CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

D 30th day before election

@ January 15
D July 15

D 8th day before election

D Runoff

]:] Exceeded $500 limit

]
L]

1 Filer ID (Ethics Gommission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS/MHS@ FIRST MI
OFFICEHOLDER X OFFICE USE ONLY
NAME Moarvin Lo
NICKNAME LAST SUFFIX \
| ate Filed _,l \ b[ l (0
Mark ScoTyt
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER )
MAILING 339 Borwwads Place A
ADDRESS R b H Tt
) ’ , €0€cca Huerta
I:] Change of Address . 3 ?» ' ? [ .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE 36( gl4~ TA10
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME | C.a/' et A .. .. [ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Scett
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER e
ADDRESS 338 BBevrarudy Place
(Residence or Business)
Corpus Chriyte X 78 U
8 CAMPAIGN AREA CO PHONE NUMBER EXTENSION
TREASURER .
PHONE (36t ) Bla~92220
9 REPORT TYPE 15th day after campaign

treasurer appointment
(Officeholder Only}

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Year

s

Month Da

7 7L/

THROUGH

Month

Day

Year

I 31 /.8

11 ELECTION

ELECTION DATE

El Primary
D General

Day Year

S

Month

D Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

C.?“l's CounucY

13 OFFICE SOUGHT  (if known)

AT~ Lofngt
7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

INDEXED




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Marl<

15 Fiter ID (Ethics Commission Filers)

Scotr

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

OF SUCH EXPENDITURES.

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[[]ceneRraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ﬁ/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9/
52;?EE§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, . $
UNLESS ITEMIZED ¢
4. TOTAL POLITICAL EXPENDITURES $ 8 “ 313
3 ¢
gSPISéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 5 115069 5 (
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

2]

.2

18 AFFIDAVIT

Sworn

day of

AFFIX NOTARY STAMP / SEALABOVE

and subscribed before me, by the said [MY\ % , this the lé

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.

P et

Signature of Candidate or Officeholder

, to certify which, witness my hand and seal of office.

— " N WOT‘H _ —
Sionatiie of ofticer adffistering oath! *@_@ o Wiy AEiAgh Bxgeister |
{ "31,3 ‘é‘?
p Revised 9/8/2015

oath Title of officer administering oath

N
;bg

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |___| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. ,ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $g“ 3 I 3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Marls S cotd

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

7 Amount of contribution ($)

6 Contributor address; Cityn State;  Zip Code
W\ )O

8 Principal occupation / Job title (See Instruckn‘st

9 Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; tate; Zip Code

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

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

Contributor address; City; State; Zip 'Cod-eA -

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

Amount of contribution ($)

Date Full name of contributor [[] out-of-state PAG (ID#: )

Contributor address; City;

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ma~lk Sco¥Y

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [J out-of-state PAC (iD#: y[ 8 Amount of . 9 In-kind contribution
Contribution $ . description

L]
7 Contributor @s@ ‘A- City; State; Zip Code
\Y

11 Employer (FOR NON-JUDICIAL)(See Instructions)

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code
[:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

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



PLEDGED CONTRIBUTIONS " SCHEDULE B

. . . . | :
The Instruction Guide expfains how to complete this form. 1 Total pages Schedule B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mad<  Scoby

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (iD#: )| 8 Amount .9 In-kind contribution
of Pledge $ . description
7 Pledgor address; ACN&_ State; Zip Code
D Check if travel outsiae of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount + In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

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

Date Fufl name of pledgor [ out-of-state PAC (iD#: ) Amount of . In-kind contribution
Piedge $ description
Pledgor address; City; State; Zip Code
DCheck 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#: Amount of In-kind contribution
Pledge $ ) description
Pledgor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete 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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mo~k Scoey

4 TOTAL OF UNITEMIZED LOANS : $
5 Date of loan -Qout—of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is fender State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

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

15 Check if personal funds were deposited into political

14 Description of Collateral
account (See Instructions)

[] none

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

[J not applicable

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

Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N

Principal occupation / Job title (See Instructions) Employer (See instructions)

Check if personal funds were deposited into political

Description of Collateral
account (See Instructions)

] none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

[[] not applicable

Principal Occupation (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 additional reporting requirements.

Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounging/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . ) ; )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

10 Marl, Secot¥

4 Date 5 Payee name

7/%0_/( S Awericaq  [Heot Assecratita
6 Arount ($) 7 Payee address; City; State; Zip Code ‘

oy g V-Shureliye
1O, *Ay
ce Tr 7898(
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Dotectro+
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name

7/7~l/( > Amu.L;cq Baqlk

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

34.5¢ PO Box 6969
¥/ Ce  TX 79466
’ Category (See Categories listed at the top of this schedule} Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPEr?I;TunE )3q “1 /X F e
Chnew chegks)

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

7/’31/15— Amtricaq Naals

A?nountl($) Payee address; City; State; Zip Code
6 91 Po. Bax 6Y69
cc  TX 734 64

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

‘.gﬁ ‘% lc FQ‘C S

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti. sing vapense Event Expense Loan Repayment/Reimbursement
Aoooun_ung/Bankl ng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Contributions/Donations Made By

GiftAwards/Memorials Expense
Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . ) . )
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(O Mon [

4 Date 5 Payee name

1/20 /(5 Specrul

6 Ahount (5) 7 PJee address; City; {State;l Zip Code

4639 Coroaq
CC Tx 7284l

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

SeotY

Oy, 21c8

¢ 7
-~
125, 7/
8 {b) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

':] Check if Austin, TX, officeholder living expense

D6 aat (; "

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date ' Payee name
S~ o
5/, o/1s Awmerrcny  Red Cross
Amount ($) Payee address; City; State; Zip Code
o I7R1 13~awnule
76, Fax C L T¥ 7194904
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
.
Dohnation

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

£/ie/is

Amount ($)

108 . Xy

PURPOSE
OF
EXPENDITURE

/4-441‘9»0(:««‘ ﬂed’ Crosd

Payee address; City; State; ‘Zip Code
SO0 . Shortliae
(O SE 7924 0(

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

Description
Check if travel outside of Texas. Complete Schedule T.

[___l Check if Austin, TX, officeholder living expense

[ 4

N&afl o4

¥ Tandidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Event Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Salaries/Wages/Contract Labor

Legal Services
The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Marls Scoey

1 Total pages Schedule F1:
4 Date,

10
8’/{6/1\“

5 Payee name

Awmmertcan

Ey0,€88

6 Amount ($)

7 Payee address;

L]
City; State; ﬁip Code

Rex ¢y 044y

P.9.
(exas 254¢ Y

Derllas

30Al. "%
8

PURPOSE
OF
EXPENDITURE

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

C,/e,!.'vf Cuv'u( Put

Ady, /C«o ‘11"'; by¥rew ‘/Fooo( :

(b) Description
Check if travel outside of Texas. Complete Schedule T.

I—_—] Check if Austin, TX, officehoider living expense

.,
Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Date

2/16/15

Payee name

CAnede Ma stercard

Amount ($)

445 ~XKx

Payee address; City; State; Zip Code

PO Ny gqbry

Palatine Tl  (OOTH-4olY

PURPOSE
OF
EXPENDITURE

Cal'euo;"t‘ Cau—v( 'PM’I"
Adv/Fosd ~i3cv

Description
Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
— ‘ Pandip
‘?Al/ls Awmericay Eypréss
Amount’ %) Payee address; City; State; ! Zip Code
Ty P.O. Rux O3 OYY
796. 7% | Qeallas  TX 75A6Y
Category (See Gategories fisted at the top of this schedule) Description
PURPOSE -~ t;ﬁ Cme ,M I__—] Check if travel outside of Texas. Complete Schedule T.
EXPEP?['):ITURE C le ?‘ D Check if Austin. TX, officeholder living expense
(4 dv. [ Fead ~ mv)
Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense
Aooounging/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Const_JItlng Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/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 . R . R
The Instruction Guide explains how to complete this form.
3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:]2 FILER NAME

Mo Scetd
4 Date 5 Payee name .
Ji5 | Auwtrieaq  rSazk
6 Amount (s) 7 Payee address; City; State; Zip Code

P.O, Buapn Y61
1 7-04 Ce  TYX T94964

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

-y
~ees
Office held

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Date 'Payee name

o /is/IS | T Ruliect, 11 v E¢ecaclytean

Payee address; City; State; Zip Code
" 170 Thaares 33
SO lco TY  IRqia

Amount (5)

Category (See Calegones listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
.
RNonutieon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/N Ly w o Wawmua Yates
Amount ($) Payee ﬂress- City; State; Zip Code
o Q& N, Claqwdwwﬁl
P z%o CC  TX 7f40l
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedufe T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Qwes
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other {enter a category not listed above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

JAN) Ma—ls

5 Payee name

KERT

7 Payee address; City; State; Zip Code
Ay sy SPID *g3gy
c TX

Sce~¥pF

4 Date

Vie/1s

6 Ar'nount'($)

129, ‘Zof

TPy

8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
]
ik etg

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

RIED T

Payee address;

Date

9/l6/c

Amount ($)

(O .

