CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. 20
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER M OFFICEUSEONLY
NAME Mr. Gary M e
NICKNAME LAST SUFFIX
Moates )
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  2IP CODE I \
aimgg'lOLDEﬂ 801 Cherry St., Ste. 2000, Unit #46 (V]
ADDRESS Fort Worth, TX 76102
D Change of Address EY: coveblioleccoccconsonse
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER (8 17 ) 632-4908 _Date Hand-dalivered or Date Postmarked
Pl E -
HON WeSdah Jung 4 2014
6 CAMPAIGN MS 7/ MRS / MR FIRST Mi Recelpt # J7 Amount'$
TREASURER
NAME Mz Robert .. G. . [oeeprocesses
NICKNAME LAST SUFFIX
Date Imaged
Bob West
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUNE &; CITY; STATE; 2IP CODE
TREASURER
ADDRESS 8848 Heron Dr., Ft. Worth, TX 76108-9727
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHONE ( 817 ) 878-0511
8 REPORT TYPE
D January 18 D 30th day before election D Runoft D tl':lah;‘l:y' :‘;:ol mz:ign
(Ofticeholder Only)
D July 15 D 8th day befare election D Exceeded $500 fimit @ Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 04 25 2019
/ / THROUGH 06 / 04 /2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D 8‘0"&’"0"
05 / 04 / 2019| [K] ceners  [] speciat
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (it known)

Tarrant Regional Water D
Board of Directors

istrict

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



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 THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
QF SUCH EXPENDITURES.
GCOMMITTEE TYPE | COMMITTEE NAME
[ eeneraL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ 2 .300.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! )
_IE_();?EEngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 54,346.28
ggF:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8 368.08
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

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correctand includes all information required to be reported by me
under Title 1 ection Code.

\\\'_;:\!'MZ, ANGELA D. PATTON M A
SOA ‘h’ otary Public, State of Texas )‘M;:

: L4

EHy Soge com. Expires 08-13-2022 (ﬂ‘;ignam L ——

".~‘

\\\\‘ Notary |D 10844261

’m

Sworn to and subscribed before me, by the said _ Gary M. Moates thisthe _ 4th
of _June eo 19 , to certify which, witness my hand and seal of office.
ﬂﬂﬁ% i Angela D. Patton Notary
Vo o
Slgna re of offlcer administering oath Printed name of officer administering oath Tille of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Mr. Gary Moates

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,300.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHeDULEE: LOANS $

5. SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $54,346.28
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D 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 G/OH | $

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag; SehniiiteiAt:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gary Moates

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-ot-state PAC (ID#;
J. Roger Williams

04/25/19 | Y:.8° R At 5 man B S
6 Contributor address; City; State; Zip Code 500.00

1102 Washington Dr., Weatherford, TX 76086

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)
U.S. Government

U.S. Congressman

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

Date
Walter A. Schmid, III

08/25/19 | oot agirons b g T~ " 50.00

PO Box 122238, Fort Worth, TX 76121

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 ($)
Warren A. Shipman, III
O&/Z8HLT | v s v i s vs 63 5 o8 p ST RGBT S b B wwn o n o wie N 200.00
Contributor address; City; State; Zip Code

1600 Texas St., #1503, Fort Worth, TX 761?2

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

Retired

) Amount of contribution ($)

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

Robert A. McLean
04/2 5/ 19 Contributor address; City; State; Zip Code 1,000.00

226 Bailey Ave., #106, Fort Worth, TX 761p7

Employer (See Instructions)

Self

Principal occupation / Job title (See Instructions)

Self-Employed

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME
Gary Moates

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

04/25/19

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

R.E. Cox, III

6 Contributor address; City; State; Zip Code

200 W. Rosedale St., Fort Worth, TX 76104

7 Amount of contribution ($)

300.00
:

