CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. 3 8

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER ¢ (7 M - OFFICE USE ONLY
NAME , Ou'j

Date Received

NICKNAME LAST &/ SUFFIX
M oad6s

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; 9 cITY; STATE; 2IP CODE R E@EEWE
o o= | 80( Uhte Fiah ot 200, ut #6 | I 1pr o 4 0o

ADDRESS
I:l Change of Address w Wmﬁ'[ ]& 07 BY: ......&m........

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( %l 7 ) b;l - Lﬁog Date Hand-delivered or Date Postmarked
PHONE

6 CAMPAIGN MS [ MRS / MR FIRST < b 7l Receipt # Amount $
TREASURER v W Bo éf

NAME | .Y T Date Processed
NICKNAME LAST SUFFIX
M/% J/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

Soncss | 3845 Haip,
(Residence or Business) F MMJI@ 7’)( 7é /Og" f’72_7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

o |(817) §T8- a5y

e

9 REPORT TYPE M h day before el Runoff 15th day after campaign
J 15 30th day before electi
|:| andary Y elon D une I:] treasurer appointment
(Officeholder Only)

] vuyis [] e day before etection [] Exceeded $500imit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ; - -
s /
/ & 2019 HAOUGH 3 z5 19

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runotf D Other

05 / O L( 7 ,Lo\q Meeneral D Special

12 OFFICE OFFIGE HELD (if apy) 13 OEEJCE SOUGHT (if known)

A lawant™ Aagind Weks bitiet

R A Posad § Digbrs

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

M)' Garu\ Moalﬁip

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 CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] eeneraL
COMMITTEE ADDRESS
[Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s O\S
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ l/' Q@? 7o
/ >
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 és‘
BALANCE OF REPORTING PERIOD $ O/S o go

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and corregdand includes all information required to be reported by me
0&‘ "““ MICHAEL D. VALDEZ under Title lection Code.

5’ & "‘&” Notary Public, State of Texas . /

£ Comm Expires 05-26-2020

'.

’J

",;:_,',.‘f Notary ID 130679531

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said é“;ll m aa}&s , this the i ‘u‘t

day of . , 20_|j_, to certify which, withess my hand and seal of office.
14
- ///"\‘ M:g‘/m&, U Va ,M NM ?MMIC
g A \J
Signature of officer administering oath Printed name of officer administering oath Title of officer 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

Gary MN%V

20 Filer ID (Ethics Commission Filers)

s
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

' 35405

[]
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5 00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ y/ 83?.%
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ '
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME Gary Moatd$ [V 4

3 Filer ID (Ethics Commission Filers)

4 Date

1/19/19

5 Full name of contributor [J out-of-state PAC (ID#: )
T.W. REILLY Il
6 Contributor address; City; State; Zip Code

1017 SOUTH FM 5 ALEDO, TX 76008

7 Amount of contribution ($)

500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Self Employed Self
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
CAROL & JIM DUNAWAY 500
1/22/19
Contributor address; City; State; Zip Code

777 TAYLOR ST., STE. 1040 FORT WORTH, TX 76102

Principal occupation / Job title (See Instructions)
Self Employed Self

Employer (See Instructions)

Date
1/23/19

Full name of contributor [] out-of-state PAC (ID#: )
MAC CHURCHILL

Contributor address; City; State; Zip Code

611 RIVERCREST DRIVE FORT WORTH, TX 76107

Amount of contribution ($)

200

Principal occupation / Job title (See Instructions)
Self Employed Self

Employer (See Instructions)

Date
1/23/19

Full name of contributor [ out-of-state PAC (ID#: )
ROBERT FERGUSON

Contributor address; City; State; Zip Code
1600 WEST 7TH ST. 2ND FLOOR FORT WORTH, TX 76107

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)
Self Employed Self

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

12

2 FILER NAME

Gary Moat(,’ L/

3 Filer ID (Ethics Commission Filers)

4 Date

1/23/19

5 Full name of contributor

BEVERLY REILLY

6 Contributor address; City; State; Zip Code
1017 S FM ROAD 5 ALEDO, TX 76008

[ out-of-state PAC (ID#: )

