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

I 1
Filer ID (Ethics Commission Filers) 2 Total pages filed:

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

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER MR Colin s
NAME ························•···••••••••••••••••••••••••••••••••••••••••••••••••••••• Date Received

NICKNAME LAST SUFFIX

1 » Scott Bruce Jr

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER 9725 Bowman Dr
MAILING Fort Worth Texas 76244
ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( 817 ) 937-5066PHONE

Receipt #

I
Amount $

6 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURER MRS Shanna M
NAME ················•···••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Date Processed

NICKNAME LAST SUFFIX

Bruce
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER 9725 Bowman Dr
ADDRESS Fort Worth Texas 76244

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( 614 ) 7693487

9 REPORT TYPE ti January 15 lw 30th day before election t Runoff r 15th day after campaign
treasurer appointment
(Officeholder Only)

ti July 15 t 8th day before election r Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED 1 / 1 / 25 3 / 24 25THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year r Primary [ Runoff I Other
Description

5 / 3 / 25 > General ­ Special

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

Keller ISO School Board Place 1

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL 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.

COMMITTEE(S)
COMMITTEE NAMECOMMITTEE TYPE

r GENERAL COMMITTEE ADDRESS

Additional Pages

r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Colin Scott Bruce Jr

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ o-
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 925
.................. ·f------------------------------1---------------l

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

TOTAL POLITICAL EXPENDITURES4. • 3,042.5. . . . . . . . . . . . . . . . . . -1------------------------------l----------'-----1
CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$

................. -l------------------------------1--------------1
OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the _

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

day O[.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name s I"oLyw S.yr 32LG_ fr
My address tie 9.2- 53LUn_Oo-' _)p2

• (city) (zip code) (country)

.ona > ayo:<2o2-SC
(year)

(street)
,..<,· .

county., sate or Z__PoExecuted 44 i802j

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Co-(M- Scot £gcsJ
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 125.0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 70 .80
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3,042.Se
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 A1:

3
2 FILER NAME

CLI) Scon Ea»c J02
3 Filer ID (Ethics Commission Filers}

4 Date 5 Full name of contributor []out-of-state PAC (ID#:) 7 Amount of contribution ($)

+(e JP-NJ9...................................................................................

'3#±z- #±­
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

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

---~-~~-'-~-----~~~~--------···-····-······-·-·-···-··-··-··-··
Zip Code

3e>9
City; State;

M1L5f2> BL» l2
LP-q

Contributor address;

2t
•48944806¢

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

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

kcr4wan+ Dest
-?5"···-····-·-················-·······-·-···········-···-···-·-···--·····-··-····--··

l _. ?J., Contributor address; City; State; Zip Code

41o9 Co tLJ
less009@sg8$

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

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

#s .es

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 1/1/2024



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 A1:

3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Co-1 N So+ 17,22C£. JP
4 Date 5 Full name of contributor [] out-of-state PAC (ID#. \ 7 Amount of contribution ($)

-2-05 .2..2! ­ 7So­
oe

1¢1 5vcG Vutu4 D-
oiosooc uuoz» ] 7122

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#. \ Amount of contribution ($)

,e-7°
JlL-­ MICH)NF

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 45.°Contributor address; City; State; Zip Code

492k Lu5cz c
as.la2Aust LuAr 72¥¥

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

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

"1:>
...'L,? 1zn-Us c1Cd•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• }{ (o0 0$

3 Contributor address; City; State; Zip Code .
'02o UOL ct T t,(21) Ty

72%4
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

'~~
.......:S..y~~.~- .. -~-~~-~................................... R [oo .

goo

3 Contributor address; City; State; Zip Code

837 DD£N, GR
T J0gl TX714

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 1/1/2024



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 A1:

3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CoL)/
4 Date 5 Full name of contributor [] out-of-state PAC (ID#:) 7 Amount of contribution ($)

.......C-.~'P. -Y~.~-~~- .
State; Zip Code6 Contributor address; City;

3Se4 IDCr4 an9
M4So4J

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Contributor address; City; State; Zip Code

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

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

Contributor address; City; State; Zip Code

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

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

Contributor address; City; State; Zip Code

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 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
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 & 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. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILERNAME
Cot/ Scrv

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 70.80
5 CREDIT CARD

ISSUER

6 PAYMENT (a) Amount Charged

s 7o.8o
(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

IL 1 0up 1ks2(
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSEOF
EXPENDITURE

5j Political
0 Non-Political

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

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

(b) Description

£7T-Po5nS
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

C-Jo Sor EJ
Office Sought Office Held

PAYMENT (a) Amount Charged

$

(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

PURPOSE OF
EXPENDITURE

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

r
r

Political
Non-Political (c) 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

PAYMENT (a) Amount Charged

$

(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

PURPOSE OF
EXPENDITURE

[j Political
0 Non-Political (c) Check if travel outside of Texas. Complete Schedule T.

