CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

of Schedule A-1,

1 Filer ID (Ethics Commieslion Filers) 2 Tolal pages filed:
39 (incl. affidavit) OEECEUaE ONCY
3 CANDIDATE/ MS /MRS /MR FIRSY Ml Date Reocslved
OFFICEHOLDER Mr. Gary M.
NAME . e T e
NICKNAME LAST SUFFIX . @ E E E
Moates
APR f 2 2019
4
%’};‘é'm REPORT | [™] sanuery 16 [ ] runor [] oter (spearm) BY
[] oy 1s D Exceeded $500 fimit )
m 30th day befors elaction 16th day after treasurer Dats Hand-dallvered or Date Postmarked
eppointmant (afficeholdar onty) 12‘ 7/0 ,0]
[] smdaybetoreciecton || Final raport > r—t
5 ORIGINAL PERIOD Month Day Year Month Day year | 0o Processed
COVERED
01/ 08 /2019 THROUGH 03/25 /2019 Date imaged
6 EXPLANATION OF CORRECTION
Correction of Sections 17(4), 17(5), and 21(5), the 13th and 14th pages

and the 6th page of Schedule F-1.

7 AFFIDAVIT

WY ,, _ ANGELAD. PATTON

¥ * Z Notary Public, State of Texas
85 Comm. Expires 08- 13-2022

ik it

4261

| swear, or affirm, under penaity of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

D Semlannual reports: | swear, or affirm, that the original report was
made in good falth and without an intent to mislead or to misrepre-
sent the information contained in the report.

X Other reports

report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any ¢
was made in goo

| swear, or affirm, that | am filing this corrected

r or omission in the report as originally filed
ith.

Ignature of Candldate or Officeholder

thisthe _M_fé'_day of M
Noti i,

P tedname af officer adminiatering cath

Title of officer @dpninistering oath

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/27/20156



CORRECTED
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. 38
3 CANDIDATE/ MS /MRS / MR FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
NAME M. Gary ... M [ oate Received
NICKNAME LAST SUFFIX
EGEIYE
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE 4; CITY; STATE;  ZIP GODE
OFFICEHOLDER |801 Cherry St., Ste. 2000, Unit #46 APR Uﬁﬂw
NG -
s Fort Worth, TX 76102
[ change of Address BY: M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 817 632-4908 Datp Hand-delivared or Date P rked
PHONE ( ) rl 12, 2]
6 CAMPAIGN MS / MRS / MR FIRST M Recelbt # I Amount s
TREASURER
NAME CMr. L Robert = = .. .. . ... G.. . . [ DateProcessed
NICKNAME LAST SUFFIX
Bob West Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CcITy; STATE; 2ZIP CODE
TREASURER 8848 Heron Dr.
ADDRESS h
(Residence or Business) Fort Worth, TX 76108-9727
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (817 ) 878-0511
9 REPORT TYPE
fora elaction 15th day aft
D January 15 IZ] 30th day befora D Runoff I:I lreasuragr ap:;}l mﬁg"
(Officeholder Only)
[C] doy1s [ sth cay betore siection [[] Excoodedssookmit [ ] Final Repart (Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
01,08 /2019 THROUGH 03/ 25 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D 8“"3‘ n
0 '_—‘/ 04 /2 019 @ General D Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT {if knawn)
Tarrant Regional Water District
Board of Directors

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CORRECTED

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Mr. Gary Moates

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 YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPEND[YURES,

COMMITTEE TYPE COMMITTEE NAME

[[] eeneraL
COMMITTEE ADDRESS

[ClspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Addtional 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

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 55,405.00

.'%';.Efg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
a, TOTAL POLITICAL EXPENDITURES $ 8,813.56
ggméBéJTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | & 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

1 swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes alf information required to be raported by me
under Title 15 lon Cade.

d

, ANGELA D. PATTON
Notary Public, State of Texas

Comm. Expires 08-13-2022

Sworn to subscribed before me, by the sald

Yo

Signature of Candidate or Oificeholder

644261

g?ﬂ/f/jjﬁ M. Mogtre

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

, this the _Z,{_ﬁ/*i

Signatyre of officer administering oath

Avesla ) Lo

Prlnté’g name of officer administering oath

Mbze,

Title of officer admiifilstering oath

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us Revisaed 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME
Gary Moates

20 Filer ID (Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $55,405.00
2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500.00
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHebuLeE: Loans $

5. K] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8,813.56
6. D 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

1. |____] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D isqga&gx;g ¥o ‘I:r;ll:l'EEI?ES'l'. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instructlon Guide explalns how to complete this form.

