None

None

AN BREFRRYFFICEHOLDER ForM C/OH
ERMBELREFARMNIANCE REPORT COVER SHEET PG 1
FT. WORTH, TX
: . ) 1 FilerID 2 Total pages filed:
e ains how to complete this form. 9
CANDIDATE / MS /MRS /MR FIRST MI
OFFICEHOLDER vichael 3 OFFICE USE ONLY
NAME *
NICKNAME LAST SUFFIX
Mike Moncrief
CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE| e Dale Hand-d
OFFICEHOLDER .
MAILING Fort Worth Club Tower, Suite 1030
ADDRESS 777 Taylor Street
[[Jchange of address | Fort Worth, TX 76102
Date Imaged
CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Robert L.
NICKNAME LAST SUFFIX
Herchert
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 777 Taylor Street, Suite 1030
(Residence or Business) Fort Worth, TX 76102
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817)338-1225
REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 I:l 8th day before election I:I Exceeded $500 limit D Final Report (Attach C/OH-FR)
PERIOD Month Day Year Month Day Year
COVERED 01/01/2015 THROUGH 06/30/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year DPrimary DRunoff D Other
DGeneral DSpeciaI
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.28185




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

20f9

13 C/ OH NAME

Mancrief, Michael J. 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

I:I Additional Pages

This box is for notice of political contributions accepted or political 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 and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00

4, TOTAL POLITICAL EXPENDITURES $ 12,113.75

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 7.323.43
REPORTING PERIOD ! :

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD '

17 AFFADAVIT

of Juwy

4 Signatyr&/of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
H~
Sworn to and subscribed before me, by the said Michaer J. M O'J IEP , this the 1 day
.20 18 , to certify which, witness my hand and seal of office.

| 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
under Title 15, Election Code.

KRISTINA K. TRAVER
MY COMMISSION EXPIRES

Septmber 24, 2018 '

W \P( QJ\AM/L/ \i‘l\ﬁTlNA I TRAVER  PeRSwnAL ASSLSTANT

Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.28185




ForM C/OH

COVER SHEET PG 3
30f9
18 FILER NAME 19 Filer ID
Moncrief, Michael J.
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 12,113.75
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9, |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10, |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
S I FILER $

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.28185




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gilt/Awards/Memoarials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

OTHER (enter a category not listed above)

Sch; 1/6 Rpt: 4/9

1 Total pages Schedule F1: {2 FILER NAME

Moncrief, Michael J.

3 Filer 1D

4 Date S Payee name
03/03/2015 A Wish With Wings, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,750.00 3751 West Freeway

Fort Worth, TX 76107

OF
EXPENDITURE

8 PURPOSE @ Category (see Categories listed at the top of this schedule) (b)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

‘supporting children

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

Check if Austin, TX, officeholder living expense
Donation to 501(c)(3) charitable organization

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/09/2015 Betsy Price Campaign
Amount ($) Payee address; City; State; Zip Code
$250.00 P.O. Box 100066
Fort Worth, TX 76185-0066
PURPOSE (a) category (See Categories listed at the top of this schedule) () Description
EXPEF‘?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Palitical Committee

D Check if Austin, TX, officeholder living expense
Palitical contribution to support mayoral candidate

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/19/2015 Deleon Campaign Committee
Amount ($) Payee address; City; State; Zip Code
$150.00 P.O. Box 470743
Fort Worth, TX 76147
PURPOSE (a) Category (see categories listed at the top of this schedule) () Description
EXPE[‘?I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

Political contribution to support justice of the peace
candidate

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.0.28185




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Confract Labor

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

Travel Out of District

OTHER (enter a categoty not listed above)

Sch: 2/6 Rpt: 5/9

1 Total pages Schedule F1:

2 FILER NAME
Moncrief, Michael J.

3 FilerID

4 Date
04/20/2015

5 Payee name
Dennis Shingleton Campaign

6 Amount ($)

$250.00

7 Payee address; City; State; Zip Code

P.O. Box 470036

Fort Worth, TX 76147

8 PURPOSE
OF
EXPENDITURE

®)

(@ Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if trave! outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense
Political contribution to support city council candidate

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

03/27/2015 Fort Worth Chamber Foundation

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

$1,000.00 USS Fort Worth Support Committee
P.O. Box 246
Fort Worth, TX 76101
PURPOSE @) Category (see categories listed at the top of this schedule) (V)] Description
E)(PENOI;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

Donation to 501(c)(3) charitable organization
supporting men and women serving on USS Fort

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/03/2015 Fort Worth Police Officers’ Award Foundation
Amount ($) Payee address; City; State; Zip Code
$100.00 P.O. Box 17659
Fort Worth, TX 76102
PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description
EXPEF‘?I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

Donation to 501(c)(3) charitable organization to
support police

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.28185



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

Adverlising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense

Salicitation/Fundraising Expense

Event Expense
Transportation Equipment & Related Expense

Fees

Accounting/Banking

Consulling Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Palitical Committee

Food/Beverage Expense
Gilt/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Palitical Committee

