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CI\NDIDATE
SUPPORT &

I OFFICEHOLDER
TOTALS

FoRtvt C/OH
GovER SHEET pc z

REPORT:

14 ClOH NAME
SCOTT J. CARY

16 NOTICE FROM
POLITICAL
coMMtTTEE(S)

t] additional pages

THls Box ls FoR NorlcE oF PoLmcaL coNlntauroNs AccEpTED oR poLmcAL E(pENDrruREs MADE By pouncAL coumtrrEEs ro suppoRT rHE
caruotolte / oTRcEHOLDER THESE a'clENDlruREs MAY MvE BEEN MAIE rMTHom rHE cAuotoare's on oFlcenotoen s xnowLeoe e oR
COA/SEM': CANDIDA]ES AM) OMCEHOLDERS ARE REqURED TO REPORT THIS INFORMATION ONLY IF THF' RECETVE NOTICE OF SUCH EGENDITURES,

COMMITTEE TYPE

t] cENERAL

t] sPEctFtc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAM PAIGN TREAS URER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BAI-ANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEM IZED

2. TOTAL POLTTICAL GONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TorAL PoLlrlcAL EXPENDITuRES oF $1oo oR LESS, uNLESS rrEM tzEa

4. TOTAL POLITICAL EXPENDITURES

f ,oJo'>
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD LEZ.Y

6. TorAL PRINcIPAL AMoUNT oF ALL oursrANDtNG LoANS AS oF THE
LAST DAY OF THE REPORTING PERIOD
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me under Title 1S, Election Code.
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bv the said 9a"tk tr- C o.rT 

-, 
this the
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19 FILER NAME

5
20 Filer lD (Ethics Commission Filers)

ttl-
I

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE Al : MONETARY PoLlrlcAL coNTRtBUTtoNS $

2- n scHEDULE A2: NoN-MoNETARv (rN-KrND) poLrlcAl coNTRrBUTroNs $

3. t] scHEDULE B: eLEDGED coNrRrBUTroNS $

4.
J
|-r/[ SCHEDULE E: LOANS $ Ir ooo .2

5. B/scneoulE Fl: polmcAl ExpENDrruREs MADE FRoM poltrcAL coNTRrBUTloNs $ \t o3 o,e
6. LJ SCHEDULE F2: UNPAID INCURRED OBLIGAT|ONS $

f . LJ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PoLtTIcAL coNTRtBUTIoNS $

8. t-l
I_J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

e. L_l SCHEDULE G: POL|T|CAL EXPENOTTURES MADE FROM PERSONAL FUNDS $

ru' L-J SCHEDULE H: PAWIENT MADE FROM POLITICAL CONTRTBUTTONS TO A BUSTNESS OF C/OH $

tt ' n SCneoULe t, ruoru-pottncat experuoruRes unoe pRot,t pOLlTtcAL CONTRIBUTT.N. $

12- n SCHEDULE K: INTERESL CREDITS, cAtNS, REFUNDS, AND CONTRIBUT|ONSL_J RETURNEDTO FILER $

I
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LOANS SGHEDULE E

I

The Instruction Guide explains how to complete this form.
1 rotal o"ffioule E:

2 FILER NAME

5 c-++ T. Co+,
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ l, ooo .At

-
5 Date of loan

Lot-t
Name of lender fl out-of-state PAG (lD#:

l.-rt i tAnri4,:trn qy1
8 Lender address; City; State; Zip Gode

'l OV C aq ? o1 UJroq O? .

hrrOq,TX 2t6lo

9 Loan Amount (g)

f L tosc
J-

a ta>

6 ls lender
a financial
lnstitution?

Y N

1O fnterestr"2a

11 Maturity date

nr4
13 Employer (See Instructions)

14rr r Co.*n*1
14 Description of Gollateral

6n"
15 Check if personal funds were depositel into political

aocount (See Instructions)Y
16 cUARANToR

INFORMATION

applicable

17 Name of guarantor

18 Guarantor address; 
' 

City;' 
' 'SL*,' ' 

)rrCode

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender I out-of-state PAC (lD#:

'r-"n0", 
address;' 

' ' 
.1.r, ;;.t zilip;t;

Loan Amount ($)

ls lender
a financial
Institution ?

Y N

t"t"!y
)tdturity date

Principal occupation / Job title (See Instructions) Employer (See Instrugt6ffi$'

/
Description of Collateral

tl none

Check ffirsonat funds were deposited into political

2gS6t (See Instructions)

-rl7

GUARANTOR
INFORMATION

n not applicable

Name of guarantor

Zip Gode

Amount Guaranteed ($)

Principaf Occupation (See 
!*6ctions)

-/

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see instructlon gulde for addltlonal reporting requiremenls.
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G@PY
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SGHEDULE F_l

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionVDonations Made By

Candidate/Officeholder/Political Committee
CreditCard Payment

EXPENDITURE CI\TEGORIES FOR BOX B(a)

Event Expense Loan RepaymenUReimbursement
Fees Office Oveiheacl/Rental Expense
Foocl/Beverage Expense polling Expense
GifUAwardVMemorials Expense printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
TravelOut Of District
Other (entera category not listed above)

1 Totaf pages Schedule F1: 2 FILER NAME

S cctt f. C aev
Filer lD (Ethics Commission Filers)

JI
3

4 Dater "i7tv /n
Payee name I-r- 

6; "*irn P* btiG,q,t,;
5

,
6 Amount ($)

*^ .r

'lroJ o -
ca
J-

7 Payee address: City; State; Zip Code

tt3 w. C.4try S+.
k-la f><, ?pAyo

B

PURPOSE
OF

EXPENDITURE

(a) Category 1Sef, Categorietlisted at the top of this schedute)

Lavntti,;, €*pc4t,

(b) Description
| | Check if traveloutside of Texas. Compfete SchedufeT.

I I Check if Austin, TX, officeholder living expense

Office held

SArhr-
Candidate / Officeholder name

--S-bll- t.
Office souoht

iln:s Co-.^l, trP- S
I Complete ONLY if direct

expenditure to benefit C/OH

,l I
I l.rt lll

Payee name

S..1t
I

f
I

I
I

i4 e-<(t Lr+h C*r
Amount ($)

f 3, ooo .L
Payee address; City; State; Zip Code

toY Ca€t7o;, Wer4 0f
6uA- ,'fr TFblo

PURPOSE
OF

EXPENDITURE

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

Lol1 ^
Ku?.-l uv v.n+

Description
| | Check if travel oulside of Texas. Complete Schedule T.

| | Check if Austin, TX, officeholder living expense

Office held

5r rn^.-
Complete ONLY if direct
expenditure to benefit C/OH

Office soughtCandidate / Officeholder name

S
Date Payee name f

Amount ($) Payee address; City; State; Zip Code -a/

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of rh Description
f--l 

"nu* 
it travel outside of Texas. complete schedule T.

[-l 
"n"ck 

if Austin, TX, officeholder living expense

Offi"" h"ldComplete QIJI^Y,if6ct
benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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