1 Total pages Schedule Al:

2 FILERNAME o o\ v

3 Filer ID (Ethics Commission Filers)

4 Date

1/19/19

5 Full name of contributor 7] out-of-state PAC (ID#: )
T.W. REILLY il
6 Contributor address; Clty; State; Zip Code

1017 SOUTH FM 5 ALEDO, TX 76008

7 Amount of contribution ($)

500

8 Principal oceupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Self Employed Self
Date Full name of contributor [ avt-of-state PAC (1D#; ) Amount of contribution ($)
CAROL & JIM DUNAWAY 500
1/122/19
Contributor address; City; State; Zip Code

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

Self Employed Self
Date Fuli name of contributor [ out-oi-state PAC {ID#: ) Amount of contribution ($)
1123118 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 Fult name of contributor [J out-ot-state PAG (ID#: ) Amount of contribution ($)
1/23/19 ROBERT FERGUSON 250
Contributor address; ' City; . .St.ale; ZpCode
1600 WEST 7TH ST. 2ND FLOOR FORT WORTH, TX 76107

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

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages s;;d"‘e At:
2 FILER NAME Gary Moat@’l/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor 1 out-of-state PAC (ID#: y | ‘7 Amount of contribution ($)
1/23/19 BEVERLY REILLY 1,000
6 Contributor address; City; State; Zip Code
1017 S FM ROAD 5 ALEDO, TX 76008

8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Self
Date Full name of contributor {7 out-ol-state PAC (ID#:. ) Amount of contribution ($)
JAMES AND FAITH MALLORY 300
1/24/119
Contrlbutor address; City; State; Zip Code
2400 WINTON TERRACE, EAST FORT WORTH, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
12319 BENJAMIN LOUGHRY
...................................... 500
Contributor address; City; State; Zip Cade
4455 Camp Bowie Bivd Suite 114 Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Seif Employed Self
Date Fult name of contributor [1 out-of-state PAC (iD#; ) 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 titie (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.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages: Schedule Al:
. 4
2 FILERNAME oo, wl/ 3 Filer ID (Ethics Commission Filars)
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
1129719 Don and Sharon cooper 500
6 Contributor address; City; State; Zip Code
23857 sw loop 820 Fort Worth, Texas 76133
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jerry and James taylor
2/5119 Y 100
Contributor address; City; State; Zip Code
1726 Carleton ave Fort Worth, Texas 76107
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [] out-of-state PAC {IDs: ) Amount of contribution ($)
2/15/119 Patricia B Cole
...................................... 750
Contributor address; City; State; Zip Code
P.0. Box 101056 Fort Worth, Texas 76185
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
2/43/19 Don Woodard 5000
Contributor” address; Gity; State; Zip Code
3100 w. 7th street Fort Worth, Texas 76107
Principa! occupation / Job title (See instructions) Employer (Seea Instructions)

Seif 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 At

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
{ 17
2 FILER NAME Gary Moatef v‘ 3 Filer ID (Ethics Commisslon Filers)
4 Date 8 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
2/13M8 Robert West 1000
6 Contributor address; Clly; State; Zip Code
Vi, Tk bt 98
8 Principal occupation / Job title (See Instructions) 9 f Employer {See Instructions)
Self Employed Self
Date Full name of contributor [ out-oi-state PAC (ID#: _ ) Amount of contribution ($)
James Harris
211919 1000
Contributor address; City; State; Zip Code
619 rivercrest Fort Worth, Texas 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Seff Employed Seif
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
2/22/19 Dwight Cumming
...................................... 50
Contributor address; City; State; Zip Code
6200 Locke ave. Fort Worth, Texas 76116
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
2125119 WM Atkins 100
Contributor address; City; State; Zip Code
7005 sparrow point forth Worth, Texas 76133
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 Instructlon gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Gary Moal% af/

3 Fiter ID (Ethics Commission Filers)

4 Date

317289

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

Gary & Judelle havener

6 Contributor address; City; State; Zip Code
P.O. Box 121969 Fort Worth Texas 76121

7 Amount of contribution ($)

250

8 Principal ocoupation / Job title (See Instructions)

9 Employer (Ses Instructions)

Self Employed Self
Date Full namse of contributor [3 out-of-state PAC {iD#¥: ) Amount of contribution ($)
Larry Stotts
2/25/18 100
Contributor address; City; State; 2Zip Code

425 athenia dr Fort Worth Texas 76114

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

Employer (See instructions)

Date
2727119

Full nams of contributor [ out-of-state PAG (ID#: |
John or Rebecca brumiey

Contributor address; City; State; Zip Code

777 main st suite 3400 Fort Worth, Texas 76102

Amount of contribution ($)

1000

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Self Employed Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of cantribution  ($)
3/4/19 S.L, Tatum 1000
Contributor address; City; State; Zip Code ’

