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

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Cornmissian Filers)
3 CANDIDATE / [ MS/MRS(MR) EREL M OFFICE USE ONLY
OFFICEHOLDER [
NAME rV]o. rt (- é.\ Date Received
e s L e T A ] 6
Date Filed |/ (5]15
Mark, Scatt alarcce
4 CANDIDATE !/ ADDRESS /POBOX; APT/SUITE #; cry; STATE: ZIPCODE
OFFICEHOLDER J ’)Q’L‘M
MAILING 23 8 RBtrmucia i oot T PR ree
ADDRESS Rebecca Huerta
(] ehenge of address o L ‘T x 7 ? ‘f / ’ Recdlp! I’ly dee ‘E"E&I'y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION}
OFFICEHOLDER ( ) Date Processed
PHONE So(’  gre(~92209

8 CAMPAIGN MS / RS AMR " FIRST Ml Date Imaged
TREASURER
NAME L .CP/T'-? ( ............ A L

NICKNAME LAST SUFFIX
Sc a1t

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/ SUITE #; CITY: STATE; 2IPCODE
TREASURER S
ADDRESS 01 £
(residence or business) 3 i ISV S

CC  T¥ 78411

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE (361) ?8 {~ ??70

8 REPORT TYPE m January 15 |:] 30th day balore election |"_"| Runoff [“_‘| :fi:ls;g :E:Li;a:;:lgn

{officeholder only)
r__] July 15 D 8ih day before election Ezceaded $500 D Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year Morth Day Year

COVERED y THROUGH /
Lo 26 1% 1 e YW A
11 ELECTION ELECTION DATE ELECTIONTYPE
Morth Day Year D Priman I:] - m Genera |:| Special
n 4 1=
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown)
Ca 9 Cocucy |
At~ é%i_t
GOTOPAGE 2
www . ethics.slate tx.us Revised 07/28/2014

INDEXED



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers}
Work S cott
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATIGN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

(] addiional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ 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)

$
(OHAS
EXPENDITURE

TOTALS 3. TOTAL FOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ﬂ

4. TOTAL POLITICAL EXPENDITURES

$
GISE3Y
. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
32, 47!

&

| swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all information required (o be reporled by
me under Tille 15, Election Code.

2=

Signature of Candidate or Officeholder

OU;S:I;-AN&IE: 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOANTO LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

ok By,

,3;;::?.:94% MARY ANN PENA

. Nolary Public
\. STATE OF TEXAS
My Gortind, Exp. 09:28-2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Mﬁ-fk SCD H , this the

|§'H"— day of f%M% 20 ]5 . to certify which, witness my hand and seal of office.
Dtaa, G Pi Mary Ao Penc. Ntore, fublre

1
Signature of cﬂ'ﬁceradminlsteﬂng oath Printed narne of afficar administering oath Title of oﬂicer%dmlnlsterlng oath

www.ethics.slale.ix.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
Mork  Sce~t
4 Date 5 Full name of contributor [ out-of-state PAC{ID#; y | 7 Amount of l 8 In-kind contribution
contribution {$) | description (if applicable)
'8 Contributor address; , | e; ZipCode |
g £ A- TToa Cl\ 90( {If travel outsids of Texas, completa Schedule T}
9 Principal occupation / Job title (gae Instructions) 10 Employer (Ses Instructions)

Date Full name of contributor

Contributor address; City;

[0 owr-of-stata PAC{ID#; )

State; Zip Coda

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

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

[ out-of-stata PAC (ID#; }

State; Zip Code

Amountaf | In-kind contribution
contribution (§) l description (if applicable)

{If travel outside of Texas, complete Scheduls T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor addrass;  City,

[0 cut-of-stata PAG{ID#:

State; Zip Code

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

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructlions)

Employer (See Instructions)

Date Full name of contributor

" Contributor address; City;

[ out-of-stata PAC {iD¥;

State; Zip Code

Amountof | In-kind contribution
contribution (S) I description {If applicable}

(If trave! outside of Texas. complete Schedula 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 foradditional reporting requirements.

www ethics state.tx.us

Revised 07/28/2014
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2959)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete thls form.

