
Texas Ethics Commission P.O. Box 12070 Austin, Texas 7.§711-2070 (512) 4 53-5800 (TDD 1-800-735-2989) 
urrl'-IAL .•.. --

CANDIDATE I OFFICEHOLDER CITY SECRETARY FORM C/OH 
CAMPAIGN FINANCE REPORT FT. WORTH, TX COVER SHEET PG 1 

1 ACCOUNT # 2 Total pages filed : 

The C/OH Instruction Gulde explains how to complete this form. (Ethics Commission Filers) 

'1 
3 CANDIDATE/ MS / MRS / MR FIRST Ml 

~ IC!¥ l!SE ONLY 
O F FICEH O L DER Mr. Cary G 
NAME Date Received 

. . . . . . . . . . . . . . . . . ... .. . . . . . .. r i,:r· · · NICKNAME LAST SUFFIX F 
I ):;~.~; ,_,• 

Moon t; 

RECi:lVED I•· I 

4 CANDIDATE I ADDRESS I PO BOX; APT / SUITE#; CITY; STATE; ZIP CODE 1c / Af], 2 6 2019 ·1 

OFFICEHOLDER 
:~,. 

5016 Exposition Way Fort Worth, TX 76244 -· 
MAILING ·-Date H'anAlHeli 11 

~ I ADDRESS K CUYw-: 
,., .. 

D change of address 
Receipt : -.:._r 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Date Processed - -
( 817 ) 688-2839 

PHON E 

6 CAMPAIGN MS / MRS/MR FIRST Ml Date Imaged 

TREASURER Mr. Marshall 
NAME . . . . . ... . .... . . 

NICKNAME LAST SUFFIX 

Walker 

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

TREASURER 
ADDRESS 2829 Beaty Ct Fort Worth, TX 76112 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TR EASURER 
( 817 ) 688-2839 

PHON E 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH • FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVE RED 04 / 01/ T HROUGH / 24/ 2019 04 2019 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Prima,y D Runoff D General D Special 

05 / 04 / 2019 

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

City of Fort Worth District 4 

GOTOPAGE2 

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: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 
Cary G Moon 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

~ additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT# (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUT1CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

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

CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

[29 GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

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 

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

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

4. TOTAL POLITICAL EXPENDITURES 

5 . 

6. 

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 

$ 50.00 

$ 5,750.00 

$ 286.88 

$ 7,014.50 

$ 26,868.91 

$ 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 

ALLISON KAYTIDWELL 
Notary ID #129588622 

My Commission Expires 
October 9, 2021 

me under Title 15, Electio 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

..... 0-...eu::y"""""->4- .L..~------"""'"--"O"-'Y'\'--'-------' this the Sworn to and subscribed before me, 

____ , to certify which , witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering 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 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

1 of 1 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Cary Moon 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of Is In-kind contribution 

Sandra McGlothlin 
contribution ($) I description (if applicable) 

04/01/2019 1000.00 I 6 Contributor address; City; State; Zip Code 

5301 Sun Valley I 
FW TX 76119 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation/ Job title (See Instructions) 110 Employer (See Instructions) 
Small Business Owner - Commercial Construction 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of I In-kind contribution 

Elving Bennet contribution ($) 
I 

description (if applicable) 

4/3/2019 
Contributor address; City; State; Zip Code 50.00 I 
PO Box 51320 I 
FWTX 76105 I 

/If travel outside of Texas, comolete Schedule Tl 

Principal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of I In-kind contribution 

04/06/2019 Darren Keyes contribution ($) 
I 

description (if applicable) 

Contributor address; City; State; Zip Code 
100.00 I 

6312 Halifax I 
FW TX 76116 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Attorney 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of I In-kind contribution 

Ronnie Ford contribution ($) 
I 

description (if applicable) 

04/09/2019 Contributor address; City; State; Zip Code 100.00 I 
461 Morning Star Ct I 
Keller, TX 76248 I 

/If travel outside of Texas, comolete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired Utility 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($> I description (if applicable) 

