. 
1 Total pages Schedule A 1: 4 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Cary Moon 

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

11/01/2018 Matthew Macleod 1000.00 
. . .. 

6 Contributor address; City; State; Zip C?de 

251 Southlake Blvd Southlake TX 76092 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount or contribution ($) 

11/01/2018 Thomas Galbreath 100.00 
. . . . . . 

Contributor address; City; State; Zip Code 

11717 Cambria Aledo, TX 76008 

Principal occupation I Job ti tle (See Instructions) 

I 
Employer (See Instructions) 

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

11/01/2018 Tim Welch 100.00 
.. . . . . . . . . . 

Contributor address; City; State; Zip Code 

PO Box 821579 NRH TX 76180 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribut ion ($) 

11/01/2018 Justin Light 200.00 
.. 

Contributor address; City; State; Zip Code 

6116 Kenwick FWTX 76116 

Principal occupation I Job title (See Instructions) 

I 
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.eth1cs.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: 5 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Cary Moon 

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

11/02/2018 PSEL PAC 500.00 
. . . .. 

6 Contributor address; City; State; Zip Code 

201 Main St Ste 2500 FWTX 76102 

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

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

11/02/2018 Good Government Fund 500.00 
. . . . 

Contributor address; City ; State; Zip Code 

201 Main St Ste 2500 FWTX 76102 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contr'ibutor D out-of-state PAC (ID#: I Amount of contribution ($) 

11/06/2018 G Malcomb Louden 5000.00 
.. . . 

Contributor address : City; State; Zip Code 

500 W 7th St Unit 27 Ste 1007 FWTX 76102 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-s tate PAC (ID#: ) Amount or contribution ($) 

11/19/2018 Tim Fleet 1000.00 

Contributor address; C ity; State; Zip Code 

3045 Lackland FWTX 76116 

Principal occupation / Job title (See Instructions) 

I 
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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1 : 6 

2 FILER NAME 
Cary Moon 

3 Filer ID (Ethics Commission Filers) 

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

11/26/2018 Linebarger Goggan Blair & Sampson 2500.00 
. . 

6 Contributor address; City; State; Zip Code 

100 Throckmorton FWTX 76102 

8 Principa l occupation / Job title (See Instructions) 
19 Employer (See Instructions) 

Date Full name of contributor 0 out-of-sta te PAC (ID#: l Amount of contribution ($) 

11/26/2018 Longbow Consulting 500.00 
. . . . 

Contribu1or address; City; State; Zip Code 

816 Congress Ave Ste 1120 Austin TX 78701 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contfibutor 0 out-of-state PAC (ID#: l Amount o f contribution ($) 

11/26/2018 Tom Krampitz 250.00 
.. . . . 

Contributor address; City ; State; Zip Code 

807 N Oak Cliff Dr Dallas TX 75208 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D ou t-o1-state PAC (IDG: \ Amount of con tribution ($) 

11/30/2018 Freese and Nichols PAC 250.00 
.... 

Contributor address; City; State; Zip Code 

4055 lnternationalk Plaza Ste 200 FWTX 76109 

Principal occupation / Job title (See instructions} 

I 
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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 6 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Cary Moon 

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

11/15/2018 Don Norris 50.00 
. . . . . .. . 

6 Contributor address ; City; State; Zip Code 

4109 Ridglea Club Dr FWTX 76126 

8 Principal occupation / Job title (See Instructions) 
19 Employer (See Instructions} 

Date Full name of contributor 0 out-of-state PAC (ID#: l 

1 
otIPf'd16 or contribution ($) 

11/15/2018 Mojy Haddad 
.. 

Contributor address; City ; State; Zip Code 

2500 NE Green Oaks Dr Arlington, TX 76006 

Principal occupation / Job ti tle (See Instructions} 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {10#: l Amount o f contribution ($) 

11/15/2018 Jeff Moten 100.00 
.. 

Contributor address; City; State; Zip Code 

167 St Andrews Ln Aledo, TX 76008 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-s tate PAC (ID#: l Amount of contribution ($) 

11/15/2018 Linda Pavlik 100.00 
. . . 

Contributor address; City; State; Zip Code 

1300 Summit St Ste 725 FWTX 76102 

Principal occupation / Job title (See Instructions) 

I 
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.eth1cs.state.tx.us Revised 9/8/2015 



POLITIC AL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR B0X8(a) 

Adve rtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/BankJng Fees Office O.,erhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Foodl8everage Expense Polling Expense Travel In Distr.Ct 
Cont 'buUOnS/Donations Made By GifVAwardSIMemorials Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/Poililical Committee Legal Services Salaries,Wages/Contract Labor Other {enter a category not listed above) 
Creot card Payment 

The Instruction Gu ide explains how to complete this fo rm. 

1 Total pages Schedule F1: 2 FILER N AME 13 Fi ler ID (Ethics Commission Filers) 

Cary Moon 
4 Date 5 Payeename 

07 /01/18-12/31/ 8 Nation Builder 
6 Amount ($) 7 Payee address; City ; State; Z ip Code 

714.00 520 S Grand Ave LA, CA 90071 

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF Other - Campaign Database D Check ii Ausan, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direc Candidate I O fficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/07/2018 Gardner Brashear 

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

1275.00 10113 Vintage Dr FW, TX 76244 
Category (See Categories listed at he top of this schedule) Description 

PURPOS E D Check it travel outsk1a or Texas. Complete Schedule T. 