1 Total pages Schedule B:

2 FILER NAME

Mork  Sco¥

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES:

=3

= =4

$

6 Full name of pledgor

O out-of-s@’:cum }
A}

8 Amountof

)
pledge (5)

In-kind description
{if applicable}

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer {See Instructions)

Date

T

Full name of pledgor [ out-of-state PAC(ID#; }

Pledgor address; City; State; Zip Code

In-kind description
{if applicable)

Amount of
pledge (3)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of pladgor [T out-of-state PAC (ID#; }

Pledgor address; City; State; Zip Code

In-kind description
{if applicable)

Amount of f
pledge (3) I
|
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions}

Employer {See Instructions)

Dale

Full name of pledgor ] out-of-state PAC (ID#: )

Pledgor address, City. State; 2Zip Code

Amount of

I In-kind description
pledge (S) |

I

|

{if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Full name of pledgor ] out-of-state PAC (ID#: ]

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

{If travel outside of Texas, complete Schadule 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 guide for additional reporting requirements.

www athics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

! 1 Toltal pages Schedule E:

2 FILER NAME

oK Scar~rf

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = =

=

2 o . $

5 Dateofloan

7 Nameoflender [ out-of-state PAL (iTs:

)| @ LoanAmount ($)

6 Islender
a financial
Institution?

Y N

8 'Lénae'ra'd&réss;'";&m'gdﬂ.“"""""""'

10 Interest rate

11 Maturity date

12 Prncipal occupation / Jaob title (See Instructions)

I 13 Employer (See Instructions)

14 Description of Collateral

T15 Check if personal funds were deposited into paolitical account

[J not applicable I

16 GUARANTOR 17 Nameof guarantor 19 Amount Guaranteed ($)
INFORMATION
|18 ‘Guarantor address,  City.  State; ZipCode

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

] ot applicable

Date of loan Name of lender [ out-of-state PAC {iD# } Loan Amount ($)
is lender " Lenderaddress; City;  State; zZipCode 77 [ interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Emplioyer {See Instructions)
Description of Coltateral Chack if personal funds were deposited into political account
[C] none O
GUARANTOR 1 Name of guarantor Amount Guaranteed (3)
INFORMATION
. .G.ua.ra.nl;)r.ac-!dr.es.:s;. & City; Stale: lebo.de. Ty il bl 34

Principal Occupali'un {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

www.ethics stale.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29589)

POLITICAL EXPENDITURES

SCHEDULE F

Gift’/Awards/Mamorials Expense
Lagal Services

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/Wages/Contract Labor
Sollcltation/Fundraising Expense

Consulling Expense Feod/Beverage Expense Travel In District
Event Expense Palling Expense Travel Out Of Distriet
Faes Printing Expense Office Overhead/Rental Expense

The Instruction Guide explalns how to complete this form.

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Contribulions/Canallons Made By
Candidate/Offfceholder/Political Commiltee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
Marlkk Scety
4 Date 5 Payeaname | ~ .
A / test e AR Assecration
€ Afmount 13) 7 Payee address; City; State; Zip Code 7
X
/00, Ax 2071  Aques cc¢  ~Tx T8 0N
8 PURPOSE (a) Category (See categorins Esiv at the lop of this schedule) (b} Description (I travel autside of Texas, complele Schedule T)
OF .
EXPENDITURE Aty i

9 Complele QNLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name .
/2319 | Sterline  Pervorume |
ount {5) Payee address; ™~  City; State; Zip Code
[A8T. 4 9%¥| 3837 Staales ¥oi03 e 7y 7891
PURPOSE Category (See calegories listed al it 1op of this schedufe) Description (Il ravel culsida of Texas, complate Schedula T)
oF
EXPENDITURE Ceoun tracr Loabor

Complete ONLY if direct Candidate / Officeholder name

expandilure to beneflt C/OH

Office sought Office held

Data Payee name .
w/3/7« Armencan Exaps
Amount (S) Payee address: Clly; State; Zip Code

www.ethics.slate.ix.us

5 ;V
(706, XX | PP Y&t L%
PURPOSE Category {$ee catagories listed al tho lop of this schedule) escription (i travel outside of Texas, complals Schadula T)
OF - &
EXPENDITURE Oﬁ-& e
Complete QNLY if direct Candidate / Officeholder name Office sought Qffice heid
expendilure to beneilt CIQH
Date Payee name
u/e/ry Sohu  Ayers
Amaurlt (5) Payee address; City! Siate; Zip Code
. )/ . )
760. /xx | Aol @.q%uo{g Dn. __Ccc ¥ 784l
PURPOSE Category (Sac cate: 3 listed al the 1op of this scheduls) Dascription (if travel outsida of Texas, complata Schadute T}
OF :
EXPENDITURE e * abia,
Complete QNLY If direct Candldata / Officeholder name Office sought Office held
expenditure 1o benefil C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL E

XPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
GlfVAwards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Sclln[lal[onIFundralsing Expense
Food/Beverage Expense Travel In District
Poiling Expense Travel Out Of Disirfgt Candidate/Officeholder/Political Commlitee
Printing Expense Ofiice Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributlons/Donatlons Made By

