Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

11 ACCOUNT # 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
3 CANDIDATE / MS /RS R FIRST M OFFICE USE ONLY
OFFICEHOLDER .
NAME /i“o\-fka [Mortin yA Doto Received
NICKNAME LAST Y17~ S =
Date Filed 1/
Marl< Scott /

4 CANDIDATE / ADDRESS /POBOX ART/SUTES, oy, STATE,  Z2IPCODE -
OFFICEHOLDER
MAILING o~

] L=
ADDRESS 3% Bernyy Jq i . 78411 \ebecca Huerta
Blicharusicilsiess Cargus Chrayy' Tx R L 1ITy[N@€retary | |

5 CANDIDATE/ AREA CODE FHIONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Procassed
PHONE 36( 9 14~ 9220

8 CAMPAIGN MS KR MR FIRST W Cate Imaged
TREASURER
NAME C.orol A .....

NICKNAME LAST SUFFIX
Scott

7 CAMPAIGN STREETADDRESS (NOPOBOX PLEASE}  APT/SUITE#; oIy, STATE; ZIPCODE
TREASURER 1
ADDRESS -

{residence or business) S o q Lq’ wirtnet 3 (v q
cCC  TX 7184 ol
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (g6l ) R e -a%?o
9 REFORT TYPE w January 15 [:] 30h doy bofore election [ | Runaf! D :riy:s:;s: :::;;i:f::l:ion
{cffcahoider cniy)
D July 15 D Bih dey before election Excesdad $500 D Final report (Attach C/OH - FR)
limit

10 PERIOD WMonth ey Year Morth ey Year
COVERED THROUGH

T./1T /N3 12./31/13
11 ELECTION o ELECTIONDATE ELECTIONTYPE

Year

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known)

<ot " C.le He 1

At- Lorge
GOTOPAGE2

www ethics.state.tx.us Revised 04/19/2013

INDEXED



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

rk Scotrt

15 ACCOUNT # (Ethics Commiasion Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COWSENT. CANDIDATES AND OFFICEHOLDERS ARE REGLARED TO REPORT THIS INFORMATION ONLY WF THEY RECEIVE NOTICE OF BUCH EXPENDITURES,

CONTRIBUTION

COMMITTEE NAME
COMMITTEE TYPE
[} cENERAL
COMMITTEE ADDRESS
[ sreciFie
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 $ (&)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '®)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 55

4, TOTAL POLITICAL EXPENDITURES

$'sz~57.13

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
............ 13 940,00
Eg;s:.%NTEA’FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

MW gy,

=
P k)
x*

:{‘E@> My C

AFFIX NOTARY STAMP / SEAL ABOVE

MARY ANN PENA
Notary Public
STATE OF TEXAS

Sworn to and subscribed before me, by the said

I g+k day of qam% . 20 I‘_-l: ., 1o certify which, witness my hand and seal of office.
e

omm. Exp. 1-28-2014

| swear, or affirm, under penalty of perjury, that the accompanying report
is true ang correct and includes al! information required to be reported by
me under Title 15, Election Code.

Signature of Candidate ar Officeholdar

Maclk Seoft

, this the

Signature of urﬁoer administering oath

_\l_&aa_&ga

Printed name ofofficer administering oath

Neta.., Publec

Title of officer ﬂmlnlsleﬂng oath

www.athics . state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-29869)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mork  Scott

4 Dats § Full name of contributoer ] out-of-state PAC 1DW; }y | ¥ Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

6 Contributor address; City; Stags; Zip Code |

A fve '

{If travel outside of Texas, complele Schedule T)
9 Principal occupation / Job title (See lnstructbns) A / 10 Employer (See Instructions)

Amount of [ In-kind cantribution
contribution ($) | description (if applicable)

L

—
Date Full name of contributor ] out-of-staph BAC(OW;

[ Il:c;nl‘rlb.ul;:r.ac.ldr.es.s:. ’ ('.‘.Il.y:‘ éta'te: 'Zi'p bédé --------- |

{if trave| cutside of Texas, compiele Schedule T}

Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Dale Full name of contributor [0 ocut-ol-state PACODH; a Amount of f In-kind contribution
contribution ($) | description (if applicable)

