
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATEIOFFICEHOLDER FORM COR-CIOH

Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY

39(incl. affidavit)

3 CANDIDATE! MSIMRS1MR FIRST Ml Date ReceIved

OFFICEHOLDER Mr. Gary
NAME

NICKNAME LAST SUFFIX

Moates AF 1 2.2019 U

WPE BY: ...
4 ORiGINAL REPORT [] january i Runoff Other (spec)

July 15 Exceeded $500 lImit

[] 30th day before election F1 15th day after treasurer Date Hand-dattvered or Date Postmarked

L.....J appointment (otficelotdar Only) /k1) i) I 2 ‘2O 1t7
fl 8th day before electIon FInal 6pWt RecfpI # Amount $

Date Processed
S ORIGINAL PERIOD Month Day Year Month Day Year

COVERED
01/ 08 /2019 THROUGH 0 3,/ 25 ,/2 019 Dale Imaged

6 EXPLANATION OF CORRECTION

Correction of Sections 17(4), 17(5), and 21(5), the 13th and 14th pages

of Schedule A-i, and the 6th page of Schedule F-i.

7 AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

D Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to rnisrepre-
sent the Information contained in the report.

Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally flied is inaccurate or incomplete. I swear,
or affirm, that any e or or omission in the report as originally filed
was made in gao yith.

Swondsubsbedforerne,bYthesaIdThf?j hL /kl2?2S .thlsthe dayof /ipt2AL
20 certify w h, witness my hand and seal of office.

Signat a of offi r administering oa P ted name of officer administerIng oath Title of officer Inlstoring oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms lrovlded by Texas EthIcs Commission www.ethic&.state.tx.us RevIsed 04/27/2015



CORRECTED

CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I Filer ID (Ethics Commissimi F/era) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
38

3 CANDIDATE! MS/MRS/ MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
NAME Mr. Gary M Date Receed

NICKNAME I.AST SUFFIX

Moates

OFFICEHOLDER 801 Cherry St., Ste. 2000, Unit #46 Ii4 CANDIDATE? ADDRESS / P0 BOX; APT I SUITE 8; CITY; STATE; ZIP CODE

APR 1 9 JY)
MAILING

Fort Worth, TX 76102ADDRESS

Change of Address BY:
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER DaIs Hand-delIvered ot Date Postmarked

PHONE
(817 ) 632-4908

6 CAMPAIGN MS/MRS/MR FIRST MI ReceIt 8 I Amount $

TREASURER I
Mr. Robert 0. Date ProcessedNAME

NICKNAME LAST SUFFIX

Bob West Date Imaged

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT? SUITE #; CItY; STATE; ZIP CODE

TREASURER 8848 Heron Dr.
ADDRESS

Fort Worth, TX 76108-9727
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (817 ) 878-0511
PHONE

9 REPORTTYPE
[] January 15 {] 30th day before election El Runoff F•1 15th day after campaign

treasurer appointment
(Otticetlokter Only)

El July 15 8th day before election EYceedad $500 /mit [J Final RSpOI1 (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED
0 i/ 08 /2 019

THROUGH
03/ 25 /2019

11 ELECTION ELECTION DATE ELECTiON TYPE

Month Day “ear I Primary Rusott El Other
Description

05/ 04 /2019 General Special

Tarrant Regional Water District
12 OFFICE OFFICEHELD (itarty) 13 OFFICESO1JGHT fitknown)

Board of Directors

GO TO PAGE 2

Forms provided by Texas Ethics Commission w’w.ethics.state.txus REVISEd 9/8/2015



CORRECTED

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Mr. Gary Moates

16 NOTICE FROM •IHIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLiTICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE) OFFICEHOLDER. THESE EXPENDITURES MAY H4V5 BEEN MADE WITHOUT THE CAMDJDATES OR OFFICEHOLDESS

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDrFURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

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. TOTALPOLITICALCONTRIBUTIONS 55 405 00
(0TH ER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

• EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 8, 8 13 . 56

CONTRIBUTION

6. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 46, 591 . 44
OF REPORTING PERIOD

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 correct and includes all information reqUired to be reported by me

under Title 1 5/1ition Code.

UNol&yP,:1t
.: • I Signature of Candidate or Officeholder

i.irnm. Expires 08-13-20 j

Sworn to a9d subscribed before me, by the said /‘ . this the //
da of . 20 . to certify which, witness my hand and seal of office.

Signat re of officer administering oath PrInted name oF officer administering oath Title of officer ad ‘ istering oath

J.

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 FIler ID (Ethics Commission fliers)

Gary Moates

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OFSCHEIJULE AMOUNT

1. SCHEDULE Al: MONETARY POLITICALCONTRIBIJTIONS $55, 4 05 . 00

2. SCHEDULEA2: NON-MONETARY(IN..KIND)POLITICALCONTRIBUTIONS $ 500. 00

LI SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULEE: LOANS $

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITiCAL CONTRIBUTIONS $ 8, 813 56

6. SCHEDULE F2: 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 $

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
. RETURNED TO FILER

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



4.

