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
COVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

= ﬁceived
,WIUBZWQ

OFFICEHOLDER

3 CANDIDATE / MS /MRS / MR FIRST M
NAME O TOER MR, SCOTT 3.
NICKNAME LAST SUFFIX
CARY
4 CANDIDATE / ADDRESS /PO BOY; APT/SUITE#, cIry; STATE; ZIPCODE

Elections Office

MAILING
ADDRESS 404 CANYON WREN DR - BUDA , TX 786 1 0 Date Hand-dellvered or Postmarked
D change of address Receipl # " "
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Processed
R REMCLPERI (512 ) 295-3902
6 CAMPAIGN MS /MRS /MR FIRST ™I Date Imaged
TREASURER MRS. MERRIDITH L.
NAME [ ... e e e e e e e e e
NICKNAME LAST SUFFIX
CARY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY: STATE; ZIP CODE
TREASURER
ADDRESS 404 CANYON WREN DR., BUDA, TX 78610
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e (512) 295-3902
9 REPORT TYPE ; 15th day after campaign
D January 15 [::] 30ih day bafore election [ | Runoff ] bl feiesricss
(officeholder only)
[E(uw 16 [:] 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit "
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
. ol /ol /2019 06 /302019
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Yoar [] pimay (] runer %m [ spec
I /06 /2018

12 OFFICE

OFFICE HELD (it any)

JUSTICE OF THE PEACE, PCT.[ 5

13 OFFICE SOUGHT (if known)

“Im’s, TofP, Pt.5

GOTOPAGE?2

www.ethics.state.tx, us

Revised 09/28/2011



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL .
COMMITTEE ADDRESS
[_—_] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[C] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS ' PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2, TOTAL POLITICAL CONTRIBUTIONS $

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $ y’ olo =z
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & 1
BALANCE OF REPORTING PERIOD > 8 2. —
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOANTOTALS LAST DAY OF THE REPORTING PERIOD l ? 0o . <

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.

PAMELA K. ENGLAND
My Notary ID # 126924569
Explres June 19, 2021 M é&"“] /

Sign f Candidate oﬁ:holder

Sworn to_and subscribed before me, by the said g“’* T- C (o | , this the
Y
. 20 ! l , to certify which, witness my hand and seal of office.

Pamela. Epnaland N°+W‘1

Title of officer administering 5ath

AFFIX NOTARY STAMP / SEAL ABOVE

Printed name of officer administering o

Signature of officer adminlsterlng p

www,ethics.state.tx.us Revised 09/28/2011



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILERNAME

Scott T, Corq ~A

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $
2. [] SCHEDULEA2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
oo
4. B/ SCHEDULE E: LOANS $ 1,000, =
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢, o030, <
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
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 $
12, [] SGHEDULE K INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

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 rthls form. 1 Total pa‘?‘?ﬁd"b E:
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Sttt T Coar 7
4 TOTAL OF UNITEMIZED LOANS $ l | oo0°. “wd
5 Date of loan 7 Nameoflender [ out-of-state PAC (1D#; ) 9 LoanAmount($)

20\ 1 Se-¥ ‘ Mu(\'dg:-f\« Cv_-—’ $ 2,000, -

10 Interestrate

6 s lender 8 Lender address; City;  State; Zip Cod

a financial ! Es; ty; ate; p Lode 9/

Institution? Y0¥ Caaypeq Wren Or.

11 Maturity date
Y N
Auda , TK Wel° A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
.
Justice of i Pracs WALs Co u.-&-,
14 Description of Collateral 15 Check If personal funds were depositeg Into political
account (See Instructions)
M 7ane

16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION
18 Guarantor address;  City;  State; ZipCode
Wappllcable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lander [ sut-of-state PAC (iDH; ) Loan Amount ($)

Is lender Lender addrass; - City; State;  Zip Code Interestr2
a financlal

Institutlon? /ﬂmty date
Y N

Principal occupation / Job title (See Instructions) Employar (See Instrugséng

Description of Collateral ersonal funds were deposited into political

] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

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

State; Zip Code

[C] not applicable

Principal Qccupation (See | ctions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, piease see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE

The Instruction Guide explains how to complete thls form.

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Evant Expense Loan Repayment/Relmbursement Sollcitation/Fundralsing Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ccnsyllh\g Expanse Food/Beverage Expanse Polling Expenge Travel In District
Contributions/Donations Made By QifYAwards/Memorlals Expense Printing Expanse Travel Out Of District
Candidate/Qlticeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

Scott T. Lary A

5 Payee name

4 Date A .
l/zv/m Bartonn Pu blications

OF

EXPENDITURE AJMl;lﬂ., FXP A Se

6 Amount ($) 7 Payee address; City; State; Zip Code
$)0J0. 2 W3 w. Centrr S+,
’ Kuyle Tx yo
8 (a) Category (Se! Gategorle!lisiad at the top of this schedule) (b) Description
PURPOSE Check If irave) autside of Texas. Complete Schedule T.

[:] Check if Austin, TX, oHficeholder living expanse

Yo\ C‘-17a-v Ween Or
3,000 .= Budu , ' TY _ 7F6l®

Q Gomplate ONLY if direct Candidate / Officeholder name Office sought Office held
diture to banefit C/OH L,
expenditure to bene Sttt T. Car “4!L (o-n' -5 S Qi
Date Payee name 4
1] ' .
‘/?-‘/ //9 gh'ﬂ' ¢ Mb(n&l'{'!ﬂ Cal'*‘
Armount ($) FPayee address; City; State; Zip Code

Category (Sea Categorles listed at the top of this schadule) Description
PURPOSE

EXPEh?l?ITURE L 04= ﬂbp 41 M~¢1+

Check If travel outaide of Texas. Complete Schedula T,
[:] Ghack If Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpanditure to banefit C/OH
St I, Camq Haqs Coud, TP-S S d e
. 4 - ; -
Date Payee name ' v B
Amount ($) ' F’ayeekkaddress; City; State; Zip Code

Category (See Calagorias listed al the lop of thl; Description

PURPOSE

OF
EXPENDITURE

Chaeck f travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expanse

Complete ract Candidate / Officeholder name Office sought
expe o benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015