. Cdnt}iﬁutﬁr'ac-ldl:es-s;. .Citif;. éla.le.; .Zl.p Code e I

{if travel oulside of Texas, complete Schadule T)
Principal accupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [ out-ol-stats PAC{ID¥; } Amount of
description (if applicable)

contribution (%)

I
I
' Co'nl'ﬂl:»'utbr'ac'ldll'as'as.' ' éll'y." Slalte‘,' 'Zi'p b&d& """"" |
I
|

{f trave! gutside of Taxas, complele Schedula T}

Principal occupation / Job title {Ses [nstructions) Employer {See Instructions)

Date Full name of contributor 7] out-of-stale PAC (D¥; ) Amountof | In-kind contribution
contribution (§) [ description (if applicable)

" ' Confributor address;  Gity: State; ZipCode |

{f travel outside of Texas. complete Schadule T}
Principal occupation / Job title (See Instructions) Employer (See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.elhics.state.ix.us Revised 04/15/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-7 35-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total pages Schedule B.
The Instruction Guide explains how to complete this form. et
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mork Scott
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
§ Date 6 Full name of pledgor ] out-of-state PAC {ID¥; y | 8 Amountaol _l 9 In-kind description
pledge (3) | {if applicabls)
7 Pledger address; o Cily:- SIr-:na". ' ilp .Code |
o |
(it travel cutside of Texas, complete Scheduls T)
10 Principal oceupation / Job title {(See Inalructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-cf-state PAC iD¥ ) Armount of { In-kind description
pledge () l {if applicable)
Pledgor address, City; State; Zip Code |
. I
(If travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date T Full name of pledgor [ out-of-state PAC{ICW; ) Amount of | In-kind description
pladge ($) I {if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complets Schedule T)
Principal occupation / Job tille (See Instructions) Employer {See |nstructions)
Date Full name of pledgor 3 out-of-state PAC (10¥; ) Amount of I In-kind description
pladge ($) I {if applicabie)
Pledgor address; City, State; Zip Code ) o . l
{If iravel outside of Texas, complele Schedule T)
Principal accupation / Job title (See Instructions) Employer (Sae Instructiona)
Date Full name of pledgor [ out-of-state PAC {1D#; } Amount of I In-kind description
pledge (%) I (i applicable)
Pledgor addrass; City; State; Zip Code I
(If travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonat reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mark  Sco™

4
TOTAL OF UNITEMIZED LOANS: > =2 = =2 =5 o $
5 Date ofloan 7 Name oflender O out-cf-state PAC (iD#: 1| 9 LoanAmount ($)
6 Islender .B‘ Lender address; ’ ‘Ct;y;' ) 'S.tat.e;. ZI;; C.ur:|e ......... 10 Interest rate
afinancial
Institution? Q
A, 11 Maturity date
Y 0
412 Frincipal occupation / Job title (See Insl;Elions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if parsonal funds were deposited into political account
3 none [
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address, City;  State; ZipCode
[[] not applicable
20 Principal Occupaltion {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender (3 cut-of-state PAC {ID#: ) Loan Amount ($}
Is lendar . .Le'n&u‘r a'dcire'sé; ] 'Ci'ty;' ’ 'S'tal'e;' ’ 2Ir.; Cfo&e """"""""""" Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Chack if parsonal funds were deposited into political account
[ none |
GUARANTOR Name of guarantor Amount Guaranieed (S)
INFORMATION
" 'Guarantor address; City:  Swte; 2ipCode 77
[] not applicabie
Principal Occupation (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicltation/Fundraising Expanse
Travel In District

Travel Gul Of District

Office Qverhsad/Rental Expense

Loan Repaymeant/Reimbursement
Transportatlon Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER {(enter a category not listed above)

The Instruction Gulde explains how to completa this form.

