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

1 Filer ID (Ethies Commission Filers) | 2 Tolal pages filed:

The C/OH Instruction Guide explains how to complate this form.

3 CANDIDATE/ Ms 1 MRS (R ) FIRET . - OFFICE USE ONLY
OFFICEHOLDER MU’T‘ i L
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OFFICEHOLDER
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Scott
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #i; CITY; STATE; ZIP CODE
TREASURER

ADDRESS 2RIy I3U“'"HJ"! rr _
(Residence or Business) C € -r)( ,T 8'1 {(

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(36() 14~ 229
9 REPORT TYPE D January 15 E’ 30th day before election D Runoff I‘__] 15th day alter campaign
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POLITICAL THE CANDIDATE | OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commissian Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
............ ‘ ’ ~NO, 27215
EXPENDITURE
TOTALS < TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q
4, TOTAL POLITICAL EXPENDITURES $
. e (449,44
C%i{i’SgSON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
OF REPORTING PERIOD
............. ° 60360.51
OUTSTANDIN 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE

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

.0 - =

Signature of Candidate or Officeholder

\\\II]IHH{; g -
SNIE b, Please complete either option below:
> 7,
1\-\.’:\‘%\}" ...... 1947 “.

n Sttt s
Sworn to and subscribed before me by Mﬂ SM this the 4 day of
riify which, witness my hand and seal of office.

Nizlinie D. Smeth Vot ﬁu,bk_,

Printed name of officer administering aath Title of offica/adminislering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; : ; '
(slreet) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER .

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

17 E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $¢_‘q 158
2, D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] sCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E; LOANS 3

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C\‘f ‘["T.‘-{ 4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. ‘:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. I___l 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 I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
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Date | | LastName | FirstName | Address City ™ Zip | Contribution |
2024-07-10 Sperling Cheri Corpus Christi ™ 78418 $ 500.00
2024-07-17 Coffey John Corpus Christi ™ 78414 S 500.00
2024-07-17 Fritsch Paul D. Houston T 77059 $ 500.00
2024-07-17 Gilbert Jesse Portland ™ 78374 $ 250.00
2024-07-17 Pool Butch Corpus Christi X 78412 S 250.00
2024-07-17 Scott Alexandra Corpus Christi ™ 78404 S 25.00
2024-07-17 Watts Seth Corpus Christi LD, 78414 S 250.00
2024-07-18 DeVille Renwick Baton Rouge LA 70808 S 500.00
2024-07-18 Hastings Stephanie Corpus Christi X 78314 S 100.00
2024-07-18 Hicks Charlie Corpus Christi ™ 78411 S 500.00
2024-07-19 Adler Chris Corpus Christi ™ 78411 S 400.00
2024-07-19 Adler Matt Corpus Christi ™ 78413 $ 100.00
2024-07-19 Adler Troy Corpus Christi ™ 78409 $ 200.00
2024-07-19 Barnette Jim Corpus Christi ™ 78414 S 1,000.00
2024-07-19 Bell Jane Corpus Christi X 78411 § 100.00
2024-07-19 Bhakta Deven & Mayuri Corpus Christi X 78414 $ 1,000.00
2024-07-19 Bratton John Corpus Christi ™ 78413 S 250.00
2024-07-19 Briones Michael R. Corpus Christi T 78411 S 100.00
2024-07-19 Cantu Ed Corpus Christi ™ 78413-5526 S 100.00
2024-07-19 Crull Marylane & Carl Corpus Christi ™ 78414 S 100.00
2024-07-19 Deleon Alejandro A Corpus Christi ™ 78412 S 100.00
2024-07-19 Griffin Ken Corpus Christi ™ 78380 S 250.00
2024-07-19 Guerra Gabe Corpus Christi ™ 78414 S 500.00
2024-07-19 Hamilton Chris Corpus Christi LR 78413 S 1,000.00
2024-07-19 Hummell Michael Corpus Christi X 78466 S 300.00
2024-07-19 Kelly William Corpus Christi ID.¢ 78401 S 500.00
2024-07-19 Loeb David C. Corpus Christi ™ 78411 S 1,000.00
2024-07-18 Steen Mark Corpus Christi X 78413 S 150.00
2024-07-19 Tennapel Sandra Corpus Christi ™ 78414 S 1,000.00
2024-07-19 Valls Laurence Corpus Christi ™ 78414 S 250.00
2024-07-19 Wilson Alan & Catrina Corpus Christi ™ 78413 S 250.00
2024-07-19 Womack John A Corpus Christi ™ 78414 S 1,000.00
2024-07-19 Zykoski Robert S Lutz FL 33558-9005 S 200.00
2024-07-22 Bonilla Ruben Corpus Christi ™ 78465 S 500.00
2024-07-22 Engel David Corpus Christi ™ 78404 S 500.00
2024-07-23 Mitchell R Austin ™ 78760 S 1,000.00
2024-07-24 Hargis Dwayne Corpus Christi 1. 78413 S 200.00
2024-08-16 Survant Corey Corpus Christi ™ 78418 S 250.00
2024-08-23 Hicks Gloria Corpus Christi ™ 78415 S 500.00
2024-08-23 Pape-Dawson Engineers PAC San Antonio ™ 78213 $ 1,000.00
2024-08-23 Riojas Lillian San Antonio ™ 78209 $ 250.00
2024-08-23 Scott M.D. Corpus Christi ™ 78380 S 1,500.00
2024-08-23 Halff Associates-State PAC Richardson ™ 75081 S 1,000.00