04/09/2019 Greater FW Realtor Assoc 

Contributor address; City; State; Zip Code 1500.00 I 
301 Commerce ST Ste 2400 I 
FWTX 76102 I 

/If travel outside of Texas, comolete Schedule Tl 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Property Management 

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 .Ix .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: 

1 of 1 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Cary Moon 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of I s In-kind contribution 

Apartment Assoc of Tarrant County 
contribution ($) I description (if applicable) 

04/09/2019 2500.00 I 6 Contributor address; City; State; Zip Code 

6350 Baker 
I 

Richland Hills TX 76118 I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of I In-kind contribution 

Tom Harris contribution ($) 
I 

description (if applicable) 

04/19/2019 

Contributor address; City; State; Z ip Code 500.00 I 
8040 Valley Dr I 
NRH TX 76180 I 

(If travel outside of Texas, complete Schedule Tl 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Aviation 

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

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

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

I 
description (if applicable} 

Contributor address; City; State; Zip Code I 
I 
I 

Clf travel outside of Texas, comolete Schedule Tl 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

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

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

Clf travel outside of Texas, complete Schedule Tl 
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 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 EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
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 Out Of District Candidate/Officeholder/Pol itical 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 2o6f ~ ages Schedule F: 2 FILER NAME 13 ACCOUNT# (Ethics Commission Filers) 
Cary G. Moon 

4 Date 5 Payee name 

01/1/19 - 3/31/2019 Nation Builder 

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

$278.00 520 S Grand Ave 2nd Fl LA, CA 90071 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T) 

OF 
Data Base EXPENDITURE 

0 Check if Austin. TX. officeholder living expense 

9 Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 
4/1/19 - 4/24/2019 Starbucks 

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

33.53 3300 Heritage Trace Pkwy FW TX 76179 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

OF Food Beverage Expense - Coffee with Cary 
EXPENDITURE 0 Check If Austin, TX. officeholder living expense 

Complete Qtil.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

04/15/2019 Murphy Nasica 

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

4841 .65 
2713 Stone Bridge Arlington TX 76112 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF Mailer/Postage 
EXPENDITURE 0 Check if Austin, TX. officeholder living expense 

Complete Qtil.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Cary Moon 

Date Payee name 
AT&T 

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

6600 N Freeway #120 Fort Worth , TX 76137 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
Office Overhead - Telephone/ Data 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATIACH 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
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 Out 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 13 ACCOUNT# (Ethics Commission Filers) 
1 of 2 Cary G. Moon 

4 Date 5 Payee name 

04/15/19 Wal Mart 

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

272.97 8520 N BEach FW TX 76244 

8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 
OF 

Fees (Filing) EXPENDITURE 
D Check if Austin, TX, officeholder living expense 

9 Complete 00!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 
OF 

EXPENDITURE D Check If Austin. TX. officeholder ttving expense 

Complete Qlil.)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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 

Complete Qlil.)'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

04/01 - 04/24/19 Google Adwords 

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

$4.37 1600 Ampitheatre Pkwy Mountain View, CA 94043 

PURPOSE 
Category (See categories listed at the top of this schedule) Descrir tion (If travel outside of Texas, complete Schedule T) 

Socia Media 
OF Advertising 

EXPENDITURE D Check if Austin, TX. officeholder living expense 

Complete ~ if direct Candidate I 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) 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
SCHEDULE H 

TO A BUSINESS OF C/OH 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifUAwards/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 Out 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 H: 2 FILER NAME 13 ACCOUNT# (Ethics Commission Filers) 
1 Cary G Moon 

4 Date 5 Business name 
Keller Tavern 

4/15/19 
6 Amount ($) 7 Business address; City; State; Zip Code 

96.61 128 S 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 

EXPENDITURE Food Beverage Expense Campaign Team Meals 

D Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

Tax Ticket, LLC 

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

0 309 Arbor St Houston, TX 77004 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 
OF Accounting Accounting and Reporting 

EXPENDITURE 

D Check if Austin. TX, officeholder living expense 

Complete QM.LY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

Texas Bleu 

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

0 124 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 Planning Mtg 
EXPENDITURE Food Beverage 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 

Date Business name 

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

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 

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 