2 FILER NAME

Merk ScoeTr

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers}

9 Complete ONLY if direct Candidate 7 Officeholder name

expenditure to benefit C/OH

4 Date § Payeename
7/2. 4 Retory
6 Amount ($) 7 Payee addrass; City; State; Zip Code
G413 FPeeples Strenr

243.50 r CC T 79490

8 PURPOSE (a) Category (See categories listed at the top of this schadule) {b) Description {ifiravel cutside of Texas. complete Schadule T)
OF
EXPENDITURE Dues hv&‘\! a ch’_}
Office sought Office held

Date Payes name

Si/l STARS b‘«dlo/;j,_r o ud
Amount ($) Payee address; City; State; Zip Code
d900 M. M€ Rd
J L
(00.° kg (" cC Tx =850l
PURPOSE Category (See categoaries listed at the top of this schedule} Description (Il travef outside of Texas, complela Schaduls T)
OF . J

EXPENDITURE 0 a0 Donatieq 1o Fand
Complete QNLY i diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name . .
Qj&?/’-“ I__ﬁblcue v Me Feuﬂﬁq.‘ﬁ'u-m

Amount {i) Payee address; City; State; Zip Code
(00. %Y {7701 Thames <CC TA 7€4;2

Description (If travel outside of Texas, complele Schedula T)

PURPOSE Category (See calegories listed al the 10p of this schedula)

OF ) .
EXPENDITURE ID_Q qaT? 0 | On1a l“:ﬁﬂ 6 Fﬁ'—f agats
Complaie QNLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name S
"}_/‘-1/13 Tutenatrgna! Gotstside  [oun
Amount {$) Payee address,; City; State; Zip Code =k

£.0.
50,0 Rex 74389 cc TTE 78467

PURPOSE Category (See calegonios listed al the lop of his schadule) Dascription (If travel outside of Texas, complets Schedule T}
OF * . = . )
EXPENDITURE S,-_-. 0l edrs o VUt Cﬂu’fﬁf EZIﬂ ! b ;Iﬂawn}’
Complete DMLY If direct T candidate / Otficetbtdgt name Offica sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics_state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGCRIES FOR BOX 8(a)

GifYAwards/Memorials Expanse
Legal Services

Salarles/WagesiConiract Labor
Solicitatlon/Fundralsing Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expanse

Consulling Expense Travel In District
Event Expanse

Feas

Focd/Beverage Expense
Poliing Expense
Printing Expense

Travel Out Of District
Qffice Overhead/Rental Expense

The Instructlon Gulde explains how to complete this form.

Centributiens/Donations Made By
Candidate/Officaholder/Political Commitiee

OTHER {enter a category nol listed above}

2 FILER NAME

Meorlk  Scatr

1 Total pages Scheduls F:

3 ACCOUNT # (Ethics Commission Filers)

4 Dale 5 Payse name

| (euturia

€ Amount (S) Zip Code

536,%%x

7 Payee address; City:

P.O. Bex A0 cc

Stale;

X 78«03

PURPOSE (a) Category (See calegoriss iisted at ths tap of this schadule)
OF

EXPENDITURE

{b) Dascription (if travel cutside of Texas, completa Schedula T}

ﬂtmbval‘.u 4

Me e beps sl f‘" ®)
Cam;:aleIOchaI: Ider name “t h

9 Complete QNLY if direct
expenditure to beneflt C/QH

Office sought r Office held

Date Payee name

/30 Montclainn  Eltmeutary
Amount {3) Payee address; City; State; Zip Code
. .0, Pexr A ce Tk Tfv03
PURPOSE Calegory (See categories listed at Ihe top of this schedule) Drescription {Irravel outside of Texas, complele Scheduls 7)
OF - P
EXPENDITURE -+ - Sﬂ o4 ot I'J"
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee namea .
u/g Carpgus Chrnt G o/ i mdoc @
Amount ($) Payee Wddress; City, State; Zip Code
) Ise1 N, a T 78 0(
134 AE Q Ch /30/!‘\.( CcC X
PURPOSE Category (s_aa categovries llsted 81 the top of Lhis scheduls) Description (Iffravel culside of Texas, complele Scheduta T)
OF
EXPENDITURE Resisr7ar 04 (lote) Couktlfuce