7 Amount of contribution ($)

1,000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Self Employed Self
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
JAMES AND FAITH MALLORY 300
1/24/19
Contributor address; City; State; Zip Code

2400 WINTON TERRACE, EAST FORT WORTH, TX 76109

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1/23/19 BENJAMIN LOUGHRY

Contributor address; City; State; Zip Code

4455 Camp Bowie Blvd Suite 114 Fort Worth, TX 76107

500

Principal occup

Self Employed

ation / Job title (See Instructions)
Self

Employer (See Instructions)

Date
1/28/19

Full name of contributor
John and Shirtey Dean

[ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code
4309 winding way Benbrook, Texas 76126

Amount of contribution ($)

500

Principal occup:

Self Employed

ation / Job title (See Instructions)
Self

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

12

2 FILER NAME

Gary MoatO/S V

3 Filer ID (Ethics Commission Filers)

4 Date

1/29/19

5 Full name of contributor [ out-of-state PAC (ID#: )

Don and Sharon cooper

6 Contributor address; City; State; Zip Code
23857 sw loop 820 Fort Worth, Texas 76133

7 Amount of contribution ($)

500

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jerry and James taylor
2/5119 100
Contributor address; City; State; Zip Code
1725 Carleton ave Fort Worth, Texas 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2/15/19 Patricia B Cole
...................................... 750
Contributor address; City; State; Zip Code
P.O. Box 101056 Fort Worth, Texas 76185
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2/13/19 Don Woodard 5000
Contributor address; City; State; Zip Code
3100 w. 7th street Fort Worth, Texas 76107

Principal occupation / Job title (See Instructions)

Self Employed

Self

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

17

4
2 FILER NAME Gary Moat‘, ’// 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:____ y | 7 Amount of contribution ($)
2/13/18 Robert West 1060

6 Contributor address; State; Zip Code

8 Principal occupation / Job title (See Instructions)

3578 Hedon D1 £af Wik, R 26105

9 Employer (See Instructions)

Seif Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
James Harris
2/19/19 1000
Contributor address; City; State; Zip Code
619 rivercrest Fort Worth, Texas 76107

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

Self Employed Self

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

2122119 Dwight Cumming

Contributor address; City; State; Zip Code

6200 Locke ave. Fort Worth, Texas 76116

50

Principal occupation / Job title (See Instructions)

Self Employed

Self

Employer (See Instructions)

Date
2/25/19

Full name of contributor
WM Atkins

Contributor address; State; Zip Code
7005 sparrow point forth Worth, Texas 76133

[Joutof-state PAC(DE:______ )

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

Self Employed

Self

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILERNAME (.o e, ; a/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-state PAC (iD#: y | 7 Amount of contribution ($)
3/1/29 Gary & Judelle havener 250
6 Contributor address; City; State; Zip Code
P.O. Box 121969 Fort Worth Texas 76121

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Self
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Larry Stotts
2/25/19 100
Contributor address; City; State; Zip Code
425 athenia dr Fort Worth Texas 76114
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2/127/19 John or Rebecca brumiey
...................................... 1000
Contributor address; City; State; Zip Code
777 main st suite 3400 Fort Worth, Texas 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
3/4/119 S.L. Tatum 1000
Contributor address; City; State; Zip Code
600 w 6th street suite 300 Fort Worth, Texas 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ,7,
2 FILER NAME Gary Moat eid/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3/4/19 Randall Kressler 100
6 Contributor address; City; State; Zip Code
821 Dunham close Fort Worth, Texas 76111
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
James Rosenthal
3/6/19 100
Contributor address; City; State; Zip Code
3952 thistle In Fort Worth, Texas 76109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
3/2119 Robert & Anne Semple
...................................... 500
Contributor address; City; State; Zip Code

3962 sarita park Fort Worth, Texas 76109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
President BANK OF TEXAS
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
3/7/119 Vance & Belinda Minter 200
Contributor address; City; State; Zip Code

P.O. Box 100249 Fort Worth, Texas 76185

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME Gary Moa@é V 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3/6/19 Dan & Julie Mccarty 200
6 Contributor address; City; State; Zip Code
2729 colonial pkwy fort worth, tx 76109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
David Bloxom
31119 100
Contributor address; City; State; Zip Code

