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 #
(Elhics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE / MS /MRS /MR FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME MR. SCOTT J. DaleRmﬁ ,
Caekyae T wst T o SUFFIX ecelved
CARY IAN 1 192019
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE#; ciny; STATE; 2ZIP CODE 7_‘, . o
SFITLIFNECI;OLDER Elections Office
A =
ADDRESS 404 CANYON WREN DR. , BUDA, TX 78610 Dale Hand-delivered or Poslmarked
D change of address Receip! # yr—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Dale Processed
OF FISEMOLPER | (512 ) 295-3902
6 CAMPAIGN MS /MRS /MR FIRST M) Dale Jimaged
TREASURER MRS. MERRIDITH L.
NAME [ ... ..., S
NICKNAME LAST SUFFIX
CARY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; cImv: STATE; ZIP CODE
TREASURER
ADDRESS %04 CANYON WREN DR., BUDA, TX 78610
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHOME (512) 295~3902
9 REPORT TYPE m/ ) ff 15lh day afler campaign
January 15 D 301h day before elecllon D Runo D i ety
{officeholder only)
[ duy 1s D Bth day before election Exceeded $500 E] Final report {Aliach C/OM - FR)
. Himit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
. 10,29\ 9 (= .31,/ 18
11 ELECTION ELECTION DATE ELECTIONTYPE
Tr{h i Yeaé [] primay (] munon General (] seecal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {ifknown)
JUSTICE OF THE PEACE, PCT| S H"‘f‘: J'OF,» Pet. 57
GOTOPAGE?2

www.ethics.state.ix.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:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME 16

SCOTT J. CARY

ACCOUNT # (Ethics Commission Filers)

NA

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES,

BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[ speciFic
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /@/
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 7 5‘/ Q‘Qg,
¥ - ]
4. TOTAL POLITICAL EXPENDITURES $ i Sq ,{ﬂb
¥
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

%

OF REPORTING PERIOD

%3/23@

6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

5 Yoo, =

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

”'*v\ day of U-AN
TS

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and Inciudes all information required to be reporied by
me under Title 15, Eleclion Code,

L]

Signaty andidate or Omceﬁr

ga-ﬁ Cﬁr?

’ ? , to certify which, witness my hand and seal of office.

Cherrtme Uareuglowm NoTary

, this the

20

SignMcer a}mm’isterln oalh

r administering oath Title of officer admlnisteriné oath

1)
‘r\\'. ! yﬁ, “

(‘HRISTINE G. HARRINGTON

www.ethlcs.state.tx.us

My Notary ID # 10468460
Expires July 27, 2021

Revised 09/28/2011



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

19 FILERNAME 20 Fller ID {(Ethics Commisslon Fllers)

ST Coary

21 SCHEDULE SUBTOTALS J - SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $
2. MSCHEDULEAZ: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ 2, Yoo, >
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. MDHEDULE E: LOANS $ '7', 000. ™~
5. MCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 73Y. e
8. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

N

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule A2:

!

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Voott T CW*!

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor’  [Joul-of-state PAC(ID#,___ I8 é"“i”,ﬁ' ﬁr $ 9 Ln-klngzi !(:ontrlbutlon
. . . ontrioution . escription
01118 A € gl)w( $ Cn‘ohucj § > . .4_
(0-11- '7 Contrlbutor address;  City; State; Zip Gode /00' T s'l“‘ Pﬂﬂ MT
IO 3 i b‘.‘ G"Aff\\ J E\JQ ;’x 7"’ 4 Elcheck if lravel outside of Texas. Complete Schedule T.

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

Aqvectinng  Busiaerge

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

ASE Sy +6raphics

12 Contributor's principal occupation (#OR JUDICIAL)

13 Contributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contribulor's spouse (If any) (FOR JUDICIAL)

16 If contributor Is a child, law tirm of parent(s) (If any) (FOR JUDICIAL)

Date Full name of contributar [} out-of-state PAC {ID#: ) ér:rﬁtrllgtu gg e Lne-:i;?piclzg:trfbuuon
H-L-18 | - .. C&P 9M-A‘rz;(rl€.5 ............ 4’2 00‘:"" oy on't‘h\
Contributor address; Clly,  State; Zip Code A [‘, ‘ ““‘f“'(’ v;)
3\“ 7 ° ch_y- C. Hcm; ) Bude 7Y |[Jcheck i ravel outside of Texas. Complets Schaduls T.

