OFFICIAL RECORD

CITY- SECRETARY

CANDIDATE / OFFICEHOLDER FT. WORTH, TX FORM C/OH
CAMPAIGN FINANCE REPORT €OVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. | ,_’
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mr Cary G OFFICE USE ONLY
NAME (T Date Recei
NICKNAME LAST SUFFIX 9 ‘\0
Moon #TR
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; ciry; STATE; ZIP CODE
OFFICEHOLDER | 5016 Exposition Wa FW TX 7624
MAILING P ¥ 4
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (o
OFFICEHOLDER D Ldelivered or Date ﬂyr' ed
OFFICE ( 817 ) 688-2839 & y——
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt #  —=—=t"—Amount §
TREASURER Mr Marshall B
NAME | o e Dale Pracessed
NICKNAME LAST SUFFIX
Walker Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; 2IP CODE
TREASURER 2829 Beaty Ct FW TX 76112
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 688-2839
9 REPORT TYPE 30th day bef lecti Runoft 15th day after campaign
J 15 It re i
IEI anday D ey belore election ,:I une D treasurer appointment
. {Officeholder Only)
|:| July 15 |:] 8th day before election [:l Exceeded $500 limit [:] Final Report (Allach GfOH - FR)
10 PERIOD Month Year Month Day Year
COVERED

07//'01 // 2017

THROUGH

12/ 31 / 2017

11 ELECTION

ELECTION DATE

D Primary
E‘ General

Month Day Year

S S

ELECTION TYPE

D Other

Dascription

D Runoff
D Special

12 OFFICE

OFFICE HELD {if any)
Fort Worth City Council
District 4

13 OFFIGE SOUGHT (if known)

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 i i issi i
Cary Moon 15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE AEQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ 1000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ffg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 1321.88
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 17,124.73
C )
BSF;S(':BEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3525, 02
OF REPORTING PERIOD *
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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

AAAAAALAAALAAAAAAAAAAAAAAAAAARAAAAMAAAAL under Title 15, Election God

RONALD P, GONZALES
ID #10520616

My Commission Explires
May 17, 2020

------ MAAMAAAAAAAAAAAAAAAAAALAAAAAALA L4444

YYYVYVY

~

7
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE /D
and subscribed before me, by the said G'.W 0 U r\ , this the ) lﬂ-t/{/

Jtoc which, wutn ss my hand and seal of office.
o7 [ .
wJ) (/DWL\ LT Uimzalos vhﬁfw\/
/Slgnature of officer admlnls ring oath Printed name of officer administering oath Title of offl r 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. [ ® SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1000.00
2, l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [] ScCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [—_§r SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 17,124.73
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SGHEDULE 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cary Moon

4 Date 5 Full name of contributor [ out-of-state PAG (ID#; ) 7 Amount of contribution ($)
Jason Andrews $1000.00
12 /2 8 / 20 LZ Contributor address; City; State; Zip dee
713 Oakmont Ln FW TX 76112
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#; ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor éddrésé; T Clty - -St.até;' -Zl.p Cédé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID¥; ) Amount of contribution ($)
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 Gommission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 TTotal pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-of-state PAG (ID#:

)i 8 Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

L__| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

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

Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

[ ] check if travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

bate Full name of pledgor [J out-ot-state PAG (ID#:

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

I:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Iinstructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of pledgor ] out-ot-state PAC (ID#;

Pledgor address;

City; State; Zip Code

Pledge $ description

l:ICheck 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . . Tolal Schedule A2:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
I:]Check it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 Conlributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/taw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

L3
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [Jout-of-state PAC{D#:___ 3 Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instruclions) Employer (FOR NON-JUDICIAL)(See Instructions)
Gontributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law tirm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender ] out-of-state PAC (ID#; ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial :
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaréhtor address;' o ('Dit-y,' S;at-e; Zip Code
[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Lender address;

[} out-of-state PAC {ID#: Loan Amount ($)

City; State; Zip Code Interest rate

Is lender
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
l:l none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
AG;Ja.ra.m.cw»ac.id.re‘ss-; e Clty, 'Staie;' Z.ip. C'oc-ie """"
{71 not applicable

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.

