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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Flers)
3 CANDIDATE / MS /MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME MR. SCOTT Tes Dale Re

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

NICKNAME LAST SUFFIX

CARY 5%5?
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE#; cry; STATE; Z,pcw&'

OFFICEHOLDER $c

ADDRESS 404 CANYON WREN DR., BUDA, TX 78610 m#m‘—L‘W

§
D change of address Recept # Amouﬂ((:’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Processed

Shone OLPER[ (512 ) 295-3902
6 CAMPAIGN MS /MRS MR FIRST M Date Imaged

TREASURER MRS. MERRIDITH L.,

NAME ki i i i v e e e b e e e e e e

NICKNAME LAST SUFFIX
CARY

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE #; 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

8 REPORT TYPE [} January 15 ] 30t day before electon [ ] Runoff ] :(22‘53;): :g;lzf‘r;‘“;’::“"
{officeholder onfy)
]E/ July 15 [] sth day before efection [] Exceeded s500 [] Final report (Attach GIOH - FR)
limit
10 PERIOD Month Year Month Day Year
COVERED THROUGH
ol /at yar: 06, 30,18
11 ELECTION ELECTION DATE ELECTIONTYPE
L by ear D Primary D Runolf General D Special
o4/ 14
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (if known)
JUSTICE OF THE PEACE, PCT| 5 Jof, PT. S
GOTOPAGE2

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)

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

SCOTT J. CARY NA
16 NOTICE FROM THIS BOX IS FOR NOTIGE 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
[ cENERAL- ‘
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[j additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7.6 3 b
& o
2, TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘/ ) ??O, e
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ﬁ/
4. TOTAL POLITICAL EXPENDITURES $ °
, / 4‘ 750 -
CSL"AT'\‘?(‘:%UT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8o
B OF REPORTING PERIOD 5'{ 80%., 2
OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ey
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ‘{, 0006, —
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reporied by
e under Title 15, Election Code.

PAMELA K. ENGLAND
3% My Notary ID # 126924569 &,\_,( /
pl Expires June 19, 2021
R Sighature of Cifididate or OﬂlceW

Sworn to and subscribed before me, by the said g Lo H T“ C-N;/ . this the

:r"' ’\7 , 20 ‘8 , to certify which, witness my hand and seal of office.

. EM‘av\& NO'f'Aﬂ\l

Signature of officer adminis Printed name of officer adminlsh‘ing oath Title of officer adminig(ering oath

AFFIX NOTARY STAMP / SEAL ABOVE

www.ethics.state.tx.us Revised 08/28/2011




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Sett T Cary
21 SCHEDULE SUBTOTALS l SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Q/SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L,(’ ;-;,;o‘ 3o
2. @/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,138 ,'ﬁ
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS ‘ $
4, B/SOHEDULE £: LOANS $ L/I 000.%
5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’ ({, 7s. L
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

2 ] 22-?‘53;’&3 ?o ‘!:l‘\l‘:rEE;EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

5

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. Tt pages Sotmeuin A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sett T Cary

7
4 Date 5 Fulf name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

pm\ { oe @ ; D@L (o ,/(,{
5[ 1§ [ conor s I £/00 .=
30310 La Quinta.  Gtofrobe~ Tx 718

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Atferney Se | £
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)

o L Rshert Pecex | “
L,/ Ll t Contributor address; ) City; State; Zip Code (f 5-0 . e
227 Shrike . Gda To %P

Principal occupation / Job title (See Instructions) Employer (See Instructions)
«
RetireR Rediced
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

Ty Curad) P
(p/ }» ’ ’g Contributor address? City; State; Zip Cod;'; o | $ m —
Ps Box 211 Kyle ¢ 78642

Principal occupation / Job title (See Instruclions) i Employer (See Instructions)
» %
« .
P(O 1‘6 d’S MMQ‘?M | T(av;( Cc&u«.»\““) S
o ’ |
Date Full name of contributor [ ouit-of-state PAG (1D#: ) Amaunt of contribution ($)

. Jehn Haten
b{ ‘}.J ‘(? Contributor address; ’ .C;ty.; . ?Sx‘at.a;‘ le éo'd;a """" ‘f) 5"0 P f—-—-
2l Leac Ave  Buda, TX Firo

Principal occupation /. Job titie (See Instructions) Employer (See Instructions)

Dwnecr 7&}ng p&#r{‘myﬂ 3"'}7'%46&‘!5’1,}‘

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

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

g(‘, c;?'fr T Caove N/

3 Fller ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [1 out-at-state PAC (1O#: y | 7 Amount of contribution (3$)
| Mo Mes. B, Bucke 4inan. 2
(9 ?w//? 6 Contibutor address; Gin;;, étété;. 4Zi.p bédé ’’’’’’ IDQO T
255 N Ecper 547 voTles ¢ lMJ&dC{’fy {TK‘T;«'Y’??