Principal occupatiorn / Job litle (FOR NON-JUDICIAL) (See ﬁnstructions)

P-hitice)l Aovisercs

7‘ Eﬂployer (FOR NON-JUDICIAL) (See Instructlons)

(nP SRATEGIES

GContributor's princlpal occupation (FOR JUDICIAL)

Gontribular's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfiaw flrm (FOR JUDICIAL)

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

If contributor Is a child, law firm of parant(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instructlon guide tor additional reporting requirements.

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



LOANS

SCHEDULE E

The Instructlon Guide explains how to complete this form.

1 TYolal pageyﬁdule E:
(

3 Filer ID (Ethics Commission Fllers)

v (O Hode; Ty Vol #

2 FILER NAME
§Cb tt T . C ol
’ + o0
4 TOTALOF U EMIZ
NITEMIZED LOANS % (_/{ oo, —
5 Date of loan 7 Name of lender [0 out-ot-state PAC (IDF; ) 9  LoanAmount ($)
. A - @) Le.
2069 | St i Meerdth Cary 2,000
6 Is lender . . ) 10 Interest rate
:ltngnce:ial 8 Lende;fa‘ddregs. City; State; ﬂle Code M
Institution? AW ey Fal)
"{0 ? b\)(i'\e 11 Maiurity date

# 4

12 Principal accupation / Job title (See Instructions)

13 Employer (Sea Instructions)

3‘*5'\‘1;’ o4 taa pmm._ %4-?3 Cuu«%‘-}

14 Descriplion of Collateral

‘@none

15 Check it personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 417 Name of guarantor

19 Amount Guaranteed ($)

v

20\F | St ¢ MeAdth Curny

Is lender Lender address; City; State;  Zip Code

eftian? Y 9‘(’ C«*’iz ey boren Dr.

INFORMATION
18 Guarantor address; City; Stale;  Zip Code
% not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-stato PAC (D4: ) Loan Amount ($)

A,00°, =

Interest rate

o

Maturity date

[
v () budew, W A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. ~tre Prace— +
Toshiw bt Ha Ha=J (suaty
Descrlption of Collateral Checlk if persgnal tunds were deposited into political
ccount (See Instructions)
m none &

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Amount Guaranteed ($)

Princlpal Occupation {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 1s 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rl{s! ng E.xpe nse Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense + Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enler a category notlisted above)

GifVAwards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Conlract Labor

Contributions/Donations Made By
Candidate/Olficeholder/Polilical Committee

Gredk Card Payment
The Instruction Gulde explains how to complete thls form.

3 Fller ID (Ethics Commission Filers)

1 Total pages Schedvle F1:| 2 FILER NAME

S\C-O"“"T. Car*lr
gﬂf"\\f CLu ¢

4 Date

(°-28-18

5 Payee name

City; State; Zip Code
QG v® 5. ¢y by
Avst™ Ty 276794

6 Amount (§)

$)5. 82

7 Payee address;

(b) Description
Check il iravel oulside of Texas. Complele Schedule T.

(a) Category (See Calegorles listed at the fop of fhis schedula)

Tea~s fcv‘l’q‘\'\-:t
((,-«5 - Qv CM—)

PURPOSE
OF
EXPENDITURE

I:] Chack If Austin, TX, offlceholder living expense

Oftice held

P, Pt s

Office sought

Chl Pcx. ¥

Q9 Complele ONLY if direct Lencdidme / Officeholder name

expendilure to benefit C/OH

SeT. Carnq
—

Date Payee name
- ]
~-1 & Ll“H{b Ceatar's Piraa
Amount ($) Payee address; City; State; Zip Code

LHo 0Lo Sam Aqlens Hey & ¢

. *0
4’[09 Guda, ™ 2F6/®

Category (See Categorles lisled at the top of lhis schedule) Description

Check il travel outside of Texas. Complele Scheduls T,
Fooo / Beves apt
(Cleckioa M !w")

PURPOSE
OF
EXPENDITURE

D Check Il Austin, TX, officehofder living expense

" Office held

Tof fct T

Office sought

TP, 0t ¥V

GendideterOfliceholder name

S(.hﬂ' T. CV‘?