1 Total pages Schedute F1: |2 FILER NAME 3 FilerID
Sch: 3/6 Rpt: 6/9 Moncrief, Michael J.
4 Date 5 Payee name .
03/27/2015 Fort Worth Promotion & Development Fund
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,250.00 P.O. Box 8040
Fort Worth, TX 76124
8 PURPOSE (8) Category (see categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Candidate/Officeholder/Political Committee Checkif Austin, TX,offceholder Iing expense
Sponsorship donation for The Party in Fort Worth
2015 to support economic development
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/09/2015 Forth Worth S.W.A.T. Support Group
Amount ($) Payee address; City; State; Zip Code
$5,000.00 4827 Camp Bowie Blvd.
_ Fort Worth, TX 76107
PUROPFOSE () category (See Categories listed at the top of this schedule) (b) Description
Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check it Austin, TX, officeholder living expense

Donation to 501(c)(3) organization to support Fort
Worth S.W.A.T. team

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
03/03/2015 Gyna Bivens Campaign
Amount ($) Payee address; City; State; Zip Code
$250.00 5913 McKaskle
Fort Worth, TX 76119
PURPOSE (a) category (See Categories listed at the top of this schedule) () Description
EXPENongURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officenolder living expense
Political contribution to support city council candidate

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

S Version V1.0.2818




POLITICAL EXPENDITURES FRO
CONTRIBUTIONS

M POLITICAL

sCHEDULE F1

Event Expense
Fees

Adverlising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee Legal Services

Food/Beverage Expense
Gift/Awards/Memarials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER {(enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filerid
Sch: 4/6 Rpt: 7/9 Moncrief, Michael J.
4 Date 5 Payee name
03/27/2015 Gyna Bivens Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 5913 McKaskle
Fort Worth, TX 76119
8 PUF?;FOSE (a) category (See Categories listed at the top of this schedule) (b} Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/ponatlons nge By . ] " rave _ =
Candidate/Officeholder/Political Committee [] check if Austin, TX, officeholder living expense
Palitical contribution to support city council candidate
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
01/28/2015 Hedgepeth, Jane
Amount ($) Payee address; City; State; Zip Code
$113.75 1339 Bonham Terrace
Austin, TX 78704
PURPOSE (a) category (See Categories listed at the top of this schedule) () Description
EXPE[?|')=|TURE Consulting Expense D Check if travel outside of Texas. Complele Schedule T.

D Check if Auslin, TX, officeholder living expense
Campaign finance reporting services

Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
03/03/2015 Jungus Jordan Campaign
Amount ($) Payee address; City; State; Zip Code
$250.00 5316 Starry Court
Fort Worth, TX 76123-1956
PURPOSE (@ category (See Categories listed at the top of this schedule) (b) Description
EXPENOI;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Palitical contribution to support city council candidate

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.28185



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Caontributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental 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 Qut of District

OTHER (enter a category not lisled above)

Candidate/Officeholder/Political Committee

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/6 Rpt: 8/9 Moncrief, Michael J.
4 Date 5 Payee name
04/14/2015 Presbyterian Night Sheiter
6 Amount ($) 7 Payee address; City; State; Zip Code-
$200.00 P.O. Box 2645
Fort Worth, TX 76113
8 PURPOSE (8) Category (see categories listed at the top of this schedule) () Description
EXPEI?;ITURE Contrﬁbutions/ponations Maqe By - Check ?f lrave'l outside ?f Texas. (':(?mplele Schedule T.
Candidate/Officeholder/Political Committee [] checkit Austin, T, ofticeholder iving expense
Donation to 501(c)(3) charitable organization
supporting homeless services
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/02/2015 Rager Williams for U.S. Congress
Amount ($) Payee address; City; State; Zip Code
$250.00 1005 Congress Avenue
Suite 925
Austin, TX 78701
PUROPFOSE (@ Category (see categories listed at the top of this schedule) (b) Description
i i 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By

D Check if Austin, TX, officeholder living expense
Political contribution to support congressional
candidate

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
01/15/2015 Sal Espino Campaign
Amount ($) Payee address; City; State; Zip Code
$250.00 1205 North Main Street
Fort Worth, TX 76164
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI?[I):ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Political contribution to support city council candidate

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

Version V1.0.28185




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Palitical Committee

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 6/6 Rpt: 9/9 Moncrief, Michael J.
4 Date 5 Payee name
06/01/2015 Special Olympics Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 P.O. Box 201087
Austin, TX 78720-1087
8 PURPOSE (a) category (See Categories listed at the top of this schedule) () Description
EXPENongURE Contr.ibutions/ponations M"?“_je By ' D Check ff lrave'l outside ?f Texas. <'2(')mplele Schedule T.
Candidate/Officeholder/Political Committee Check if Austin, TX, officehiolder living expense
Donation to 501(c)(3) charitable organization
9 Complete ONLY if direct Candidate/Ofticeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/15/2015 Tarrant Churches Together
Amount ($) Payee address; City; State; Zip Code
$500.00 2601 Clover Lane
Fort Worth, TX 76109
PURPOSE () category (See Categories listed at the top of this schedule) () Description
EXPEI‘?I;:ITURE Contributions/Donations Made By Check if travel outside of Texas, Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check it Austin, TX, officeholder living expense

Donation to 501(c)(3) charitable organization to
support homeless day laborers

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

03/03/2015 Tarrant County Junior Livestock Association

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

$200.00 6713 Telephone Road
Suite 301 -
Fort Worth, TX 76135
PUROPFOSE (8) Category (see categories listed at the top of this schedule) | () Description _
EXPENDITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

Donation to 501(c)(3) charitable organization to
support junior livestock show participants

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.28185




