
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

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

1 ACCOUNT# 2 Total pages filed: 

The C/0H Instruction Gulde explains how to complete this ro,m. (61hl~ Commission FUari;) 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 
NAME MR. SCOTT J. Dale Received 

. . . . ' . ' . . ..... . .. ... . ... . .. . . . . . . . 
NICKNAME LAST SUFFIX Received 

CARY 

4 CANDIDATE / ADDRESS /PO BOX: APT/ SUITE#: CITY; STATE; ZIP CODE JAN 1928~ 
OFFICEHOLDER 

~ -- -- ~ i'I f' 

MAILING 404 CANYON WREN DR., BUDA, TX 78610 ADDRESS 

0 change of address Recalpl # I Amount 

5 CANDIDA1E/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 512 ) 295-3902 
Date Processed 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Dale Imaged 

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

NICKNAME LAST SUFFIX 

CAR¥ 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE 

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 

~ uary15 • • • 15th day after campaign 30th day before election Runoff 
lreasurer appointment 
(Oflicehofder only) 

• July 15 • 8Ih day before election • Exceeded $500 • Final report (Attec:h C/0H - FR) 
limit 

10 PERIOD Monlh O;,y Yea, Monlh Day Year 
COVERED 

0 7 / ()' // 2. 0 2 0 
THROUGH 

12. / 3' / ;2.0 2.0, 

11 ELECTION ELECTION DATE ELECTION TYPE 
Monlh Day '!\lat D Primary • Runoff c✓-ral f 

It / 0~ / J,o/8 
• Special 

12 OFFICE OFFICE HELD (If any} 13 0FF!CESOUGHT Ofknown) 

JUSTICE OF THE PEACE, PCT 5 ,. 

,, 
,, 

GOTOPAGE2 

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

__ ,., .. / 



CANDIDATE/ OFFICEHOLDER 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/O H N A ME 15 Filer ID (Ethics Commission Filers) 
c- ,",rT"''" ! CARY NA ,:r,,,. ~.1 I ~ . 

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMM ITTEE NAME 

• GENERAL 

OsPEc1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CON TRIB U TION 1. TOTA L POLITICAL CON TRIBUT IONS OF $50 OR LESS (OTH ER THAN 
$ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ~ CONTR IBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ .lY (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAN S) 

. . . . .. . ' . ' . 
E XPE NDIT U RE 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ oO TOTAL S 
UNLESS ITEMI ZED so. 

4. TOTAL POLITICAL EXPENDITURES $ $"" 0 . "" . . . . . . . . . . 
CONT RIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 S2. a, BALANCE 
OF REPORTING PERIOD -. . . .. . . .. 

OUTSTANDING 6. TOTAL PRI NCI PAL AM OUNT OF ALL OUTSTANDING LOANS AS OF TH E 
$ L OAN TOTALS LAST DAY OF TH E REPORTIN G PERIOD I I 00(). 00 -

18 AFFIDAVIT 

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 

~ 
,:.-........ . 1-!Y I~/ ·;i ,.;•}t•)~f ;;~- CHRISTINE G. HARRINGTON 

:'! c:.: ·l:( }j My Notary ID II 10468460 
?(-

-! ··-::,;•,,,·-,-;f' Expires July27, 2021 S,goa'"'lJ?'""date oc Offlt lde, 14 , , .. , , , 

, ..,.,. ,. .. 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and s ubscribed before m e, by the said )<o1r :r. Cf..f~ , this the 
r• ~ 

d ay o f 1 6"'"" .. 9 · 20 hi , to c e rtify which , w itness my hand and seal of office . 

~2:)- ~ - th 

. C ~ ! i 1 ..\- i h (., 1-\w<' ":J-\-o II\. Utrr~Ai: 
S ignature of office r a minis enng oa Printed name of officer a dministe ring o ath - Title of officer administering oath 

Forms prov ided by Texas Ethics Commission www.eth1cs.state.tx .us Revised 9/26/2019 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

SCOTTJ.CARV NA 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . [ef'scHEDULEE: LOANS $ 
'• 0()(). ~ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .ro. ~ 
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 Comm1ss1on www.ethics.state.tx.us Revised 9/26/2019 



LOANS SCHEDULE E 

The Instruction Gulde explains how to complete thl• fonn. 1 Total j)l (IH Schtdule E: 

G) 
2 FILER NAME 3 Flier 10 (Ethic• Comml11lon FHert) 