Complete ONLY if direct
expenditure 1o benefit C/OH

Date Payee name
(-1~ 18 Muephs 0S4
Amount ($) Payee address; City: Slate; Zip Code
AT [ IT ma~n St
’ 's‘l 4 “, IX ’)&6 / °
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE ' D Check i lravol outsido of Texas. Gomplete Schedule T.
EXPES[;:ITURE T-’f Q wi } f o ﬁ*'q‘l"" “ (:I Check if Austin, TX, officeholder living expense
( Gas- A Can)

Otiice held

@urtirate / Officeholder name

Sett T. Cor

Complete ONLY if direcl
expenditure to benefit C/OH

Office sought

Jop P15 P, b5

ATTACH ADDITIONAL COPI

ES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverll_ sing E_x pense Event Expense Loan Repayment/Heimburserment
Accoun!mngankmg Fees Oifice Overhead/Rental Expense
Consuling Expense Food/Beverage Expanse Polling Expense

Contrlbutions/Donalions Made By
Candidate/Olticeholder/Political Committee
Credit Card Payment

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

TravelOut Of District

Other (enler a calegory not listed above)

1 Tolal pages Schedule F1:|2 FILER NAME

3 Filer D (Ethics Commission filers)

Z S‘;“’TC'N’&,

5 Payee nama
E W'hf’ priie

4 Date

(-7-18

Car. Reara\

City: 'State; Zip Code

6 Amount (§)
3‘( 2183 man S+,
QS‘N‘ - Avda , TK W61=

7 Payee address;

8 (@) Category (See Calegories lisled af the lap of this schedule) (b) Description

PURPOSE

EXPEY?E'):ITURE T"W\(P Of’+1+(cu1
(ﬂt«'&" Cm}

Checkif iravel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

g Complste ONLY if direct Eandidite / Officeholder name

expenditure to benefit C/OH

Office sought

TP pet. §

Office held

3"\0} ,Pz}'. T

Seotr T Cw?

Date Payee name
W-I-13 Tea c.+vf S‘urp ’-7
Amount ($) Payee address; City; State; Zip Code v
o, 9! ISSSY 1IR3
o Ovda, TY I8LI°

Category (See Calegories lisled at the top of (his scheduls) Description

v &
e Ade‘;'nm/ f)‘f‘«w
EXPENDITURE .
C Wice t.uﬂ*fs)

I:,‘ Checkil rave) outsids of Texas. Complets Schedule T.
l:] Check I Austin, TX, officeholder living expense

Complete ONLY if direct Qandidate / Officeholder name Office sought

expendilure to benefit C/OH

A A ARY

" Office held

390, At.s

q(-n“" Y. C&r:,

Date Payee name
l-¢-18 Texas P Company
Amount ($) Payee address; City; State; Zip Gode
Q‘}q L}\[ 2.2 W Ceabr 9‘}'.
' Kale , Th el
Category (See Calegories lisied at the lop of this schedule) Description
PURPOSE D Chockif Iravel outside of Texas. Complete Schedule T.
EXPE NOE':ITUHE FO@ 0 / 6 tvesL a 3,/ (] Gheok if Austin, T, officeholder living expanse
(Vlc:r~ a5 Lvadheon)
(4

Complete ONLY if direct
expenditure to benefit C/OH

Officeholder hama

Ca‘ﬂ' Tt CN“?

bansidte

Office held

Office sought

Ad 2 pt. S

ATTACH ADDITIONAL COPIES OF TH

IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015