2024-08-23 Valero PAC
2024-09-03
2024-09-03
2024-09-12
2024-09-17
2024-09-19
2024-05-19
2024-08-19
2024-09-19
2024-09-19
2024-08-20
2024-09-22
2024-09-23
2024-09-23
2024-09-23
2024-09-24
2024-09-25
2024-09-26
2024-038-26
2024-09-26
2024-09-26
2024-09-26
2024-09-26
2024-09-26
2024-09-26
2024-09-26
2024-09-26
2024-09-30

Bell
Lippincott
Valls
Steinbruck
Anderson
Barrera
Cox

Jones
Williams
Fulton
Fisher, MD
Durrill, Jr.
Hammonds Ii
Wallace
Donahue
Ahuja
Childers
Hoffman
Hoffman
Hoffman
Hoffman
Hooper
Leshin
Liles
Parker
Ramirez
Birmingham

John & Myriam
Mike

John Edward
Roxann
Derwood
Gustavo
Robin

Al

W.D.

Joe P.
George H
William R.
Willard

Ben B.

Kevin

Rajan

Cecil

David

Elaine
Nicholas
Patrick W.
Kyle

Richard
William
Robert
Philip & Michelle
Patrick

San Antonio
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Portland
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Knoxville

ZHIIARAIIAARAAAIAAIAIAAIIARIIASA

78269
78418
78411
78401
78418
78411
78411
78413
78411
78418
78403
78411
78401
78411
78401
78404
78404
78411
78418
78418
78418
78374
78410
78404
78418
78469
78411
37950

MLV LVLLVLUVLVLUVLLLLLLVLLOLUVLOLUVLOULODVDUVLYLYLnn

1,000.00
500.00
1,000.00
250.00
100.00
250.00
500.00
100.00
2,000.00
100.00
500.00
2,000.00
500.00
500.00
1,000.00
1,000.00
2,000.00
250.00
500.00
1,000.00
100.00
250.00
150.00
250.00
50.00
2,500.00
2,000.00
500.00



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expansa
Conlributions/Donations Made By

Candidale/OCfficeholder/Palitical Commiltee

Cradit Card Paymaont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rantal Expanas
Food/Bevarage Expense Polling Expanse
GilvAwards/Memarials Expense Printing Expense

Legal Sorvices Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilalion/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In Diatricl

Traval Oul Of District

Other (anter a catagory not listed above)

1 Total pages Schedule F1:

2 FILER NAME
el Septr

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Event f——?‘ﬂfwsﬁ

4 Date 5 Payee name

'7/ (¥ Eolodie Stal
6 Amount (%) 7 Payea address; City; State: Zip Coda

Po radlt
o | 506
“33 Y. e Ty if =i
/ (a) Category (See Categarles listed at tha top of this schedule) (b) Description
PURFPOSE
OF

rhetos C.ampqu

@ [ cheskiftravel uulaide of Texas. Complete Schedula T,

D Chack il Austin, TX, aﬂlcel\older Ilving axpense

9 Completa ONLY if direct Candidata / Officeholder name Office saught Office held
aexpenditure to benefit C/OH
Date Fayaa name
/ .
/2 & Arrocy Stepns
Amount ($) Payee address: i City; State; Zip Code
2638 5% [ X 1§46Y
. 1343 5. Staules EL 90
Category (See Calagories listed ﬂl the lop of this schadula) Description
PURPOSE
OF !
EXPENDITURE S rawn s
D \Z’heckif Iraval outside of Texas. Complale Schedula T E] Chack Il Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offica hald
expenditure to benefit C/OH
Date FPayee name
2/1s il - S
/S il oayt Tn&dtﬂfs
Amount ($) Payee address; City; State; Zip Code
320 X% 96/ Ric T ce T 18415
. L¥¥ 96 LUMC /S ¥
Category (See Calegorios listed ai the 1op of this schedule) Description
PURPOSE
OF ; /
EXPENDITURE o on Su["f"f naq F/‘ﬂopqt'f'(@‘d O’G"‘)(q “
[] chockitirvel auisido of Texas. Gomplete Sehadulo T. [ ] chack if Austin, TX. officahalder nvlng oxpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Offica held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS ~ SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evanl Expanse Lean Repaymenl/Reimbursemant Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expensea Transportation Equipment & Relaled Expense