Sc...* :r, c.....,'1 
I 

4 TOTAL OF UNITEMIZED LOANS $ ~. ooo \ ----
6 Date of loan 7 Name of lender 0 oul-of.-• MC(II»; I 9 Loan Amount($) . 

2-01; S' C.• 1 ~Wrt.l ,•~ - ~~~, .. t I Io•• . 
.,,.,, 

. . . . . .. .. . • . . . . . . ~ " . . . . . . . . . 
6 la lender 8 Lender address; City; State; Zip Code 10 lnterea1 rate ,ij"" 

a ffnanci ~o'I- , .. " ., . "" ~r.._, lnslltuUon? Dr• 

~ 
11 Maturity dale 

y 

""'~ j 

T)I ,,,,, /0 ,,,.,. 
12 Prlnctpal occupation I Job title (SH 1n11ructloM) 13 Employe r (S.a ln1tructlon1) 

s~,l';,er • 4- .f'\,.... ,., .. W,, "A"f< Cou..-..-1- .... 
14 Description of Collateral 15 l I 

~ ne 
D Check 1r personal fund• were deposited Into polltlcal 

account (S•• ln1tructlon1) 

1& GUARANTOR 17 Name o19uaran\Of 1i Amount Guaranteed t•) 
INFORMATION 

. . . . . . . . . . . . . . . . . . . . .... . . .. . .... 
18 Guarantor address; City; state; Zip Code 

~ I appllcsble 

20 Principal Occupation (See IMtructlon•) 21 Employer (See ln1truc:Uon1) 

Dateoflo n Name of lender D OUl•OHIIII• PAC (IOI: I loanAmounl($) ~ / 

. . . . . . . . . . . . . . . . . . . . ' . . .. . ' . . .... . . 

~ It l.nder Lender addreH; City; Stale; Zip Code 
a flnanclel 
Institution? 

~ 
Maturity date 

y N 

Pml01pel ocwpatlon J Job !Illa (S.. lnetruetlon•) ~ 8•• ln•lNctlon•) 

- -• ascription of Collateral 

~ Check If personel fund• were deposited Into pollllcal 

0 none 
D account (See lnetNctlon11) 

GUARANTOR z Amount Guaranteed ($) 
INFORMATION 

. . . . . . . . . . . . . . . . . . . . . . . . . 
Clly; State; Zip Code 

O nota~ 

; 

7 Occupatlon (Sff lnatruc;tlons) Employer (S•• lnelrudlon•) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If te~~• r I~ ou~;o,'·f.1, to PAC, please 81i1!t.l!'11tr,uc!19,n. ,guide tor additional reporting requlromenta, .,, t ,}i I) r1 

Form, provided by Texas Ethic• Commls.sion w.wi.ethla..11late.1X.ua RevlHd 812e/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpoltalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pagesr,,;edule F1 : 2 FILER NAME 13 Filer ID :it:;.s Commission Filers) 

SCOTTJ.CAAY 
4 Date 5 Payee name 

,/,y/ l..0 J,f ~ '")(i "•S. C'-'.ur 11 - "- -s -~ ... rb+lt .Pr .,~,..---~ 
6 Amount($) 7 Payee address; ' City; State; ~Code 

\~. ~ 
"f I<,• f .. c.,\r,a- G .. l,f 4'l C -,.. t J {j .. J .. I 7)o ?r'-to 

8 (a) Category (See Categories listed at the top of this schedule) (b} Description 

PURPOSE A J"~+.~"" ~ Po 1 r"'W\ At> OF 
EXPENDITURE 

' 
(c) 0 Check ff travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete Q.lli.Y If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH S,.¼ T. cl.i"'-1 l-fA-,C :.roP--T ll-A'7 r 'JOf .. r 
' Date Payee name 

/ 
Amount ($) Payee address; City; s,.,.,7 

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

/ PURPOSE 
OF 

EXPENDITURE 

0 Check ff travel outside of Texas. Complete Schedule T. 0 Ch~ in, TX, officeholder living expense 

Complete Q.lli.Y If direct Candidate I Officeholder name 
/ ought Office held 

expenditure to benefit C/OH 

Date Payee name 

/ 
Amount ($) Payee addra1/ City; State; Zip Code 

' 7 ''""'"" '"'"'" '"'.," '"'' ""'"""' Description 

PURPOSE 
OF 

EXPENDITURE 

/ D Check ff travel oulside o!Texas. Complete Schedule T. 0 Check if Auslin, TX, officeholder living expense / 
Complete

1
rt Candidate I Officeholder name Office sought Office held 

expenditure to fit C/OH 

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Revised 9/26/2019 