2741 river forest dr. fort worth, tx 76116

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3112119 Theodore Gorski Jr.
...................................... 200
Contributor address; City; State; Zip Code
3811 Monticello dr Fort Worth, Texas 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/15/19 Raymond Kelly Il 500
Contributor address; City; State; Zip Code
301 Virginia place Fort Worth, Texas 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attomey Decker Jones Law Firm

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

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

1 Total pages Schedule A1: /;

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILERNAME oot '/
7 Amount of contribution ($)

5 Full name of contributor [ out-of-state PAC (ID#:

4 Date
100

3/13/19 Carol Swanson
6 Contributor address; City; State; Zip Code

12300 bela palazzo dr Fort Worth, texas 76126
9 Employer (See Instructions)

pation / Job title (See Instructions)
Self

8 Principal occu
Self Employed

) Amount of contribution ($)

Full name of contributor [ out-of-state PAC (ID#:
Mack Ed Swindle 100

3/13/19
Contributor address; ity; State; Zip Code

Date

301 commerce st. Suite 3500 Fort Worth, Texas 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Whitaker Chalk
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/13/19 Marlene Beckman
...................................... 200
Contributor address; City; State; Zip Code
2300 Medford court e. Fort Worth, Texas 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/12/19 G. Thomas Boswell 100
Contributor address; City; State; Zip Code
3700 Potomac Fort Worth, Texas 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME Gary Moag’ Q/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3/18/19 W.A. Hudson Il 100
6 Contributor address; City; State; Zip Code
616 texas st. fort worth, texas 76102
8 Principal occupation / Job title (See Instructions) 9 Employer (See iInstructions)
Self Employed Self
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Tom Law Jr.
3/19/19 100
Contributor address; City; State; Zip Code
1200 fairmount ave. fort worth, tx 76104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
3/22/19 Charles & Dana Milliken
...................................... 2500
Contributor address; City; State; Zip Code
4113 winding way Fort Worth, Texas 76126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/14/19 William Collins Jr. 250
Contributor address; City; State; Zip Code
3700 Potomac Fort Worth, Texas 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages scmd"";A‘:
2 FILER NAME Gary Moates a/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3/21/19 J.R. & Priscilla Martin 1000
6 Contributor address; City; State; Zip Code
P.O. Box 91588 Arlington, TX 76015

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

Self Employed Self

Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

George Thompson
3/22/19 100

Contributor address; City; State; Zip Code
5020 collinwood ave. Fort Worth, Texas 76107

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
3/24/19 James Dunaway
...................................... 500
Contributor address; City; State; Zip Code
777 Taylor st. Suite 1040 Fort Worth, Texas 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/22/19 Robert & Martha Grable 100
Contributor address; City; State; Zip Code
4447 crestline rd. Fort Worth, Texas 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Self Employed Self

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SChedul'egA“
2 FILER NAME Gary Moatcf l/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
3/24/19 Marvin and Sue Ellen Champlin 50
6 Contributor address; City; State; Zip Code
6301 walbum ct. Fort Worth, Texas 76133
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Self
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
R Jay Scheideman
3125119 250
Contributor address; City; State; Zip Code
777 main st. Ste. 600 Fort Worth, Texas 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
3/27/19 Don Woodard
e 5000
Contributor address; City; State; Zip Code
3100 W 7th st Fort Worth, Texas 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Western Companies
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/21/19 Temry Gardner 250
Contributor address; City; State; Zip Code
3821 Camp Bowie Bivd. Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

7

The Instruction Guide explains how to complete this form.