600 w 6th street suite 300 Fort Worth, Texas 76102

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

Employer (See Instructions)

ATYACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction gulde 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 Gulde explains how to complete this form. 1 Total pages Schedule At: |7
j L
2 FILER NAME Gary Moate.iq’/ 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Full name of contributor [] out-of-stata PAG (ID¥; y | 7 Amount of contribution ($)
34119 Randall Kressler 100
6 Contrbutor address; City; State; Zip Code
821 Dunham close Fort Worth, Texas 76111
8 Princlpal occupation / Job titla (See Instructions) 9 Employer {(See Instructions)
Self Employed Self
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
James Rosenthal 100
3/6/19
Contributor address; City; State; Zip Code
3952 thistle In Fort Worth, Texas 78109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-oi-state PAG (1D#: ) Amount of contribution ($)
32119 Raobert & Anne Semple
...................................... 500
Contributor address; City; State; Zip Code
3962 sarita park Fort Worth, Texas 76109
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
President BANK OF TEXAS
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
3/7119 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 gulde for additionat reporiing requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 17
2 FILER NAME Gary Moa@j V 3 Filer ID (Ethics Commisslon Filers)
4 Date 5 Full name of contributor [ ovi-of-state PAC (ID#: y{ 7 Amount of contribution ($)
3/6/19 Dan & Jutie Mccarty 200
6 Contributor address; City; State; Zip Code
2729 colonlial pkwy fort worth, tx 76109
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-ol-state PAC (iD#: ) Amount of contribution ($)
David Bloxom 100
3M11/19
Contributor address; City; - State; Zip Code
2741 river forest dr. fort worth, tx 76116
Principal occupation / Job title {See Instructions) Emplayer (See Instructions)
Self Employed Self
Date Fult name of contributor [ out-ol-state PAC (iD#: ) Amount ot contribution ($)
3/42/19 Theodore Gorsid Jr.
...................................... 200
Contributor address; City; State; Zip Code
3811 Monticello dr Fort Worth, Texas 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-ol-state PAG (ID#: ) Amount of contribution ($)
3/16/19 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 ls out-of-state PAC, please see Instruction gulide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.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
i
2 FILERNAME G yioagt V/ 3 Filer ID (Ethics Commissian Filers)
4 Date 8 Full name of contributor 3 out-of-state PAG (iD: 3y | 7 Amount of contribution ($)
311319 Carol Swanson 100
6 Contributor address; City; State; Zip Code
12300 bela palazzo dr Fort Worth, texas 76126

8 Princlpal occupation / Job titte (See Instructions) 9 Employer (See Instructions)

Seit Employed Self

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

3/13/18

Mack Ed Swindle

Contributor address; City; State; Zip Code
301 commerce st. Suite 3500 Fort Worth, Texas 76102

100

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Attomey Whitaker Chalk
Date Full name of contributor O out-of-state PAC (IDé: ) Amount of contribution ($)
3113189 Marlene Beckman ’
...................................... 200
Contributor address; City; State; Zip Code

2300 Medford court e. Fort Worth, Texas 76109

Princlpal occupation / Job title (See Instructions)

Self Employed Self

Employer (See Instructions)

Date
3/12/19

Full name of contributor 1 out-of-state PAC (ID#;
G. Thomas Boswelt

-

Gontributor address; City; State; Zip Code
3700 Potomac Fort Worth, Texas 76107

Amount of contribution ($)
100

Principal occupation / Job title (See Instructions)

Self Employed Self

Employer (See Instructions)

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

Forms provided by

Texas Ethics Commisslon www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guids explains how to complete this form.

1 Total pages Schedule A1:

2 FILERNAME o o Mostgy P4

3 Flier ID (Ethics Commission Filers)

4 Date

3/18/18

5 Full name of contributor [ out-of-state PAC (ID#: )
W.A. Hudson }t
6 Contributor address; City; State; Zip Code

616 texas st. fort worth, texas 76102

7 Amount of contribution ($)

100

8 Principal occupation / Jab titte (See Instructions)

9 Employer (Ses Instructions)

Self Employed Self
Dale Full name of contributor [ ocut-ot-state PAC {ID#: ) Amount of contribution ($)
Tom Law Jr.
3119119 100
Contributor address; City; State; Zip Code

1200 fairmount ave. fort worth, tx 76104

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

Employer (See Instructions)

Date
3/22/18

Full name of contributor O out-of-siate PAC (ID¥:, )
Charles & Dana Milliken

Contributor address; City; State; Zip Code

4113 winding way Fort Worth, Texas 76126

Amount of contribution ($)

2500

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)
Self Employed Self

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission wwwi,ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEpULE A1l