(b) Description

Check if Austin, TX, officeholder living expense

(a) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coi..__-_R_e_s_e_t_F_o_r_m____.rcs.1L. R_e_s_e_t_P_a_g_e_____,1
Revised 1/1/2025



Revised 1/1/2025www.ethics.state.tx.usForms provided by Texas Ethics Commission

POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

PERSONAL FUNDS
."

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

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 Gift/Awards/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 The Instruction Guide explains how,to complete this form.

1 Total pages Schedule G: 2 FILER NAME

I
3 Filer ID (Ethics Commission Filers)

Co1? Scor- Be1<C Jve
4 Date 5 Payee name

1-.­ zs Coo.tor
6 Amount ($) 7 Payee address; City; State; Zip Code

II.25
Reimbursement fram
political contributions
intended

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

PURPOSE Mv€ensnsnd Cue42 vgDsT-OF
EXPENDITURE

i (c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct ScanSc€ dz kzu SE> Sc-soy D TTexpenditure to benefit C/OH Cont
Date Payee name

r -27 - 2s C92. Cr-
Amount($) Payee address; City; State; Zip Code

42.5
Reimbursement from
political contributions
intended

t
Category (See Categories listed at the lop of this schedule) Description

PURPOSE po6Ce-TS to¢ KAZrtNOF 428-4 gfv-/%1
EXPENDITURE

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH Ceo t» Sc>12cg Er LS> Sc+koL ED Pa
Date Payee name

1 -Z-Z IV Cun
Amount($) Payee address; City; State; Zip Code

35.&o 333 ?rn L+L- T--.
Reimbursement from
political contributions 5 L92 71 T 7210)intended

Category (See Categories listed at the top of this schedule) Desertion(o,> Fore
PURPOSE <-rs-)$2$5eOF €vu1 j.GT F-Cr

EXPENDITURE -Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct Fu€ 2expenditure to benefit C/OH C>L)/ 5c> <vc€ e TSSc2D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



I
POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

--
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExDeneConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate/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 Tota! pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)
¢s Co + Sc0ra B0€

---4 Date 5 Payee name

1- 3o 2 NJ [fo pD
-·

Payee address; '6 Amount ($) 7
City; Slate; Zip Code14.3

Reimbursement from
political contributions
intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF €2nSwd- 4co [5=tot-£a nEXPENDITURE
­(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office heldComplete QA! if direct

5co1 3soi-crz ~ So ScMo> p-expenditure to benefit C/OH C>LA +) Bo 1- ·-- - .. ··-Date Payee name

2-12-2 SncEP . CM-
Amount($) Payee address;

70 City; State; Zip Code388.08 30> $ CV4NS
Reimbursement from ­ 1 z1%political contributions Jointended

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

t:Yao S1cs4SOF hour15¢ Pi-is S1¢JSEXPENDITURE
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH CoIN Sco»T Uc J«. k<&. 1$D SClot- 15¢> 7a

I Date Payee name

2,-13-2-5 }ow-C D2rs1
-··

-·-·Arnount ($) Payee address; City; Slate; Zip Code(1.82 Q013 jvY 317Reimbursement from
political contributions

@tug_T 70t6intended

Category (See Categories listed at the lop of this schedule) Description
PURPOSE 2

7 "82=OF 0DUG71S)NC €a-! ATE.Ir<5
EXPENDITURE e 1»JS7

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense..

Office heldCandidate I Officeholder name Office soughtComplete 9AL if direct

PLLexpenditure to benefit C/OH
CLI on Ag kzzuzs [a> Sc+op>

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



Revised 1/1/2025

SCHEDULE Gl
I

______ __J-1

www.ethics.state.tx.us

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

Forms provided by Texas Ethics Commission

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Re±ateU E«penseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gil/Awards/Memorials Expense Printing Expense Travel Outf DistrictCandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)Credi Card Payment
The Instruction Guide explains how to complete this form.