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 Repayment/Reimbursement
Accounting/Banking Fees Oftice Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GilyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract {_abor

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

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted abave)

1 Total pages Schedule F1:

2 FILER NAME
Cary Moon

3 Filer ID (Ethics Commission Filers)

4 Date
12/31/2017

5 Payee name .
Tax Ticket

6 Amount ($) 7 Payee address; City; State; Zip Code
3009 Arbor St Houston, TX 77004
995.00
8 (@) Category (See¢ Categories listed at the lop of this schedule) {b) Description
PURPOSE . Check if iravel outside of Texas. Complele Schedule T,
OF Accounting D Check if Austin, TX, oiticeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
07/01/17- \ .
/01/ Nationbuilder
12/31/2017
Amount ($) Payee address; City; State; Zip Code
483.00 520 S8 Grand Ave 2nd Fl1 Los Angeles, CA 50071
Category (See Categories listed at the top of this schedule) Description
PURPOSE Gheck if travel oulside of Texas. Gomplete Schedule T,
OF Other - Ca.mpaign Database I:I Check if Austin, TX, officeholder living expensa
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
07/01/17 - Woodhaven CC
12/31/2017
Amount ($) Payee address; City; State; Zip Code
913 Country Club Ln Fort Worth, TX 76112
967.42
Category (See Categories listed at Ihe lop of this achedule) Description
PURPOSE . Check if ravel outside of Texas. Gomplete Schedule T.
OF Other - Dues & Donations [T cmock if Avetn. T oftceholder
EXPENDITURE eck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

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 Expensa
Accounling/Banking

Consuliing Expense
Contributions/Donations Made By

Credit Card Paymeni

Candidate/Officeholder/Polllical Cornmiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitattor/Fuindraising Expense
Transpariation Equipment & Related Expense
Travel In Dislrict

Travel Qut Of District

Other (enter a category not listed above)

Laan Repayment/Reimbursement
Olffice Qverhead/Rental Expsnse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Focd/Beverage Expense
GiffAwards/Mamorials Expense
Legal Services

The instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Cary Moon
4 Date 5 Payeename
07/31/2017 ATT
6 Amount ($) 7 Payee address; City; State; Zip Code
304.99 6600 N Freeway FW TX 76137
8 (a) Gategory (See Categories lisled at the lop of this schedule) {b) Description
PURPOSE . Chack if ravel oulside of Texas. Gomplels Schedule T.
OF Office Overhead Chack it Austin, TX, officeholder living expense
EXPENDITURE

9 Complate ONLY if direct
axpenditure to bensfit C/OH

Candidate / Officeholder name Office saught Office held

Date Payee name
07/01/2017 FaceBook
Amount {$) Payee address; City; State; Zip Code
$2391.71 1 Hacker Way Menlo Park, CA 94025
Category (See Gategorlgs lisled at the top of this schedule) Description
PURPOSE Advertis ing Checkittravel oulside af Texas. Complate Schedule T,
OF D Check [f Austin, TX, afficaholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benelit G/OH

Candidate / Officeholder name Office sought Office held

Date Payes name
07/01/2017 Susan Cloud
Amount ($) Payee address; City; Stale; Zip Code
8119.96 120 Lynnwood Burleson, TX 76028
Category (See Gategories listed at Ihe lop of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedula T,
OF Contract Labor - ) )
EXPENDITURE D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benelit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL CGOPIES 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 Evant Expense Loan Repayment/Relmbursement Solicltatior/Fundraising Expense

Accounting/Banking Feeas Office Overhead/Rental Expense Transportalion Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By Gift’/AwardsMemorials Expense Printing Expense Trave! Qut Of District
Candidata/Officeholder/Polilical Commitiee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

Credit Gard Paymant
The Inatruction Guide expilalns how to complete this form.

1 Total pages Scheduls F1:[2 FILER NAME 3 Fiter ID (Ethics Commission Fllers)
Cary Moon
4 5 Payee name
%f730/2017 Grease Monkey
6 Amount ($) 7 Payee address; City; State; Zip Code
122.29 200 N Mesquite Arlington TX 76011
8 {a) Gategory (See Categories listed at the lop of this schedule) {b) Description
PURPOSE . Check if ravel oulside of Texas. Gomplele Schedule T
OF Food Beverage Expense I:] Check Il Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direc! Candidate / Officeholder name Office sought Office held

expenditure lo bensfit C/OH

Date Payee name
7/11/2017 Texas Bleu
Amount ($) Payee address; City; State; Zip Code
188.48 124 S Main Keller, TX 76248
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Checkiif travel oulside of Texas. Complata Schedule T.
EXPEB?DFITURE FOOd Beverage Expens e D Gheck if Austin, TX, afficsholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure ta benelit G/OH
Date Payee name
07/01/2017 Cary Moon
Amount ($) Payee address; City; Stale; Zip Code
2230.00 5016 Exposition Way FW TX 76244
Category (See Calegories listed at lhe lop of this schedule) Description
PURPOSE Travel & Mil eage REIM Check it travel outside of Texas. Complete Schedule T
EXPEI\?[';TUHE 0 1/ 1-06 / 30 /2 0 17 D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure lo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.slate.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gil/AwardsMMemorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILERNAME

3 Filer ID (Ethics Gommisston Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount (3$)

8 Payee address; City; State; Zip Code

9  1vPE OF

I—_—] Political D Non-Political

EXPENDITURE
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE D Check it travel ouiside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY it direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

|::| Political I:l Non-Palitical

PURPOSE

EXPENDITURE

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

Description
[__—, Check if travel outside of Texas. Complete Schedule T.

[:Icheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of Investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Daescription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel OQut Of District

Candidate/Officeholder/Political Caommittee Legal Services SalariesMWages/Contract Labor Other (enter a category notlisted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPE OF . N

EXPENDITURE [:I Political I:l Non-Political
10 (a) Category (See Calegories listed at the lap of this schedule) (b) Description

PURPOSE D Checkif ravel outside of Texas. Complete Schedule T,
OF

EXPENDITURE E]Ghack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF - .
EXPENDITURE I:I Political I:] Non-Political

Category (See Categories listad al the lop of this schedute) Description

PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
EXPEN?I;ITU RE [:lcheck if Austin, TX, officeholder living expense
Complete ONLY If direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Even! Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . B i
The Instruction Guide explains how to complete this form. -
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

I:] Reimbursement from
palitical contributions

intended
8 (a) Calegory (See Categories listed at the lop of this scheduie) | (P) Description
PUFg:}SSE I:] Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE 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

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

Reimbursement from
palitical contributions
intended

Category (See Gategories listed at the top of this schedule) | {(b) Description

PUFgD,? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

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

Date Payee name

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

Reimbursement from
political contributions

Intended
Category (See Calegories listed at the lop of Ihis schadule) | (B} Description
PUF::';'_? SE D Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE I___I Check if Austin, TX, ofileeholder living expense
Complete ONLY if diract 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



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

scHEDULE H

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking , Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Cantract Labor

Soalicitation/Fundraising Expense

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

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

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Cary Moon

4 Date 5 Business name

07/01/17-12/30/17 5.y 7icket

7 Business address; City; State; Zip Code

3009 Arbor St Houston, TX 77004

1 Total pages Schedule H:

6 Amount ($)

8 (3) Category (see Gategories listed al the top of this schedute)| (b} Description
PURPOSE Checkiftrave! oulside of Texas. Complete Schedule T.

OF
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Accounting

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

expenditure to benefit G/OH

Date Business name
0701/17-12/31/17 Texas Bleu
Amount ($) Business address; City; State; Zip Gode

124 S Main St Keller TX 76248

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

PURPOSE Check if iravel outside of Texas. Gomplete Schedula T.
OF Food & Beverage

EXPENDITURE

D Gheck if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH ’

Business name

Date

Amount ($) Business' address; Cily; State; Zip Code
128 S Main Keller TX 76248
Gategory (See Galegories listed at the top of this schedule) Description
PURPOSE FOOd & Beve rage Check if traval outside of Texas. Complete Schedule T.

OF D Chack 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City, State; Zip Code
8 (a) Gategory (See instructions for examples of acceptable (b) Description (See instruclions regarding type of infarmation
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
Category (See instructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category (See instructions for examples of acceptable Description (See inslructions regarding lype of information
PURPOSE : ?
categories.} required.)
OF
EXPENDITURE
Date Payee name '
Amount ($) Payee address; City; State; Zip Code
Gategory (See instructions for examples of acceptable Description {See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this farm.
+« Complete only if "Report Type" on page 1 is marked "Final Report"” «»

1 C/OH NAME. 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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 FILERWHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

] 1do not have unexpended contributions ar unexpended interest or income earned from political contributions.

(1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned 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 earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[l 1doretain assets purchased with palitical contributions or interest or other income from political contributions. ! understand
that | 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 Gandidate

5 OFFICEHOLDER

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

[1 1am aware that | remain subject to 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, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