PURPOSE
OF
EXPENDITURE

City; State; Zip Code
Hyss® SPIO *38
cce Tx 754l

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

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Ticles+y

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Payee name

Embpreird mMe

Payee address; City; State; Zip Code

Hs53s5 sPID
CC  TTxX  TRAS”

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

Date

a/16/15

Amount (€3]

A3, /5 ¥

Description

PURPOSE @ é&. ‘/e) E ¥, Check if travel outside of Texas. Complete Schedule T.
OF 7’ [ check if Austin. TX, officeholder living expense
EXPENDITURE

. e
Shiney /' Loge

Candidate / Officehc;lder nam

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Elxpense Event Expense Loan Repayment/Reimbursement
Acooun!lng/Bankmg Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Gift’Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

Mol Scott

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

a AS
9/i1/15

5 Payee name

Fer The Lave ol ST"w\s

7 Payee address; City; State; Zip Code

P. 0. Bdx YIRA

6 Amount ($)

/09 - ® Mex

cCc Ty 184,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
.
Dounationa

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Date
7/&*/)8" Chase ‘/"'ur('f/*oafo(
Amount ($') Payee address; City; State; Zip Code

P.O. BRow gy 014

16000 - *%x Palitive , LI

§0099~-~ gt Y

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

Credit Cord Fint
gn +9O

(Ponwtion 38 -k \

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedule T.

I:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Ayntricoy

= Yy prf3s

“/ag/i5

Amount ($)

876, *Zx

Payee address; City; State; 'Zis Code

.0 RO
Pallay TX 785&AL

Category (See Categories listed at the top of this schedule)
L2
PURPOSE Cred ve C,w,_e Pise ¥
OF
EXPENDITURE

(Crh mel)

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct CandidXle / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

yrNa~I<  Scoy

10
4 Date
a/30/ts

5 Payee name

Amiread  rsaak

6 Amount ($)

7 Payee address; City; State; Zip Code

F.(Do Igdﬁ @“{6‘1
C . T¥ 254968

t7.q%cx
8

9 Complete ONLY if direct
expenditure to benefit C/OH

@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] Check i travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
I—Rey
Candidate / Officeholder name Office sought Office held

Date

Payee name

AMU\)C»'\ )3qu

10/31 /15
Amount ($
(8 %K

Payee address: City; State; Zip Code
P.0. ey b696%
Cc Tx 18466

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

ees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

106w . x

Date
/14 /i | Guls Coast Heuwman SOC,(t‘l’q
Anfount %) Payee address; City; State; Zip Code

3UYP Calopni’s
ccC tTx 7YYl N

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduig} Description
Check if travel outside of Texas. Complete Schedule T.

I__—] Check if Austin, TX, officeholder living expense

Poratiey

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Mau~lg Sco-t¥

3 Filer ID (Ethics Commission Filers)

[©
4 Date
/i /iy

5 Payee name

Gulb

Coart Huwaae S Qcrery

6 Amount $) Y

7 Payee address; City, State;

31t8 Cab,wi)
(S TX

Zip Code

78/

(00, Y
8

PURPOSE
OF
EXPENDITURE

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

DO a¥ron

{b) Description

Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

1/23/15-

Payee name

L CC A

Cleadewsh

Amount ($) v

S0.%%x

Payee address; City; State;

0 Rex (0031
L TX

Zip Code

78464

.7', CC /‘('/umw;)

PURPOSE
OF
EXPENDITURE

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

Dweyd

Description

Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Rb(“ﬂu{ (rarz«

'//&3/15"

Amount (€3]

LS 0. X

Payee address; City; State;

“qiYy RBeresk D~
C C TY¥

Zip Code

18469

PURPOSE
OF
EXPENDITURE

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

Radie Ady
(C"\ ~"1L;’fmws

Description

D Check if traval oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

C3ndidate / Officeholder name

ﬁ’“eq b
V

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense
Aooounglng/Banklng Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Other {enter a category notlisted above)

Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

(o

2 FILER NAME

Mu~k Seev¥t

4 Date

in/i 'A/M'

5 Payee name

W RA

C wsessde  Busiqesy Assm)

6 Amount ($')

7 Payee address; City; State; Zip Code

3207 Staples
CcC TX

(a) Category (See Caiegories listed at the top of this schedule)

18« L

(b) Description
D Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, afficeholder tiving expense

160. Py
8

PURPOSE
OF
EXPENDITURE

Douariom4

Candidate / Officeholder name

Office held

Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date
12/31/ 15 | Avnmesican 'I%Gr"llc
Amount ($) " Payee address; City; State: Zip Code
| PO Rax 6469
15, R64x CC T 784964
Description

Category (See Categories listed at the top of this schedule}
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

ees

Candidate / Officeholder name

Office held

Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Office sought Oftice held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense {.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memoriais 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 Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:]2 FILER NAME