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME Gary Moat4j
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q out-of.state PAD (D# 7 Amount of contribution ($)

1/19/19 T.W. REILLY Ill
500

6 Contributor address; City; State; Zip Code

1017 SOUTh FM 5 ALEDO, TX 76008

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

Self Employed sew

Date Full name of contributor Q out-ot.stats PAD (ID# Amount of contribution ($)
CAROL & JIM DUNAWAY 500

1/22119

Contributor address; City; State; Zip Code

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

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

Self Employed Self

Date Full name of contributor J ou-ol-siate PAD llD#. ) Amount of contribution ($)

1)23/19 MAC CHURCHILL

200
Contributor address; City; State; Zip Code

611 RIVERCREST DRIVE FORT WORTH, TX 76107

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

Self Employed Self

Date Full name of contributor D oul-oI-stale PAD (IDS Amount of contribution ($)

1/23119 ROBERT FERGUSON 250

Contributor address; City; State; Zip Code

1600 WEST 7TH ST. 2ND FLOOR 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 outof-state PAC, please see InstructIon guide for addftional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 1/’ 3 Filer ID (Ethics Commission fliers)
Gary MoatØ

4 Date 5 Full name of contributor D oul-of-slate FAG (10Th 7 Amount of contribution ($)

BEVERLY REILLY
1/23119 1000

6 ContrIbutor address; City; State; Zip Code

1017 S FM ROAD 5 ALEDO, TX 76008

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

Self Employed Self

Date Full name of contributor E] out-ol-stsle PAC (105: Amount of contribution ($)
JAMES AND FAITH MALLORY 300

1/24/19

Contributor address; City; State; Zip Code

2400 \N1NTON TERRACE, EAST FORT WORTH, TX 76109

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

Self Employed Self

Date Full name of con1ribtor [J out ot-slale PAC (105; Amount of contribution ($)

1/23/19 BENJAMIN LOUGHRY

500

Contributor address; City; State; Zip Code

4455 Camp Bowls Blvd Suite 114 Fort Worth, TX 76107

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

Self Employed Self

Date Full name of contributor Q out-ut-slate FAG (10Th Amount of contribution ($)

1/28/19 John and Shirley Dean 500

Contributor address; City; State; Zip Code

4309 wInding way Benbrook, Texas 76126

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 vmw.ethics.state.txus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME
Gary MoatQ.i5

3 Filer ID (Ethics Commission Filers)

4 Date S Full name ot contributor LI -al-sets PAD (I0#: j 7 Amount of contribution ()

1/29/19 Don and Sharon cooper
500

6 Contributor address; City; State; Zip Code

23857 sw loop 820 Fort Worth,Texas 76133

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

Self Employed Self

Date Full name of contributor LI out•ol-stale PAD (loft: Amount of contribution ($)
Jerry and James taylor 100

2/6/1 9

Contributor address; City; State; Zip Code

1 725 Carleton eve Fort Worth, Texas 76107

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

Self Employed Self

Date Full name of contributor LI out-of-slate PAD lI0 Amount of contribution ($)

211 5119 Patricia B Cole

750

Contributor address; City; State; Zip Code

P.O. Box 101056 Fort Worth, Texas 76185

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

Self Employed Self

Date Full name of contributor Q out-al-slate PAD (105:
— ) Amount of contribution ($)

2113/19 Don Woodard 5000

Contributor address; City; State; Zip Code

3100w. 7th street Fort Worth, Texas 76107

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

Self Employed Self

ATrACI-f 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.elhics.state.tx.us Revised 9/8/2015



4

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

• 1 Total pages Schedule Al:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Comrsission Filers)
Gary Moat]

4 Date 5 Full name of contributor Q out-of-slate PAC io#__________________ 7 Amount of contribution ($)

2/13/18 Robert West
I 000

6 Contributor address; City; State; Zip Code

-4-I. -- JJJ

.

ig fr71u( i7 c? vh I4S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Self Employed Self

Date Full name of contributor U out-ot-otato PAC (lOft: Amount of contribution ($)
James Harris 1000

2119/19

Contributor address; City; State; Zip Code

619 riverorest Fort Worth, Texas 76107

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

Self Employed Self

Date Full name of contributor U out-of-olate PAC lID# Amount of contribution ($)

2/22119 Dwight Gumming

50

Contributor address; City; State; Zip Code

6200 Locke ave. Fort Worth, Texas 76116

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

Self Employed Self

Date Full name of contributor U out-of-state PAG (loft:__________________ Amount of contribution ($)

2/25/19 WM Atkins 100

Contributor address; City; State; Zip Code

7005 sparrow point forth Worth, Texas 76133

Principal occupation I Job title (Sea Instructions) Employer (See Instructions)

Self Employed Self

ATIACI-1 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 Al

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

2 FILER NAME d./’ 3 Filer ID (Ethics Commission Filers)
Gary Moatt V

4 Date 5 Full name of contributor C out-of-slate PAC io# 7 Amount of contribution ($)

3/1/29 Gary & Judelle havener
260

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-el-state PAC i Amount of contribution ($)
Larry Stotts 100

2/25119

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 Q out-st-state PAC (lOtI: I Amount of contribution ($)

2/27119 John or Rebecca brumley

1000

Contributor address; City; State; Zip Code

777 main at suite 3400 Fort Worth, Texas 76102

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

Self Employed Self

Date Full name of contributor out-ot-state PAC (lo# Amount of contribution ($)

314/19 S.L. Tatum 1000

Contributor address; City; State; Zip Code

6D0 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 SCHEDIJLEAS 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



Full name of contributor out-ol-stale PAC (105:

Robert & Anne Sample

Contributor address; City; State; Zip Code

3962 santa park Fort Worth, Texas 76109

Amount of contribution ($)

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete thIs form. 1 Total pages Schedule Al:

2 FILER NAME
nary Moat’

3 Filer 0 (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-al-state PAC (lOS: 1 7 Amount of contribution ($)

Randall Kressler3/4/19 100

6 Contributor address; City; State; Zip Code

821 Dunham close Fort Worth, Texas 76111

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

Self Employed Self

Date Full name of contributor Q out-of-state PAC (105: Amount of contribution ($)
James Rosenthal lao

316119

Contributor address; City; State; Zip Code

3952 thistle In Fort Worth, Texas 78109

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

Self Employed Self

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guIde for additional reporting requIrements.

