
Texas Elhics commission p.o, Box 12079,. Austin, Texa s 78711-2ozo (51v^ t.^vtv Ausrn, rsxas t67'11-2070 (511) affi iggq__(rDD 1-800-735_2989)

CANDIDIITE / OFFIGEHOLDER
C.AMFAIGN FINANGE REPORT

FoRM C/OH
Coven SHsrr pe 1

The C/OH Instructlon Guide explalns how to complete this form.
1 ACCOUNT#

(Ethic Comrt6sion Ffl s*)
2 Tolal pag$ filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

M$/MR6'MR RRST

MR. SCOTT
NICKNAME LAST

MI

r

SUFFIX

CARY

OFFICE USE ONLY

W4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

| | change of eddrsss

APoRes$ /POBOX. AFTTSU|IE*i crlt STAIEi z|FCOof(

4O4 CANYON WREN DR., BUDA, TX 78610 *"wwryih,
Rscslpl I lAr&ftt,,

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE I\IUMBFR ExTEI,IsbN

(s12 ) 29s-39o2 Drtg Pmcarsed

6 CAMFAIGN
TREASURER
NAME

MSIMRS'MR FtRSfMRS. UERRIDTTIT

MCXNAME l.^ST

CARY

MI

L"
Oalo Iroao€d

suFFrx

7 CAMPAIGN
TRFASURER
AODRESS
(rasldg$ce or business)

STREETAOOAF6${NOPOBOXPLEASF)| APT,SUITEfi

404 CANYON WREN DR. , BUDA

c|ry: STA]E

7861 0

zpcooc

, TX

8 CAMPAIGN
TREASURER
PHONE

AIISA COOE PhONE NUMBER

(sr: ) zss4saz
EXTENSION

9 REPORT TYPE
n Jenuary l5

ff*ru
f] fotr day b6to.q sl€olon

f-l stn day botors et€clon

n T-l l5lh day 8fttr campatgn.* lraasurerappolntmen{
(otictho$sody)

[-J Rnal rspod (Auach C/OH - FR]

Ruroaf

l-l Exceeded S500* 
llmll

1O PERIOD
COVERED

Mmh W l6sr

of ,/ot // t8 THROUGH

Mor{.h O?l t€g

ab ,/ 36,1 | g

1{ ELECTION PISCTIONOATE
Morllr oay Yeaf

It/r$/r*
ELE6nONTYPE ./
n Prmrv n ** {**o l-l specier

{2 oFFlcE ofFCFflEtD (ilsny)

JUS?ICE OF THE PEACB, PCT

13 oFFtcssouCHT (irlnown)

5 $sf, Pr"l|.., f

GOTO PAGE 2

www.elh lcs,slate.tx.us Revlsed 0Sn8nA11



TexasEthicsCommission P.O.Box12070 Austin,Telas 78711-2070 (512)463-5800 CfDDI-800-7

CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

[tEPORT FORM C/OH
Coven $Herr PG 2

14 C/OH NAME
SCOTT J. CARY

16 ACCOUNT # (Ethics Commission Filers)

NA

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

l-l addilional Bages

THI8 BOX IS FOR NOTICE OF POUNCAL CONTRIEUTI$IS ItsCEPI€O OR POUNCAL EXPEiIOI'URE3 ITIADE BY POLITICAL CO[iMI'T€E$ TO SIJPPORT IHE

clnotone/orrrrnoloER rrEs€gxp€rorruResltAyttAv--BEENuAIEwn$ourrilEcavonate'soaomcsHoroenbxrvo$4aoceon
cor{ssMn CANDToATES Ar.l{, oFFICEHoLDERS ARE REAqnED IO REPORT IHS tt.|rORitAllON ONLY F r}EY nEOEIVE l{OttcE OF SUCH EXPENDTTUR€g.

COMMITIEE TYPE

l--l oexenru'

l--l specrrrc

COMMITIEE NAM€

COMMITTE€ AODRESS

COMMITTEE CAMPAIGN TREASURER NAME

17 CONTRIBUTION
TOTALS

ilpbvoriuhr
TOTALS

coNrrnreurioN
BALANCE

OUTSTANDING
LOANTOTALS

'l . TOTAL POLITICAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN
PLFDGES, LOANS. OR GUARANT€ES OF LOANS), UNLESS ITEMIZED $ ?L 3. ,tL

2" TOTAL POLITICAL CONTRIBUTIONS
(oTHER THAN PLEDGES, LOAN$, OR GUARANTEES OF LOANS) tlr?7a. oo

3. TOTAL POLITICAL EXPENOITURES OF S1OO OR LESS, UNLESS ITEMIZ€D

4, TOTAL POLITICAL EXPENDITURES $ l, 'f7r. tz
5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTIN6 PERIOD $ fsgoS' I
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF TH€ REPORTING PERIOD $ {, ao6, *-
18 AFFIDAVIT

I swear, or aflirm. under penal$ of perjury, thst lhe accompanying repori
is true and correct and Includes all informatlon required to be reported by

under Title '15. €lectlon Code.

AFFIX NO1ARY STAMP /

sworn to and subscribed before me, by the said $atlt f,- (*ttv 
, rhis rhe

, #+n og .t r!L'r \-, ,o lS , to certiry which. witnes" rn, n"do and seat or orrice.