8 Principal occupation / Job title (See Instructions)

Bt

! f"i..c’ﬁ

9 Employer (See Instructions)

Retired

Date

o3|

¥

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

Denaa Haschke

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

Contributor address; City; State; Zip Code

30¥ ?0)6 [’/"//c}w‘ Bude ), TX Wllfo

Amount of contribution ($)

F65. =

Principal occupation / Job title {(See Instructions)

R

Retired

(red

Employer (See Instructions)

Date

of3)ir

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

Gerald. Haschke

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

Contributor address; City; State; Zip Code

30y Tox hofls  Buda ) Tx 7%/l

Amount of contribution  ($)

50—

Principal occupation / Job title (See Instructions)

RetXived

{Q¢+l f’{,ﬁ

Employer (See !nstructicns)

Full name of contributor [TFout-of-state PAG (iD#:

Pr. Micheael stlwf}

-

Contributor address; City;

5% | ng,k F‘."«‘-?"’ D

Zip Code

é\ada } T}G ?éj[/

State;

o

Amount of contribution ($)

5 i ) o

Principal occupation / Job title (See Instructions)

De .

Self

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




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages éhedu_le Al:

2 FILER NAME

{

3 Filer ID (Ethics Commission Filers)

S\Loﬁ S' Co‘\,(’\/

5 Full name of contributor

[ out-o-state PAG (IDH: )

..... Sandca.. Tewecid. . ...

6 Contribulor address; City; Statq'; Zip Code

7 Amount of contribution ($)

4"75’. &

373 Tobia 0. Bulde TX HHo

8 Principal occupation / Job title (See Instructions)

Selk

Se | &

9 Employer (See Instructions)

Full name of contributor [7] out-oi-state PAC (1D#: )

Kellee

Contributor address; City; State; Zip Code

A P= /3’(6(‘46]05 Ad.

Deffwees, TX

Amount of contribution ($)

Floo.

- Ferg

¥
Fanin

Principal occupation / Job title (See Instructions)

Sel\&

Employer (See Instruc

Sel &

tions)

Date

b[3]

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

oL

Contributor address; City; tate; Zip Code

Amount of contribution ($)

‘T**[c)oe”:'

L Yo

Principal occupation / Job title (See Instructions)

Retrred

Alo f’JUﬁM’auf) i K~7 Io/Tj( G

Employer (See Instructions)

Reticed

Full name of contributor [ out-of-state PAC (iDit: )

Géé(jib wav\ inqum

City;

Contributor address; tate; Zip Code

Amount of contribution ($)

$200., &

208 Nuthatc Bude, Tk 784

(o

Principal occupation / Job itle (See Instructions)

Refired

Employer {See Instruc

tions)

Rediced

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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages S<§dula A1:

2 FILER NAME

S\cdf s C@.c’\/

3 Filer ID (Ethles Commission Filers)

4 Date

o1t

5 Full name of contributor ] out-af-state’ PAC (1D#: )

Johin  Alex qudler

6 Contributor address; State; Zip Code

10 ijwwa? Lave  AustiaTX 76737

7 Amount of contribution ()

o0 =

8 Principal occupation / Job title (See Instructions)

Ret celk

Retired

9 Employer (See Instructions)

Date

{[w}tﬁ’

Full name of contributor

Richard 370

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

Contributor address; City; State; Zip Code

[ out-ol-state PAC (1D#: )

qo0 | Buboling eyl At Bt g 29

Amount of contribution ($)

fivo. &=

Principal occupation / Job title (See Instructions)

Re;hr’wQ

/\gc:flli’{oP

Employer (See Instructions)

Date

$Jso )%

Full name of contributor [J out-ot-state PAC (1D#: )
P\{Cf/‘ta/(z?(- Ursha_
Cr;mributor address; ' C'it{/; , 'Statés:‘ .Zip bcd;a “““

192) ("WPW&»}& De, Ste [©2 Sen M&"W{"Ti&{%

Amount of contribution ($)

$ |00 *7

Principal occupation / Job title (See' Instructions)

Employer {(See Instructi

Sel b

ns})

