
Texas Ethics Cr;>mmlsslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989) 

CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages flied: 

The C/OH lnatructlon Gulde explalna how to complete t111a form. (6th~Commlsalon Fllor,) 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 
NAME MR. SCOTT J. OaleR•ceF(ecolv d . . . . . . . . . . ..... . . ' ......... .... . . 

NICKNAME LAST SUFFIX 

CARY JUL 08 2020 ~ 
4 CANDIDATE/ ADDRESS /POBOX; APT /SUITE#: CITY; STATE; ZlPCOOE &teotlonia Offlc OFFICEHOLDER 

MAILING 
404 CANYON WREN DR. , BUDA, TX 78610 Dale Hend-dotlvered or Postmatked 

ADDRESS 

0 change of addreH Recelpl # 
IMkml 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 512 ) 295-3902 
Dale Proceosed 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Oetelmaged 

TREASURER MRS. MERRIDITH L. 
NAME . . . ' .. . . . . . . . . . . . . . . ' ... . .... . . . .. . . 

NICKNAME LAST SUFFIX 

CAR¥ 

1 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE); APT/ SUITE f; CITY; STATE; ZIPCOOE 

TREASURER ~04 CANYON WREN DR. , BUDA, TX 7,8610 ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 512) 295-3902 PHONE 

.. ... - · -
9 REPORT TYPE D January 15 • 30th day before eleeUon • Runoff • 15th day after campaign 

treasurer appointment 

~ 15 

(offieehokler ooly) 

• 8th day bofor• election • Exceeded $500 • Final rep011 (Attach CIOH • FR) 
limit 

10 PERIOD MollU1 °"' ~ Monh Dir/ ...... 
COVERED 

ot / 0 1 / i.02..0 
THROUGH &t(, / jo / l. -'l.O, 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month 0ll'f ...... D Prlma,y ~ ra 

, 

ti / o(. / Jots 
• Runoff • Special 

12 OFFICE OFFICE 1-lELO (If any) 13 OFFICE SOUGHT (lflcnown) 

JUSTICE OF THE PEACE, PCT 5 
' ., 

' 

GOTOPAGE2 

www.ethics.atate.tx.us Revised 09/28/2011 

./ 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

)co"tt- ·:r. C ~, 
15 Flier ID (Ethics Commission Fliers) ,,,.. 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL C0NTRI TIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER, THESE EKPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATl!S AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

D Addltlonal Pages 

17 CONTRIBUTION 
TOTALS 

......... 
EXPENDITURE 
TOTALS 

......... 
CONTRIBUTION 
BALANCE 

......... 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

OsPEc1F1c 

COMMITTEE ADDRESS 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ ~ 

$ JY 

$ V 

$ .RF' 

$ Z.32 SI . -
$ t, ooo. oo -

I 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. 

·•$:i~~t!>, CHRISTINE G. HARRINGTON 
{:j_ ~ )j My Notary ID # 10468460 
.,/.:f;•0r·,,J-' Expires July 27, 2021 

····••1•'' 
AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said s C. .-tt r. l o.t'"f 
day of cf JI l , 20 LO , to certify which, witness my hand and seal of office. 

Signature of officer administering oath 

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

, this the _____ 8;...~_'-' __ 

Revised 9/26/2019 



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

19 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

) C.. it -:r. C ...r..., NAt 
21 SCHEDULE SUBTOTALS I SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 

2. • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ l,oa:> .. '° 
5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • 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 $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



LOANS SCHEDULE E 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

G) 
2 FILER NAME 3 Flier ID (Ethics Commlsalon Fliers) 

s C..•"ff :r, C,..H'-f 
( 

4 TOTAL OF UNITEMIZED LOANS $ l 1 o oo ~ IP ---
5 Date of loan 7 Name of lender . D out-of-state PAC (ID#: ) 9 Loan Amount($) 

1-011 S'c. --ff- I ~w.-,A ,·~ -~~-~, .. 4" l I o•• · ~ . . . . . . . . . . •. . . . . . . . . . .... . .. 
6 Is lender 8 10 Interest rate Lender address; City; State; Zip Code .,fJ'"' a financial 

~o'f CA-"' '1 o"' ~ r.c..,i Or-. Institution? 

€) 11 Maturity date 
y ~"d-.. • n,, ,r,10 >'IA 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

cf\))+; <.C... • 4- -t\-.- i't.().C,t,., LIA...,< C. 0 LI.""-"' "-
14 Description ot Collateral 15 , - I 

~ ne • Check It personal funds were deposited Into pollttcal 
account (See lnstrucllone) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($) 
INFORMATION 

. . . . . . . . . . . . . . . . . . ....... . . . . I O o O 0 . . 
18 Guarantor address; City; State; Zip Code 

~ t applicable 

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

Date of loan Name of lender 0 out-of-state PAC (ID#: ) LoanAmount($) ~ ~ 

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

~ Is lender Lender address; City; State; Zip Code 
a financial 
institution? 

~ 
Maturity date 

y N 

Principal occupation / Job title (See Instructions) ~ See lnatructlon1) 

Description of Collateral 
Check if personal funds were deposited Into political 

0 none • account (See Instructions) 

GUARANTOR z Amount Guaranteed ($) 
INFORMATION 

. . . . . . . . . . . . . . . . . . . .... .. 
City; State; Zip Code 

• nota~ 

; 

7 Occupation (See lnstrucUons) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/26/2019 