2 FILER NAME Gary Moat@{ a/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: 3| 7 Amount of contribution ($)
3/22/19 Sam Hulsey 50
6 Contributor address; City; State; Zip Code
1600 Texas #11507 Fort Worth, Tx 76102

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Fred Disney
3/25/19 150
Contributor address; City; State; Zip Code

1320 S. University Dr. Suite 1014 Fort Worth, Tx 76107

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Seif Employed Self
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
...................................... 100
Contributor address; City; State; Zip Code
3100 W 7th st Fort Worth, Texas 76107
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
3/27119 George M. Young, Jr. 10000
Contributor address; City; State; Zip Code
PO Box 123610 Fort Worth, Tx 76121
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Self Employed Self

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
4
2 FILER NAME Gary Moat i 5 V 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ol-state PAC (ID#: y | 7 Amount of contribution ($)
3/13/19 Greater Fort Worth Association of Realtors 5000
6 Contributor address; City; State; Zip Code
2650 Parkview Dr. Fort Worth, TX 76102

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Professional Association Greater Fort Worth Assodiation of Realtors
Date Full name of contributor [ out-of-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 [0 out-of-state PAC (iD#: ) Amount of contribution ($)
...................................... 100
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10000
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 Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SsCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME Gary Moatts a_/

3 Filer ID (Ethics Commission Filers)

Gary Moattﬁ ’r‘

4 Date 5 Full name of contgibutor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
11119 Gary Moat¢4 5000
6 Contributor address; City; State; Zip Code
801 Cherry St. Suite 2000 Unit #46 fort Worth, Tx 76102
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attomey Decker Jones
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

2/1 9/1 9 ...................................... 5000
Contributor address; City; State; Zip Code
801 Cherry St. Suite 2000 Unit #46 fort Worth, Tx 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Decker Jones
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
...................................... 100
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
10000
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 Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME Gary Moatgf V 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
1125119 Anne lvy 50
6 Contributor address; City; State; Zip Code
Po Box 83 Fort Worth, Texas 76107
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Self
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Robert Benda
2/8/1 9 ...................................... 500
Contributor address; City; State; Zip Code
608 Paint Pony Trail N Fort Worth, Tx 76108
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Seif Employed Self
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
Arlie Davenport
2/8/19
...................................... 200
Contributor address; City; State; Zip Code
4070 Clarke Ave. Fort Worth, Tx 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
2/18/19 Leslie Kreis 100
Contributor address; City; State; Zip Code
1751 River Run Road Suite 400 Fort Worth, Tx 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

2 FILERNAME o o\ 4 (Vv

3 Filer ID (Ethics Commission Filers)

4 Date

2/18/19

8§ Full name of contributor [0 out-of-state PAC (ID#: )
BENJAMIN LOUGHRY

6 Contributor address; City, State; Zip Code

4455 Camp Bowie Blvd Suite 114 Fort Worth, TX 76107

7 Amount of contribution ($)

30

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Self Employed Self

Date

212118

Full name of contributor [ out-ot-state PAC (ID#: )

Louis Baldwin

Contributor address; City; State; Zip Code

4105 Monticello Dr. Fort Worth, Tx 76107

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)
Self Employed Self

Employer (See Instructions)

Date

3/1119

Full name of contributor [] out-of-state PAC (ID#: )

Wesley Turmer

Contributor address; City; State; Zip Code
PO Box 343 Fort Worth, Texas 76109

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self Employed Self
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
3/12/19 Josh Vinyard 25
Contributor address; City; State; Zip Code

PO Box 188 Fort Worth, Tx 76102

Principal occupation / Job title (See Instructions)
Self Employed Self

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

|7

/
2 FILER NAME Gary Moatﬂ‘ W

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor

3/12/19 John Chalk

6 Contributor address;

[J out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

Zip Code

State;

301 Commerce St. Suite 3500 Fort Worth, Texas 76102

100

Walter Tate

3/13/19
Contributor address;

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Seif
Date Full name of contributor [ out-of-state PAC (ID#: )

Zip Code

City; State;

307 W. 7th Suite 1200 Fort Worth, Texas 76102

Amount of contribution ($)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

City; State;

1300 S. Univerity Dr. Suite 410 Fort Worth, Tx 76107

Zip Code

Self Employed Self
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Don Williamson
3/19/19 1000

Principal occupation / Job title (See Instructions)
Self Employed

Self

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

) Amount of contribution ($)

Zip Code

State;

Principal occupation / Jab 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

| :
The Instruction Guide explains how to complete this form. LRI DR LD l

3 Filer ID (Ethics Commission Filers)

2 FILER NAME éar_:) MOQJ’QC?

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

8 Amount of . 9 In-kind contribution
Contribution $ . description

117’3”6‘ Qel{ _ . o i.mwskk_ VJC&} 560 524:4«45 Jo

—

5 Date 6 Full name of contributor |:| out of-state PAC (ID#:

DCheck if travel outside of Texas. Complete Schedule T.