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 ($)
. Matthew L. Motes L
04 / 30 / 19 Contributor address; City; State; Zip Code 100.00
2305 Carleton, Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Decker Jones, PC
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Margaret W. DeMoss
04/25/19 SRR 9 .................................
Contributor address; City; State; Zip Code 50.00
2600 W. 7th St., #2644, Fort Worth, TX 7k107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self-Employed Self
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Michael McConnell
06/02/19 . ;Dc.ml.rli;uior— a.dc‘lre;sé; ....... G;ty.; - lS‘tlat'e;l ‘Zilp (l.‘,o‘dé ....... 100.00
201 Main St., #2500, Fort Worth, TX 76102

Principal occupation / Job title (See Instructions)
Attorney

Kelly, Hart &

Employer (See Instructions)

Hallman, PBC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 ol pages; Sehiaduln A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr. Gary Moates

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution § description
7 Contributor address; City; State; Zip Code
DGheck if travel outside of Texas. Complete Schedule T.

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

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

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

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[_Jcheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGCIAL)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: 1

2 FILER NAME

Mr. Gary Moates

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

City;

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

State;

Zip Code

8 Amount 9
of Pledge $

In-kind contribution
description

DCheck if travel outsf&e of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date Full name of pledgor

Pledgor address;

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

State;

Zip Code

In-kind contribution
description

Amount
of Pledge $

E] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Datd Full name of pledgor [ out-of-state PAC (IDé: Amount of In-kind contribution
Pledge $ description

I:]Gheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

City;

[ out-of-state PAC (ID#:

State;

Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS ScHEDULE E

The Instruction Guide explains how to complete this form. 1 Tol pa]g_'es SthEdHieE:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr. Gary Moates
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-ot-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interestrare
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION
i 'Gé.la‘ra'nh‘:r.a&d;'eés.: . &.}Il:y;. ’ .S'taie;' ' Z'Ip. G.oc‘!e ........
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 Gary Moates
4 Date 5 Payee name
04/26/19 ImagiPrint
6 Amount ($) 7 yee ress; City;_ State; Zip Code
N Lo T
275.00 West Palm Beach, FL 33407
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
EXPED?;TURE Adverti sing Expense Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
04/30/19 Williams Sign Company
Amount ($) Payee address; City; State; Zip Code
3933 E. California Pkwy.
741 .51 Forest Hill, TX 76119
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF ., D Check If Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
05/03/19 Central Market
Amount ($) Payee address; City; State; Zip Code
o 4651 West Fwy.
' Fort Worth, TX 76107
Category (See Categories listed at the top of this schedule} Descriplion
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Otifice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Gary Moates

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
05/03/19 Murphy Express
6 Amount ($) 7 Payee address; City; State; Zip Code
0.8 7701 Oakmont Blvd.
30.88
Fort Worth, TX 76132
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete ScheduleT.
OF gl E] Check if Austin, TX, officeholder living expense
EXPENDIYURE Advertising Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/18/19 H&Co. Strategies
Amount (3$) Payee address; City; State; Zip Code
PO Box 101902, Fort Worth, TX 76185
1,827.87
Category (See Calegories listed al the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF . heck if Austin, TX, officeholder livi
EXPENDITURE COHSUlt 1ng Expense D Chec ustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
05/04/19 Fred's Texas
Amount ($) Payee address; City; State; Zip Code
3509 Blue Bonnet Cir.
218.74 Fort Worth, TX 76109
Category (See Categories listed at the top of this schedule) Description
PURPOSE CI Checkif travel outside of Texas. Complete Schedule T.
OF A
EXPENDITURE FOOd/ Beverage Expense I___| Check if Austin, 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 Eth