Consulling Expansa Feod/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By GilVAwards/Memorials Expense Prinling Expense Travel Out Of Distriet
Candidale/Officeholder/Palitical Committee  Legal Services Salaries\Wages/Contract Labor Othar (anter a category nol listed above)

Credil Card Payment
The Instruction Guide explains hew to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Movrk Seat+
4 Date 5 Payae hame
2/ 22 Cc. Beachcombes
6 Amount (§) 7 Payee address; City; State; Zip Code
8 (a) Category (See Catogories listad al the lop of this schadule) (b) Description
PURFOSE
OF . -
EXPENDITURE Ad’ vertisivig I=eut AAV
¥ =1
(e) D Check ifiravel oulside of Texas. Complele Schedule T. D 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 Payeaa name
3/;1_3 fSrA CCcanee/ C-Omm:b:roq
Amount ($) Payee address; City; State; Zip Code

b100 (S wWaty oF ce TX R0

Category (Sea Calegories listod at the top of this schadule) Description
PURPOSE
OF —
EXPENDITURE A”C’PU' I=véaT A‘.Q v
[] cneckifwavel outside of Texas. Complete Scheduia T. [ chack it Austin, T, officshoider fiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Q/R.'l Arioe) Display
Amount ($) Payae address; I { City; State; Zip Code
(028 35 [343 S, Stapsles cL TX 18404
Category (See Calegories lisled al the lop !i this sehedule) Description
PURPOSE
OF ¥
EXPENDITURE q ' qplj
Chack iftravel culside of Texas. Complete Schadule T, D Cheek If Austin, TX, officeholder living expense
Complele ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHeEDULE F1

Adverlising Expense Event Expense
Accounling/Banking Faas
Caonsulling Expanse Food/Beverage Expense

Contributions/Donatlons Made By
Candidate/Officeholder/Political Committee

GifYAwards/Memorials Expense
Lagal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicilation/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other (enter a category nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

Mork

3 Filer 1D (Ethics Commission Filers)

Scort
5 Payee name .
Dav el P2 uq

4 Date

alzo

6 Amount (§) 7 Payee address;

GOR G Meaolow Heahts ¢

City; Stale; Zip Code

K T

bz 75 Vix
8

(a) Category (See Categaorles listed al the {op of this schedule)

"(h) Description

g‘-rztz,gii HOoOl  Avyes

PURPOSE
OF e . ;
EXPENDITURE /vt MAA c(“ ch.k_e'(' ﬁﬂ.fwédfﬂom 2ut
(c) [ ] Checkifiravel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
o’/&“{ C_@mmff‘c{ob( Sc/eew Vr;-:’rmq
Amount () Payee address; City; state; Zip Code

cL Tx ¥4 §

" Category (See Catagories listh at the lap of this schedule) Description
PURPOSE
OF " .
EXFENBITLRE Ao& Y Campgiaq  T-Shirty

[:] Check il travel autside of Texas, Complete Schedula T.

[
':I Check if Au\u'ﬂn, TX, efficeholder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Offica hald
expenditure to benefit C/OH
Date FPayee name
o) [anel  Bus A
/36 Faddre ylaw ud  Acsac,
Amolint ($) Payee address; City; State; Zip Code
355 K ' uo Sl
IS, /xx | 14493 SPID _ Saite A Ce 918
Category (Sea Calagories listed al the lop of this schedule) Description
PURPOSE
OF -
EXPENDITURE OR Aoﬁ “ WT{t Ma
Advy ! Y 4
D Chaeck if ravel outside of Texas. GComplele Schadule T, I:] Check If Austin, TX, afficeholdor living expense

Complele ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursemant Solicilation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transporiation Equipment & Ralated Expanse
Consulling Expensa Food/Beverags Expense Polling Expense Travel In District
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Officeholder/Political Commiltes Legal Services Salaries/Wages/Contract Labar Othar (@nter a ealegory not listed above)
Cradit Card Pa) t
yoan The Instruction Guide explains hew to complete this form.
1 Tolal pages Schedule F1:({2 FILER NAME 3 Filer 1D (Ethies Commission Filers)
Meorl< Scot+
4 Date 5 Payee name
a/30 Anedot
6 Amount (§) 7 Payee address; City; State; Zip Code
207 % [ 1340 | oyoprqj Mew) Orleans LA 7012
8 (a) Category (See Catogories listed at the top of this schadula) (b) Description
PURPOSE
OF . .
EXPENDITURE [Laxking Oulimag ﬂnwmﬂu‘f &te_',
~ F 4
(@) I:l Checkiftravel outside of Texas, Complele Schedule T, |:| Check Il Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payaa name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al tha top of ihis schedula) Description
PURPOSE
OF
EXPENDITURE
D Chack if ravel outside of Texas, Complele Schodula T, \:l Check If Auslin, TX, afficeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
Category (Sea Catagarles listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Gomplate Schadule T, D Chaeck il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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