-
-----4 Total pages Schedule G: 2 FILER NAME

I

3 Filer !D (Ethics Commission Filers)85 Co-t N Scor BeJ,
4 --ate 5 Payee name

z -Z-2 CooO . eor I
I6 Amount () 7 Payee address;

City; State;
-------i

Zip Code ]42.3
!Reimbursement from

ipolitical contributions

Iintended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description --- --1PURPOSE
OF po»n2n15)NC • M[ ¢ES [Te !EXPENDITURE i

(c) Check lf travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livi;g expe~-s-e--------1-·-
--·----------·--- ---9 Candidate / Officeholder name Office sought Office heldComplete ONLY if direct

Sc# Be1c to kg?- S1loexpenditure to benefit C/OH Cot-1 + 1SD> ls~ Pd
-Dalo Payee name

2---2 Mgt [ -ago
---

mount ($) Payee address;
City; State; Zip Code(03.-74

Reimbursement from
political contributions
intended

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

Fol€7DOF DOU@gm1soy €-r~S- Fer

r
EXPENDITURE

----------·---·-~--
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

---------·-Candidate / Officeholder name Office sought Office heldComplete NLY if direct
expenditure to benefit C/OH Co1w' .Scen 1cz h- LL£a IS Sc\Et £ -1F­
Date Payee name

3-q -< Srag65
- --Amount ($) Payee address;

City; Stale; Zip Code$.22 30 4 ZN19 Int#4Reimbursement fram
political contributions ut0CA 1 t-{intended

Category (See Categories listed at the top of this schedule) DescriptionPURPOSE M
OF Mn1N, C><re> 0SINSCD Lr#/0fEXPENDITURE

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense
----Candidate / Officeholder name Office sought Office heldComplete ONLY if direct

Scot Roexpenditure to benefit C/OH
Co4 M) Ste1 Ea€ lL1£ 1ST> PL.. !l..

..--·
--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

..



Revised 1/1/2025www.ethics.state.tx.usForms provided by Texas Ethics Commission

--

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expenseccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel in DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate/Officeholder/Politlcal Committee Legal Services Salaries/ages/Contract Labor Other (enter a category not listed above)Credit Card Payment

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G: 2 FILER NAME

I 3 Filer ID (Ethics Commission Filers)s Co>Aw-9 5con Bo< Se
4 Date 5 Payee name

3-7-2 lo»g TOOT
--·-6 Amount ($) 7 Payee address;

City; State; Zip CodeIS2.42 2013 Hy¥ 37
Reimbursement from
political contributions 1Lu0 7,248intended

3 (a} Category (See Categories llsted at the top of this schedule) (b) DescriptionPURPOSE
OF ADE2TIS»c ,S- Se RP 06a $6JSEXPENDITURE

--···(c) Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense-·-----
------··9 Candidate / Officeholder name Office sought Office heldComplete NLY il direct

1ca70 IEucP (5­ SCIEL_ B> aexpenditure lo benefit C/OH EC>nN 5corr
-·--- -- ··-Date Payee name

3-7- 725 warn [ CB@y
Amount ($) Payee address; City; State; Zip Code21.42.

Reimbursement from
I political contributions
I intended

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

OF DEG-1SN/ Cu A;ob 4AEXPENDITURE

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete NEY if direct
expenditure to benefit C/OH Co»Nuo gov€Sa €L5Re Lr> g-lon PL \4,

o
Date Payee name

2-1- 2 SncGeo on.--
·-----mount ($) Payee address; City; State; Zip Code82.( 3200 s (nv) 5 %-Reimbursement from

717
political contributions (C-r 000\ 1Xintended

·--Category (See Categories listed at the top of this schedule) Description
PURPOSE ¥

OF No;enSNrSG- S15­ jreo Stu&EXPENDITURE -
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

------Candidate / Officeholder name Office sought Office heldComplete QNL'Y if direct

E2cf. ISD> .1expenditure to benefit C/OH Cola ! Sc) -uc@ Sc#>-- ED
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM
SCHEDULE esPERSONAL FUNDS 3

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

-·- --
I EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictConlribulions/DonaUons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate/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.
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