Lauu!@ﬂ’

Date

g/ao{!é’

Full name of contributor {71 out-of-state PAC (1D#; )

LqMoA’+ Ravnce ¢

State; i Code

Red bud trl.  Buda,Tx

Contributor address;

1263)

"ﬁ,@g;!m

Amount of contribution {$)

%50, ="

Principal occupation / Job title (See Instructions)

Rediced

Employer (See lnstruciio'n‘és

;Qa:f't;’e/g

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.ix.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages S§dule At:

2 FILER NAME

SCé\’f J. wa‘\»’)

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-of-stale PAC (IDi: )

..... Mk St Louts,

6 Contributor address; City; State;

Zip Code

§oS Cardenas a

7 Amount of contribution ($)

fioo. 2

Asti TX Spoyp

8 Principal occupation / Job title (See Instructions)

Peoductiva

9 Employer (See Ins(rucllons)’

Date

5}?»}1?

Mg .
i
Full name of contributor [ out-of-state PAC (ID#: )

P&V\'\qlc\ Mé‘/,go-ﬂ

Contributor address; City; State; Zip Code

206 T(€€.+910 ’Weﬁv[ 60&«,7}7

5t. Lous Olcs“iz’,k,r ; e,

Amount of contribution ($)

e,

.‘C‘/D

Principal occupation / Job title {See Instructions)

Rc%\x’v&

Employer (See Instructions)

Reti ol

Date

<|eli

Full name of contributor [] out-of-stale PAC {ID#: }

Contributor address; City; State; Zip Code

204 Verdin. Dr boda TR e

Amount of contribution ($)

1170, =

b/ @

Principal occupation / Job title (See Instructions)

Employer (See Inslrucﬁo‘ns)‘

Date

e

F’ara\ecg a

L

Full name of contributor [] cut-of-state PAC (1D#:

......... MECormick

City; State; Zip Code

& N e

Contributor address;

S6o0 [V, Lovers [ane Sk fk-1S Pallay,

Reeves < gr:?%“*’&m“} LL/Q

Amount of contribution ($)

Fge =

Principal occupation / Job title (See Instructions)

Reticed

R

-12’)1\63
28

Employer (See lgsiructio’n‘é)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Séhadu‘e Al

2 FILER NAME

Scstt T Cary

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor J 71 out-oi-state PAC (1D#:
" P{&’}‘W S rowse- N
{/7,3.’(8 ALk SRR, P R s Yoo =

oo Elliott Rauen RA. Bud 70

7 Amount of contribution ($)

i £
8 Principal occ‘upaﬁon / ng title (See Instructions) 98 Employer (See lns@ﬁt}ﬁs{
Broleqict Zara Eavirosmental
i )
¥
Date Full name ot contributor [ out-of-state PAC (ID#: )

b Amount of contribution ($)
Linde ﬂn&h"iﬁ“\( x
‘l‘q Il 7 & ~Gz'm;(ii,\u‘tcu.’ z;d;!r(;s;; ...... én',' ‘S{at.e;' .Zlip.C.od.e ...... fs-o i “::'

(of Tonkawe Cove , k-df.. TOX Y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Atte Cinevy g e\k
Date Full name of contributor 7] cut-of-stale PAG (ID#: ]

Amount of contributionn ($)

'T’“r C&MM!;\ 5
l‘\q)\\g e ‘Cr;ngril;uior'lc‘jrs'sé;. ’ l.‘ o Clzy, lSt.at.e:' 'Zi.p -Céd;a ...... isgi 9.2-
318 Garlic Geeele dr., fuda, T%,

o
Principal occupation / Job title (See Instructions) Employer (See lnslrﬁctions) -
Vurge Setond Medieal

Date Full name of contributor [} out-ot-siate PAG (1D#: }

Amount of contribution ($)

TJolan Decwnger
vp\i® | T R R % (00 =

Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Igstructions)

Redired Retecd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please soe instruction guide 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 thisj form.

1 Total pages Séedula At:

2 FILER NAME

S\Co'ﬂ- 8. Co-f\’

3 Filer ID (Ethics Commission Filers)

b

4 Date 5 Full name of contributor Dlout-ot~slate PAC‘; {1D#:

ofBll® | Beek Kiester

206 Somamer Paiﬂ*"( Buda, TX bl e

7 Amount of contribution ($)

................. (o]
6 Contribulor address; Cily; State; Zip Code O’ W——

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
. . -
Now-pPaefid Executtive VaMcA ok Austin
Date Full name of contributor [J out-ot-siate PAC {ID#: )

Y107 midical Pewy *\w, Aostin, X, 8T

..................................... . e
5 I}‘\ | 3 Contributor address; City; State; Zip Code é s-w »

Amount of contribution ($)

L]
a—

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

Avsbn o TR Assaciatin ge'LF/AS{OCQA'T"loA

34208 Far qCT7 steb-te, Auda, TX

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

n—

.............. % o
Contributor address® City; State; Zip Code QOO .

