CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
Vsl
MS / MRS fm FIRST M
3 CANDIDATE / . OFFICE USE ONLY
OFFICEHOLDER I\(d rt L
NAME USRI 4 1 * AU K e SRS SN Po——
NICKNAME LAST SUFFIX
Mor I Scort Date Filed \[17]22
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 338 Bewudy
ADDRESS % ( ALN %

|:| Change of Address

cc

7Y 78411 | Rebecca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Y oM ke
OFFICEHOLDER ( G ) : Gl‘ty’ese@l’ 5 o
PHONE { -

3 ?I ‘1 ?110 Receipt # "Amount $

6 CAMPAIGN MS /{URS) MR FIRST Ml
TREASURER
NAME C—(‘”°‘ ............................. A ........ Date Processed

NICKNAME LAST SUFFIX
Date imaged
Scott

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 338 1BUaude

(Residence or Business) CcC TX 7 9%{ (f

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION :
TREASURER
PHONE

(gel )

19 -~9220

9 REPORT TYPE

lz_] January 15

[:] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:l Runoff [:]

I:] July 15 D 8th day before election Exceeded Modified D Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
A /s Jan THROUGH (A /_!( S

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [E’Runoff D Other

Description

ll/ { S /z.k D General D Special

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

Crty Council Qustmér A

14 NOTICE FROM
POLITICAL

THiS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIT(CAL 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 TREY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) ¢
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -~
................... G P
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ #
4. TOTAL POLITICAL EXPENDITURES

................... *352179.33

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ ~
.................. 5L,5712,0¢
OUTSTANDING 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
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
SOy, MELISSA KAY DEGARMO

1y,
(°)

&%

= Notary Public, State of Texas
3 V. \‘ l{:%ERLExplres 05-22-2025
RS otary ID 12530071-6

Sworn to and subscribed before me by A h ﬂ L.. SCO‘& this the l (Q day of ;Smm #

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

A
Delissa Ka ;;S P oo Ngtgcsl P hlic
Printed name of officer administering oath Title of offiéer administering oath

U/

Sl

istering fmeb__’-/

Signature of officer adm

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

MoK Scor

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

K}

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

*14.%1s

2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. l:] SCHEDULE E: LOANS $

5. I] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3 s.’zqﬂlgs
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. I:l 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. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
". l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: .
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mol Scorr
4 Date 5 Full name of contributo [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
— ‘
. A—T e vt z'e ................................
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution  ($)

Contributor address; City; State; Zip Code _
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuil name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Cit,  State; ZipCode g
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gty State; ZipCode :
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 11/15/2022
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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.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Mo,k Sco-tt

3 Filer ID (Ethics Commission Filers)

4 Date

(/5 /AR

5 Payee name

Qynawie V"(P(‘ﬂl"l

6 Amount $)

SO0

7 Payee a(idress;

710 Russale
CC T

Suite 60
1940/

City; State; Zip Code

G, 000

X261 River Crex
ce K& n%qrs

8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE .
OF .
EXPENDITURE A.ofve/'hslv\} R"ccji'o Aolv
(c) ':] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
—— M
Thire] Coast Stratea s
12./¢ /2
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Con Saf tia \

Cc‘mi,sdh U Co«)u('l'l

Description

-

[:l Check if travel outside of Texas. Complete Schedule T

1y
J

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payeq name
——— -

Third Coast St'ﬂtfl 1y
P / AR
Amount ($) Payee address; City; State; Zip Code

~ .
X261 River Crent
7,120 ce TX  €AIS
Category (See Categories listed at the top of this schedule) Description

Ccsv\sq{‘h;\_\_

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

CAavenraiyy Comsa (1-1»:3

l:l 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 11/15/2022




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 Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME

Mork Scort

5 Payee name

[reamps 5 (Wellcvs

3 Filer ID (Ethics Commission Filers)

4 Date

I?\//L/'A'-"\

6 Amount %) 7 Payee address; City; State; Zip bode
1035 Cornevstoqe
750 Cc Ty 73419
8 ) (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE COnsaulting Campa q w Cousdy ‘1"!'—19

. ~J
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austm TX, officeholder living expense, .

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
i expenditure to benefit C/OH
‘ : Date Payee name
17\./(‘\/7\’* Stoufia, 'A(‘/‘Somnt/
Amount ($) Payee addressU City; State; Zip Code

3833 S. 51'4,4/95 S VIT -}
50572 cc  TX (&=l

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

Description

PURPOSE
OF
EXPENDITURE

Convxacr [aber

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

rhove Bauk Alloclswulkt'“u

[__—I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

laxfid/az | Gene Gaemasey

: Amount ($) ! Payee address; City; State;

Zip Code

3596 Adawmeds
CC TxX 84U

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

[206

PURPOSE
OF
EXPENDITURE

Description

Keut - Cmunm LUt O}i:_e_ém%%;

D Check if Austin, TX oﬁlceholder living expense

Fee

I::I Check if travel outside of Texas. Compiete Schedule T.

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission
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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.

SscHEDULE 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

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Myrk SCO'T'T'

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
{ Sac.dla @ocaneqm\ ;
6 Amount ($) 7 Payee address; < City; State; Zip Code
3546 S. Alawieda
100 C¢  Tx TRHU
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Fee

Sl;\»\ [@4 X°N

(©

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

12 /oy [AA

Payee name

Ambdunt ($)

Thwd Coast S't:r*w‘f'e(}u'?s

Payee address; City; State; Zip Code
. B
A6l River Crest
8,900 (e TX  7841IS
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . [3 v .
EXPENDITURE (‘Qus“[ﬁqo\ C,o. a8y Y K CQhSuI"f‘lﬂq
£ 4 = 0
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense =
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\2/21 Soceb RoCcaueqsn
Amount ($) Payee address; N City; State; Zip Code
' 2846 S. Alaweds |
150 Ce T 184U
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Fee

54‘%q c/e )

I:] Check if travel outside of Texas. Complete Schedule T. [:] 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 11/15/2022




POLITICAL EXPENDITURES MADE F1
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)

Adverti.sing 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)
| Merl< ScetF |
4 Date 5 Payee name
17\/30/2.7\ Meorle Scott :
6 Amount ($) 7 Payee address; City; State; Zip Code
339 Rowmuda

Lzt M cc Tx T8AN
8 .

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

PURPOSE

OF .
EXPENDITURE O-ther Rerwbursement - CaMmaa ‘\'4 &xf-
{c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense )
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
- ﬂ ’ (
12./30/a2 | Steadiy Personut
Amounf $) Y Payee address; v City; State; Zip Qode

3932 $. S*qfl(-,"*‘zv:o;
| 2295, %Ky cc Tx 71941l

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Conyrect L Mlgu/‘ ﬂ\OH ¢ 5‘7’!(’\'
D Check if trave! outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[A/31/axn | Kelsew Morgau
Amount ($)’ Payee address; = . City; State; Zip Code
- | 355G Sauw Autowro '
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Contract Z\‘LLC&/‘ clerical
‘:] Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name 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 11/15/2022




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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee 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 Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Morlc Scott

3 Filer ID (Ethics Commission Filers)

4 Date

/3

5 Payee name

Auncdo+t

6 Amount (%)

7 Payee address;

1340 FPoydras
New Orltaus

LA

City;

70 A

State; Zip Code

| 60, GZ,‘
8

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Onaline Paymeut Feey

(c) |:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense -
9 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
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense *

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
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY 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 Eth

ics Commission

www.ethics.state tx.us

Revised 11/15/2022