#r'L{fu Po*dof,F*qlo^A No*nrzv

PAMEIAK, ENGLANO
My Notary tD # 126924569

ExpiresJune 19,2021

t 
Slgnature of ofliceraominis{/fg oarn Til16 of ofticoradminltring oathprintad nam€ of omcer aomtnlsiglng oalh

www.ethics. slale.tx. us Revis€d 09/28/20'lJ



SUBTOTIILS * CIOH FORM CIOH
COVER SHEET PG 3

19 FILERNAME

$c"{f f,^ Lc
20 Filsr lD (Ethlcr Gommlssion Filors)

gCHEDULE SUBTOTALS
NAMEOFSCHEDULE

$CHEDULE A1 : MONETARY POLITICAL CONTRTBUTTONS

n-/2. l![ scHeouLEAa: NON-MoNETARY(tN.KtND)poLtTtcALcoNTRtBUTtoNs

n scHEDULFB: pLEocEDcoNrFuBUTloNs

lidr SoHEDULE E: LOANS

- r-'t'D' lld SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLlTlcAl- CONTBIBUT|ONS $ l, * ?$, r-!

n scHEDULE F?: uNpArD TNCURRED oBLrcATroNs

'7' tl scHEDULE Fs: puRcHAsE oF tNVEsrMEl{Ta MADE FRoM pourrcAL coNTRTBUTToNS

n scHEouLE F4: EXpENDrruREs MADE By cFr€Dtr cARo

e. L_l ScHEDULE Gr polrrrcAL EXFENDtruRes MADE FRoM FERsoNAL FUNDS

lo' Ll ScHEDULE H: nAYMENT MADE FRoM poltrtcAL coNTRtBUTtoNs ro A BUslNEss oF c/oH

11. I scHEDULE t: NoN.poLrlcAL ExpENDrruREs MADE FRoM FoLrrrcAL cor{rRrBufioNs

12. n SCHEDULE K; INTEREST, CREDITS, GAINS, REFITNDS, AND CONTRIBUTIONSI I RETURNEDTOFILER

Form$ provided by Texas Elhics Commisaion ww r.elhic$.stale.lx,ug Revised 918/2015



:

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruEtlon Gulde explalns how to complete lhi form,
1 rotal pases soHft* nt,

2 FILER NAME

$r--f .r Car/
3 Filer lD {Ethics Commlsslon Filets)

4 Dato

tl
pnue5

5 Futl nams of contribulor I out-or-stare pn!

fr*r {{,{ 0 0* f- rl
6 Contrlbutor address; City; U*,||

Solr 0 L* {,L*** 6d"l

I (Dd:_
fl

fr<

' 
'zip 

bta. 
' ' '

| ,-:'ttqu"^- {X 7$6

7 Amount of contribulion

f/oo"
r

($)

8 Principal occupatiot, / Job lille (Se€ lnslructions)
A tl/1fl*(n*1

I Employor (Sas lnslructions)

Sc-l{-
Date

uf,l r r
Full name ol contribulor f] our.ot.srate PAc

n r -K"htrY l'z-(tT
Confritl.rtor uCOre"st 

" 
t,O, 

' 'Slat,ei

"47-l Shrt|u Dr"

Zip Code

Sol" 7y; 7*l,l

Amount of contrlbution ($)

f;er, *
Principal occu[

R,
,ation / Job tille (S€e Instructions)

-* r r "-.*
Employer (See In$truc

l?e+i..-4
tions)

Dale

rfrlrt

Full name ol contributor f] out.ot-srare PAc

/a^ f.,r,r.nq1t-t I t"tcr.r{ L
t.

Conlributor addressf Clty; Staloi

p" fl "X rfl t I{r /o-

Zip Code

A ?: , i^
l /. lftor|'"

Amount of contrlbution (9)

$sp 5
Prinoipal occupation i Job titl€ (Soo Instructions)

F.* t. r-f S d4 +.q e * &{
Employef (Sqe Instruolions)-fro-r ('***"{ 1 $"r

Dal€

{r}re frtl"

Amount of conlrlbution ($)

ttro. i*
Principal occupalion / Job t;lle (S€e Instructions)

&rp n *(
Employer (See lnslructions)--1;;*.;- 

trj; {,,. 9*riLri"l

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
It contrlbutor is out.ot.stats PAC, plsase see Instruclion guide for additional reportlng requlremenls.

t!

Forms provided by Texas Elhlcs Commission wwwelhics.state'tx us Revlsed 91812015

r.l{0
t".



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE .41

The Instructlon Gulde explalns how to complete thls form.

f**tf :r. Cs*r
3 Fller lD (Ethlcs Commlsston Filers)

5 Full name of contrlbutor

lWr,t tVlr{.f,
Cily; State; Zip Codo

r 3 .f #. {**.r;r &e &r,p*/r"# /tay,*{s$1 7

J-. lSrrrk*-
I out.ohstato nac 7 Amount ol contribution {g)

j.;
-bt*r 

1U-0-0 " 
*

I Prilcipal occupation / Job tltls (Soe lnstruction$)

e-{r ru
Employer (See Inslructions)

€e4i r*&
Date

ofrir

Full name of contributor I out.or.stara nne
A ll'

D " nrt rt Hrt9.h kc-
Conlributor address; City, Statei Zlp Code

3us F"rc #*lf ** du-"{** , f}

Amount of contribution {g)

{ttr*
P.'lncipgl occupation / Job tille (See Instructions)

c--l ri*J
Employer (See Instruclions)

€** i r*r8.
Date

rftlr
Full name ol contributor f] ouFoFstate pAC

A , i l, i I[:er{"ld |lc*schKc"

?*& {'"',v S'ilr* Sr,#,* r 
-}F lrti,l

Amount of contribution

9'r*-

*4 f te"*
Princlpal occupation I Job title (See Instructlons) Employer {Se€ Instrucllons)

€.ttr*&
Dale

$*lrr

Full name of contributor

l' tn | |pr- . ,tvll L lrl gCe I

Cont.iirto, 
"ua*"u:

}u t S*rk 'F.*9 | *r, $ud* 
' 
TF 

"$d 
/

Amount of contribution (g)

1:r, 5
Princtpal occlrpalion /Job titl€ (See Instructtons)

hr'

ATTACH ADDINONAL COPIE$ OF THIS SCH EDULE AS NEEDED
It contrlbutor is out-ot,stale FAC, pleass see inslruetion gulde for additlonal reporllng requirEments.