500

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

President BANK OF TEXAS

Date

3/7/19

Full name of contributor Q our-of-state FAG (105:

Vance & Belinda Minter

Contributor address; City; State; Zip Code

P.O. Box 100249 Fort Worth, Texas 76185

Amount of contribution ($)

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

Self Employed Self

200

Date

312/19

Forms provided by Texas Ethics Commission www.ethics.statetx.us RevIsed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

. . 1 Total pages Schedule Al:
The Instruction Guide explarns how to complete this form.

2 FILER NAME Gary Moat
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ot-ot-state PAC tos 7 Amount of contribution ($)

3/6/19 Dan & Julie Mccarty
300

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 Q outof-state PAC lID# Amount of contribution ($)
David Bloxom 100

3111/19

Contributor address; City; State; Zip Code

2741 riverforestdr. fortworth, tx76116

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

Self Employed Self

Date Full name of contributor out-st-stats PAC (ID#: —- I Amount of contribution ($)

3/12/19 Theodore Gorski Jr.

200

Contributor address; City; State; Zip Code

3B1 1 Monticello dr Fort Worth, Texas 76107

Principal occupation 1 Job title (See InstructIons) Employer (See Instructions)

Self Employed Self

Date Full name of contributor Q OUt-Ot-tt PAC (10Th 1 Amount of contribution ($)

3/15/19 Raymond Kelly III 500

Contributor address; City; State; Zip Code

301 VirginIa place Fort Worth, Texas 76107

Principal occupation 1 Job title (See lnstructions) Employer (See Instructions)

Attorney 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 wwwethicsstatetx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME Gary Moat
3 Filer ID (Ethics Comnilasion Filers)

4 Date 5 Full name of contributor LI out-of-date PAD (lO#:__________________ 7 Amount of contribution ($)

311 3/19 Carol Swanson
100

6 Contributor address; City; State; Zip Code

12300 bela palazzo dr Fort Worth, texas 76126

B Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Seir Employed Self

Date Full name of contributor J out-at-state PAD (105: Amount of contribution ($)
Mack Ed Swindle 100

3/13/19

Contributor addreee; City; State; Zip Code

301 commerce at. Suite 3500 Fort Worth, Texas 76102

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

Attorney Whitaker Chalk

Date Full name of contributor Q out-ol•state FAG (lD#_ 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 (Sea Instructions) Employer (See Instructions)

Self Employed Self

Data Full name of contributor Q out-el-slate PAD llD#:___________________ Amount of contribution ($)

3112119 G. Thomas Boswell 100

Contributor address; City; State; Zip Code

3700 Potomac Fort Worth, Texas 76107

Principal occupation / Job title (See Instructions) Employer (Sea 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 9/81201f



I

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
I Total pages Schedule Al:

2 FILER NAME
Gary Moa QL/

3 Filer ID (Ethics Commission fliers)

4 Date 5 Full name of contributor Q j-at-stt PAC o,__________________ 7 Amount of contribution ($)

W.A. Hudson II
3 18/19 100

6 ContrIbutor address; City; State; Zip Code

616 texas at. fort worth, texas 76102

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

Self Employed Self

Date Full name of contrIbutor Q out-of-state PAC (105: Amount of contribution ($)
Tom LawJr. 100

3/19/19

Contributor address; City; State; Zip Code

1200 fairmount eve. fortworth, tx76104

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

Sal! Employed Self

Date Full name of contributor Q out-of-State PAC (IDa Amount of contribution ($)

3/22/19 Charles & Dana Mitliken

200

Contributor address; City; State; Zip Code

4113 winding way Fort Worth, Texas 76126

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

Self Employed Self

Date Full name of contributor Q out-of-state PAC io# i 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

ATAGH 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.ethlcs.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME C Moatg
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q out-st-state FAG (lOS:__________________ 7 Amount of contribution (5)

JR. & Priscilla Martin3/21/19 1000

6 Contributor address; City; State; Zip Code

P.O. Box 91588 Mington, TX 76015

8 Principal occupation / Job title (See Instructions) I g Employer (See Instructions)

Self Employed Self

Date

3122/10

Full name of contributor Q Out-st-state FAG (I0S

George Thompson

ContrIbutor address; City; State; Zip Code

5020 collinwood ave. Fort Worth, Texas 76107

Amount of contribution (5)

100

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

Self Employed Self

Full name of contributor Q out-st-stats ‘AC (IDf__________________

James Dunaway

Contributor address; City; State; Zip Code

777 Taylor St. Suite 1040 Fort Worth, Texes 76102

500

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

Self Employed - Self

Date

3/22119

Full name of contributor fl out-of-state PAC lIDS:___________________

Robert & Martha Grable

Contributor address; City; State; Zip Code

4447 crestline rd. Fort Worth, Texas 76107

Amount of contribution (5)

100

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

Date

3/24/19

Amount of contribution (5)

Principal ocoupation 1 Job title (See Instructions) Employer (See Instructions)

Self Employed Self

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



MONETARY POLITICAL CONTRIBUTiONS SCHEDULE Al

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

2 FILER NAME i 3 FIler ID (Ethics Commission Filers)
Gary Moatei

4 Date 5 Full name of contributor El out-of-slate PAC • 7 Amount of contribution ($)

3/24/19 Marvin and Sue Ellen Champlin -

50

5 Contributor address; - City; State; Zip Code

6301 walburn Ct. Fort Worth, Texas 76133

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

Self Employed Seff

Date Full name of contributor Q oulof -stale PAc iD# Amount of contribution ($)
R Jay Schettleman 250