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

2 FILERNAME oo iouge L/ 3 Filer ID (Ethlos Commission Filere)
4 Date 5 Full name of contributor O out-ol-state PAC (iD#: y { 7 Amount of contribution ($)
3/21/19 J.R. & Priscilta Martin 1000
6 Contributor address; City; State; Zip Code

P.O. Box 91688 Adington, TX 76015

8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ aut-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

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Seif Employed Self
Date Full name of contributor [ out-of-state PAC (ID: ) Amount of contribution ($)
3/24/18 James Dunaway
...................................... 5§00
Contributor address; City; State; Zip Code

777 Taylor st. Suite 1040 Fort Worth, Texas 76102

Principal occupation / Job title (See {nstructions) Employer (See Instructions)
Self Employed ) Self
Date Full name of contributor [J cut-oi-state PAG (ID#: ) Amount of contribution ($)
3122/19 Robert & Martha Grable 100
Contributor address; City; State; Zip Gode

4447 crestline rd. Fort Worth, Texas 76107

Principal occupation / Job titte (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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwi.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 Schedulo A1:

2 FILER NAME Gary Moat&f ﬂ/ . 3 Fller ID (Ethics Commission Filers)
4 Date 5 Fufl name of contributor [ out-of-state PAC (ID#: : y | 7 Amount of contribution ($)
/2418 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 ] out-of-state PAG (1D#: ) Amount of contribution ($)
R Jay Scheideman
3/25/19 250
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 3 out-of-state PAC (D ) Amount of contribution ($)
/27189 Don Woodard
...................................... 5000
Contributor address; Clty; State; Zip Code

3100 W 7th st Fort Worth, Texas 76107

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Western Companies
Date Full name of contributor ] out-of-stale PAG (ID#: ) Amount of contribution ($)
3/21119 Terry Gardner 250
Contributor address; City; State; Zip Code

3821 Camp Bowie Blvd. Fort Worth, TX 76107

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please see instruction gulde for additional reporting requiroments.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Mi 7

The Instruction Guide explains how to complete this form.
3 Filer 1D (Ethics Commission Filers)

2 FILERNAME o moagy v
7 Amount of contribution ($)

4 Date 8§ Full name of contributor {1 out-ot-stata PAC (ID:
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 ($)
Fred Disne!
3/25/19 Y 150
Contributor address; City; State; Zip Code
1320 S. University Dr. Suite 1014 Fort Worth, Tx 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor ] out-of-state PAC (ID#:. ) Amount of contribution {$)
3/25/19 Jack Fikes
...................................... 100
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 Seif
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
3/27/118 George M. Young, Jr. 10000
Contributor address; Clty; 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

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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILERNAME oo voagh |4

3 Filer ID {Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
Greater Fort Worth Association of Realtors
3/13/19 5000
6 Contributor address; Clty; State; Zip Code
2650 Parkview Dr. Fort Worth, TX 76102
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Professional Assodation Greater Fort Worth Association of Reatltors
Date Fuill nams of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ aut-ot-state PAC (iD#: ) Amount of contribution ($)
B bontﬂt.:uim: a;dt‘ire.s;; ...... Cnty ' State, .Zip béd.e .....
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4000~ &~
Contributor address; City; State; Zlp Code
Principal occupation / Job tile (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.athics.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 FILERNAME oo voargg L

3 Filer ID (Ethics Commission Filers)

4 Date

11119

5 Full name of contgibutor 3 out-ol-stats PAC (iD#: )
Gary Moat€4
6 Contributor address; City; State; Zip Code

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

7 Amount of contribution ($)

5000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Attomey Decker Jones
Date Full name of contributor O out-of-stats PAC (ID#: ) Amount of contribution ($)
Gary Moatq_’ ’I’
2’1 9,1 g ...................................... 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 Fuft name of contrlbutor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor addresz;: S C;ll\‘(; - 'St.at;a;' Zip bz;d;a .......

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 3 out-of-state PAC [ID#: )

Contributor address; City; State; Zip Code

Amount oioontributlon (%)

Principal cccupation / Job title (See Instrustions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor Is out-of-state PAC, please see Instruction gulde 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 compiete this form. 1 Total pages Schadule A1:

L.
|l
2 FILERNAME oo yioagd V4 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-siate PAC (IDE: y | 7 Amount of contribution ($)
112519 Anne Ivy 50
6 Contributor address; City; State; Zip Code

Po Box B3 Fort Worth, Texas 76107

8 Principal occupation / Job title (See Instructions) 9 Employer (Ses Instructions)
Seif Employed Self
Date Full name of contributor [ out-of-state PAG (D& ) Amount of contribution ($)
Robert Benda
o8O | 500
Contributor address; City; State; Zip Code