£95

Principal occupation / Job title (See Instructions) Employer (See Irét’ucﬂons)
l(tg{-gw tat - SELF
Date Full name of contributor [} out-of-state PAC (1D#: } Amount of contribution ($)

(,{17( 8| Shw;&"de’f}xyr g SUPIRLL % 2.06. =

113 Brins Way | becppiag Spriags TX
Principal occupation / Job title (See Instructions) Employer (See Insfudtions)

Qe»l t.( A R L—l' ired

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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sadu!e Al

2 FILER NAME

St X, C ory

3 Filer 1D (Ethics Commission Filers)

4 Date

(,l a8

5 Full name of contributor

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

6 Contributor address Clty;

O out—oc state PAC (ID#: )

llo 5. 1g*h Strect ¥ |0

7 Amount of contribution ($)

4‘( 00. =
Richmond A

State;  Zip Code

B Principal occupation / Job title (See Instructionis)

9 Employer (See InstlRAl t?n'—sp
Row Siee LUP

Ac.(,ouAv‘\’ Mana %t:f'

Date Full name of contributor

Contributor address;

{7} out-of-state PAG (ID#; et )

Amount of contribution (§)

tate; Zip Code

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Date Full name of contributor

Comrlbutor address;

[7] out-of-state PAC (ID#;___.=" }

Amount of contribution ($)

State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[3 out-ol-state PAG (DI /

Amount of contribution ($)

-

State; Zip Code

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 Iinstruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

i

SCHEDULE A2

1

1 Tolal pages Schedule A2:

The Instruction Guide explains how to complete this form. 3

2 FILER NAME g\c (;H' _j. C or \_/

. 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITIC/AL CONTRIBUTIONS |§ 2 ..7 3 8 ﬁ
’ .

5 Date 6 Full name of contributor  [] out-ol-state PAC (ID# 8 Amount of . 9 In-kind contribution
} Pifm T . ‘7_~7¥_' ~ Contribution $ . description
a8 Providewer PheTegrapty /Ry ey o Phetugeepiq

8‘4&‘*1 T)C

7 Contributor address; City; State; Zip Code # §D = §£/‘V§ «@s

7& é [ O D Check if travel outside of Texas. Complete Schedule T,

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

Police. O8E Cer

11 Employer (FOR NON-JUDICIAL)(See lnstructlo[\s)

Avctia  Pofice O

12 Contributor's principal occupation (FOR JUDIGIAL)

43 Contributor's job title (FOR JUDICIAL) (Seé’ 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 JUDICIAL)

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

Helen's Case ALWF//’?%(, Alca [a

) Amount of . In-kind contribution
Contribution $ . ‘description

@/ g] {g | &}o,nl.rit;u;or' :;dc;rés;: llll C.)il;r;. . S;la.te‘; : le C;ot;e ...... 'f-z &J/’ L{C( ﬁﬁd ¢ Jé’?"/‘jc‘»

/O}?» . /V{/h/:i 6&:,57«,, Ty

‘7 é;c, /@ DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

RestFauraat- Own—r

Employer (FOR NON-JUDICIAL)(See Instructions)

Helea's Case ALDE

Contributor's principal occupation (FOR JUDIGIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

I 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 gulde 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, 3

1 Tolal pages Schedule A2:

2 FILER NAME

Si:c;ﬁ 3. Cownf

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITI{DAL CONTRIBUTIONS | § "7 3 8 q ‘i s
1Y i
5 Date 6 Full name of contributor  [] out-of-stale PAG (IDf: 3| 8 Amount of 9 In-kind contribution

ASE  SiGus s GaaeHics

[oo Housten St. Buda Tx

‘5}[ 0! 18 7 Contributor address; City; State; Zip Code

Contribution $ . description

f500. 2 [ AovenTininG

’?i’ Gre DCheck if travel outside of Texas. Complete Scheduls T,

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

ADVEVLTUSING ACSINESS

11 Employer (FOR NON-JUDICIAL)(See Instructions)

A<E Siwenl € Glaphies

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, faw firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG (IDik; ) émotu'gt gf ” Ln-kind contribution
e ontribution § . escription
o Texar PeETiTion STRATEGIES s "
g ‘ ‘ ..... e e e e R 5o 5w faed g [0} ) - - A ﬁ‘}, o n.k'
Contributor address; City; State; Zip Code . ol i t.£'
‘,1‘0(@ ‘FM ‘i(."l ‘S“'b C i (5\5&6 ,'T’L DCheck if travel outside of Tex;!s. Complete Schedule T.

Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions)

7egniai:yer (FOR NON-JUDICIAL) (See Instructions)
Texae PerimsAd  STeaTepn g

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 JUDICIAL)

It 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 sea instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

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




i
i

NON-MONETARY (IN-KIND) POLJITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. - Toinlampes Sched“g’\z:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
St T C-Owr\}
4 TOTAL OF UNITEMIZED IN-KIND POLIT!CAL CONTRIBUTIONS $ 2~ / 7 g 9 >
5 Date 6 Full name of contributor  [] out-of-state PAC (1D#; )| 8 émotl{gt (:lf ‘ 9 :jn-klmlﬂ ti:onmbutlon
G A ( S“V(&A‘T’€G‘€} ontribution escription

.................................. # :
b‘ ‘ l ‘6 7 Conlributor address; City; State; le Code ‘[100 "'f' . W“b Qlii'r"

: T . ¢ AONI«¥

3 Li 10 GK-K C' HA"S '6 UOA i 3 E" O DChack if \ravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 ’Employer (FOR NON-JUDICIAL)(See Instructions)
Pol\¥icaL Aovisons G State G €S

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor'8 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)

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

.l

v

Amount of . In-kind contribution

Date Eull name of contributor ] out-of-state PAC (ID#:_
Contribution § . description

Contributor address; City; State; Zip Co

DCheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (Svﬂcﬂons) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAV | Contributor's job title (FOR JUDICIAL) (See Instructions)
i

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

If contributor is a child, law firm of 7((3) (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




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. L pagasrsﬁ’d”'e &
{
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sce tt T . ot
‘ ¥
4 TOTAL OF UNITEMIZED LOANS e
¥ U Y, 000 —
5 Dpate of loan 7 Nameoflender 7] out-of-state PAC (1Dt ) 9  LoanAmount ($)
By : * o
lcbq SL*“ § M&frw&\“\"'\ CM‘-{ 2;000 .
€ s lender 8 Lender address: City: State;  Zip Code 10 Interestrate
a financial
Institution? "{Ot‘f CAA oy Wren ﬁ Fal
7 11 Maturity date
O
Aodw; Tx (e w4
12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
Testhio of e Puce kays Conatn
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
m none
L4
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 .Guarénlor address; City:. State;  Zip Code
% not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-staie PAC (IDH: j Loan Amount ($)
At e vt o, =
»0\% Sl ¢ MenditWh Curny A oot
Is lender Lender address; City; State; Zip Code Interaetyate
a financial /Q
Institution? "{' o ‘f' Caﬂ it | (o\l re. Df'- -
Maturity date
=3
v © bude, TH el w A
Principal occupation / Job title (See Instructions) Employer (Seo Instructions)
-
Tashie b-tte lrae Ha=zJ Cewx‘?")
Description of Collateral Check if perso'nal funds were deposited into political
gecount (See Instructions)
m none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address;  Gity;  State; Zip Code
M not applicabie
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruclion 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

Credit Card Payment

EXPENDITURE CATEdORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense | Polling Expense Travel In District

Conlributions/Donations Made By GifyAwards/Memarials Expense | Printing Expense “Travel Out Of District
Candidate/Officeholder/Political Commiltae Legal Services Salarles/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ser s Cocy |

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:
4 Date

g0/ /$

5 Payee name

As E

7. :
SIGNS € G«LA»pH(cf

6 Amount ($)

7 Payee address; City: State; Zip Code

[o© Hoestow ST

*qs. &

PURPOSE
OF
EXPENDITURE

(a) Category (Sec Categories lisled at the top of this schedule)

/A(C»e (/z,—i"”#lg‘lgz EXPC“S‘L

{b) Description
Checkif ravel outside of Texas. Complete Schedule T.
D Check il Austin, TX. officeholder living expense