3125/19

Contributor address; City; State; Zip Code

777 main at. Ste. 600 Fort Worth, Texas 76102

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

Self Employed Self

Date Full name of contributor Q out-of-state PAC IID# Amount of contribution ($)

3/27119 Dofl Woodard

5000
Contributor address; City; State; Zip Code

3100W 7th at Fort Worth, Texas 76107

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

Self Employed Western Companies

Date Full neme of contributor El out-ot-state FAG (io# _J Amount of contribution ($)

3121119 Terry Gardner 250

Contributor address; City; State; Zip Code

3821 Camp Bowie Blvd. Fort Worth, TX 76107

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

Self Employed Self

A1TACI-f ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethicsstatetx.us Revised 9/8/2015



MONETARY POUTICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total paqes Schedule A11,

2 FILER NAME
Gary Moat

PEter ID (Ethics Commission Filers)

4 Date 5 Full name of conlributor Q out-st-state ‘AC (105: 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 Q out-st-state PAD (105; ----- -) Amount of contribution ($)
Fred Disney 150

3126119

Contributor address; City; State; Zip Code

1 320 S. University Dr. Suite 1014 Fort Worth. Tx 76107

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

Self Employed Self

Date Full name of contributor [] out-st-state PAD lIDS: Amount of contribution ($)

3/2511 Jack Fikes

100

Contributor address; City; State; Zip Code

3100W 7th st Fort Worth, Texes 76107

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

Self Employed Self

Date Full name of contributor Q out-of-state PAD (105: Amount of contribution ($)

3/27/19 George M. Young, Jr. ioooo

Contributor address; City; State; Zip Code

PG 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.eth[cs.state.tx.us RevIsed 9/8/2015



MONETARY POLiTICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME Moat
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor fl out-of-state PAC (105: 7 Amount of contribution ($)

Greater Fort Worth Association of Realtors
3/13/19 5001J

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)

Piofesslonal Greater Fort Worth Assoctation of Realtors

Date Full name of contributor Q out-of-state PAC lIDS: t Amount of contribution Cs)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [] out-of-slate PAC lIDS: I Amount of contribution (5)

Contributor address; City: State; Zip Code

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

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

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide br additional reporting requirements.

wAw.ethics.state.tx.usForms provided by Texas Ethics commission Revised 918/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this to.
1 Total pages Schedule Al:

2 FILER NAME Gary Moat$
Filer ID (Ethics Commission Filers)

4 Date 5 Full name of coriibutor Q out-ol-state PAC IDg 7 Aiiitjiit of contribution ($)

1/11/19 Gary Moat

6 Contributor address; City; State; Zip Code

801 Cherry St. Suite 2000 Unit #46 fort Worth, Tx 76102

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

Attoniey
Decker Jones

Date Full name of contributor Q out-of-sure PAC (toe; Amount of contribution ($)

Gary Moat4 Jr’
2/19/19

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 Q out-of-slate PAD ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor Q out-of-state PAC (ID#:____________________

Contributor address; City; State; Zip Code

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

Amount o contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDIJLEAS NEEDED

if contributor is out-otstate 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 CONTRkBUTIONS SCHEDULE Al

. . - 1 Total pages Schedule Al:
The InstructIon Guide explains how to complete this form.

2 FILER NAME
Gary Moat

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q out-of-stats PAC (lO# 7 Amount of contribution (5)

iiii
Anne Ivy 50

6 Contributor address; City; State; Zip Code

Pc 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 Q oui-si-tate PAC {lOf: Amount of contribution Cs)

Robert Benda

218119
500

Contributor address; City; State; Zip Code

608 Paint Pony Trail N Fort Worth, Tx 76108

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

Self Employed Self

Date Full name of contributor fl oaf-at-state FAG (lO#: -I Amount of contribution (5)

2/6/19
Arlie Davenport

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 El out-of-state PAC in# Amount of contrIbution (5)

2/18/19 Leslie Kreis 100

Contributor address; City; State; Zip Code

1751 River Run Road Suite 400 Fort Worth, Tx 76107

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

Self Employed Self

A1TACH 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.ethicsstate,tx.us RevIsed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

, - 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form.

2 FILER NAME Moat(
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q out-of-state PAC lIDS 1 7 Amount of contribution ($)

BENJAMIN LOUGHRY
30

6 Contributor address; City; State; Zip Code

4455 Camp Bowie Blvd Suite 114 Fort Worth, TX 76107

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

Self Employed Self

Date Full name of contributor U out-of-state PAD (IOn: At-nount of contribution ($)

Louis Baldwin

2121/19
250

Contributor address; City; State; Zip Code

4105 MontIcello Dr. Fort Worth, Tx 76107

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

Self Employed Self

Date Full name of contributor Q out-of-state PAD (IOL Amount of contribution ($)

3/1 /19
Wesley Turner

500

Contributor address; City: State; Zip Coda

P0 Box 343 Fort Worth, Texas 76109

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

Self Employed Self

Date Full name of contributor 0 out-of-utale PAD (lOS: ) Amount of contribution ($)

3112/19 Josh Vinyard 25

Contributor address; City; State; Zip Code

P0 Box 188 Fort Worth, Tx 761 02

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

Self Employed Self

A1TACH ADDITJONAL. COPIES OF ThIS SCHEDULE AS NEEDED

If contributor Is out-of-stale PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

. -
I Total pages Schedule Al

The Instruction Guide explains how to complete this form.

