Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME MR. SCOTT aq. Dale Received
QR R L FEE s fwa G A WA AR e g = \ M\
CARY QN \\ 7/0
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cIry; STATE; ZIP CODE 3‘%

Y

MAILING i
ADDRESS 404 CANYON WREN DR., BUDA, TX 78610 FERS S——
I:I change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — .
OFFICEHOLDER _ wieFiheasss
S (512) 295-3902
6 CAMPAIGN MS /MRS / MR FIRST ] Date Imaged
TREASURER MRS. MERRIDITH L.
NAIME: - .7 | v o ms s mos wme s s i s S BT 5 aE B s i s
NICKNAME LAST SUFFIX
CARY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITy; STATE; 2ZIP CODE
TREASURER
i ein 404 CANYON WREN DR., BUDA, TX 78610
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PO (512) 295-3902
9 REPORT TYPE " 15th day after campaign
[] vanuary 15 [] 20th day before election [C] Runofr O sl i
(officeholder only)
M:Iy 15 [J stn day before election Exceeded $500 [C] Final report (Atiach C/OH - FR)

limit

10 PERIOD Month
COVERED

Year

Day
ol /O' S/ I?’ THROUGH

0b 30/ (3}

11 ELECTION e ELECT:)ONDATE .. ELECTIONTYPE
ay
[ romay [ runen General [] speca
et/ 14 X
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
JUSTICE OF THE PEACE, PCT| 5
GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

CoVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

y e,

5385, CHRISTINE G. HARRINGTON
e My Notary ID # 10468460

Expires July 27, 2021

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

SCOTT J. CARY NA
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional 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 $ oy
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z ( ooo m—
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 5 o o>
r”
. ¥
4 TOTAL POLITICAL EXPENDITURES $ go . Ve
COLT'\T'BUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ qv
BALANCE OF REPORTING PERIOD >1\19q. =
........... y 3
L
(L)U;STTAB#DIFSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ )
OANTOTA LAST DAY OF THE REPORTING PERIOD 'f/ 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 reported by
me under Title 15, Election Code.

L) Cey

Si@a of Candidate o@holder

Scdﬂ' -S-. Ca.rj , this the

t : day of J\”"? , 20 \?' , to certify which, witness my hand and seal of office.

Chrstine Harrugha NoTaRy
Waam S Printed name of officer administering oath

A
Title of officer administering oath

www.ethics.state.tx.us

Revised 09/28/2011



LOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E(J):
The Guide how to p this form. l
2 FiLeRNAME i B 3 Filer ID (Ethics Gommission Filers)
Sectt T. Car MU I o
a (>
TOTAL OF UNITEMIZED LOANS $ Z IQOD .
.5 Date of loan 7 Nnr;{aoﬂ-nder ] out-ol-elate PAG (IDF: 'v,,_,“n 9 Lﬁnn An;t;;ml (sf "%—W
(]
i3] 3 Selk | 2,000 —
is lender | 8 Lender aﬂdloss'.‘ City: Slate: Zip Code 10 Inleres! rale
a linancial
Institution? -
Maturity date
k> é: ) S e ( % n
va

13 Lender's Job Tille

e\ & Se\

14 Lendar's Employer/Law Firm 15 Law Firm of lender's spouse (il any)

| NA , NA -

16 If lender is @ child, law tirm of pareni(s) (If any)

WA

17 Description of Collateral

mnona

19 GUARANTOR
INFORMATION

18 Cl;ook if personal funds were deposited into political
account (See Instructions)

B -

22 Amount Guaranteed ($)

20 Nama ol guarantor

LA

21 Guarantor address: City; State:

Zip Code

VA

M nol applicable

Pa&

‘Zl Guarantor's Principal Ot;éhpa(ion

NA

25 Guarantor's Employer/Law Firm'

A

24 Guarantor's Job Title

e

2% L:v; Firm ofno;amnlors spouse (if any)

A

27 1t guaranior is a child, law firm of parent(s) (il any)

Wi

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

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

s s (

Advertising Expanse EventExpence L Exponse
Accounting/Banking Foes Oftice O\ Ti a per
Gonsuling Expense Food/Beverage Expense Expense

Contribuions/Dunations Made By GWMUI:‘A?’MHIEMG mw‘. ;m‘&nm&bgm

Candat L Salariss\Wages/Contractl sbor Other (enler & category nol listed abovs)

The Guide how la this form.
1 Tolal pliu Schedule Fi:|2 FILER NAME T C 3 Filer ID (Ethics Commission Filars)
“ . M?
4 Date 5 Payee na -
-
e-29-1N t‘M‘\S hedivel Founl
6 Amount ($) 7 Payee address; / Cily; Sale; Zip Code

°® Ygoe TJacy <.
t BuoA , A 29k/=
8 (=) C s: top of this schedule) (b) Description

ek 1 outslde of Toxas.

T

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, okiceho'der living expense

© Complele ONLY if direct
expendilure to beneflt G/OH

camﬂdg O&Oh#:ﬂ:ﬂv\.. : Oflice lcugh? - Offtice. h:ld
[

Dale Payee naine
Amoaunt ($) Payee address; City; State; 2ip Code
Category (See Calegolies lisiod al the fop of this schedule) Description .
PURPOSE Chec It trave! outsida of Taxas. Complete Schedule T.
oF ; .

EXPENDITURE Check if Austin, TX, officeholdser living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefil G/OH
Date Payee name
Amount (§) Payee address; Gity; State; Zip Gode

Category {See Categories lisled at the top of this scheduls) Description
PURPOSE D Texas, T
or D Chack it Austin, T, officeholder living

EXPENDITURE i .

Forms provided by Texas Ethics Commission

Gomplete ONLY it direct Candidate / Officeholder name Office sought Office held
oxpenditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www,sthics.state.tx.us Revised 9/8/2015




