Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 | = (512) 463-5800 (TDD 1-800-735-2989)
UFFIVIAL 19
CANDIDATE / OFFICEHOLDER CITY SECRETARY form C/OH
CAMPAIGN FINANCE REPORT FT. WORCH)TXRISHEET PG 1
1 AC'COUNTI' # . 2 Toial pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 1""
3 CANDIDATE / MS /MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Cary G Date Received
oo er sk
Moon
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING 4040 Vernon Way Fort Worth, TX 76244 = ot
ADDRESS PR )
oty
[ change of address \\b\\\ \\)\‘{ \k\m@mk&w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 4 >
OFFICEHOLDER| (817 7417777 Date PR~ 22,
PHONE ( ) {95v®
6 CAMPAIGN MS /MRS /MR FIRST MI Date Imaged
TREASURER
NAME MrPAUL .....................
NICKNAME LAST SUFFIX
GARDNER
STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE#; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

3833 Drexmore Rd.

Fort Worth, TX 76244

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 688-2839
PHONE (817 )
9 REPORT TYPE ’ i
15 i R ff 15th day after campaign
I:’ January I:] 30th day before election I:l uno I:I roasurey ampointment
(officeholder only)
[:] July 15 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Year
COVERED 04 7 01/ 2015 THROUGH 04 / 30/ 2015
1 ELECTION ELECTION DATE ELECTIONTYPE
Monih Day Year I__XI Primary [] Runot [] cenerat [ Specl
05 / 09 / 2015
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
City of Fort Worth Council District #4
GO TOPAGE 2
www.ethics.state.tx.us Revised 07/28/2014




(TDD 1-800-735-2989)

Form C/OH
COVER SHEET PG 2

Texas Ethics Commission * P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Cary G Moon

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

COMMITTEE NAME
COMMITTEE TYPE
Fort Worth Police Officer Association PAC

[X] GENERAL
COMMITTEE ADDRESS
[] speciFic 904 Collier

Fort Worth, TX 76102

COMMITTEE CAMPAIGN TREASURER NAME

m additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS
904 Collier

Fort Worth, TX 76102

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 100.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ’
2. TOTAL POLITICAL CONTRIBUTIONS $ 12,900.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 813.60
TOTAL POLITICAL EXPENDITURES 9,347.61
. gg&r'\TCIBEUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 14.677.04
OF REPORTING PERIOD , .
LTINS [ o omemmommonrora sureon wonsssornie |5
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 under Title 15, Election Cpde.

T

Signature of Candidate or Officeholder

RONALD P. GONZALES

MY COMMISSION EXPIRES
May 17,2016

AFFIX NOTARY STAMP / SEAL ABOVE

Syworn to and subscribed before me, by the said [\)ﬂ,/\; ‘YY\DUY\ , this the

day of -_}/Y\wz( , 20 l( , to certify which, withess my hand and seal of office.

/ M/A? @ﬁi/ r[zde 4 Qmafﬂs iy

Signature of officer administeri@th Printed name of officer administering oath Title of officer édministering 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . . 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 ofpsg
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Cary Moon
4 Date 5 Full name of contributor [ out-of-state PAC (ID# )y | 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)
4/13/2015 Gary Havener
6 Contributor address; City; State; Zip Code 100.00 I
PO Box 121969 Fort Worth, TX 76121 I
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
Lupe Arriola contribution ($) l description (if applicable)
4/06/15 ............................... . . -
Contributor address; City; State; Zip Code 100.00 l
5925 Forest Ln Fort Worth, TX 76112 :
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC(ID#: ) Amount of | In-kind contribution
I contribution ($ description (if applicable
Charles Picciuti ® | ption (It app )
41512015 | Gongioutor'address; ity Statei ZpCode |
100.00 |
9709 Sam Bass Fort Worth, TX 76244
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Doud Henderson contribution ($) description (if applicable)
4/05/2015 9 I
. Cdnt.rib.utbr-addr.es:s;' ’ (.Dit-y;. Stéte.; .Zi.p Cddé .......... 100.00 ]
3009 Sandy Ln Fort Worth, TX 76112 ) ]
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amountof | In-kind contribution
contribution ($) description (if applicable)
4/23/15 Margaret Terrell |
o .Cc;nt.rib.utbrlacidr-es.s;' ' (-.‘:it.y;. étaite.; .Zi.p Cddé ..........
100.00
5025 Marble Falls Rd Fort Worth, TX 76103 |
(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 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