2 FILER NAME Gary Moat5
3 Filer 10 (EthIcs Commission Filers)

4 Date 5 Full name of contributor U out-of-state PAG (Ice 7 Amount of contribution Cs)

3/12/19
John Chalk

6 ContrIbutor address; City; State; Zip Coda

301 Commerce St. Suite 3500 Fort Worth, Texas 76102

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

Self Employed
Self

Date Full name & contributor Q out-ot-stoe PAC (IO# Amount of contribution (5)

Walter Tate

3/13/19
50

Contributor address; City; State; Zip Code

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

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

Self Employed Self

Date Full name of contributor fl sut-ot-state PAC (IDS: 1 Amount of contribution (5)

3/19/19
Don Williamson

1000

Contributor address; City; State; Zip Code

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

Principal occupation I Job title (See Instructions) Employer (See lnstructlons)

Self Employed Self

Date Full name of contributor Q PAC (Io# J Amount of contributIon (5)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF ThIS SCHEDULE AS NEEDED

It contributor is out-ofstate 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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
cr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

S Date 6 Full name of contributor Q out-of-stale rAG (lo#: 8 Amount of 9 In-kind contribution

ti3l VJC
- 1thuuho”$ descnpon

,,

El Check if travel outside ofexa!Compiote Schedule T.

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

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

14 Contributors 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 Q out-of-state PAC (loll:__________________ Amount of In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

LI Check 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) Conttibutor’s job tttle (FOR JUDICIAL) (See Instructions)

Contributor’s employer/law firm (FOR JUDICIAL) Law firm of contributor’s spouse (ii any) (FOR JUDICIAL)

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

ATTACH ADD1’flONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state FAG, please see instruction guide for addItional reportIng requirements.

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 1Cigj .L— 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor out-of-state PAC QD#: ) 8 Amount 9 In—kind contribution
of Pledge $ description

7 Pledgor address; City; State; Zip Code -

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of plodgor Q out-of-state PAC (ID#:___________________ Amount In-kind contribution
of Pledge $ description

Pledgor address; City; State: Zip Code

• LI Check if travel outside of Texas. Complete Schedule T.

Principal occupation I Job title (See instructions) Employer (See Instructions)

Date Full name of pledgor El Gut-of-state PAC (l12#:___________________ Amount of In-kind contribution
Pledge $ description

Pledgor address; City; State; Zip Code

Check if travel outsico of Tetae. Complete Schedule T.

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

ATTACH ADDITiONAL COPIES OF THIS SCH EDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guIde for addItional reportIng requirements.

Date Full name of pledgor Q out-of-state PAn (IO# I

Pledgor address; City; State; Zip Code

Principal occupation /Job title (See Instructions)

Amount of In-kind contribution
Pledge $ description

LI Check it travel outside of Texas- Complete Schedule T.

Employer (See instructions)

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



LOANS SCHEDULE E

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

2 FiLER NAME A 3 Filer ID (Ethics Commission Filers)

6/15

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender fl out-of-state PAC (105: 9 LoanAmount (8)

6 Is lender 8 Lender address; City; State; ZCod 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)

El none LI
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

El not applicable

20 Principal Occupation (See InstructIons> 21 Employer (See Instructions)

Date of loan Name of lender Q out-of-state PAC t.____________________ Loan Amount($)

Is lender Lender address; State; Zip Code Interest rate

a financial
Institution?

Maturity date
Y N

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

Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

LI none El
GUARANTOR Name of guarantor AmountGuaranteed($)
INFORMATION

Guarantor address; City; State; Zip Code

LI 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.statetx.us Revised 9/8/2015



POLITICAL EXPENDiTURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsi rig Expense Event Expense Loan Repayment,Reimbursement Sotcitation/Fundraising Expense
Accounting/Banking Fees Office Ovechead/iRentel Expense Tnarepcniation Equipment & Related Expense

Consulting Expense Food/Bevergo Expense Polling Expense Travel In District
Contributions/Donations Made By Gft/Awarda/isternoriats Expense Printing Expense Travel Out Of District

Candldate/Oflicetrotden/Poriticat Committee Legal Services SalanlenllNages/Contract Labor Other (enter a category not listed above)

Creuti Card Payment
The Instruction Guide explains how to complete Hits form.

1 Total pages SduIe Fl: 2 FILER NAME
Gary Moatj

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name -

1/24/19 printIng and design online

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

186.85 16745 Cagan Crossings Blvd #102-91 Orlando, FL 34714

a (a) Category ISex Categories listed at the tsp of this schedule) (b) Description

PURPOSE Advertising
Check it yavis outside of Texas. Conwlete Schedee I

OF LI Check it Austin, TX, olticeireider living expense

EXPENDITURE

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

expenditure to beneth C/OH

Date Payee name

1/24119 Harland Clark

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

49.76 4055 Corporate Dr #1 00, Grapevine, TX 76051

Category (Sex Categories listed at the top of this schedutal Description

PURPOSE Accounting)Banking LI ChedtraveloulsideofTexssCarnpletoSchmddeT.