Marle Seo¥t

4 Date 5 Payee name

O
II/SO/LF' .Am"quvl quk

6 Amount ($)' 7 Payee address; City; State; Zip Code
17."%)4 [ Tx 78«66
8

(a) Category (See Categories listed at the top of this schedule) (b) Description
Check if iravel oulside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Fees
Office held

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure io benefit C/OH

Date 'Payee name

S8/t~ T Bulieot 1~ YL Epewelared,

Amount ($) ' Payee address; City; State; Zip Code
. V7 01 Thawwes 33
100. Sep Cco T 28U

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
.
Do unation
Office sought Office held

Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Payee name

Date
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ Gheck if Austin, T, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

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



UNPAID INCURRED OBLIGATIONS

ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee 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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
0
7 Amount ($) 8 Payee address; Uit@tatmip\c&ie
9
TYPE OF
EXPENDITURE D Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:]Check it Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code

TYPE OF . -
EXPENDITURE I:] Political I:] Non-Palitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

. . . 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

m(/\/‘K S¢ o~t¥

4 Date Name of person from whom investment is purchased

6 Address of person from wh, 5vemnr9purchased; City: State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

2 FILERNAME

MRS Sca ¥

1 Total pages Schedule F4:

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name

8 Payee address;

N,

7 Amount ($)

l%; \%’ate; Zip Code
0

® 1vYPE OF

[] Poiical [ ] Non-Politicat

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense

11 Complete ONLY it direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

TYPE OF . -
EXPENDITURE I:] Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OFITURE I:ICheck if Austin, TX, officeholder living expense

EXPEND

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

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

GifyAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mol Scot¥

4 Date

5 Payee name -

6 Amount ($)

City; State; Zip Code

g
A
\_ 9,

7 Payee address;

Reimbursement from
political contributions }
intended
(@) Category (See Categol '(ss listed at the top of this schedule) (b) Description
PUR(:FO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
[:I Check if travel outside of Texas. Complete Schedule T.
r__l Check if Austin, TX, officeholder living expense

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

L__J Check if trave! outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mok, Sco-—r¥

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

. &
8 (ogorifs iic) e op o it
(@) Category (See Cltegorigs Iikteg afthe top of this schedule)| (b) Description
v

I:I Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I___l Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;:ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

Mark Scery

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

City; Staje; Zip Code

O/l

7 Payee address;

(b) Description (See instructions regarding type of information

8 (a) Category (See instructions for examples of acceptable
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Murk ScexyY

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
é 'Ad‘dr-es-s .of.p;er;o;w f.ro.m.whom amount Q-ce:ved ' .Cl:ty‘; . .St.at'e;. ‘ .Z.ip.C'oc;e
m
0
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;4-\c;dr.es.s 'of. p;:rs.o;'\ f.ro.m who.m'amount is received; City; State; Z.Ip. C'oc;e.
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;A(;dr.es.s ‘of‘p;r;or.'n f'ro.rn 'whom'a;110unt .is re'ce.ived; Gity; State; ‘ le (')o-de. .
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac;dr.es.s .of.p;-:r;o;w f'ro.m .w.hobm.all"nc')unt is received; City; State; Z‘Ip' C'oc;e' '
Purpose for which amount is received [:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

Marlh Sce~+Y

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[ schedule A2 [Jschedule 8 [ ] schedute By [ Schedule c2 [] schedute D

[Jschedute F2 [ schedute F4 ‘D j;?eiun;@ [] schedule H 1 schedute coH-uc [ schedule B-sS

D Schedule F1

.
6 Dates of travel 7 Name of person(s)@fqﬂing

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[ schedule A2 [Jschedule B (] schedule B(J) [] schedule c2 [] schedute D

[schedule F2 [] schedute F4 [ scheaule G [ schedule H [] schedule coH-uc [] Schedule B-SS

D Schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[ schedute A2 [(Jschedule B [ schedute By [ Schedute c2 (] schedule D

[Ischedule F2 [] schedule F4 [ Ischedule G [] schedule H

[] schedule coH-uc [] Schedule B-SS

D Schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

MArK Scoty

3 SIGNATURE

1 do not expect any further political contributions or political gxpenditures in connection with my candidacy. | understand that designat-
rer appointment. | also understand that | may not accept any campaign

ing a report as a final report terminates my campaigp trea
ign treasurer appointment on file.

contributions or make any campaign expenditures wkhout i cam

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

+«» Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:
[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J 1 have unexpended contributions or unexpended interest or income earned 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 political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political 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:
[1 |do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the

]

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an otficeholder --

[] Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am 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 politi-

cal contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 9/8/2015

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