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

whidale— Chall

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address, City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm 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
It 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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME é M‘) M(J’.@S /-/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor [ out-of-state PAC (ID#; )

7 Pledgor address; City; State; Zip Code

8 Amount 9 In-kind contribution
of Pledge $ description

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

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount In-kind contribution
of Pledge $ description
Pledgor address; City; State: Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAG (ID#: ) Amount of In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor {J out-of-state PAC {ID#;

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

[ check it trave! 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



LOANS SCHEDULE E

| le E:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule E

&eg/lﬁtovk; L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Gua'ra.nt'or addre'ss-; o Clty, 'S'taie;. ’ Z|p C‘oc.le .......
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

Gary Moat” ('/

1 Total pages Schédule F1:|2 FILER NAME

4 D P . . "
ate 1/24/19 5 Payeename printing and design online
6 Amount ($) 7 Payee address; City; State; Zip Code
186.85 16745 Cagan Crossings Blvd #102-91 Orlando, FL 34714
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE Advertising Expense
OF g D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/24/19 Harland Clark
Amount ($) Payee address; City; State; Zip Code
49.76 4055 Corporate Dr #100, Grapevine, TX 76051
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking D Checkif travel outside of Texas. Complete Schedute T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
1/29/19 Tonya Minton
Amount ($) Payee address; City; State; Zip Code
300 501 Cherry St. Suite 2000 Fort Worth, Tx 76102
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense- Logo |:| Check i travel outside of Texas. Complete Schedule T.
OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/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 P: t
SV The Instruction Guide explains how to complete this form.

A
1 Total pages Schedule F1:|2 FILER NAME h/ 3 Filer ID (Ethics Commission Filers
pag & Gary Moatif ( )

4 P
Date 119 5 Payeename 1 rant County GOP

6 Amount ($) 7 Payee address; City; State; Zip Code
750 76524 Mosier View Ct #230, Fort Worth, TX 76118
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E Check if travel oulside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 0/
314119 sertpiteter M 3 C’W\‘] Qmﬁgﬂﬁs
Amount ($) Payee address; City; State; Zip Code
3000 801 -Gherny St Suite 2068-fort Werth, Ix 76102 0/
o Box o190z Ford werlly Ty 74)95
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consuiting Expense (] checit ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
11 3233 White Settlement Rd, Fort Worth, TX 76107
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Food/Beverage Expense Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, ofticeholder 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
y.]

1 Total pages Schedule F1:

2 FILER NAME Gary Moatg,; 0//

5 Payee name

e
3/11/19 Staples
6 Amount ($) 7 Payee address; City; State; Zip Code
15.14 1660 S University Dr, Fort Worth, TX 76107
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE Advertising Expense
OF "9 l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/14/19 Staples
Amount ($) Payee address; City, State; Zip Code
51.93 1660 S University Dr, Fort Worth, TX 76107
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Checkif travel oulside of Texas. Complate Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
31819 Staples
Amount ($) Payee address; City; State; Zip Code
51.93 1660 S University Dr, Fort Worth, TX 76107
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Checkif travel outside of Texas. Complate Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
: The Instruction Guide ?xplalns how to complete this form.
pa

1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gary Moatef l/

P
° 3/18/19 5 Payeaname woodshed smokehouse
6 Amount ($) 7 Payee address; City; State; Zip Code
60.61 3201 Riverfront Dr, Fort Worth, TX 76107
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F Check if travel outside of Texas. Complete Schedule T.
ood/Beverage Expense
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/23/19 the home depot
Amount ($) Payee address; City; State; Zip Code
96.17 4850 SW Loop, 820 Blvd R, Fort Worth, TX 76109
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense D Checkiif travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
3/23/19 pacific table
Amount ($) Payee address; City; State; Zip Code
89.69 1600 S University Dr #601, Fort Worth, TX 76107
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense D Check it travel outside of Texas. Complete Schedute T.
OF I__—I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P: t
aymen The Instruction Guide explains how to complete this form.