OF Check if Auslin, TX, officeholder living expense

EXPENDITURE

Complete ONLY it direct Candidate/Officeholder name Office sought Office 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 (Sea Categories listed at the lop ot this schedule) Description

PURPOSE Advertising Expense- Logo LI Check ravel ouiide of Texan. Complete Schednilet

OF L] Check ii Auotin, TX, oflicehoider tying expense
EXPENDITURE

Complete QN it direct Candidate / Officeholder name Offiee 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 Fl

EXPENDfl1JRE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenvmeirdeursenient SolicitalloniFundralsing Expense
Accounhing/Banking Fees QficeQvethed/ffenja] Expense Transportation EquipmentS Related Expurise
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
ContnlbutlonslDonations Made By Gitt]AwardsiTutemortals Expense Printing Expense Travel Out Ot District

Candtdatc/Otticeholder/Poiitlcal Corerrittee Legal Services SatanlesiWages/Contract Labor Other (enter a category not listed above)
GrmitCmd Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scedule Fl: 2 FILER NAME
Gary Moat

3 FlIer ID (Ethics Commission Filers)

4 Date 5 Peyeo name
217/19 Tarrant County GOP

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

750 7524 Mosier \Jiew Ct #230, Fort Worth, TX 761 18

(a) Category (SeeCategoiiesiistedatlhetopslthissahedute) (b) Description

PURPOSE lent Expe
LI Check itlravsl oulside at Texas. Complete ScliectuleT

OF L..J Check it Austin, TX, olilceholder living expanse

EXPENDITURE

9 Complete Q1,Y If direct Candidate/Officeholder name Office sought Office held
expenditure to benelit C/OH

Date Payee name

3/4/19 fiu FiulI 2M -t5

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

3000

po O,C 101 q07. Fox-)- te’441 T jc’
Category (See Categories listed at the top of this schedule) Description

PURPOSE Consulting Expense LI Chedc It fravei outside otTexus. Cceirplete ScheduleT.

OF LI Check It Austin. TX, ofttcehoider living expense
EXPENDITURE

Complete ONLY II direct Candidate / Officeholder name Offico sought Office held

expenditure to benefit C/OH

Date Payee name

3/8/19 Elks Lodge

Amount ($) Payee address; City; State; Zip Code
11 3233 White Settlement Rd, Fort Worth, TX 76107

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

PURPOSE Food/Beverage Expense LI Check vein tsideotTexas.ComydeteSctreduieT.

OF LI Check it Auslin, TX, otkcehoidor living expense
EXPENDITURE

Complete QNi, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.efhics.statelx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymerrtlReimbureement Soflcltation!Fundralaing Expense
Acvounttng/Bardong Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Poting Expense Travel In District
Contdbutiotia(Donalions Made By GittfAwardoiNemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal SeMoes Salaries/Wages/Contract Labor Other (enter a category not listed above)

CrsrftCard Payment
The Instruction GuIde explaIns how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gary Moat

4 Date 5 Payee name
3/j1/’9 Staples

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

15.14 1660 S Unniersity Dr, Fort Worth, TX 76107

8 (a) Category (Seeaategorieslistedatthetopotthisschedule) (b) Description

PURPOSE Adveittaing Epense
LI CheckS travel outside of Texas. Complete SdreduleT.

OF [] Check it Austin, TX, oflicuholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidatel Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3/14119 Staples

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

51.93 1660 S University Or, Fort Worth, TX 76107

Category (See Categories listed at the top of Ibis schuduto) Description

PURPOSE Advertising Expense LI Cheelt it travel outside otTexas. Complete Scl,aó,iis T.

OF LI Client if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Data Payee name

3/18/19 Staples

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

51.93 1660 S University Dr, Fort Worth, TX 761 07

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

PURPOSE Advertising Expense LI Chock it travel outside otTexas. Complete ScheduieT.

EXPENDITURE
LI Chuck it Austin, TX, officeholder living uspeoss

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

expenditure to benefit C/OH

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwnt.ethics.state.tx.us Revised 9/6/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EverctExpense Loan Repayment/Refrnbursement Soticitattori/Fundralsing Expense
Accountirrg/Baril<ing Fees Office Overhead/IRentel Expense Transpoilalton Eqstpment & Related Expanse
Consulting Expense Food/Beverage Expense Feting Expense Travel In Dlstiict
Contilbutions/Donations Mactaffy GiltlAwarcla/tulemorials Expense Printing Expense Travel Out Of District

Candidate/Offlcehotder/PdHuical Committee Legal Services Sateries/INages/Contract Labor Other (enter a category not listed above)

GzedtCaidPayment -

The Instruction Guide explains how to complete this form.

1 Total pages Scule Fl: 2 FILER NAME
Gary Moatgf

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
3/1 8/19 woodshed smokehouse

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

6061 3201 Riverfront Dr, Fort Worth, TX 76107

8 (a) Category (See Categories listed at tire top ot this schedule) (b) Description

PURPOSE FoodlBevecage expense
cliecli it h-ay ovtside atTexax. conieteSclscteleT

OF L.J Check ii Austin, TX, otilceholder living expanse
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 Calegories linled at tire top ot this schedule) Description

PURPOSE Advertising Expense D Check 1 travel outside otTenas. Complete SchedijieT.

OF [1 Check Austin, TX, otticeholder meg 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 (8) Payee address; City; State; Zip Code
89.69 1600 S University Dr #601, Fort Worth, TX 76107

Category ISee Calegories listed attire top ot this achedule) Description

PURPOSE FoodlBeverage Expense CheckitesvdodnideotTexas.CompleteSchedideT.