608 Paint Pony Trall N Fort Worth, Tx 76108

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor ] out-ot-state PAC (ID#: 3 Amount of contribution ($)
Arlie Davenport
B 200
Contributor address; Clly; State; Zip Code
4070 Clarke Ave. Fort Worth, Tx 76107

Princlpal occupation / Job titie (See Instructions) Employer {Sese 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 tile (See Instructions) Employer {See Instructions)
Self Employed Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contributor is out-of-state PAC, please see Instruction gulde 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 At:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILERNAME ooy Moarg t

7 Amount of contribution ($)

4 Date

2/18/19

8 Full name of contributor

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

BENJAMIN LOUGHRY

6 Contributor address;
4455 Camp Bowie Blvd Suite 114 Fort Worth, TX 76107

30

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

4105 Monticello Dr. Fort Worth, Tx 76107

Self Employed Self
Date Full name of contributor [J out-of-state PAC (ID#: ) Armount of contribution  ($)
Louis Baldwin
2,21 /1 Q ...................................... 250
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)
Self Employed

Self

Employer (See Instructions)

Date

31119

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

Wesley Tumer

Cc;nt-rlbutor a'ddress: """"" 6|t§r; ' ‘S(.al.e;. 'Zl'p.Cod. 'e """""

PO Box 343 Fort Worth, Texas 76109

Amount of contribution ($)

500

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City; State; Zip Code
PO Box 188 Fort Worth, Tx 76102

Self Employed Self
Date Full name of contributor {3 out-of-state PAC (D#: ) Amount of contribution ()
3/12/19 Josh Vinyard 28

Employer (See Instructions)

Principal occupation / Job title (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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Tolal pages Scheduls Af: l

w3

Y]
2 FILER NAME Gary Moat.ﬂ‘&/

3 Fiter ID (Ethics Commission Filars)

4 Date 5§ Full name of contributor ] out-of-state PAC (IDg: 3| 7 Amount of contribution ($)
3/12/18 John Chalk 100
6 Contributor address; City; State; Zlp Code
301 Commerce St. Suite 3600 Fort Worth, Texas 76102
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Self Employed Self
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
Walter Tate
3’1 3/1 9 ...................................... 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 [ out-ol-state PAC {ID#: ) Amount of contribution (%)
Don Williamson
3N
S PP 1000
Contributor address; City; State; Zip Code
1300 S. Univerity Dr. Suite 410 Fort Worth, Tx 76107
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Self Employed Self
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 (Sse 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 Gulde explains how to complete this form. 1 Total pages Scheduls A2: i

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Gor M Moales

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

5 Date 6 Full name of contributor Doui-of—slale PAG (ID#: 8 Amount of - 9 Inkind contribution
Contribution § . description

AN Q°‘°"rl'(’ L #m“s"‘“ qug 50 Zhdds Jo
o Shreps e e 5 T

DCheck if travel outside of Texas. Complete Schedule 7.

—

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

UJh:‘J'a er Cha i

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

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

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

Date Full name of contributor  [7] out-of-state PAG (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 titte (FOR NON-JUDICIAL) (Ses Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor’'s employerfiaw 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
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



PLEDGED CONTRIBUTIONS

scHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this form. olal pages Schec’e

2 FILER NAME é M’] M,g)' 4 3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor [ out-ot-state PAC (ID#: )| 8 Amount .9 In-kind contribution
of Pledge & description

7 Pledgor address; City; State; Zlp Code
D Check if travel outslée of Texas. Complete Schedule T.
10 Principal occupation / Job ftitle (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAG (IDg: Amount in-kind contribution

of Pledge $ description

...................................

Pledgor addrass; State: Zip Code

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

Princlpal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor O out-of-state PAC (ID#;

..................................

Pledgor address; City; State; Zip Code

Amount of

In-kind contribution
Pledgse $

description

[ ) Gheok if travel outside of Texas, Complete Schedule T.

Principal occupation / Job titte (See Instructions)

Employer (See

Instructions)

Date

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

Pledgor address; City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

DChsek if travel outside of Texas. Complete Schedule Y.

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 ses instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www, ethics.state.ix.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

N

FILER NAME

@/mnb; ¢

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan

7 Nameoflender

6 1s lender
a financial
Institution?