OF Campaign Management D Check if Austin, TX, officeholder living expanse 
EXPENDITURE 

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

Date Payee name 

10/18/2018 Mariott 

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

3140.41 3001 Amador FWTX 76177 

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

P URPOSE D Check if travel outside or Texas. Complete Schedule T. 

OF 
Event 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 
expenditure to 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertis ing Exp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E.xpense 
Accounting/Banking Fees OHice Oterhead/Rental Expense Transportation Equipment & Related Expense 
Consulting E)(pense Foodlaeverage Expense Polling Expense Travel In D istrict 
Con1ribuUons1Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out O f Distric t 

Candkiate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above) 
Credt Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Cary Moon 
4 Date 5 Payee name 

01/01-06/30/18 AT&T 
6 Amou nt ($) 7 Payee address; City ; State; Zip Code 

698.38 6600 N Freeway FW, TX 76137 

8 (a) Category (See Categories llsied at the top or this schedule) (b) Description 

PURPOSE 
0 Check if travel ou1side of Texas. Complete Schedule T. 

OF Office D Checl< if Auston, TX, ottlceholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

11/01/2018 Grace's 

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

1132.00 777 Main FWTX 76102 

Category (See Categories listed at the lop cl this schedule) Description 

PURPOSE D Check If travel outside ofTaxas. Complete Schedule T. 

OF Event 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

12/31/2018 Tax Ticket 

Amount ($) Payee address; C ity ; State; Zip Code 

500.00 3009 Arbor St Houston, TX 77004 

Category (See Categories llsled al lhe lop of this schedule] Description 

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

OF 
Accounting 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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



POLITIC AL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

A d ve r tising E xp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E.xpense 
Aceot.Jnting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food.iBeverage Expense Polling Expense Travel In District 
ContributionSIDOnations Made By GifVAwards/Memorials Expense Printing Expense T ravel Out O f Distric t 

Candidate/Officeholder/Political Committee Legal Services Sala,;,,s,wages/Contract Labor O ther (enter a category not listed above) 
C,ecit Gard Payment 

The Instruction Gu lde explains how to complete this fo rm. 

1 Total pages Sch edule F1: 2 FILER N AME 13 Filer ID (Ethics Commission Filers) 

Cary Moon 
4 Date 5 Payee name 

10/31/2018 Wal Mart 
6 Amou nt ($) 7 Payee address; C ity ; State; Z ip Code 

1939.93 8520 N Beach TX 76244 

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF Events 0 Check if Austin, TX, ottlcehok!er living expense 
EXPENDITURE 

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

expenditure to benefit CIOH 

Date Payee name 

12/07/2018 Mercury Chophouse 

Amount ($) Payee address ; City; State; Zip Cod e 

145.00 525 Taylor St FW TX 76102 

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

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

OF Campaign Meails 0 Check if Austin, TX, officeholder llving expense 
EXPENDITURE 

Complete ONLY if direct Candid ate / Officeholde r name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7/01/2018 Google 

Amount ($) Payee address; C ity ; State; Zip Code 

$21.85 

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

PURPOSE D Check if tro.vcl outside or Tcxa1, Col'Yl)lete Schedule T. 

OF 
Social Media D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direcl Candidate / Officeholder name Office sought O ffice held 
expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015 



PAYMENT MADE FROM POLITICAL 
CONT RIBUTIONS TO A BUSINESS OF C/OH SCHEDU LE H 

EXPENDITURE CATEGORIES FO R BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sol;citation/Fundraising Expense 
Accounting/Banking Fees Office Overheacl/Aental 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 T ravel Out Of District 

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol lisled above) 
Credit Card Payment 

The Inst ruction Guide explains how to complete th is fo rm. 

1 To_,a l pages Schedule H: 2 c&&~ I 3 F iler ID (Ethics Commission Filers) 

4 Date 5 Business name 

12/31/2018 TaxTicket 
6 Amount ($) 7 Business address; City; State; Zip Code 

500.00 3009 Arbor Houston, TX 77004 

8 (a) Category {See Calegories listed at the top of this schedule) (b) Description 
PURPOSE 0 Check ff !ravel ou!Sida of Texas. Complete Schedule T. 

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

9 Complete OOL,Y if direct Candidate / Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Business name 

11/01/2018 Keller Tavern 

Amount ($) Business address; C ity ; State; Zip Code 

$9.90 128 S Main St Keller TX 76248 

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

PURPOSE D Crleclc If travel outside of Texas. Complete Schedule T. 
O F D Check if Austin, TX, officeholder llvlng expense EXPENDITURE 

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

Date Business name 

A mount ($) Business address; City; Slate; Zip Code 

Category (See Categories lisled at lhe top of this schedule Description 

PURPOSE D Cheek if travel outside ofTexas. Complete SChedu'8 T. 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to 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 


