(TDD 1-B00-735-2989)

" Form C/OH
CoVER SHEET PG 1

Texas Ethics Commission Austin, Texas 78711-2070 (612) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

P.O.Box 12070

1 ACCOUNT # 2 Tolal pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Commisslon Flers)
3 CANDIDATE / MS /MRS { MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME MR. SCOTT J. Date Received
oo T ey e ik Receive d
CARY 0
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#, CITY; STATE; ZIP CODE '"' 8 2019

OFFICEHOLDER

m" 15

D 8ih day before election

MAILING
ADDRESS 404 CANYON WREN DR., BUDA, TX 78610 e - feheled of
D change of address o
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Dale Processed
BHONE (512) 295-3902
6 CAMPAIGN MS /MRS /MR FIRST M Dale Imaged
TREASURER MRS, MERRIDITH L.
NAME | .. .. e ek L .
NICKNAME LAST SUFFIX
CARY
7 CAMPAIGN STREETADDRESS (NO POBOX PLEASE); APTISUITE#; cITY, STATE; ZIP CODE
TREASURER .
ADDRESS 404 CANYON WREN DR., BUDA, TX 78610
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE (512) 295-3902
9 REPORT TYPE .
15 15th. day after Ign
D January D 301h day before slection D Runoff D S ri{' ap:o "‘;:‘"‘:?:‘9

(officeholder only)

Exceeded $500 [] Final report (Attach CIOH - FR)

limit

I /06 /2018

10 F’(E)F\Q/IOD Month Day Year Month Day Year
COVERED THROUGH
- ol /ol /2019 00 30/ 2019
11 ELECTION ELECTION DATE ELECTION TYPE
= [] prmary [] Aunon WI [] swec

12 OFFICE

OFFICE HELO (ifany)

JUSTICE OF THE PEACE, PCT

43 OFFICE SOUGHT (if known)

5 Rays, JoP, Pt

GOTOPAGE2

www.ethies.state.ix.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)
SCOTT J. CARY NA

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 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 REPFORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE NAME
COMMITTEE TYPE
""[T]) ceneraL
COMMITTEE ADDRESS
[ specire
COMMITTEE CAMPAIGN TREASURER NAME
[[] eddiional 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 [TEMIZED $ - 4
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ "9,,
4. TOTAL POLITICAL EXPENDITURES $ 71 o3o. -»_
GONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ alt
BALANCE OF REPORTING PERIOD 282.5-
QUTSTANDING | g yo7aL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD | ) 000 . =
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to_and subscribed before me, by the said

day of

Signature of officer administering @

{ swear, of affirm, under penalty of perjury, that the- accompanying report
Is true and correct and includes all information required to be reporied by

me under Tille 15, Electien Code.

eholder

PAMELA K. ENGLAND
My Notary ID # 126924569
_ Explres June 19, 2021

, this the

St 7. CNh!

. 20 ! ! , to certify which, witness my hand and seal of office.

N o'l'wg

Title of officer administering gath

Pamela. Epaland

Printed name of officer administering o

www.ethics.slate.ix.us

Revised 09/28/2011




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

18 FILER NAME 20 Filer ID {(Ethics Commission Filers)
Sett T Cory i
21 SCHEDULE SUBTOTALS ) SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $
2, D SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
a, [:l SCHEDULE B; PLEDGED CONTRIBUTIONS §
4. B/SGHEDULE E: LOANS $ 1,000, -4
5. B’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 4,030, <
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F38: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SGHEDULE 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 $

LO0|0on;|d

1t S8CHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS . $
RETURNED TO FILER

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, 1 i paﬁ:ﬁdnle &
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Ce ‘H’ J. C orNy
4
4 TOTAL OF UNITEMIZED LOANS $ | 00, el
5 Dpate of loan 7 Name.of Iende: [[] out-of-state PAC (1D#; ) 9  Loan Amount ($)
. \] o

2017 Seat § Magriditn Cw P 2,000, =
6 |s lender 8 . . . 10 Interestrate

a finandlal Lender address; City; State; Zip Code

Institution? 4Yo¢¥ Cax y *1 Wren 0Or.

y o / 11 Maturlty date

o
Auda ) TX e / oy
12 Principal occupation / Job titls (Sse Instructioris) 13 Employer (See Instructions)
N _
Jos+ice of 4 Peaca ‘401: Co w-\“'q
14 Description of Collateral ' 15 GChsck if personal funds were depouitec'l into political
account (See Inslrucllons)
™ hone

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; Siate; Zip Code
Wap'pllcable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#; ) Loan Amount ($)

Is lender Lender address; City; Slate; Zip Code Interaat rag
a financial
Institution?
/M{turlty date
Y N

Principal occupation / Job title (See Instructions) Employer (See Insirughtns

Description of Collateral Check [f«ffersonal funds were deposited into political
t (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION

State; Zip Code

[ not applicable

Principal Occupalloy«(cuons) Employer (See Instructions)

> _—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expsnse

Accounting/Banking

Consulting Expense

Contdbutions/Donations Made By
Candidate/Olfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament Solicitallon/Fundralsing Expanse
Faes Office Overhead/Rentat Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel in District
GlfYAwards/Mamorials Expense Printing Expense Trave} Out Of District
Commitiee Legal Servicas SalariesMWages/Contract Labor Othar {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

3 Filer ID (Ethics Comnission Filers)

uA

2 FILER NAME

Scett T, Cw‘i

4 Date

1/2¢ /19

5 Payee name

lga,(‘}‘saﬂ Pu- bh CA+0°"‘ 5

6 Amount ($)

‘;;o)o‘ =

7 Payeg address; City: State; Zip Code
W3 w. Contsr S+,

K le T 2 Yo

EXPENDITURE

8 (a) Category (SBL Galequrie!ﬁslad at the top of this schedule) {b) Description
PURPOSE : Chack if iravel oulside of Texas, Complete Scheduls T
OF Gheck if Austin, TX, officeholder living expense

Ad%fh;'*;] FXPM.W

g Complete ONLY if direct
expenditure to benefit C/OH

Office held

S4r-a.

Oftice sought

Hays Coundy

Candidate / Officeholder name

SC-‘“' T Cm W’:

Date Payee name
'/2»? /19 Seott ‘ Mbrn& 'f'lﬂ CN“-‘
Amount ($) Payes address; City; State; Zip Code
% " Yoy Cl-n?\oﬂ Wreq Or
QQ o —
3.0 Buda , TY 7Fbl°
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Check if ravel oulside of Texas. Complets Schedula T,
QF L + D Check It Austin, TX, officehalder. living expense
EXPENDITURE O A=, l.? 47 men
Complete QWLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Sl J. C«r‘q “Q*;S’ C.;.‘,_L' TP-S S 4 na
 § $

Date

Payee name

Amount ($)

Payee address; City; State; Zip Gode

PURPOSE

OF
EXPENDITURE

pase™]

Category (Ses Calegoreslisted af the top of thi Description
D ChecKif travel oulside of Texas: Completa Schedule T,

D Check if Austln, TX, olficeholder living expanse

Gomplete #Hirect
expe; o beneflt 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