Y N

[ out-ot-state PAC {IDs: )

State; Zip Code

9 tLoanAmount ($)

10 interest rate

11 Maturity date

12 Principal occupation / Job tile (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

18 Check if personal funds were deposited into political

{_1 not applicable

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Clty; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID#: ) Loan Amount($)
Is lender 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 Colltateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .C-‘aila.ra'nt'or a&dre'ss'; o City, ) State, ' le cfoc.ie """""""

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expanse Loan Repayment/Reimbursement Solichation/Fundraising Expense
Accoun Fees Office Overhead/Renta) Expense Transportation Equipment & Related Expanse
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofttical Committee Legal Services Salaries/Wapes/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The instruction Guide explains how to complete this form.
A

1 Total pages Schule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gary Moat” (/

4 Date
1/24/19

P g i
5 Payee name printing and design onfine

6 Amount ($)

7 Payee address; City; State; Zip Code

186.85 16745 Cagan Crossings Blvd #102-91 Orlando, FL 34714
8 () Category (See Categorles isied al the top of this schedule} (b) Description
PURPOSE Advertising Expense CheckH travel oulside of Texas. Complets Schedule T.
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
1124119 Hartand Clark
Amount ($) Payee address; City; State; Zip Code
49.76 4055 Comporate Dr #100, Grapevine, TX 76051
Category (See Calegories listed at the 1op of this schedula) Description
PURPOSE Accounting/Banking (] Ghek i ravel outsida of Texas. Complste Schaduia .
D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/29M9 Tonya Minton
Amount ($) Payee address; City; State; Zip Code
300 501 Cherry St. Suite 2000 Fort Worth, Tx 76102
Category (See Categories listad at the lop of ihis schedule) Description
PURPOSE Advertising Expense- Logo [ cnackitravel outside of Texas. Complete Schedue .
OF ™
EXPENDITURE D Check if Ausiin, TX, officeholder fiving expenss

Complete ONLY 1f direct

expenditure to benefit G/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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertislng Expense Event Expense Loan Repay it Solicitation/Fundralsing Expense
Aocounting/Banking Fees Office Ovethead/Rental Expense Transporiation Equipment & Related Exp
Consulting Expense Food/Beverage Expense Polling Expanse Trave! In District
Contributions/Donations Made By GHY/A Expense Printing Expenze Travel Out Of District

Candidata/Officeholder/Pofitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not istad abovs)
Credit Card Payment

1 Total pages S{adule F1:]2 FILER NAME Gary Moatif V

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 P
Date, /19 5 Payee name Tarrant County GOP
6 Amount ($) 7 Payee address; City; State; Zip Code
750 7624 Mosler View Ct #230, Fort Worth, TX 76118
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
Chackit ide of Texas. Complete Scheduls T.
PURPOSE Event Expense
OF [ check Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name

3/4/18 B ? CWQ S*Ml"glt_g#

Amount ($) Payee address; Clty; State; Zip Code
3000 884-Chany-St-Sulte-2080-fertWerh-Tx-Z6102 ﬂ/
0 bo¥ o
PoBox 0190Z  Fosd verily T2 76|95
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Consulting Expense D Check if ravel outside of Texas. Complete Schedite T.
OF D Cheak I Austin, TX, officsholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Ottice held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
11 3233 White Settlement Rd, Fort Worth, TX 76107
Category (See Calegosies listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense (] ohecx s rave outside of Texas. Complete Scheduio .
OF
EXPENDITURE L__] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefll 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 R Solicitation/Fundralsing Expense
Accounting/Banking Faes Office Overhead/Remal Exp Transporiation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Pofling Expense Trave! In District
Contributions/Danations Made By GityAwards/M fals Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cred Card Payment

The Instruction Guide expiains how to complete this form.
A

1 Total pages Schedule Fi:

2 FILERNAME o @ %i 0//

3 Fller ID (Ethics Commission Filers)

4 Date 5 Paysename
3/11/19 Y Staples
6 Amount ($) 7 Payee address; City; State; Zip Code
15.14 1660 S University Dr, Fort Worth, TX 76107
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
Chetk # travel outside of Taxas. Complete Schedule T.
PURPOSE Advertising Expense
OF D Chack if Austin, TX, officeholder fiving expansa
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 1860 S University Dr, Fort Worth, TX 76107
Category {See Calogories listed at the top of this scheduls) Description
PURPOSE Advertising Expense Check if travel oulside of Texas. Complate Schedude T.
OF D Check if Austin, TX, officeholder living expenss
EXPENDITURE

Complete ONLY f direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
3189 Staples
Amount ($) Payee address; City; State; Zip Code
51.93 1860 S University Dr, Fort Worth, TX 76107
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Check t iravel outside of Texas. Complate Schedula T.
EXPES:"URE 2] cheok it Austin, TX, officshoider ving 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.athlcs.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