Revised S/8/2015Forms provided by Texas Ethics Commission www.elhics.stats.lx. us

tr {'t Stl t



MoNETARY POLITICAL CONTRIEUTIONIS scHEDuLe A1

The Inslructlon Guide sxplalns how lo complote thlr form,
1 Tolal pases 

&hoduls 

A1:

2FTLER*^"*5rdr r c^rV
3 Fller lD (Ethlcs Commission Fll€ts)

4 Date

u{tfs

5 Full name of contributor ntur-o{*taro pA{

.t lr .-f
. . . ) e\"q.dl (c{-. . J9 sq {, J g

6 Contribulor sddressi Cily; Statl

i"13 'Tu b i*" F{- . $ui

(lDt:_ I

'' 
'zi 

bro"

do ,TX '78i,t*

7 Amount 01 contrilrution ($)

*-rr *
IJ"

I Principal occupation / Job tltls (So€ Instructions)

5c t&
I Employer (See Inslruc

5rl&
tions)

Dale

rfrfrr

Full nama ol contribulor I our.of.slato P G (lDd;

lAsl ,4s*h k*ll"<
Contrlbutor address; Clty; State; Zlp Godo

ItAl> lSfaqqbS g"A, SrrSfr***,rr?

Amounl 6l contribution ($)

14 . -{>

YIOO,V
)C' t-{;t {4

Principal occul

!p
ralion / Job title (Soe lnstructions)

t t-"

Employor (S6e Instru{

SelS
tions)

Date

tfrlr
Full name ol contrlbutor I our-ot-staro PAc

L +*f :- Y."* *rl
Conlrlbutor address; I city; -btatq; Zlp

l-1o &u*e^r"' p 1", h I

Code

t-,fi- / | /- "7Y

Amount ot contribution ($)

j- '{t/oo ' -
,V$

Princlpal occut

Rt
'atlon 

I Job titls (Se6 lnstructions)

'*t rc,fr
Employer (Se€ Instruc

4g{rrr
llons)

&.

Da16

,,ftlrr
78r,

Amounl of contrlbution ($)

f ?ao, €
Principal occupatlon / Job lille (S€€ Instructlons)

R "{, r e-il
Employer {See Instructions)

(. -l t r.ri

AfiACH ADDITIONAL COPIES OF THI$ SCHEDULE AS NEEDED
lf contrlbutor is out-of-state PAC, please s6s Instruction guido tor addltlonal reporting r€qull€rnents,

Forms provided byTexas Ethics Commission wwuethicg.slate.lx.us Revised S/8/2015

r\ itt



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

ThG In$lructlon cuide exFlains holv to comolete this form. 1 Tolal pages Scffdule 41:

2 FILER NAME

f*"tl ;; fn'rt' 3 Filer lD (Ethlcs Commlssion Filers)

4 Dat€

*f v/rr

5 Full name of conttibrrtor * ou,.ou.,u," pAC (lDn_-_,-_-,-__---J
* | tt n)Cl'rtt A lt-g qq&&"{

'g' 
contriuutor address; ' 'ii,v, ' 

state;' :ttp b"n.

I p Lony tuur,ol L r,*t A <y*l.,Tr< T&7j7

7 Amounl of conlribution (g)

d"- ,-^ *{3
f /,I s. d'41

I Prlnclpal occupa{ion / Job tifle (Se6 Instruction€)

(d; 
' 
r u'&

I Employer {See Instructions)

Je f'{- { s'&ril

Date

$*lrr
,7X 7k"

Amounl ot conlribution ($)

S: r,: - ai*

r24
Principal occr.ll

fre.
ralion / Job tille {S*o Instructions)

*rr, * Employer (Se6 Inst|,ucj

ff**r'r*,
lon$)

Dale

*fr",lrx

Full name of conttibutor fl out"ot-state pAc 
1t

Atl.l

Itrchg.-{rL (drrl'1&
Contributor addressi City; State;

tt t- I forlr*r6*fe. fr, {{-* /'*}
Zip Code

5o* 3'1nf,rre{l,

-rl Amount of contributlon (g)

-* f r** 'tQ{ ;9r,.
K

=9t*Lf-Principal occupation / Job title (See Instructions)

La-*:Ys-g
Employor lSeo Instrucri5ffsf

5*1S
Dat6

rfe. /rr

Full name ol conlributor I out-ofstate pAc {tD{:___-__---______tJ*r)
. . {. ct fL q1-r. . /la.p!nd( :f.V
Cantributor addr€$si Oity; Statoi ad Code

4, n 1"1 & ^ |
, L{* 5 | Rc,# *5u & -tr/. B"t[l.,1y

Amount of oontribution (g)

$'r.r el.
t J'"t'

r *S,l- l *":
Principal occupation / Joh title (See Instructions)

t? s* rE ufl
Employer (See tnstruction$

^1./4l'/t--t l{e-"&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor is out.of-state PAC, please se€ instruction guide for addilional repor$ng requlrements.

Forms provided by Texas Ethics Gommission wwwefhlcs,state.ix.us Revlsed 91812015

{{1^



:

MoNETARV poLrrtcAL coNTRleurloNts
!

scHEDuLe A1

The lnstructlon Gulde explalns how to complete thl torm.
"l rotal passs sSTdul€ A1:

2 FrLER NAME 

5 .t\t I*, c ^rv
3 Filer lD (Elhlcs Commlssion Filers)

4 Date

s{wltx

D out-ot-staro pe0 (lD{:

/v1 *b- EJ- Lrqis.
6 Contrlbutor addressi Clty; Stato: Zlp Code.

fof (*-y *l**t*s l* ' dq{A ,7f, -)

5 Full name ot contributor 7 Amount of contributlon ($)

{l.',n j
{ | vv/

r*rtf.Y
I Principal occupation / Job title (See Instructions)

F"odu.lto'-. t{+r
I E nployer (5€6 Inslructlons)

5t" L"uts AtsV*-f r /*lc.
Dats

4"1'r

Fu||nameotcontributor[out.o!stalaPAc0D{:-}
fl I tr I

Ycuvl'ta. lr* N c- | (crn
Conrrfuuto, "adrc".,' 

' 
City; 

' '8late;' 'Zip'CoUe'

loG arrrl .p ho? &vAatftr.