Complete ONLY if direct ddndidate / Otficehoider name

expenditura to benefit C/OH

Office sought Office held

Dauatreq

Date FPayee name
[  [oau _Asga Sparts
unt (5) Payee #ddress; City; Stap; Zip Code
¢ “q7o / =
100.%X% o Ayes St oo ox  geqrs
PURPOSE Category (Ses categories listed sl the tep of this schadula) Dascription ()f trave! cuiside of Texas, complaty Scheduje T)
EXPENDITURE Calalley, B oaste,. Clu 39“# i

Complete ONLY if direct Candidate / Officeholder name

expendiure to benefit C/OH

Seraosrt ismofs Sos ﬁ'qaggj
dﬁ_'n&soughl Officeheld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us

Revised 04/19/2013



Texas Ethics Commission

F.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5600 (TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

Adveriising Expense
Accounting/Banking
Consulllng Expense
Event Expense
Fees

EXPENDITURE CATEGOQRIES FOR BOX 8{a)
Gift/Awards/Memorlals Expense Salarles/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expensa Travel In District
Polling Expense Travel Cut Of Distriel
Printing Expense Olfice Overhead/Rental Expense

The Instruction Guide explalns how to complete this form.

Loan Repayment/Relmbursement

Contribullons/Donations Made By

Transportation Equipment & Related Expense

Candidate/Olficeholder/Polilical Commiltee
OTHER (enter a category nof listed above)

] Total pages Schedule F:

2 FILER NAME

Ma-lt ScoTt

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7/19/13

5 Payee name‘

6 Amount ($)

/4 P-4

7 Payke address; City; te; " Zip Code

9639 Caram 1

CC  Tr 784U

8 PURPOSE
OoF
EXPENDITURE

(a) Category (See categorias listed at th top of ihig schedule)

(&) Descriplon (if ravet outside of Texas, complate Scheduta T)

9 Complate QNLY I direct
expenditure 1o benefit C/OH

Spaasarsh,
"Candidate / Orﬁcehglger name

$%3 ﬁn&g,:tloqu ’fouru%gsg%
Cffice sought Office held

Date

g/27

Payes name

Amount {S)

“47.5%

LY - N
Golab S a Pry cepht €
Payee address; City; State; Zip Code

C

TX 7890S

PURPOSE
oF
EXPENDITURE

isted al tha top of this schedule)

Description {if travel oulside of Texas, o plets Scheduie T)

Complate QNLY if direct
expenditure 1o benefit C/OH

L]
S F-N-L1 L
I candidate / Officgholder name

ausbas S0/ hasketeal
-t ; A0
Office sought Office held

A00.%°

Data Payee name -
‘?/'?/1'3 Del Mar FOMWJR T1 04
Arfiount (S) Payee address; City; State; Zip Code b

PURPOSE
OF [Y - . .
EXPENDITURE Tickers Fousdatisna A

Complate ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

it
2 S es S+ 13y CC Tx 784e
Calegory ({See calegories fisted at the topt! this schedule) Description (Ifravel oulside n_fTazas. completa Schadula T)

expenditure to benelit C/OH

Date Payee name ®
{ %{h q [t 3 X 5 s8¢
Amount ($) Payee address; City; State; Zip Code
£ -]
{00 BR0%Y S. Staales CC T T84yl
PURPOSE Category (Soecategories stad al the toplbf this schedule) Description {Iftravel oulside of Taxas, complete Schadula T)
OF :
EXPENDITURE mtm!!:: 4 [ ) €S Heep s
Complate ONLY I direct " Candidate / Officdhalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expanse Salarles/\Wages/Conlraci Labor Loan Repayment/Reimbursament
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In District Ceniributions/Donations Made By
Evenl Expensa Polling Expense Travel Out Of District Candidate/Qfficehclder/Political Commitiee
Fees Prinling Expense Office Overhead/Rental Expense QTHER {enter a category not lisled above)
The Instruction Gulde axplalns how to complete this form.
1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Meark. Sc [+ S ot
4 Date 5 Payee name
. Tt
6 Amfount ($) 7 Payee address; City; State; Zip Code
[ ]
135.%%y | 1902 U, Sherehimeg