EventExpense Loan Repaymernt/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expansa
Consuiting Expense Food/Beverags Expense Poliing Expense Travel In District
Contributiona/Donations Mads By Gift/AwardeMemorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Commiftes Legal Services Salarles/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide ?xplalns how to complete this form.
Vi
1 Total pages Schedule Fi:| 2 FILER NAME b/
ol pag Gary Moate;
5 Payee name

woodshed smokehouse

3 Filer 1D {Ethics Commission Filers)

ate
3/18/19

6 Amount ($) 7 Payee address; City; State; Zip Code
60.61 3201 Riverfront Dr, Fort Worth, TX 76107
8 (a) Category (See Calsgories listed at the top of this schedula) {b) Description
Check if travel outside of Texas. Complats Schedule T.
PURPOSE Food/Beverage Expense
OF D Check if Austin, TX, ofticeholder ilving 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 ($) Payee address; City; State; Zip Code
86.17 4850 SW Loop, 820 Bivd R, Fort Worth, TX 76109
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Chack f ravel outside of Texas. Compt e T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/23/19 pacific table
Amount ($) 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 [ checkitvavel outside of Taxas. Completa Scheduls .
EXPE!?I;:ITURE D Check flAusﬁn, TX, officeholder living expense

Complete ONLY if direct Candldate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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)

Advertislng Expense

Event Expense LoanR

Repay /Reimt ment Solicitation/Fundralsing nse
A Fees Office Overhead/Rental Exp Transportation Eqt & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Trave) in District
Contributions/Donations Made By GlftYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Polttical Committee Legal Services Salarles/Wages/Contract Labor Other (enler a category not listed above)

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

1 Total Schgdule F1:]12 FILER NA 3 Filer ID (Ethics Commission Filers
ofal pages a F ME Gary Moatqé b/ ( )
ate P
3/24/18 5 Payeename e home depot
6 Amount ($) 7 Payee address; City; State; Zip Code
60.32 4850 SW Loop, 820 Blvd R, Fort Worth, TX 76109
8 (a) Category (See Categories listed at the lop of this schedule) {b) Description
Check lf travel oulside of Texas, Camplate Schedvie T.
PURPOSE Advertising Bxpense
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
32412019 hoffbrau steak & grill house
Amount ($) Payee address; City; State; Zip Code
43.68 1712 S University Dr, Fort Worth, TX 76107
Category (Ses Categorles listad af the top of this schedule) Description
PURPOSE Food/Beverage Expense [ Ghocktravel outside of Texas. Compista Schedue .
OF 7] check i Austin, T, officehotder Iving expanse
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
3/25/19 Uhual
Amount ($) Payee address; City; Stats; Zip Code
60.69 3019 Altamesa Bivd Fort Worth, TX 76133
Category (See Categories listed at the top of thls schedule) Description
PURPOSE Transportation Equipment & Related [] cneckisvavet ouside of Texas. Gomplete Scheche T
Expense "
EXPENDITURE D Check If Ausiin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbuwsement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expenss “Fransportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polfing Expense Traval In District
Contributions/Donations Made By GifAwarda™Mamorfals Expense Printing Expense Trave] Out Of District
Candidate/Officeholder/Poliical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a categaory not listed above}
Crech GardP The Instruction Guide explains how to complete this form.
1 dule F1: 3 Fller ID (Ethics Commission Filers
Total pages Sghedule F1:|2 FILER NAME . oy, ¢ V er 1D ( )
P
Date a3/25/18 5 Payee name Racetrack
6 Amaount ($) 7 Payee address; City; State; Zip Code
11.93 6300 Jacksboro Hwy Fort Worth, TX 76136
8 {a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE T n . &R Check if travel outside of Texas. Complste Schadula T.
OF [ Gheok i Austin, T, officaholder living expansa
EXPENDITURE
9 Complete ONLY if direct Candldate / Offlceholder name Office sought Office held

expenditure to benefit G/OH

" 3)i3ea | Wl gty

Amount (§) Payee address; City; State; Zip Code
/’
5975.8% | 333 £ iy e st #ll, TK Zoy5
Category (See Gatsgorleslistef At the top of this schedulfy/ Description

PURPOSE [ chockttravel utside of Texes. Gomplete Schosde T.

Expe;l);nuns M/e{{"s‘;oa’ f}fw% (1 check 1t Austi, 7, oftcshoider hing expense

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 fisled at the top of this scheduls) Description
PURPOSE D Check if travel cutside of Texas. Complete Schedule T.
OF Check If Austin, TX, officeholder Ivi
EXPENDITURE D -] TX, of ol ng expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendliure 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




UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemert SolicitatiotVFundraising Expense

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

Consuiting Expense Food/Beverage Expense Pofling Expense Trave! in District

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

The Instruction Guide expiains how to complete this ferm.