Amounl ot conlrlbullon ($)

S**n q
') (Jt n

-L/ *
Principal occuF

f?e
,ation / Job tllle (See lnstructlons)

"{ r r."--'8
Employer (See Instruc

l? tA ,"r,
tions)

*P

cf**frs

I out-of-stals PAo

rsrS.trn 4r'**J
Clty; Statei Zip Cod€

?aq V*rl,t',1. Dr. 6-r0^,IP r*

Amount of contributlon ($)

d2 Ycr, *-
fp

Prhrcipal occupation / Job title (Sg€ Instructions)

P*r^ le{ ,r I

Employsr (See Insrudions).

{er.rd$ r' 8r)u*r**ll . LLf
Date

4drr

D out-ol.siate PAC (lot:Fuil name of conlributor

. . (q{y.t lt{.1 $,cr.1*"', ic-k;
Contributor address: Cily; Slat€; Zip Code

$Loo p, L.'ra"rsla,"* jt" lll*ttt fi*)lxr,

Amount ot conlrlbution ($)

6rc.r'*r I )*
TX
-!La^n

Principal occupation / Job tille (See Instructions)

Aa4 irr-&
Employer (See Inslructidnl)

ftc*';r rt-

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contrlbutor lS out-of-$tate PAG, ploaso see tnstr uclion guids tor additional lepofting requlrsments.

{ i'o

Forms provided by Taxas Ethics Commission wwwelhlcs'state'lx'us Flevised 9/812015



MONETARY POLITICI\L CONTRIBUTIONS SCHEDULE ^41

The Inslruction Gulde explains how to complete ihls form.

2 FILER NAME
lr ?,Csff "J . LcL{-

3 Filcr lD (Ethlca Commlssion Filers)

5 Full name of contributor | [ our-ot-slare pAC

nt.tnq-f yr. >{) fr:ltSs:
6 Contributor address; t 

",,tt 
State;

d o * f /l ; .,ff €qa ch pd , #r,#*

7 Amount of contrlbutlon (g)

.(*, o-i:rf lc){:")

Principal occupation I Job litl6 (Soe tnstructions)

St.to{iE* *.ar*- Fn V i.t'r'^ nn*.*ttr t
Dat6

r,{r 
f 
n

f] out.otstala PAc (lDr: -_ -... t

fl"driq\ € trdrlt\c &' ' ' .u# '*L*, 'ao'roiu

Co'ra t kffe- rfX -?&{a

Full ilsme ol contributor

Ltndcl
Gontributor address;

lof Ta-xk{rJ6,.

Amount of contributlon ($)

fyc,. *
Prlnclpal accupation / Job title ($Be Instructions)

A** f n."
Employer {See Instructions)

t tt*
Full nane of contribulor ff our-ot-stal6 pAc (tDf:*.._-

prr]. {}*'*,lrr
Contributor addressi City;

X-1"18 kartia C(rc&c. br.s f,.do.r TH

Amount of contributlon ($)

{$t.eg
Principal occupalion / Job title (See lfistructions)

l-lurt *-
Employer (See lnstructions)

fa*" J *t{r'J r ** I
Date

r,{r\t*

Full nams of cotrtributor I out.ot.rlare pAC

113 il*.tk'p,$ tt , S"'l*1Tr

Amounl of contribution (g)

$ luo' *
Principal occupalion / Job ritle (Se€ Instructions)

fl"a{ irr.*
Employer tEeo Insl.uctions)

AE{ni'r4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor i$ out-of-si6te PAc, pl€ase see instruction guide for addlilodal reporting requlremenls.

Fotms provided by Texas Ethics Gommission www. ethics,stats.lx.us

1. ti't

Revised 9/8/201S



SCHEDULE A1MONETARY POLITICI\L CONTR]BUTIONS

The Inslructlon Guide sxplalns how to complete thlq torm.
"l lotat pag6s s$edule A1:

2 F'LER NAME 

{ 
' "tf 

r' cor v
3 Fller lD (Ethics Commission Filers)

4 Dale

r{ttlta

5 Full name 01 contribulor [tort-o!-rtat" en{

Brr-t KIErt.r
6 Contribulor addrossi City; Stald:

?ob Sur,*rrrr-r priat",
' 'z,p 

b.o"
"t a 4t.D\na, I Ar -

7 Amount of contribution ($)

L$ rrn.99-I lra-

L,U
8 Principal occu

Norr- |

:ation / Job title (566 Instructions) .)c-.(it e*a.,**,u.-
I Employer (Seo lnstfuc

Vn rct al
tions)

i A.*s*iu.
Dale

rfrlra

Full name of contribulor D out.ol.stala PAC

Au*ri Ap**..f {1re. rq{i:l
Contributor addfess; City; Stat6i Zip Code

.lt"f $dr;*l lbr,1 *1oo, Aur+;rf{. ?t1f

Amount of oonlribution {$)

4t *.*
Principal occut

&rri I
,ation / Job till€.(See Inslructigns)

rp"r l*..^* {1 I n"i*tr,J*
Employer (S60 Instruc

ga-r,/45
tions) , r

f ot trtTtora

Dale

r,lra\ts
B"il141 Sil*r:o , LLc.' 

bontrifutor /oO.r""f-l City; Statg; Zlp Code

3{f." 8 Fa^ 1t ? r*1$- rta, 6r,4^ ,W

Full name of conributor I out-ol'slal6 PAC {lDd; Amount of contributlon

f loo. *
Prlncipal ocaul

(ct.{',
)ation / Job titls (See lnslructions)

t* f(r.r.'T'-
Employer (sea ltiiud

fg,LF
llois)

Dal6

r,fnIra

Full namo of contributor ! oui-of-stat€ PAC (lDfl:

$trvq. |*ndrro C *rf .