LES %}:

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethlcs Cammisslon Filers)
Plork Sco~t-

4 Date 5 Payee name

W1y RPEG Cqu;u{hﬂf’{

& Afmounf (3) 7 Payee address; City; Stale; Zip Code

.

e AL e C( TX 79y |

-~

iS_roﬂf.‘&

8 PURPOSE
OF
EXPENDITURE

{a) Category (sss calegories listed at tha top of this scheduls)

&) Descriplion (ftravel ulside of Texas, complate Schedula T)

Coutracr

Labor

Candidate / Officeholder name

5 7
PURPOSE
OoF
EXPENDITURE

9 Complete ONLY If direct Office sought Ofiice held
expendiiure to benefit C/OH
Date Payee name .
146/19 | Stenfima
mount " ($) Payes address; - City; State; 2Zip Code

=<
853 "X | 3833 s, Sta,oles MO co. Ty 78411t
Categary {5ae calegories sled al th top of this schedule) Description ()firave! oulside of Texas, complate Schedule by

C.Oh: Yrac+ Lq

bor

Complete QNLY If direct Candidate / Officshalder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
127187/ 1% Bolan Go, 2 q

Amount ($) Payee address; City; State; Zip Code

[ A
300, x b i M | ~aujcl A e TY 78496 %
PURPOSE Category (See calogories Iisted ot the top of this scheduls) Description (If travei cutside of Texas, complale Schadulo T}
OF :
EXPENDITURE

Con

5 1
Candidate / Otfiodholder narfie

Complete QNLY If direct Office sought Office held
expendiiure to beneflt G/OH

Date Payee name
12 /2y /)« Sosre Seyorez

Amoaunt ($) Payee address: Clly; State; Zip Code

s O
/6 0O. 430 I ente e C8 - T TPYO|
PURPOSE Category (See categortes listed at Iha lop of this schedule) Deseription (If iraval oulside of Texas, complele Schaduls T)
OoF 3
EXPENDITURE Cantrecy Lel o~

Complate QNLY If direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2083)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Expense Gl’Awards/Memorials Expense Salarles/WagesiConlrac) Labor Loan Repayment/Relmbursement
Accuuminglaank!ng Legal Services SoltcitailnnIFundralslng Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travet In Disirlct Contribullons/Donatlons Made By

Event Expensa Polllng Expense Travel Out Of District Gandidate/Officeholder/Political Committee
Fees Printing Expense Offlce Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,
1 Tola! pages Schedule F; 2 FILER NAME

3 ACCOUNT # {Ethics Commisson Fllers)

"lori Sca~+t
4 Date § Payee name N
’A/ﬁ-"f/f‘-! d!ﬂ L/ Con = E?n!l‘ S
€ Arnount (5) 7 Payee a'lddress: City: State; #Zip Code
(A
22" Xx | Fo.Ren 650443 pul TX _782KS
8 PURPOSE {a) Category (Ses calegories listed at the op of (hls schadule) {(t) Descriplion (Ifirave! outslde of Texas, complate SchedulaT)
OF .
EXPENDITURE v E
S Complete ONLY if diract Candidate / Offigifiolder nam Office sought Office held

expenditure to benefit C/OH

Date Payee name .

12/a4/ 14 America E?‘.""" s
Afount (s) Payee address; City; Stafe:" Zip Code
| S9s, ' Nox | e, 0449 Qalla

PURPOSE Category (See calagorias Nsted Bl the lop of s sehadiui) Description {If trave! oulside of Texas, complete Schaduls T)

OF .
EXPENDITURE l ()
Complete QNLY If direct Candidate / Officefolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o/14 | RRE
Ambunt (%) Payee address; City: Stale; Zip Code

IS8Ry 1227 ASent Saite B~ ¢ Th T840/

PURPOSE Category {Ses €ategories rted ai the top of Lhis scheduls) I Descripiion {iftravel outside of Texas, complets Schadula T}
OF N
EXPENDITURE | i
Complete DNLY If direct Candidate / Officeholder name Office sought Ofilce hetd
expendliure to beneflt C/OH
Date Payee name
lO/?-l/l‘-/ AMU:chw l?)ﬂt"‘[k
Amount () Payee address; City; State; Zip Code
=
H4. 24 ° 0O 13k E96 9 cc Tx  7¥766-~ 84019
PURPOSE Category (Sea calegories lisled at 1ha top of this schadule) Description {If travel outside ol Texas, camplete Schadula T)
OF .
EXPENDITURE Bask Lees
Complele QNLY If direct Candlidate / Officeholder name Office sought Office held

expenditura to benefit 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

{TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE ¢
Gilf/Awards/Memorlals Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

ATEGORIES FOR BOX 8(a)
Salarles/Wages/Cantract Labor
Sollehation/Fundraising Expense
Trave) In District

Travel Out Of Distrlct

Ofilce Overhead/Rental Expense

The Instruction Gulde explains how to complete this for

Adverlising Expense
Actauniing/Banking
Consulling Expense
Event Expensa
Fees

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Conlributlons/Donatlons Made By
Candidate/Oiflceholder/Polltical Commlitee

OTHER {enter a category nol listed above}
m.