1 Total pages Schedule F2:| 2 Fl RNAM’FL{ ‘)7/{'(6 l/ 3 Filer 1D (Ethics Commission Filers)
!

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
§ Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9
TYPE OF
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE [) checkifravel outside of Texas. Complete Schedule T
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expenss
11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

TYPE OF _
EXPENDITURE D Political D Non-Political

Category (See Gategories listed at the top of this schedule) Description
PURPOSE Dcheddnmvel outsida of Texas. Complete Schedule T.
OF peck I A holder i

EXPENDITURE Dc eck if Austin, TX, officeholder living expense
Gomplete 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

4 Total pages Schedule F3:
The Instruction Gulde explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Gy b
T
4 Date § Name of person from whom invesiment 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/Reimbursement SolicitationvFundralsing Expense

Accounting/Banidng Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polliing Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERW% a; !:

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDYTURES CHARGED TOA CREDIT CARD

5 Date

6 Payse name

7 Amount ($)

8 Payee address; City; State; Zip Code

]

TYPE OF :
EXPENDITURE I:I Political [j Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ] oheckifrave uutside of Texas. Complete Scheduls -
OF
EXPENDITURE DGheck It 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 s
EXPENDITURE [] Political [] Non-Poiticat

PURPOSE
OF
EXPENDITURE

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

Description
|:| Check if travel outside of Texas. Complete Schedide T.

L—__lcmck if Austin, TX, officeholder living expensa

Complete ONLY if direct

Candidate / Officeholder name

axpenditure to benefit C/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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accoumting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling

Contiibutions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor

Cred? Card Payment

The instruction Guide explains how to complete this form.

Sollcitation/Fundralsing nse
Transportation Equipment & Related Expense
Travet [n District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME éhv : ’/

3 Filer ID (Ethics Commission Filers)

4

Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
D Reimbursementfrom
poliﬂca.l contrbutions
8 () Category {See Categoriesilsted atthe top of this schedule) | (@) Description
PUROP'?SE Checkif trave! outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

D Relmbursement from
polltleal contributions

Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categoiles listed at the top of this schodule)

(b) Description
I:l Chedk If travel outsids of Texas, Complete Schedule T.
D Check [f Austin, TX, officeholder Ilving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

D Reimburssment from
pollﬂoal contributions

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of 1his schedule)

(b) Description
I:] Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, efficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Offtce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethles.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)
Advertising Expense EventExpense Loan Repayment/Reimbursement SolicitationvFundraising Expense
Accounting/Baniing Fees Oftfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifyAwards/Memorials Expanse Printing Expensa Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME /, 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name ?5
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Calegories listed at the lop of this schedute)| (B) Description
PUF“;SSE CheckIFtravel outside of Texas. Complets Schedife T
EXPENDITURE I:l Check if Austin, TX, officeholder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; Clty; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Chack if travel outside of Texas. Compiete Schedule T.
EXPEI\?:ITURE EI Check if Austin, TX, officeholder living expense
Gomplete 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 schedul Description
PURPOSE D Check i travel outside of Texas. Gomplete Schedule T.
EXPEb?F RE [ cneck it Austin, T, officehalder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commisslon 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 { 2 FILER NAME éw 2 3 Filer ID  (Ethlcs Commission Filers)
4 Date 5 Payee name U
6 Amount ($) 7 Payee address; Clyy; State; Zip Code
8 (a)Catogory (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categarlies.) requirad.) ;
OF ’
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sse Instructions for examples of acceptable Description (See Instructions regarding type of information
PU ':;’?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Clty; State; Zlp Code
Category (See instructlons for examples of acceptable Deoscription (See instructions regarding type of information
PU l:g:'? SE categories.) required.)
EXPENDITURE
Date Payee name
Amoumt ($) Payee address; Clly; State; Zip Code
Category (Sae instructions for examples of acceptable Description (See Instructions regarding type of information
PU ROPFOS E categories,) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siate.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 ;i MMJ;

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporatio” or Labor Or'ganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[schedule Az~ [Ischedule8  []schedute By [l schedute c2 [ schedule D [ schedule F1
[Jschedute F2 [ schedule F4 [ schedule G [ schedute H [ schedule con-uc [ ] schedule B-s8
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 lecation

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 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule Fi
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC L__] 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:

[J schedule A2 [(Oschedule B [ schedule B) [ Schedute c2 ] schedute b [] schedule F1
DSchedule F2 . D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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 rorm C/OH - FR

The Instruction Gulde explains how to complete this form.
« Complete only if "Report Type” on page 1 Is marked "Final Report"” <

1 C/OHNAME 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. 1 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 FILERWHO IS NOT AN OFFICEHOLDER
-» Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that 1
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 eamed 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:

3 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

1 1 doretain assets purchased with political contributions or interest or ather income from political contributions. 1 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.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only it you are an officeholder »»

{1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campalgn treasurer on
file. 1 am 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 contrlbutions or Interest or other Income from polltical contributions.

Signature of Officeholder

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