Conlributor address; ;pity: State; Zip Code

l?g Batu r b{ay I irr pfiqr lgr.n1s1"

Amounl of cr:nlribution

t 3oo,
lr/l

x
Principal occupallon / Job titl€ (See Instruction$)

Re-'[rr'e,A
eniptoier (ses tnsfudlioii!)-

fia*'.gd-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contrlbutor is out-ot.stale PAC, please see Instructlon guids tor additional reporting rsqulrements.

Ravised 91812015
iorms provided by Texas Ethics Commis$ion www.ethica.state.tx.us

rO
l[*'



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tho lnslructlon Gulde explaln$ hdve to complete thls torm. I rotal pases s;ndute A1i

2 FILER NAME- r' J-L 'f F)t"T{- J. LarV
3 Fiter lD (Ethics Commtssion Fllers)

4 Date

drqltt

5 Full narne of contributot I outlq,,urare rac

.I{ FE${ C$ S f6 Contributor addressl Ciiy: Siatei

lln t. t${h *l,,l
zip Code

f;trhnro"d r

7 Amount of conlribullon

f{oo '

rt

($)

*9

I Principal occupalion /.Job litle (See Instructions)

{cg.ou*.,t fiA44 q 14
9 Employer (See lnetfiidlffis) r

Ru*, f,t A* UP
Date

u
Full namo of contributor

Contributor address;

Amount of contributlon

Principal occup ation / Job titlo {See lnstructione) Employer (Soe Instruc tions)

Date Full name ot contributor Amounl of eonlribution

Princlpal occup ation / Job title (See lnstructions) Employer (See Instruc lions)

Date Full name ot conlribulor fl out_ot_stare r*C 6ati,{_

-/-r..
Conlributor address; Cilvl Statei Zip Csde

Amount of contrlbution

Prlncipal occupation / Job title (Soe Instruction$) Ertployer (See lnslruolions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contrlbutor ls out-of-stale PAC, please s€6 Inslructlon gulde for addltlonal reportlng requlrements,

Forms provided by Texas Ethics Commission wwuelhics.state,lx.us Revisad 91812015

\ u"



(_v

NON-MONETARY (lN-KIND)
CONTRIBUTIONS

POLITICAL

:

SCHEDULE A2

Tho lnstrucllon Guide explalns how to complate thll form.
1 Total pagss Scheduls A2:

?
2 rttER ttAtvtE S."f :f Ca'rV

3 Fllsr l0 (Ethlcs Commlsslon Filers)

I4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ gr?3s.$3
5 Date

4f nlte

6 Full name o{ cont.ibutor
nt
f l- uv I d4wl c^?

7 ContrtUutorf adU.."", City; State; Zip Code

S.r$"n , TX 78${o

I Amount of I ln-klnd contribulion
. Conklbutlon$, doscriptlon

t"l , .^ ItVr-.1o7,-"y\
' t2m.*: s*vrcS

flcnu* il travet outriu" of Toxas. Complele Schodule T,

10 Principal occupation / Job titl€ (FOR NoN-JUDICIAL) (See Inslructions)

F-l i* CI"$&c*r
'11 Employer (FOB NON"JUDICIAL)(S€e Instructiols)

Aur*tn /)-h U- ,044f:
12 Conlributor's principal occupation (FOR JUDICIAL) 13 Conributor's job title (FOR JUDICIAL) (Sed{lnstructions)

14 Conlributor's employe/law lirm (FOR JUDICIAL) '15 Law firm of contributors spouss (ll any) (FOR JUDICIAL)

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

Date

blrls

Fu||nameofconlributorf|out.of.s|'a|ePAc(|o,t:-_J

l{"}<ni !*w 4+f r /rte,t 4lfq|* ,

Conlributor addressi Cily; Slale: Zip Code

l)y " AJ , M4 u,) &"d*,Yy '1*$ t o

Amoufil of ln-kind contribulion
Contdbutlon $ description

*^.,*" Ulr Fltt/'I\ '. f-"1 t lJt{4-7<.
J

l-lCheof il travol outsid€ ol Teras. complslo schsdulo T.

Prlncipal occupation / Job title {FOR NON-JUDICIAL} (See Instruclions)

RtSfa\ra4.f Or"rraa-f
Employar (FOR NON-JUDICIAL) (See Instructions)

l4*ltn't 6qr-4 u(uPa
Contributor's principal occupallon (FOR JUDICIAL) contfibutors job tirla (FoR JUDICIAL) (see Instructions)

Contributor's employer/law flrm (FOR JUDICIAL) Law firm of contrlbutor's spouso (if any) (FoR JUDICIAL)

ll contribulor is a child, law lirm ot parent{s) (if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contrlbutor ls oul-ol.stat€ PAC, please ses lnstructlon gulde fot addltlonal rsportlng roqulrements.

Forms provided by Texas Elhics Commission vvww.elhlcs. state. tx.us Rsvised 91812015



NON-MON ETARY (tN-KtN D)
CONTRIBUTIONS

POLITICAL
SCHEDULE* A2

Ths lnstructlon Suide explalns how tO complete thls form. 1 Tolal pages Schedule 42:

3
2 rrrr'*o** 

5*;*t 1r, c**v 3 Filer lD (Ethics Commission Flters)'

I4 TorAL oF uNtrEMtzED tN-KtNo potrtbnl coNTRtBUTtoNs $ ?.,?38"11
5 Date

rfr-f r$

6 Full name ol contritrutor
/.?d

At t- )r&alJ
7 contrbut,:raiarr""l

lr
I oo l.lo t $ to,1

n out.ot.stalo pAc ttDfl:

, &un€HtcJ
City; stat€; Zlp Code

f.l-^r*)f . Uvcla,-ft. ?f l"t*

I Amount of 9 In-kind contribulion
Contribution $ descrlption

tfoo, * A'ov"tl4'r(t 
''Ar(Y

I lcheck It travBl out$lds ot T6xar. Complate Schedule T.

