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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME d’q— 15 Filer ID (Ethics Commission Filers)
Lo A Scort

8 NOTICEFROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITFEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[CJoeenerat
COMMITTEE ADDRESS
DSPEC'FIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ;)/S’ 0 0
CONTRIBUTIONS MADE ELECTRONICALLY) \
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z ¢ SO0 -
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| swear, or affirm, under penalty of perjury, thal the accompanying repart is

true and correct ang inc Il nformation required to be reported by me
JESSICA A. ALANIZ under Title 15, Plectipn Codg.
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08/08/2620 //

Si%até’ of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn 'to and subscribed before me, by the said &J’ 0/ A & 0# , this the / 5#‘

day of U- (/\ 20_ 20 1o certify which, witness my hand and seal of office.
MNilA &) d /ﬁ/ﬁ'?f J€55) A /4 /%/(Z///Z [Voteary /%Lé//o
Signature of officer administering Printed name of officer administering oath Title of omoeré/ dministering oath
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SUBTOTALS - C/OH
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COVER SHEET PG 3
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Catge A Scott”
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AMOUNT

M SCHEDULE At: MONETARY POLITICALCONTRIBUTIONS
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2 [:] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE 8 PLEDGED CONTRIBUTIONS $
4 [[] scHepuLEE: LoANS $
5. [z SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 |_—_| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
2 [:] SCHEDULE G POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $
n D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Totat pages Scheduie A1

2 FILER NAME 3 Filer ID ([Ethics Commission Filers)
¢ A Scoff

4 Date 5 Full name of contributor (] out-of-state PAC (1D# y| 7 Amount of contribution ($)
e attnkel]
8 Contributor af:.'.;; T cy, State,  zip Code
8 Principal occupation 7/ Job litle (See Instructions) 9 Employer {See Instructions)
Date Fult name of contributor [ out-ot-state PAC {ID#: ) Amount of contribution ($)
. .Ct'm;riézu;o; a.d;!r;s;; . Cﬁy T Slale .Zi.p b;d; S
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (IDF; ) Amount of contribution ($)
o &:o'nlirlt;ul.or. a.dt;lu;ss'; ....... City .... .Slélg; ' le éo.de. i
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution ($)
" Conwibutor address, cty.  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-of-stale PAC, please see Instruction guide for additional reporting requirements.
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CarolAScott  Del Mar College Regent At Large Campaign Report July 15, 2020
2020 2020 Date of " Last . .

Contribution | Contribution i Name e City Siatef Zip
S 250.00 5/5/2020 Sam L. Susser Corpus Christi TX 78401
S 100.00 5/5/2020 Troy Adler Corpus Christi TX 78409
S 500.00 5/6/2020 Gloria Hicks Corpus Christi TX 78415
S 250.00 5/9/2020 Manette Scanio Corpus Christi TX 78403
S 250.00 5/11/2020 Derwood Anderson Corpus Christi TX 78403
S 100.00 5/14/2020 D. Scott Elliff Corpus Christi TX 78411
S 250.00 5/18/2020 Martha Avery Corpus Christi TX 78412
S 300.00 5/23/2020 Celeste Guernsey Corpus Christi TX 78411
S 500.00 6/17/2020 James Goral Austin ™ 78703




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consutting Expensae

C Donatk Made By
Candigale/Ofceholder/Poiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan /Fi 9 Exp
Fees Office Overhead/Rental Exp Transp Equipment & F Exp
Food/Beverage Expense Polling Expense Trave) In District
el 12 /h viaks Exp Printing Expense Trave! Out Of District
Commitiee LegalServices SalaresWages/Contract Labor Other (antev a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 [2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Caml # Scort
4 Date § Payee name
8 Amount ($) 7 Payee address; City. State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
0} [] Checkittravel ouside of Texas. Complete Schedulo T [] check it Austin, Tx. otcenolser Iing exp
® Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City, State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[} cneckttraver ausside of Texas. Compiete Scheduto 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
Amount ($) Payee address; City, State; Zip Code
Category (See Gategories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkétravel outside of Texas. Complets Schecuie T

[] check « Austin, TX, officenolder iiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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