ics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

Gift/Awards/Memorials Expense Travel Out Of District

Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Gary Moates

4 Date
05/06/17

5 Payee name
Juanita's Taqueria

6 Amount (%) 7 Payee address; | City; State; Zip Code
4150 Hemphill
22.39 Fort Worth, TX 76116
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/18/19 Majority Strategies
Amount ($) Payee address; City; State; Zip Code
12845 Kenza Dr., #145
50,706.93 Jacksonville, FL 32258
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF Advertis 1119/ Consult ing [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
05/20/19 Ernesto Tellez
Amount ($) Payee address; City; State; Zip Code
S50 6 c/o 2720 White Settlement RAd.
i Fort Worth, TX 76107
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkf travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE Advertising Expense (] eheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

scHEDULE F1

QOther (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Mr. Gary Moates
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvPE OF N N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE ':’ Political D Non-Political
Category (See Categories listed at the lop of this schedule) Description
PURPOSE I:] Checkif travel outside of Texas. Complete Schedule T.
OF DCheck it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr. Gary Moates
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City: State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Code
Description of investment
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Mr. Gary Moates

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF )

EXPENDITURE D Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Dcheckiflmvel outside of Texas. Complete Schedule T.
OF

EXPENDITURE Dcheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE [] Political [ ] Non-Poiical

Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheckil travel outside of Texas. Complete Schedule T.
OF DCheck it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

Reimbursement from
political contributions

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i Mr. Gary Moates
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUF::'? SE I:l Check f travel outside of Texas. Complete Schedule T
EXPENDITURE [:‘ Check If Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PUF:;? SE l:l Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

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

(b) Description
Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, 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



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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: [ 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
1 Mr. Gary Moates
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PUF:;"?SE I:I Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (3$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF )
EXPENDITURE I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehaolder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

i

1 Total pages Schedule [

2 FILER NAME

Mr. Gary Moates

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

State; Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categaories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code
PURPOSE Category (See Instructions for examples of acceptable Description (See instructions regarding type of inlormation
calegories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. 1 Totalpegeg Semule i:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr. Gary Moates
4 Date 5 Name of person from whom amount is received 8 Amount ($)
.6 lAc;d;es.s .of-pe.arslm; f.ro.m -wgo;n.ar‘m;u;\t .is .re‘ce-lv;ed.: ‘ 'C;ty': . .St;m.a;- h Z;lp.c‘oc.le.
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
l :At;dl:aS.S -of.p(.ar;on:l I.ro‘m lw;\olm.alllwt;u;\t ‘ls ~re.ce'lv.ed‘: ' 'C;iy.: . .Sllal'e:. - Z.ip. C-oc;e- ]
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
Address of person from whom amount s recelved;  Clty;  State;  ZpCode
Purpose for which amount is received [] check it political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
" Address of person from whom amountis recelved;  Cly;  Stats;  ZpGode
Purpose for which amount is received [] check if poitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

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

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

5 Contribution / Expenditure reported on:

|:| Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D ]:l Schedule F1
[schedute F2 [ schedute F4 [ schedute G [ schedute H [] schedute coH-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 location

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

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

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J) [:l Schedule G2 D Schedule D |:| Schedule F1
DSchedute F2 D Schedule F4 D Schedule G D Schedule H [] sehedule cor-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)

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

Contribution / Expenditure reported on:

[ schedule A2 [Ischedute 8 [ schedute By [ schedute c2 [ schedute D [ schedule F1
[Jschedule F2 [] schedute F4 [l schedule G [ schedute H [] schedute coH-uc [] Schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report" --

1 C/OH NAME 2 Filer ID ({Elhics Commission Filers)

Gary Moates
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

4 FILER WHOISNOT AN OFFICEHOLDER

=« Complete A & B below only If you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

[] Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

K] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not converl unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[J  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or gther income from political contributions to
personal use. | also understand that | must dispose of assets purchased with golitical contributions in accordance with the

requirements of Election Code, § 254.204.
@%4,_/'—
Signa u;o! Candidate

5 OFFICEHOLDER

-« Complete this sectlon only It you are an officeholder =«

[1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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 contributions or interest or other income from palitical contributions.

Signature of Officeholder

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