1O Princlpal occupation / Job tllte (FOR NON-JUO|C|AL) (See Instructions)

,{gynn-fi S{ ritr. Au 5r N €5t
'|1 Emptolter (FOR NON-JUDICIAL)(See tnsrructions)

A { € $l u.,f t 6rl"-}r'Jtl{ r-t
't2 Conlributo/s prineipal occupatlon (FOR JUDICIAL) 13 Conlributor'$ job title (FOR JUDICIAL) (See lnstrucrions)

14 Contributor's employer/law lirrn (FOR JUDICIAL) -15 Law tirm of contributofs spouse (if any) {FaR JUDICIAL)

16 lf contributor is a child, ,aw firm of par€nl(c) (if any) (FOR JUDICIAL)

Dat€.

s{ rl tn

Full name of conlrlbutor I our.of-stals pAC

.IfT1{ . 
Srr'1r1'r ftr*,*rT:nsl

Contributor address: Cityi Stale: Zip Cocte

t"ltrb frrr 1t""1 rlta L l Srrela,l^)t.

Amounl ot In-kind contribution
Contributlon $ descriptlon

*gso, -* . dal-rrr-!
l-lcne* rr rraveroursids or r*Iu, 

"ffYtffior" ,Princlpal occupation / Job litle {FOR NON-JUDICIAL) (Soe Instructions)
AtnD{ \ 5-4-

t t Ethloyer (FOR NON-JUDIOIAL)(Sea Instrucrions)

T*x* r Orrrrr rJ gfn**rEg*rj
Conlribulois principal occupallon (FOR JUDICIAL) Contributar's job tilte (FOFI JUDICIAL) (See Instrucilons)

Contributo/s employorllaw tlrm (FOR JUDICIAL) Law firm ol contributorr$ spouso (if any) (FOR JUDIC|AL)

lf contribulor is a child, law lirm of parenl(s) (if any) (FOF| JUDICIAL)

ATTACH ADDITIONALCOPIE$ OFTHIS SCHEDULEAS NEEDED
lf contrlb$tor is out-of-slats pACt ploase s6o inetructlon gulds lor addltlonal reporting requiremenls,

Forms pfovided by Toxas Elhics Commission www.ethlcs.state.lx.us Rovlsed 918/2015



NON-MONETARY (IN-KIND) POLI
CONTRIBUTIONS

TIGI\L
SCHEDULE A2

The lns$uctlon Guide explalhs how to complete thl4 lorm.
1 Total pages Sch€dul€ A2:

z
2 TILER NAME 

5 C ;If :5-. Co..'rr
3 Filor lD (Ethics commlssion Filers)

t
4 ToTAL oF UNITEMIZED IN-KIND POLTTICAI- COMTRIEUTIONS $ lr?38, g
5 Date

llr lt0

6 Fr.rll name of contrlbutor I out-ol-slals PAc 0oili----------------i
& * f {araar€Gt€l

7 co;r;ibutor'ao.rr""=l' 
"'ci,v,''s,;;,' zilbr.r"

l{'lo Sr,cE c. l*ll' r tiuon t3'", ,.

I Amount o{ I In-klnd contrlbution
Contributlon $ descrlplion

"ts1oo.3. h!*2- &J'f
' t 4rr'vrc-6

I lchock il travel oulsido ol Toxes, complere Schedrle T.

1O Principal occupatloh / Job title (FOR NON-JUDICIAL) (See Inslructlons)

Po l,{ r.i u dr* o I to.r-J
11' E'mpioy"r (FoR NON-JU DIC IAL) (See Inslruclions)

{t*$ 9t*"* -t< &t €t
12 Contributor's prlnclpal ocoupalion (FOR JUDICIAL) 13 Contributor't iob Utte (FOFI JUOICIAL) (S€e lnstruotions)

'14 Contributor's employer/law flrm (FOR JUDICIAL) 15 Law lirm ol contributor's spouse (it any) (FOR JUDICIAL)

16 lI contribulor is a child, law tirm of parent(s) (if any) (FOpl JUDICIAL)

Data
/ 

Amount of , tn-t tnU contribulion
Contributlon $ . descriplion

:

l-lCne* it travel oulside ol Texas. Complete Schedule T.

Full name ol conlnbulor Ll

City; Slate; z'lp

Principal occupatlon / Job litle (FOR NON'JUDICIAL) (Seo |2tdctbns) Employer (FOR NON-JUDICIAL)(See Inslructions)

Contributo/s principal occupalion (FOF. JUDICIAY Contributor's job title (FOR JUDICIAL) (See lnstructions)

Conuibutor's employer/law llrm (FOR JUDIC\{

,/
Law lirm o{ contribulor's spouse (if any) (FOR JUDICIAL)

lf conlributor is a child, law lirm ol pj,/'/(s) (if any) (FOFI ;UntCnt)

/

ATTACH ADOITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
It contribstor is out-ot-state PAC, please s€e Instructlon gulde lor addltlonal reporllng requiremsnts,

Forms ptovided by Texas Elhics Commission www. ethics.state "lx.us Flovised 91812A15



LOANS SCHEDULE E

The lnstruction Guide explains how ta complate thls form. 1 rotat raoffidute E:

2 FILER NAME

5c"tf f. (s-ry 3 Filer ID (Ethics Cummisslon Filers)

4 TOTAL OF UNITEMIZED LOANS ^k$ o ,frooa.*-
5 Dale of toan

&eru{
7 Nameollendor

. 5r.:t| .t.
8 Londer addrsssi

n out-ot-$rate PAc

fi*ir4,tb . llrr
tof CA*?**r
&* A*, i'r

Cityi State; Zip Code

lnlt** 0f',
')p{rf !'