1 Total Schedule F1:|2 FILER NAME L/ 3 Filer ID (Ethics Commission Filers)
otal pages a ule Gary Moat% (

5 Payee name

Date 3/24/19 the home depot

6 Amount ($) 7 Payee address; City; State; Zip Code
60.32 4850 SW Loop, 820 Bivd R, Fort Worth, TX 76109
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complste Schedule T.
PURPOSE Advertising Expense
OF g D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
3/24/2019 hoffbrau steak & grill house
Amount ($) Payee address; City; State; Zip Code
43.68 1712 S University Dr, Fort Worth, TX 76107
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
3/25/19 Uhual
Amount ($) Payee address; City; State; Zip Code
60.69 3019 Altamesa Blvd Fort Worth, TX 76133
Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T.
OF Expense [:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total Schedule F1:|2 FILER NAME
ota pageSée ule GaryMoatf’V

3 Filer ID (Ethics Commission Filers)

Date 5 Payee name
3/25/119

Racetrack
6 Amount ($) 7 Payee address; City; State; Zip Code
11.93 6300 Jacksboro Hwy Fort Worth, TX 76135
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check it travel outside of Texas. Compliste Schedule T.
PURPOSE Transportation Equipment & Related Expense
OF w l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complste Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pglitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FI;ER NAM’i{ 0'?43 Z/ 3 Filer 1D (Ethics Commission Filers)
I
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvYPE OF 5 N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE |:| Checkif travet outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living exp
11 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 [] Poltica [ ] Non-Political

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

PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
EXPE '?I:ITU RE I: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

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)
Oy banfn
!
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

Description 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/Reimbursemernt SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERgME a ; 'o/ 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPEND{ZI'URES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TYPE OF N "
EXPENDITURE I:] Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:I Check if Austin. TX. officeholder living expense
1 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 [] Polical [ ] Non-Politcal

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

PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE DCheck 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

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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 G: | 2 FILER NAME : : ’/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name /)
6 Amount ($) 7 Payee address; City; State; Zip Code
D Relmbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this scheduts) | {B) Description
PUFg"? SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | {(b) Description
PUROPFO SE I:I Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

‘:I Reimbursement from

Zip Code

political contributions
intended
Category (See Categories listed at the top of this schedule) | {P) Description
PUT;FO SE I:I Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE l:] Check 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



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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)

The Instruction Guide explains how to complete this form.

2 FILER NAME
é’p%m%

1 Total pages Schedule H: 3 Filer ID (Ethics Commission Filers}

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PUFg’FOSE D Checkiftravel outside of Texas. C: Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
F
EXPEP?DITURE I:I Check it Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oftfice held

Date Business name

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

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

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE S Ching

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAMEév ; 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name U
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUHOP'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ':)PFOSE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER ScHeDULE K
| hedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K
2 FILER NAME 6’ Aé _ 3 Filer ID (Ethics Commission Filers)
¥
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received (] cneck it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Matvy

4 Name of Contributor / Corporatioff or Labor Organization / Pledgor / Payee
8§ Contribution / Expenditure reported on:

I___I Schedule A2 I:l Schedule B D Schedule B(J) D Schedule G2 O] Schedule D I:] Schedule F1

[schedule F2 [ schedule F4 [ schedule G [ schedute H [J schedule con-uc [] schedule B-ss
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:

D Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D |:| Schedule F1
[schedule F2 [ schedule F4 [ schedule G (] schedule H [[] schedule con-uc [ ] schedule B-ss
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:

[l schedule A2 [lschedue 8 [ schedule By [ Schedule c2 [ schedute D [[] schedule F1
[schedule F2 [ schedute F4 [ schedule G [] schedute H [J schedute coH-uc [] schedule B-sS
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

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 form.
+« 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 FILERWHOIS 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 or unexpended interest or income earned from political contributions.

] 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:

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

[] Idoretain assets purchased with political 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.

éignature of Candidate

5 OFACEHOLDER
= Complete this section only if you are an officeholder -«

[J 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | 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



