P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Tolal pages filed:

3 gﬁgggﬁ{)ﬁégg MS /MRS MR FIRST M OFFICE USE ONLY
NAME MR. SCOTT d . Dale Received
ittt e < ey PR R R RS dnhs * ¢ E/VE
CARY UL 0 q
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITES: e, STKIE,  zIPCODE ElEc ¥4 20’6
OFFICEHOLDER T
MAILING oW - Date Hand-delivered o
ADDRESS 404 CANYON WREN DR. , BUDA, TX 78610
[T change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Processed
Prone OLPER [ (512 ) 295-39032
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER MRS. MERRIDITH L.
i T L T
NICKNAME LAST SUFFIX
CARY
7 CAMPAIGN STREET ADDRESS (NOPO BOX PLEASE); APT/SUITE#, cITy, STATE; 2IPCODE
TREASURER
ADDRESS 404 CANYON WREN DR ., BUDA, TX 78610
{residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 295-3902
9 EPORT TYPE —— i
R [J January 15 [] 30th day vetore election [] Runor (| l‘ri'ahs :r:{ :gzaiﬁfnm gn
{officeholdercnly)
@/July 15 [T] st day betore efection Exceeded $500 [T] Final report (autach ciok - £y
fimit
10 PERIOD Month Day Year Month Day
COVERER Vol o1 7 1k s ok /30 / 16
11 ELECTION a.scnou DATE ELECTIONTYPE
Month Year D Primary [] runen g P [] seecsl
TR | - otf -] O
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (fknosn)
JUSTICE OF THE PEACE, PCT| 5

GOTOPAGE 2

www.ethics.state.ix.us

Revised 09/28/2011




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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

SCOTT J. CARY NA

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O SUPPORT THE
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CA NDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[} eEneraL
5 COMMITTEE ADDRESS
y [] speciFic
CONMMITTEE CAMPAIGN TREASURER NAME
[[] edditionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ 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)
EXPENDITURE e
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ .
4. TOTAL POLITICAL EXPENDITURES $ L
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ (9. Y
Og;s?o";’&?‘s@ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 9O
L LAST DAY OF THE REPORTING PERIOD 2 ; 000
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reporled by
me under Titleg15, Election Code,

- /

Signatu%of Ca} hdidate or Officehol

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

gt~

Sett 7. Cary

. to certify which, withess my /hand and seal of office.

., this the

f I\A“‘l] , 20 l (p
FPrmecd Lueradd

Printed name of officer administering oath

www.ethics.state.{x.us

Revised 09/28/2011




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Rey & i dehb*omedmlslngExpensa
Fees Office Overhead/Rental £ (s Ti fs ion Equip & Related Expense
Consuiling Expense Food/Beverage Expense Polling Expense Travel In District
Contiibutions/Donations Made By GifvA M fals E Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/C: Labor omer(emora-cahgownomstudabave)
Credit Card Payment
The Insiruction Guide explains how to complete this form.
1 Total pag@Schedute F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
Scott T. Car ~
4 Date § Payee name !
| s/3/ Broaoway Aank
6 Amount 7 Payee address: City; sidte; Zip Code
Z § wrowry ’
Lf. - I(77 N.E, Loop S‘/D ﬁNA co,u 7f20q
8 (a) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE Checkif trave! outside of Texas. Completa Schadula T,
OF * k Eheck if Austin, TX, ofliceholder fiving expense
EXPENDITURE Accou n+ =™ ' 6 an iy ]
Complete ONLY if direct Candidate / Officsholder name Office sought Oftice held
hditure to benafit G/OH
Date Payee name
Amount ($) \ Payee address; City; State; Zip Code
Categ Sea Calegorios listed at the top of this schedule) Description
PURPOSE Checkif outside of Texas. Cormplate Schedula T.
OF Chatk it Austin, TX, officeholdsr living expanse
EXPENDITURE
Complete ONLY If diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ty; State; Zip Code
Categopy{Ses Categorias listed a the lop of this schedule) Description
PURPOSE Chackif trava! outside of Toxas) omplele Schedu'a T,
OF Chack If Austin, TX, i
EXPENDITURE D hack {f Auslin olficeholderying expense

Complete if direct
expendi o benefit G/OH

Candidate / Officeholder name Office sought

om&w

.4

Y

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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