Ce TX T840

8 PURPOSE {a) Category (See categories lisled at the top of this schaduts) {b) Description {If iravel autside of Texas, complete Schadule T
OF

- L]
EXPENDITURE INY {!:“ ! I:il‘ ﬂ! k ayh s d\-&tb
9 Complete QNLY if direct Candidate / Officeholder name Office sought Offics held

expendilure 1o banefit C/OH

Date Payee name
H/z6 Caa U ety
Amount (§) Payee address; City; State; Zip Code

)22 Aagues RUd |
167 % 3 cC T 7840l

PURPOSE Category (See calegaries listed at the top of this schedula) Description {Ii ravel cutside of Texas, complete Schedule T)
OoF . -
EXPENDITURE 0 Quatig /4.”"“
Complete ONLY If direci Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

Date Payee name

]&Z: " = -q.f .IO'U-\ Stalli!f
Amount () :ﬁ address; } City: iState; zz Code ]

206. b, ¥ or,
22y K Kay, —Tx 79363

PURFOSE Category (Sae categorias listed at the top of this sehedule} M _}Bgscﬂpli'bn {If travel outside of Texas, completa Schedule T)
OF H ' .
EXPENDITURE OQ"‘llL'f'lﬂH : E risa ) Fu'mlrw-;_g/
Complate ONLY if direct Candidate / Officeholder name Office sought Office hajd

expenditure to benefit C/OH

Date Payee name
i T i ol JA
Amount ($) Pa City; State;
125 %% 4SS sPID Sty 23
Ce TX 78Ul
PURPOSE Calagory {Sea catagories st ot the top of this schedule) Description (if ravel oulside of Taxas, complete Schedufe T}
OF * . . -

EXPENDITURE Donatr 4 Chaistmas l‘qﬂdhlh!&”
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to beneflit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Glft/Awards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursament
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Accounting/Banking Legal Services

Consulling Expense Food/Beverage Expense Travel In District Contributions/Donaticns Made By

Event Expense Polling Expanse Travel Cul Of District Candidate/Officeholder/Political Commitiee
Feas Printing Expense Qffice Overhead/Renial Expense OTHER {sntsr a calegory not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethles Commission Filers)

Scetr

4 Date 5 Payeename
LS Ameficaq Gﬂr-\l’x_
6 Anlount (5] 7 Payee address; City; State; Zip Code

75.20 f.o. Rex 6469 ce Xy 1844 &

{b) Description (if travel outside ¢f Texay, complete Schedule T}

8 PURPOSE {a) Category (See calegaries listed at the lop of this schedule)
OF . . Aunalysis
EXPENDITURE A ¢ coed Wt - L " o
Candidate / QOfficsholder name Office sought ice held

9 Complete QNLY if direct
expenditure to benefit C/OH

Payee name

Date
wg'zguz Citizens drar a [Berte Ra %‘:‘/n vt
City, State; Zip Code

ount ($) Payes address;

500, ol Y. U 2 roadway 1100 CcC Tx 1F90!

PURPOSE Category | egories isled at tha top of this scheduid) Description {If iravel outside of Texas, completa Schadule T)

OF . -
EXPENDITURE Qﬁ-‘lt‘hﬂﬂ gﬂﬂ.t! E{!;ﬁﬁj [ “"‘.’”—"'ﬁﬁ
Candidate / Officeholdar name Office sought o held

Complete ONLY If direct
axpenditure to benefit C/OH

Date Payeas name

(/3¢ - os ey

Amour;tg (%) '/! } Fg‘_ie‘:d:‘:ss, C(Izr. Stale; Zip Code

1o zr s324 ety Agad CC Ty T¥4il
on {1 outside of Tegas, complels Schedula T)

PURPOSE Calegory (See categories listad afthe top of this schedute] Degscripti (3;.1"“