OF El Check ii Austin, TX, ofticeholder living expense
EXPENDITURE

Complete QN) 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 9/6/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverttstn g Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense
Accounting/Bar/dog Fees Office Overhead/Rental Expense Transportation Equipments Related Expense
Consulting Expense Food/Beverage Expense Pelting Expense Travel ri District
Contributions/Oonalions Made By GittfAwerdsftvlemorials Expense Printing Expense Travel Out Of Disteict

Carididate/Otllcehotder/Poillical Committee Legal Services Salaries/Wagea/Conlract Labor Other (enter a categoly cal listed above)

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

1 Total pages Sule Fl: 2 FILER NAME
Gary Moat Ii7 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
3/24)19 the home depot

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

60.32 4850 SW Loop, 820 Blvd R, Fort Worth, TX 76109

8 (a) Category (SeeCategorleslistedattlietopotthisschedule) (b) Description

PURPOSE Adtirti’ing E)p
LI ChsckittravelutsideotTexas. Cemptetetiched/iet

OF LI Check it Austin, TX officeholder living expense

EXPENDITURE

9 Complete Qf1) it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

3/24/2019 hoffbrau steak & grill house

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

43.68 1712 S University Or, Fort Worth, TX 76107

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

PURPOSE Food/Beverage Expense LI Check it bevel outside otTexas. Complete Scheduiet

OF LI Check f Austin. TX, ottloeleolder liviug expense
EXPENDITURE

Complete QNJ,,Y it direct Candidate / Officeholder name Office sought Office 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 Categocies listed at tile top ol Ihis schedule) Description

PURPOSE Transportation Equipment & Related LI ChexkhttravetoutsideotTexas.CompteteScheduleT.

OF Expense LI Check it Austin, TX, otliceholder living espense
EXPENDITURE

Complete QNL it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIDH

ATTACH ADDITIONAL COPIES OF TI-uS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ww.ethics.state.tx.us Revised 9)8)20 1



0/

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

A dvertisl rig Expe nsa Event Expense Loan Repayment/Reirnbursement Sollcllation/Fundraislng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contribulions/Dunations Made By Qift/Awards/Memorlals Expense Printing Expense Travel Out Of District

CandldateIOfflceholdcrfPofllical Committee Legal Services SalexiesrWagea/Conrtracl Labor Other (enter a category not listed above)

CrelCerdPaynierit
The Instruction Guide explaIns how to complete this form.

, Gary Moate
3 Filer ID (Ethics Commission Filers)I Total pages Schedule Fl; 2 FILER NAME

4 Date 5 Payee name
3/25/19 Racetrack

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

11.93 6300 Jacksboro Hwy Fort Worth, TX 76135

a (a) Category (SeuCatefforieslisiedallhstopotthisschedulel (b) Description

LI Check if treed oulside of Texas, Complete ScheduleT.
PURPOSE Transportaffori Equipmerit & Related Expense

OF [] Check it Austin, TX, oilicaholder living expense

EXPENDITURE

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

expenditure tø benefit C/OH

Date Payee name

5J’i ‘
Wiluy

,

Amount (5) Payee address; City; State; Zip Code

T7’ e-’f/41 7i( 7if
Category (See Categories iistetAt thetop of this schedut/ Description

[1 Check if travel outside of Texas Cornplele Schedule T.
PURPOSE

EXPENDITURE
OF [El Check It Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category (SeeCalegories tsled at the topof this schedule) Description

PURPOSE LI Check ii traveloutside otTexas. Complete SchethieT.

OF [} Check it Austin, TX, otflcvhoider living expense
EXPENDITURE

Complete QN), it direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

AUACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORiES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayriierit/Reimbursen,ent Solicitation/Funcaising Expense
Accounting/Banking Fees Office Overhead/Rental Expense TranspoTlatlon Ecpdpment& elated Expense
Consitltlng Expense Food/Beverage Expense Polling Expense Travel In District
ContnbulionslDonalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candtdate/OfficehotderlPotilical Committee Legal Setvices Salaries/Wages/ContractLabor Other (eniera category not listed above)

The Instruction Guide ecplains how to complete this form.

I Total pages Schedule P2: 2 L__ 3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

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

TYPE OF
EXPENDITURE Political Non-Political

10 (a> Category )SeeCslegorientistedatthelopof this schedule) (b) Description

P URPOSE Ehectclltravei outsidoof Tsxa ComidateScheddsT.

OF
EXPENDITURE Icheck if Austin, TX, officehslder living expense

11 Complete Q>J 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 Political LI Non-PoliUcal

Category ISee CategorIes listed atthe top of this schedule> Description

P U R POSE
Chealt litravel outsideaf Texas. Connte Scheduler.

0 F [] Check if Austin, TX officeholder living expense
EXPENDITURE

Complete QN> if direct Candidate / Officeholder name Office sought Office held

• expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission vw.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 FILER NAME 3 Filer 0 (Ethics Commission Filers)

ftA4
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 Amoum 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

Farms provided by Texas Ethics Commission www.ethics.state.txvs Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evsnt Expense Loan Rep yment/Beimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
ConsLdting Expense Foo&Severage Expense Polling Expense Travel In District
Contributions/Donaltons Made By Gift/Awards/Memoriata Expense Printing Expense Travel Out Of District

Candidate/Ofulcehoider/PohticaI Committee Legal Sevices Salaries/Wages/Contract Labor Other (enteracategory not listed above)

The Instruction GuIde explains how to complete this form.

1 Total pages Schedule F4: 2 FILERME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPEND1I’TURES CHARGED TO A CREDIT CARD $

S Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE LI Political Non-Pottica]

10 (a) Category (SeeCategorisalistedatthetopotthisschsdule) (b) Description

PURPOSE Clreckit travel eutside otTexea Com4ete Schethde T.