1 Total pages Schedule F: | 2 FILER NAME

Novls  Seo+

Jj ACCOUNT # (Ethics Commisslon Filers)

4 Dale & Payee name B
h/30/1 “ica  [Req ke
] unt {$) 7 Payee address; City; State; Zip Code
26 C - “Ef~ CGHO?
8 PURPOSE (a) Category (Ses Categories lisled at tho top of this schedule} (b6} Description (i ravel outside of Taxas, complete Schedula T)
OF
EXPENDITURE BRahlx e es
9 Complete ONLY If direct Candidale / Ctiiceholder name Office sought Office held
expendllure to benefit C/OH
Date Payee name N
l%/:il ; A v Reawk
Amdunt (S) Payee address: City; State; Zip Code
F.O0.RBex ¢ <&e
l7-2€ ta CC_ UX  TXYEE~ (Y05
PURPOSE Category (See categories listed at the fop of (his schedule) Descriplion (If trave! outside of Texas, complate Scheduls T
OF
EXPENDITURE l
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure {o benefil C/OH
Date Payee name
Amount (§) Payee address: City; State; Zip Code
PURPOSE Category {See categores Isted ol the top of this schedulp) Description {if travel culside of Taxas, complete SchedulaT)
OF ’
EXPENDITURE |

Complete ONLY ¥if direct Candidate / Officeholder name

Office sought
expendilure to beneflt C/OH

Office held

Date Payee name
Amount (5) Payee address: City; State; Zip Code
PURPOSE Category {Sea calegerios listed al the top of this schedule) Description {Iftraval gulsids of Texas, complela Schedula T)
OF *
EXPENDITURE

Complele QNLY If direct Candidate / Officeholder names

Office sought
expenditure to benefi{ C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.lx.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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gilt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officehalder/Political Commitiee
Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

9 Total pages Schedule G:

2 FILER NAME

Mork Sco~tf

3 ACCOUNT # {Ethics Commission Fiters}

4 Date

5 Payesname

6 Amount (%)

Reimbursement from
potiical contributions
intended

7 Payee address; City; te;

O

8 PURPOSE

(a) Category (Ses categories listed at the top of this schadula)

{b) Description (If travel outside of Taxas, complate Schedule T)

Reimbursemant from
political contributions

OF
EXPENDITURE
[7] checkitAustin. TX, officeholder living expense
Date Payee name
Amount ($) Payes address; City; State: Zip Code

Reimbursament from
political contrtbutions

intended
PURPOSE Categary (Sea categories listad at the top of this schadula) Dascription (if rravel outside of Texas, complate Schedule T}
OF
EXPENDITURE
[T] check itaustin, TX, officeholder kving expense
Date Payee name
Amount ($} Payee address: City; State; Zip Code

Reimbursement from
pelitical contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedula] Description {If travel outside of Texas complete Schedule T)
OF
EXPENDITURE
] check Austin, TX, officeholder living expense
Date Payee name
Amount {5) Payee address; City; State; 2Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categotias listed at the Lop of Lhis schedula)

Daescription {If travel outside of Taxas, complete Schedule T}

] checkifaustin, TX, oficencider tiving expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athics.stale.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TBD 1-800-735-29889)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense
Legal Services

Food/Baverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Qut Of District

Dffice Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transportation Equipmant & Related Expense

Contributions/Donations Made By
Candidate/Cfficehalder/Political Commitiee

OTHER (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Business name

€ Amount {S$)

City. State;

e

7 Business address; Zip -]

8 PURPOSE
OF
EXPENDITURE

(a) Category (Sae categorias listed 3t Y tap of this scheduls)