OF Palie (471 /{u scratidy
EXPENDITURE t" " &l‘:’_ T‘E -+ .
Complete ONLY If direct Candidate / Officeholder name Office Sought Office held
axpenditurs 1o benafit C/OH

Date | Payee name
Amount ($) Payea address, City; State; Zip Code
PURPOSE Catagory (Seecategories listed at the top of ihis schadule) Description (li travel outside of Texas, complete Schedula T}
OF

EXPENDITURE

Complate QNLY I direct Candidate / Officeholder name Qffica sought Office held

axpenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www,athics.state.tx.us



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense Salaries/Wageas/Contract Labor Loan Repayment/Relmbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Travel In District Confributions/Donatlons Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiea
Printing Expensa Office Overhead/Rental Expense OTHER (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

MoK  Scory

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payee name

6 Amount {3)

Reimbursament from
polilical contribulions
‘ntendad

7 Payes address; City, State; Zip Code

Mo

8 PURPOSE
OF

(@} Calegory (See calegories listed at ihe top of this scheduls)

{b) Description (if ravel cutside of Texas, complete Schedule T)

Reimbursemant from
D potitical contributions
imendad

EXPENDITURE
Date Payee name
Amount (5) Payee address; City;, State; Zip Code

Catagory {See calagorias lisied al the top of this acheduts)

Description (If travel outside of Texay, complste Scheduls T)

Reimburssmant from

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

political contritiions
Intended
PURPOSE Calegory (See calegories listed al ihe top of this schedul) Description {If travel cutside of Texas, complate Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3) Payes address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory {Ses calegorias listad at the top of this scheduls)

Description (if travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorlals Expense
Lagal Services

EXPENDITURE CATEGORIES FOR BOX B(a)
Salarles/Wages/Contract Labor
Solicitation/Fundralsing Expense
Trave) |n District

Trave! Qut Of District

Office Overhead/Renial Expense

Loan Rapayment/Reimbursemeni
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Clficeholder/Political Committee

OTHER (enler a category not listed above)

The Inatructlon Guide explains how to complete this form.

1 Total pages Schedule H;

2 FILER NAME
Meric  Scoty

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Business name

6 Amount (3)

7 Business address; City; State; Zip Code

Vo-t

8  PURPOSE
OF

{a) Catagory {See categories listed al the top of this scheduli)

EXPENDITURE

(b} Description (If travel outside of Taxas, complele Schedule T)

9 Complete QNLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount {$) Businesas address; City;, State; Zip Code
PURPODSE Category (Sea categories listed at the top of this schedule) Description (If rave! outside of Texas, complets Schedule T)
OF
EXPENDITURE

Complete ONLY If dlrect Candidate / Officeholder name

expenditure to benelit C/OH

Office saught Office held

Date Business nama

Amount ($) Business address; City; Stals; Zip Code

PURPOSE Category {See calagornies listed al the lop of this schedule)

OF
EXPENDITURE

Description (If iravei outside of Texas, completo Schetula T)

Completa QNLY if direct Candidate / Officeholder name

expendilure fo banefil C/IOH

Office sought Office held

Date Businass name

Amount () Business address; City; State; Zip Code

PURPOSE Category {Ses categories listed at the top of this schedule)
OF

EXPENDITURE

Description (i travel cutside of Texas, complate Schedule T)

Complate ONLY If direct Candidate / Officehalder name

sxpendlture to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.stale.tx.us

Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

Mock Sco¥t

3 ACCOUNT # (Ethica Commission Filers)

4 Dats

5 Payee name

& Amount (5)

City; Stale; Zip Code

Wox

7 Payas address;

a8 PURPOSE
OF

(a)Category (Seo insiructions for examples of acceptable

{b) Description (See Instructions regarding type of information

EXPENDITURE

calegories) required.)
EXPENDPITURE
Dale Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See Insiructions for examples of acceplable {b}Description (See instrucilons regarding typs of Information
OF calegones) required. |
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURFPOSE {a) Category (See instructions for examples of acceptable {b)} Description (Ses instructions regarding type of information
OF calegorias) required.}

l

Dale | Payee namsa
Amaount (§) Fayee address; City; State; Zip Code
PURPOSE {a) Category {Ses Instructions for examples ol acceptablo {b) Description (Ses instructions regarding type of information
OF calsgories) required )
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

{TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Mol  Scot?