I

9 Complete ONLY if direot Candidate / Officeholder name Dffiee-soughit™ Office held
expenditure 1o benefit C/OH : Y 2
¢ Seatt . Carn Hagg Covaby IF-5
Date Payee name ' /
Q/l[!?f L4 Soper Michh o acana
Amount ($) Payee address; 'Cily: State; Zip Code

Avsfra, TX 7£7°2

PURPOSE
O
EXPENDITURE

Category (See Calegories listed at Ihe top of this schedule)

FOC’@/ b bAYR Ex‘pm&a

Description
Checkif travel outside of Texas. Complote Schedule T.
D Check Il Austin, TX, officeholder living expense

Complete ONLY it direct

expendilure to benefit C/OH

Candidate / Officeholder name

Qffice-seught Office held

”»471’ (oxm"’:, -

Seett. I Coem

Date Payee name
(,/C | & Meverdh CM“]
Amount ($) Payee address; City; State; Zip Code
*? \’?B< Yoy (&47%, (orea 0c.  Onda | TX 966(0
Category (Ses Cnlagor(es listed at the top of this schedule) Description
PURPOSE : Check if travel outside of Toxas. Complete Schedule T.
EXPESSITURE E\{‘( “4 “("’ EXP"‘ ; ¢ D Check If Austin, TX, ofticeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

SCO‘V(” 3 .« Lol

Office held

<Qffica.saught..
Hays Counh IP-T

ATTACH ADDITIONAL COP

ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Faes Qffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifAwardsiMemorials Expense Printing Expense Travel Qul Of District
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 Fi;

2 FILER NAME

Scott 7. C.awﬁ

3 Filer ID (Ethics Commission Filers)

4 Date//s/[&

6 Amount (S)

7100 -

5 Payee name M
Umited Ctatis Postnl Service
7 Payee address; City; State; Zip Code

132 Caloelas 00., guda, TX 2PGIO

PURPQSE

OF
EXPENDITURE

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

"(b) Description
Checkif travel outside of Texas. Complele Scheduls T.
i::] Check if Austin, TX, officeholder living expense

3

Fuv‘oqrﬂ.lgt#\? f"{‘Peuw

9 Complete ONLY if direct
expenditure to benefit C/OH

(sraxps)
Candidate / Officeholder name

Scott T. CM"?

Office held

-3

LAfficesaughle.

H

Date Payee name 7
(ro|1? Hags Ae;ﬁw“‘j Fund #::.m
Amount ($) Payee address, City; State; Zip Code
W —
?‘h')f, Hyeo Tack c. “*')C Trl. buda, TX P6I°
Category (See Categories listed at the top of this schedule) Description
¥ g Checkif travel outside of Texas: Complete Schedile T,
PUFg’ISSE Ad vw* ‘ S '“1 Check il Austin, TX, olfficeholder living expense
EXPENDITURE

EXy ense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

scc'k T Cd.(""

= i aele s i) aannd Office held

Hm,s Ca“-/&\ JP-%

X3, =

Date Payee name
r,]:»]ts Fire L‘J»& Laser
Amount ($) Payee address; City; State; Zip Code

MS Man St., S+ B , buda, T Jblo

PURPOSE
OF
EXPENDITURE

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

Advﬁ'f"‘h%l;\?
ENK peate

Description
Check if travel outside of Texas. Complote Schedule T.
t:} Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

S(o‘“’ j. Ca

Otfice held

H«n ) Coudn I¥-5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Foes

Food/Beverage Expense Polling Expense

Gif/Awards/Memorials Expense Printing Expense
Commitlee l.egal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Balaries/Wages/Contract Labor

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

Travel Out Of District

Qther {enter a catagory not listed above)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:
4 Date

0/29[1&

5 Payee name

Ack Bive

SC;H' J'. Ca-(v{

6 Amount ($)

TR 2

7 Payee address;

Posx, 1HI4 e

City; State; Zip Code

Saw\aJ:ub ; MA

YRA A

8

PURPOSE
OF
EXPENDITURE

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

Fees (tudik Cud)

(b) Description

Check if travel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Y I Q.ar")

Office held
L

wiabfios-eoughl

HA}} Couw;"?

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Co
Category (Sea Calagories listed githe top of this schedule) Description
PURPQSE Check if travel oulside of Texas. Complste Schedule T.

[:] Check if Austin, TX; olficeholder living expense

Complete ONLY if direct C}nﬂidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Coj
Category (See Categorles listed at 8 top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complate Schedule T,
OF [:] Check if Austin, TX, ofliceholder living expense
EXPENDITURE

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