‘ (b) Descriplion (! travel outside of Texas, complets Schedule T)

| 7] check itAustin, TX, oficeholder iving expense

9 Complate ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State: Zip Code E
PURPOSE Category (Ses categories listed at the lop of Lhis schedule} Description (i iravel culside of Texas, complets Schadule T}
OF
EXPENDITURE !
| [:] Chack if Austin, TX, officeholder living expense
Complele QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date I' Business name
Amount (S) Business address: City. State; Zip Code
PURPOSE Category {See categorias lislad at the top of this schedule) Dascription |if travel cutside of Texas Schedule T}
OF
EXPENDITURE

i D Chack if Austin, TX, officehalderllving expenss

Complete QNLY if direct

Candidate / Officehalder name

expenditure to benelit C/OH

Office sought Office held

Date Business name
Amount (§) Business address; City; State: Zip Code
PURPOSE Category (See calegorias listad at the top of this schedule} | Description (I travet outsida of Texas. completa Schedule T}
OF
EXPENDITURE
[[] check itAustin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.elhics. stale.ix.us Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1

2 FILER NAME

Mo/ ScoTY

4 Date

5§ Payes name

6 Amount {$)

7 Payee address, City; State; Zip Code

s

EXPENDITURE

8 PURPOSE (a)Category (See instructions for (b} Description (See Instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount (5} Payee address, City; State; Zip Code
PURPOSE (a) Category {Ses Instructions for examples of acceptable (b) Description (See Instructions regarding typs of information
OoF calegartas) raquired

EXPENDITURE

categorias}

Data Payee name
Amount {$) Payee address,; City; State; Zip Code
PURPOSE (a) Category {Ses Instructions for examples of sccaptable {b} Description {See instruclions regarding type of information
OF catagorias) tequired. |
EXPENDITURE
Data Payee name
Amount (5) Payee address, City; State; Zip Code
PURPOSE (a) Category (Ses instructions for examples of acceptable (b) Description {See instructions regarding type of information

requirad }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. slate.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission 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 3 ACCOUNT # (Ethics Commission Filers)

Morlc Seeart~

4 Date 5 Namae of person from whom amount is recelved 8 An:g;ml

6 Address of person from whom amount Is received; City: State; Zip Code

Jon<

L N’
7 Purpose for which amodint is received

Date Name of person from whom amount is received Amgunt
(3}

Address of person from whom amount Is recelved; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amgunt
(%)

Address of person from whom amount Is received; City; State; Zip Code

Purpose for which amount is recelved

Date Name of person from whom amount is received Amount

it

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount Is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.stale.tx.us Revised 07/28/2014



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

(TDD 1-B00-735-2989)

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

SCHEDULE T

The instruction Guide explains how to complete thils form.,

1 Tolal pages Schedule T:

2 FILER NAME
Mok  SeorY

3 ACCOUNT # {Ethics Commission Filers)

¥

4 Name of Contributor / Corporation or Labor Organization / Plédgorf Payee

5 Contribution f Expenditure reported on:

[] scheduleH [] scheduleN [ | coM-uc  [_] COH-T ] eacc

[] schedueA  [] Schedule® [} ScheduleC [] ScheduleD [ ] Schedue F [ ] Schedule G

1 pac-e

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

\ lA&\y‘Q

8 Departure city ar name W

g9 Destination city or name of destination location

10 Means of transporation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Grganization / Pledgor / Payee

Contribution f Expenditure reported on;

[[] scheduleH  [] ScheguteN [ | con-uc [ COH-T (] pacc

[] scheduleA  [] ScheduleB [ | ScheduleC [ | ScheduleD [ | Schedule F

[] schedule G

(] Pac-E

Dates of travel Name of person(s) traveling

Depariure city or name of departure location

Daestination city or name of destination location

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

Name of Contributor / Corporation or Labor Organtzation / Pledgor / Payee

Contribution / Expenditure reported on:

[[] scheduteA  [] Schedule 8 [ | ScheduleC [ | ScheduleD [ | Schedule F

(] schedule G

[[] schedulen [ ] Scheduten [ coH-uc ] con-t ] pac-c 1 Pac-E
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of dastination location
Means of transportation Purpose of trave! {including name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics siale.tx.us Revised 07/28/2014



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

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

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

1 C/OHNAME 2 ACCOUNT # (Ethics Commissian Filers)

Mark  Seovy

3 SIGNATURE

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only if you are not an officeholder. +
A, CAMPAIGN FUNDS

Check only ona:

[] tdonothave unexpended contributions or unexpended interest or income eamed from political cantributions.

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

B. ASSETS

Check only one:

[] 1donotretain assets purchased with political contributions or interest or other income from political contributions,

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

Signature of Candidate

5 OFFICEHOLDER

+« Complete this saction only if you are an officeholder

[] Iamaware thatl remain subject lo filing requirements applicable lo 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
officehclder, | 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 ethics state. tx.us Revised 07/28/2014