3 ACCOUNT # (Ethics Commission Fllers)

4 Date 5 Name of parson from whom amount is received Aﬂ'(':;-lm
'G ;\c;dlles's ;:f .pe'rs'or; from \;vh.or;'l ;rl';OL-lHI. is‘ r;c.;i\;ac;: C.:Il.y:ls;at.e; le éo-de. .........
Pont
7 Purpose for which amount is received
Date Name of person from whom amount is received N?;;ml
. ‘A;Id;'e‘ss'of' p.er;o;1 1:rolm ‘wt"to.rn.ar.r\o'ur:ll ;s ;e:-:ei.ve.d.. c-m;; éta‘lte.; le C:or:Ie ..........
Purpese for which amount is received
Cale Name of person from whom amount is received An*(\:;.mt
. :Ac;dl:es‘s .of -pe.ra.or.n frorn whom ;n;ol:m; ls- r;c.ei\..rer:l; t.:it'y;.St.at-e; Zip {':o'de‘ ---------
Purpose for which amount is received
Dale Name of person from whom amount is received An(:g)unl
- :Ac;dr.a:;s ;:f'pe‘rs.nl; from whum ;n';ot'm; l:; r;c;i\;et;; 'Cll.y..Sl'al.e: le ;:u'da. IIIIIIIII
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide axplains how to complete this form,

1 Total pages Schedula T:

2 FILER NAME

Mol  ScotT

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payea

& Contribution / Expenditure reporied on: l J

[ scheduleH [] schedueN [] coHuc [ com-T (O pacc

[J scheduteA  [] Schedute B [ ] ScheduleC [ ] SchedueD [_] Schedule F

(O] schedule G

[] Pace

6 Dates of travel 7 Name of person(s) traveling

B8 Departure city or name of departure location

9 Destination city or name of destination locatien

10 Means of transpcriation 11 Purpose of trave] (including name of conference. seminar, or other event)

Name of Contributor / Corporation ar Labar QOrganization / Pledgor / Payee

Contribution / Expenditure reported on:

7] scheduleH [ ] SchedueN [] cowuc [] coH-v ] racc

[ schedulea  [] Schedule B [ ] ScheduleC [ ] ScheduleD [ ] Schedule F

|:| Scheduls G

(] Pace

Dates of travel| Name of person(s) traveling

Departure city ar name of departure location

Dastination city or name of destination location

Means of {ransportation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributer / Corporation or Labor Qrganization / Pledgor / Payee

Cantribution f Expenditure reparted on:

[J scheduleH [] SchedueN [] coruc [J com-T OJ pacc

[] schedulea  [] scheduled [ ] ScheduleC [] ScheduleD [ ] Scheduls F

[C] schedule G

] pace

Dates of travel Name of parson(s} traveling

Departure city or name of depariura location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Gulide explains how to complete this form.
+« Complete only if "Report Type” on page 1 is marked "Final Raport" =

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)
Maprk Sca~r
{

0 [Tl

I do not expect any further political mntrihM or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | alse understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appeintment on file.

3 SIGNATURE

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
+ Complete A & B helow only if you are not an officeholder, -

A, CAMPAIGN FUNDS

Check only one:

] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

] Ihaveunexpendad contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome earned on political contributions to personal
use. | also understand that I must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on palitical contributions lenger than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on palitical contributions in accerdance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
] 1donot retain assets purchased with political contributions or interest or other income from political contributions.

]  1doretain assets purchased with political contributions or interest or other income from political contributions. 1 understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to parsonal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the reguirements
of Election Code, § 254.204.

Signature of Candidate

& OFFICEHOLDER
= Complete this section only if you are an officehalder e

] | amaware ihatl remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions

Signature of Officeholder

www.athics.state.tx.us Revised 04/19/2013