I LoanAmount($)

1r & co a.A

6 ls leruler
a tinancial
Insiilution?"s

10 Interestrakr

11 Maturily date

v4
12 Principerl occupalion / Job title (Se€ Irrstructions)

S*i*r *, o f, *r*- Fa{ r-*
13 Employer (Ses blslnrotions)

K113 C*'.o$:
14 Descriplion ol Collateral

ffi non"

15 Checl< it personal funds wete dsposited into political
accoun( (Soo lnstructions)

H
16 euaRnruton

INFORMATION

fr not anelicauto

'17 Ilameofguarantot

18 Gua.antor addressi City: Statei Zip Code

19 Amount Guarante€d (g)

2O Frincipal Occupation (Sa6 Instrucliorls) 21 Employer (Sae hrstructlons)

Dale of loan

h0 \?
Nams of lendgr

5*t
Lerrder address:

,.1ut

I

f

S*d*-

Loan Amount ($)

?rsso
[s lender
a findncial
Inslltution?

Y (.y/

lnterest ralo

"tr
Maturity dats

*r,{
Principal ocoupalion / Job title {See Instruct{ons}

it-, I * i., ' {* 
*tr*- (uu* Employor (Soo Instructions)

Rq-tr {o**'r*'}
Descriptlon of Collateral

{S nonn

Chock if personal funds were deposiled into political
adPount (See lnstructions)

rA
GUARANTOR
INFONMATION

tt
K not applicablo

Nam6ofguarantot

'era'antor'aaa;";r:''' b,,r,' "sini"'' iipc".t"

Amount Guarantesd ($)

Principal Occupatiorl (Ses Inslrucrions) Employer (Se6 Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lender ls out-of"$late PAC, please ses inslruclign gulde for addilional reporting requlremenls,

Forms provided by T€xa$ Elhics Commission $,ww. ethics.state.tx.us Rovisod 9/8/2015



POLITICAL EXPENDITUHES MADF
FROM POLITICAL CONTRIBUTIONS SCHEDULE F.I

EXPENDITURE CATEqORIE$ FOR BOX 8(a)

i Lffi Rof$ymntlqoimbssmml
Ofiico OvsrheadRenlal ExfFnso

Solidl,ation/Funciralslng Expense
TransrFrtation Equipment & R€lalsd Exp€nso
Travel In Dlstrlct
Travel OutOl Disttlcl
Olher (sntar a ategory rBt llst€d above)

Advertising Exponse
Amunllng/Eanking
Consullin0 Exponse
Contrbutions,/Donaliona MadE BY

Candidalerollic{holdot/Politiml Committoo

Credt Cild Paymec!

Fmcl/Beverago Expenso Polling Expense
Gift/Award$lM€mrialsExpsnse :PrinlingExpetras
Lsgal Sdruic€s SalarlesllvagosrConfact Labor

Ths Instruction Guide explalnl how lo Gomplele lhl3 form,

€vont Exponse
Fes

1 Total nagei3chadula Fl 2 FILEFI NAME- {;;* s" (*.v 
,

3 Filer lD (Elhics Oommission Fllers)

4Dater / . ^<ltol / t 5 Payee name

Ar €
-{

5rerutr i Gor"onoff{c,r
6 Ambunt ($)

*-J {s' CL
7 Payee address; City: State: Zip Code '

loo Ho*r*'"n 5t fbuA.^y'TY ?fitlo
I

PURPOSE
OF

EXPENDITURE

(a) catogory (soo calsgorio€ lisl6d at tha top ol lhis schcd!lol

,-
dtr^
/\d,V 4 f l! l"t 7 tr/1] t"ta

tt

(b) Description
l-l Cneckll travololdald€ olroxas. corplol6schedutoT.

f] Cr,".t il Auslin, Tx. otlicoholder livltr0 sxpBnso

Office heldJr-rI Completo pNLY il dkeol
expendilure to benelil C/OH

Candidate / Olficeholder nama

-)(.oTT- J ' L-cLJ'r'i
€{|{e€-soughr

llAtg 6,{}',,"r*1

Data

ult lr 3

Payeename - 
f

l/'
L A >*pq /Ai.L *,^'gq*,rcx*

\,,
Amount ($)

4l :u u1 
-{*

Payoo address:

I oo L Fn-

City; State; Zip Code

4+ A"**} , fr ''t paa?
ta , k

PUHPOSE
or

EXPENDITURE

Category (Sse Calsootios listod at lho top ol this $.hodule)

/., , r'
V -oo / flN Wtt fYlp tllz'!{l

Descripliofi
l-l qrscd il tnrel outsido ol ?sras. Comdoto St t€duts T.

[-l Cno.t ll Austln. TX, ollicaholdt livlng expeos€

Ollica held
compl€ts gNlY il diroct
oxoondilufo to bonstlt C/OH

Candidale I Ollicoholder name

q" JJ- t- (
J {*{ Ul qJ * !i4 -"1

Oticosougl*

Hazt G'^1 Y JP'^s
Dato r

r,1r./rr
Pa)ree nams t

r t'r /1
h4"t," rcl t*h L or'?

Amount {$}

? l'-l8 * ?{ rSIlo
Payse address' Gltyi

tt ^r t f
Y 0Y Ld{Y'"1,tt

$vd"* I 'fK
State; Zlp Code

&Jru* sr.

PURPOSE
OF

EXPENDITURE

Cot€gory ($es Cologorfes ilstcd al lhe top ol lhls schedulo)

-t€V<"l- YXpt<S-*
I

Descriplion

L-l Chock il kavot olllsH@ ot Tsxs. Complolo Sdudulc T.

Ll Check ll Austln, TX, otliccho'der llving exp€n8€

Candidats I Olficeholder name €fiic€-sousbl*- Ollice held
Complete oNLY il di.ecl
expe[dituro to bonslit C/OH

S c Flq-Vs C" -,'{-l ;5F - r
ATTAcH ADDtnoNALcopks or rnts scHEDULEnb Nsgoeo

Fonns provided by Texas Ethics Commission www.elhics.stat€. lx,u s Rovised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'I

Advertislng Expense
Accounling,/Banklng
Consultlng €xpons6
Contdbullons/Donationi Mad6 8y
Candidate/Ollicholdor/Pof ilical Commttioc

Credll C{dPaymen{

EXPENDITURE OATEGORIES FoR BoX s(a)

Evont Expenso Loan RepaymodvBsfunburgomsl
F6s5 o(hodc;hea(ynentslExDense
Food/€teyeraq€ Fxp€Ne polling ExFense
GiltlAwatdslMBmorialsExFqnss prhrtingEipense
Legal Serulces Salarigslwagesrioontract Labor

The lnslructlon Gulde explalns how to complele thla torm,

Solicltation/Fundralslng Expense
Transportation Eguipmenl & Ftalated Expense
Travel In Dlstrlat
TravelOutOf Dlstrlct
Othar {€ntera el€gory nol listad abowt

1 Total pages Schedule Flaq
J

2 FILER NAME

$cott T . t*rv 3 Filer lD (Elhics Comrnission Filers)

4 Date r{ll*ltP 5 Pavoename

Un r ?rd f+rff, I P.r*-l S.'.r,tc
6 Amo'unt (g)'+{4 {00.