OF
EXPENDITURE C1tecrtc It Austin. TX. officeholder living expense

11 Complete QN) ft 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 [] Political [] Non-Political

Category (See Categories listed at the top of this schedutel Description

PU RPOSE El checditlravet sujtsideofTexa CompleteScheduteT.

0 F CE] Cliesk If Austin, TX, offIceholder living expanse
EXPENDITURE

Complete QIJ1./i if direct Candidate / Officeholder name Off ice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission erw.ethicsstate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitatlon/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
ConstAtlng Expense Food/Beverage Expense Polling Expense Travel In District
Contrlbutions/Donatlorra Made By GiftlAwards/Memoriats Expense Printing Expense Travel Out Of District

Candldate/Otficehotder/Polltical Committee Legal Services SalarieeWages/Contract Labor Other(enteracategory not listed above)
Crectit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Riers)

4 Date 5 Payee name 0

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

[ Relrnbursementfrom
political contributions
intended

S (a) Category lSeeCategedeslistedatthetopoithisschedete) (b) Description
PUPOSE

OF
Checl(if travel cuIsine otTexas. Complete Schedule I

EXPENDITURE [El Check if Austin, TX. olticeholder living expense

9 Complete Q) II direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

[Z Rsimbr.ssementfrom
political contributions
intended

Category lSee Categories listed at the top otthis schedule) (b) Description
PURPOsE E] Clack it travel outside olTeXso. Complete Schedule T.

EXPENDITURE Li Check it Auotin. TX, etticeholder living etperise

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

Date Payee name

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

Li Rimburssment tram
political contributions
Intended

Category (Sea Categories listed atlhe top of thin schedule) (b) Description
Pit RPOSE Li Check if travel Quinine olTexas. CornpleteScheduie T.

EXPENDITURE E1 Check if Austin, TX, olliceholder living expense

Complete QN!, It 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, ethlcs.state.bus Revised 9/8/2O1



4

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Roirnbursement Solicitelictri/Fundraising Expense
Accounhing/Bankin Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Diettict
Contributions/Donations Made By GifVAwards/Memorials Expense Prinlirig Expense Travel Out Of District

Candidate/O!licehokfer/Political Committee Legal SoMces Salaries/WageslContrsct Labor Other (enter a category notlisled above)

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

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

4 Date 5 Business name 61
6 Amount ($) 7 Business address; City; State; Zip Code

8 (a) Category (See Categories listed at The lop of this schedule) (b) Description

PURPOSE LI Checlciflrsyeloutslde otToxas, CameieScheet
OF

EXPENLIITURE Check it Austin, TX officeholder living expanse

9 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

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

PURPOSE LI Checkit travel outside of Texas, Complete Schodsie T.

EXPENDITURE
L] Check if Austin, TX, officeholder ltarrg expense

Complete Q) it direct Candidate I Officeholder name Office sought Office held

expenditure to benetit C/OH

Date Business name

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

Category ISee Categories lIsted at the top of this schedule) Description

PURPOSE [1 Check L”b’avet uulslde of Tosas, Complete Schedt4o T

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

Complete QNJX If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPI ES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The Instruction Guide explains how to complete this torm.

1 Tofal pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

C2tC’ 4iiJ

4 Date 5 Payee name (1

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

8 (a)Category (See instructions for examples ol acceptable (b) Description (See instructions regarding type ot tetormation
PRPOSE categories.) required.)

OF
EXPENDITURE

Date Payee name

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

Category (See instructions for examples of acceptable Description ISee instructions regarding type of information
PURPOSE catogones.) required.)

OF
EXPENDITURE

Date Payee name

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

Pu RPOSE Category (See Instructions tar examples of acceptable Description ISee inslrecllons regarding type of information

OF
categories,) required.)

EXPENDITURE

Date Payee name

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

Category (See instructions for examples of acceptable Description See inslxuctlono regarding type of information
PURPOSE categories.) required.)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Lorms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015



I

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)

4 Name of Contributor / Corporatlo or Labor Organization I Plectgor I Payee

5 Contribution / Expenditure reported on:

Li Schedule A2 LI Schedule B LI Schedule B(J) LI Schedule C2 LI Schedule D [1 Schedule El

LI Schedule F2 LI Schedule F4 LI Schedule 0 LI Schedule H [1 Schedule COH-UC LI 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 I Corporation or Labor Organization / Pledgor I Payee

Contribution / Expenditure reported on:

Li Schedule A2 LI Schedule B LI Schedule B(,J) LI Schedule C2 LI Schedule D LI Schedule El

LI Schedule F2 LI Schedule F4 LISchedule o LI Schedule H LI Schedule COH-UC LI 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 I Corporation or Labor Organization / Pledger / Payee

Contribution / Expenditure reported on:

LI Schedule A2 LI Schedule a LI Schedule BfJ) LI Schedule C2 LI Schedule D LI Schedule Fl

LI Schedule F2 LI Schedule F4 LI Schedule 0 LI Schedule H LI Schedule COH-UC LI 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.ethios.state.tx.us Revised 9/8/2015



CANDIDATE I 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”’

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

i tC.iNAIUHL

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A & B below only if you are not an officeholder.

CAMPAIGN FUNDS

Check only one:

LI I do not have unexpended contributions or unexpended interest or income earned tram political contributions.

Li I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on poiiticai contributions to

persoriai use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing

this final report. Further, I understand that I must dispose of unexpended poiiticai 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:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from poiltical contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personai use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
Complete this section only if you are an officeholder

I am aware that I remain subject to tiling requirements applicable to an officeholder who does not have a campaign treasurer on

file. 1 am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi

cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provIded by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20(5