) A A . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 2 0fp3g
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Cary Moon
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )y | 7 Amountof | 8 In-kind contribution
For Worth Police Officer Asociation contribution ($) | description (if applicable)
4/30/2015
6 Contributor address;  City; State; Zip Code $20,461.54 I Signs, Literature,
904 Collier Fort Worth, TX 76104 | Campaign Mangement,
| Voter Turn-out
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {71 out-of-state PAC(ID#: ) Amount of | In-kind contribution
- contribution ($) description (if applicable)
Phillip Csoros |
ARTIE | . e e e e
Contributor address;  City; State; Zip Code 10000 |
8117 Slide Creek Fort Worth, TX 76137 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution
Becky Haskin contribution ($) | description (if applicabie)
4/30/15 _
Contributor address; City; State; Zip Code 100.00 l
304 Havenwood Dr Fort Worth, TX 76112 ’ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
; contribution ($) description (if applicable)
4/30/15 Alice Brotherton |
" Gontributor address;  City; States ZipCode 10000 |
920 Country Club Rd Fort Worth, TX 76112 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
" Gonfributor address;  City; State; ZipCode |
(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 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:
30f3

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Cary Moon
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
. . - tribution ($) description (if applicable)
Fort Worth Fire Fighters Association con
04/21/2015 g |
IR IR L TN 10'000.00|
6 Contributor address; City; State; Zip Code
3855 Tulsa Way Fort Worth, TX 76107 |
(If travel outside of Texas, complete Schedute T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amountof | In-kind contribution
Fort Worth Retired Fire Fighters and Widows contribution ($) | description (if applicable)
04/27/2015
Contributor address; City; State; Zip Code 2000.00 I
1617 Tiermney Rd Fort Worth, TX 76112 |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
" Contributor address;  Gity; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
" Contributor address;  City; State; Zip Code |
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
’ Co-nt.rib.utbr.addlles's:‘ ’ C|ty, éta.te.; 'Zi.p Cddé ’ l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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)

PLEDGED CONTRIBUTIONS scHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = o = $

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; | 8 Amountof |@  inkind description
pledge (%) I (if applicable)

7 Pledgor address; City; State; Zip Code |

(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-of-state PAC (ID#; ) Amount of In-kind description

pledge ($) || (if applicable)
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [T} out-of-state PAC (ID#. ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC(ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 1 out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City, State; Zip Code l

(I 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.

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)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
10f1

2 FILER NAME
Cary G Moon

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = =

$0

5 Date of loan 7 Name of lender

[ out-of-state PAC (ID#:

Zip Code

9 LoanAmount ($)

10 Interest rate

[] not applicable

6 Islender 8 Llenderaddress; City: State;
a financial
Institution?
11 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 Check if personal funds were deposited into political account
BSI none D
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.18 Guarantor address; dity; . Staté; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: Loan Amount ($)
Is lender . .Lént.je.ra.ddre.ss;; ' .Ci'ty;‘ ' 'S.tat.e,. ' Z|p C,:ode' Interest rate
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
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code

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.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract L.abor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
1of 5

2 FILER NAME

Cary G. Moon

3 ACCOUNT # (Ethics Commission Filers)

4 Date
04/06/2015

5 Payee name

Wal Mart

6 Amount ($)

$144.98

7 Payee address;

City; State; Zip Code
8520 N Beach Fort Worth TX 76244

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Food/Beverage Expense

(b) Description (Iftravel outside of Texas, complete Schedule T)
Food for campaign Kickoff
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

04/13115 Chik Fil A
Amount ($) Payee address; City; State; Zip Code
73.55 2870 Hertigage Trace Fort Worth, TX 76244
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPE:I)I;TURE Food Beverage Food for event

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE D Check IfAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Date Payee name
04/02/2015 - 04/30/2015 FaceBook
Amount ($) Payee address; City; State; Zip Code
$609.79 1 Hacker Way Menlo Park, CA 94025
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE o Social Media
OF Advertising

[:l Check ifAustin, 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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel (n District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made B

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME
20of 5 Cary G. Moon
4 Date 5 Payee name
04/14/15 Fed Ex
6 Amount (3$) 7 Payee address; City; State; Zip Code
$464.13 6600 N Freeway #132 Fort Worth, TX 76137
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF - Print
EXPENDITURE Printing Expense
D Check if Austin, TX, officeholderliving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
04/23/15 Fed EX
Amount ($) Payee address; City; State; Zip Code
$148.84 6600 N Freeway #132 Fort Worth, TX 76137
PURPOSE Category (See categories listed at the top of this schedule) Fl?reﬁ{:ription (If travel autside of Texas, complete Schedule T)
OF 1
EXPENDITURE Printing Expense

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

04/22/2015 Woodhaven CC
Amount ($) Payee address; City; State; Zip Code

$750 913 Country Cub Ln Fort Worth, TX 76112
Category (See categorles listed at fhe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE Campaign event
OF Food Beverage Expense

EXPENDITURE D Check if Austin, TX, officeholder llving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

04/10/2015 Google Adwords

Amount ($) Payee address; City; State; Zip Code
$449.36 1600 Ampitheatre Pkwy Mountain View, CA 94043