7 Payee address; Clly; State; Zip Code

l}e * C"{0"{n} $r. r dhlo , T{ 2Pt* I *
I

PURPOSE
OF

EXPENDlTURE

(a) Calegory tsss Categories listod at ths rop ot tbls schedule)

F*' ,1r"ri,^1 fv pc"r
le drr".l rr

(b) Dssrripllon
l--l chock lt travol orrtsido at Toxas. Cofidels seheduts T.

I il Check ll Austin; TX, officehotdsr living exponss

Candidate / Olficeholder namo

lg"{Lf" flc.*"
7 Srfca"sa|l€lht* Ottlce hotd

Ff *- r f,ar'{-' .lTtP*Y
I Complere phll-Y if dhect

experdilurc to boneflt C/OH

Dats

tfrcf sn
Payae name

${ r.rs
t

F--*t #p**
I

i
t..t

Arhv'f?
f

Amount ($)
I

q llf ,
*

Payee address;- Cttg €tatoi Zip Code

r{f oa {*t? f, il*1r tf ' ) dulo t 7K ?f&r o

FURPOAE
OF

EXPENDITURE

Category (eoo Catogorlss li6l€d at th61oD of lhis Echedul€)

Adv.*f riill
E?ry .,,{ s,r-

Description

l--l Chec*lt travet ousido ol Taxa$: oomdete schedxte t
l-l cn"* tl Ausrin, rx, omceholder lvino Brp6n$B

Ofllce helclcomplere 0NLY if direct
expenditure lo benefit CIOH

I
Candidate / Officeholder name

5*rff'lf" C*rr tl r "rr C* *--L, JJP*
Pafirirsirogfit*

Date

ulr*lrr
Payeename I

6,"L L,1t,* [at.r
Amounl ($)

{lu'P
Payee address; Cily: Statei Zip Code

f trt{S th q,', 5t , / 5+c- B t f,rrla I frd ?t[, o

PURPOSE
OF

EXPENDITURE

Catogory (See Categqrias llsled at tho top of lhls sohedul6)

Advrr-*r ir*y
g."k Faqf,,c-'

Descriotion

[*]l Cr,n"kittr*ucl oubids ot Toxas. Cohptqre sdrqdutd T

il anu* it Austln, Tx, olltceholder tivino erpense

Candidate / Ofliceholder nams

St"r* lf . C*r.'
Jltlj&.,sstght

frle t
Complsts ONLY U dlroct
oxpendiluro to benefil C/OH

Ottico hold

J fuu*#r #* f
ATTAcH ADDIIoNAL cofres or nls scHEDULEAsNEEDED ,

Forms provided byToxa$ Elhics Commission wwwelhics.state. tx.us Revised 9/812015



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTTONS SGHEDULE F1

EXPENDITUHE CATEGORIES FOR BOX 8(a)

Advertlslng €xp€ns€
Accounting/Bankho
Condllno Expenss
ConldtutionvDomllons Made By

Canddsterlf,ltlcBhoder/Politlcal Cffi mlttss
6rod{CardPsynent

Food/EIereGOe Expenso polling Expense
GwAwards/M€nrorials€xpens p(inlingExproso
Legal Ssruicss SaladesMagodoontract Labot

Th6 lnstructlon Gulde explalne how to complsle lhls form.

SolicltatorvFunfi alslng Expsnso
Transporlalidn Equipnbnt & RelaGd Exp€nse
Trarel In DlsVlcl
TrawlOuiOl Dlslrlcl
Oth€r (enl€r a calsgory not [sted 6bova)

1 lotal pages Schedule Fl:

c
3 Fller lD (Ethlcs Commlssion Filsrs)

c.t tir- u t
6 Amounl {$)

t 6 1.1! PsS.{ 'trlltq b
Zlp Gode

5 o v,rr*", lll aL t,{ v

PURPOSE
OF

EXPENDITURE

(a) Category (Sss Categories li6t6d at lho top ot thls schedutel (b) Description
[- I Oraoklt travet outgHo ot Toxa$. Cordete ScheddsT.

l-l Clu"f lf Austln, TX, ofrlcoholder lMno expene€Fcr5 (t'At C*.f)

I Complots QNLY It dlreci
exp6ndilure to benefll CIOH r,-*f .f. (.r

hsld-r

Payee address; City: Stato; Zlp

Caiegory (Soo Cetooorlssli8l€d

PURPOSE
OF

EXPENDITURE

Description

l-l Cleck I rr"uel outsldo ot Toxa!, complrte $drsdulc T.

[-l Clu.t il Auslln, TX, otllceholder lMn0 axponss

Completo ONLY lf dkect
expenditure lo benelit C/OH

PayG6 address; Clty; Stat€; Zlp

PURPOSE
OF

EXPENDITUFE

Category {See Categorios lislod atldtop ol rhlr schedule} Doscrlption
l*l ctwk it t u"nt oursldo ot Toxs. Complbto schodilo T,

[-l Cl."t lt Austln, TX, olllcehold.t livlng expense

Oompleto ONLY if direct
expendiluro lo trEnefit C/OH

AfiACH ADDITIONAL COPIES OF THS SCHEDULE AS NEEDED

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