Category (See categorles listed at the top of this schedule) Description (Jf travel outside of Texas, complete Schedute T)
PURPOSE L Social Media
OF Advertising
EXPENDITURE [:| 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
Revised 07/28/2014

www.ethics.state.tx.us

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Y
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (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 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 50&] gages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Cary G. Moon
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check ifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/21/2015 Impact Products
Amount ($) Payee address; City; State; Zip Code
$157.34 204 S Main St Keller, TX 76244
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . Newsletter
EXPENDITURE Advertising
[[] CheckifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/16/2015 Murphy Nasika
Amount ($) Payee address; City; State; Zip Code
$3505.76 815-A Brazos St Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) %ei;(:‘r;ption (if travel autside of Texas, complete Schedule T
OF Advertising
EXPENDITURE [:I Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/08/2015 Upword Consulting
Amount ($) Payee address; City; State; Zip Code
$226.75 2 Brook Hollow Trophy Cliub, TX 76262
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OoF Literature - 40ver
EXPENDITURE Event Expense |:| Check ifAustin, 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




Texas Ethics Commission P.0O. 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 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 F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)

40f 5 Cary G. Moon
4 Date 5 Payee name
04/13/2015 North Texas Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
$138.02 220 N Main St Keller, TX 76248
8 PURPOSE (a) Category {See categories listed at the top of this schedule) (b) Description (i travel outside of Texas, complete Schedule T)
OF isi Signs
EXPENDITURE Advertising 9
|:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

04/24/2015 Office Depot
Amount ($) Payee address; City; State; Zip Code

$400 7608 Denton Hwy Ste 340 Watauga, TX 76148
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . Print
EXPENDITURE Print , ,
D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Paxee name
04/24/2015 T&T
Amount ($) Payee address; City; State; Zip Code
6600 N Freeway #120 Fort Worth, TX 76137
$396.00
PURPOSE Category (See categories listed at the top of this schedule) Dg:cn::tal?gnnug:voerl]znside of Texas, complete Schedule T)
OF

EXPENDITURE Office Overhead D CheckifAustin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

D Check ifAustin, TX, officeholder living expense
Office sought Office held

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
50f5

2 FILER NAME
Cary G. Moon

3 ACCOUNT # (Ethlcs Commission Filers)

4 Date
04/02/2015

5 Payee name
Paul Gardner

6 Amount (3)
$750.00

City; State; Zip Code
Fort Worth, TX 76244

7 Payee address;
3833 Drexmore

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

Contract Labor

() Description (If travel outslde of Texas, complete Schedule T)
Campaign Managment

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {ff travel outside of Texas, complete Schedule T
OF

EXPENDITURE

[] Checkif Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
04/06/2015 Reatta
Amount ($) Payee address; City; State; Zip Code
$201.26 31 Hoston St Fort Worth, TX 76102
PURPOSE Category (See categories listed at the top of this schedule) Dg:criptiqn (lféravel «;ulslde of Texas, complete Schedule T)
OF Food & Beverage mpaign Even
EXPENDITURE E] Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ayee name

4/22/2015 HEN P
Amount ($) Payee address; City; State; Zip Code

6751 Bridge St Fort Worth, TX 76112
$176.27
PURPOSE Category (See categorles listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Food Beverage Campaign Event
EXPENDITURE I___| 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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions
intended

1
4 Date 5 Payee name
6 Amount (8$) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
r__] Check ifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[:] Check ifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (if trave! outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics etate tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

TO A BUSINESS OF C/OH schepuLe H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/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 3 ACCOUNT # (Ethics Commission Filers)
1 Cary G Moon
4 Da 5 Business name
04} B6/2015 Keller Tavern
6 Amount (3$) 7 Business address; City; State; Zip Code
$18.06 128 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 ifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
04/20/2015 Daltons Corner
Amount ($) Business address; City; State; Zip Code
$99.51 200 S Main Burleson, TX 76028
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Food Beverage Expense i
EXPENDITURE g p CAmpaign Team Meals
I:l Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) 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
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 ifAustin, 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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule I] 2 FILER NAME

4 Date 5 Payee name

6 Amount (3$) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 07/28/2014
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:
[ ] scheduleA [ ] schedule B [ ] ScheduleC [ | Schedule D [ | Schedule F [ ] Schedule G

[C] scheduleH [] schedueN [ | conuc [ ] coH-T [] pacc [ ] Pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA [ ] Schedule® [ | ScheduleC [ | ScheduleD [ ] Schedule F [ ] Schedule G

[[] scheduteH [ ] scheduleN [ ] coHuc [_] COH-T [] pacc [] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedueA [ ] scheduleB [ | SchedueC [ | Schedule D [ | Schedule F [ | Schedule G
[ ] schedueH [ ] schedueN [ ] coHuc [ ] coH-T [] pacc [ Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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