CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Tolal pages filed:

Change of Address

¢
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Mr Martin L OFFICE USE ONLY
NAME = s nra s aiaies e e b ] e
NICKNAME LAST SUFFIX
Mark Scott . . -/
Date Filed/02020
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER noa
MAILING 338 Bermuda P! Corpus Christi  TX 78411
ADDRESS

o4

Xebecca Huerta

& CANDIDATE/ AREA CODE PHONE MUMEER EXTENSION -
OFFICEHOLDER oot @ity Serretarye
PHONE (361 ) 877-7797

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME Ms ...................... Caml .............................................. Date Processed

NICKMAME LAST SUFFIX
Scott Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, cry; STATE; 2IP CODE
TREASURER e
ADDRESS 338 Bermuda PI Corpus Christi > 78411

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361 ) 813-8888

9 REPORT TYPE l'—" ST r 30th day before election |" 1 Runofr I_ 15th day after campaign

treasurer appointment
- ) B (Qfficehalder Only)
July 15 Exceeded Medified inal B t (Al H - Fi
’_ uly 15 ’ W 8th day before election I_ R s TSR ’_ ‘ Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Menth Day Year
COVERED p /26
9 /26 /26 THROUGH 10 / 24 WV
11 ELECTION ELECTION DATE ELECTION TYFE
Month Day Your ,_ Primary [ Runofi r Other
Description
1 1 / 3 / 26 lv__ Ganeral |— Special
12 OFFICE CFFICE HELD (i any) 13  OFFICE SOUGHT (if known)
City Council At Large City Council At Large
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 EXPEN. 'RES 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 TYPE COMMITTEE NAME
Coastal Bend Coalition
|T GENERAL COMMITTEE ADDRESS
Additional Pages 3636 S. Stﬂp'BS, Ste B #220, CGTPUS ChfiSti, TX 78411

’_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

Olga Kvach

COMMITTEE CAMPAIGN TREASURER ADDRESS

14493 S. Padre Island Dr.,Ste A PMB 281, Corpus Christi, TX 78418

GO TO PAGE 2

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

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME
Mark Scott

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAMN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.................. 45,400
EXPENDITURE !
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _
4, TOTAL POLITICAL EXPENDITURES $ c? 7 5 8? 8’"
- CONTRIBUTION 7 |
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 6 Ci 3 5). K
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.

2ok f Nectl

Please complete either option below:

NOTARY STAMPi

(1) Affidavit ([ i,

\\\
A
J,}:.
ML
2]

gnaiure of officer agmipis!

(2) Unsworn Declaration

== = _kb
Swon to and subscribed before me by Aﬁ:ﬁ 10 ks i;gﬂ this the _ZJQ day of m@&

__, tocertify which, witness my hand and seal of office.

Pinted name of officer adminislering oath

Signature of Candidate or Officeholder

Title of offiter administering oath

, and my date of birth is

My name is

My address is

Executed in

(street)
County, State of , on the

(city) (state)  (zip code) (country)
day of

, 20 :
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.

tx.us Revised 1/1/2026



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Mark Scott
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ l.«{
2,600
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 _50 O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
27,5818\
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



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. ATt i s St uetis:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mark Scott
4 Date 6 Full name of contributor oit-of-state PAC (ID# y | 7 Amount of contribution ()
See attached
6 Confributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-ol-stale PAC (IDW; } 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#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tifle (See Instructions) Employer (Sea Instructions)

Date Full hame of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2026



2026 Date of

2026 Amount Contsibetion Last Name First Name Org/PAC
$ 500.00 2026-09-27 Bell John
S 1,000.00 2026-09-28 Anderson Derwood
$ 250.00 2026-09-28 Dietze Lura
S 1,000.00 2026-09-28 |Donahue Kevin
$ 500.00 2026-09-28 Pape-Dawson Engineers PAC
$ 500.00 2026-09-29 Martin Edward or Carole
$ 2,000.00 2026-09-30 Barnette Jim
S 500.00 2026-09-30 Lenz Bradley H
$ 250.00 2026-09-30  |ZahnJr Charles W
S 250.00 2026-10-01 Beauchamp Nancy
$ 25.00 2026-10-01 Clark Patty
$ 1,000.00 2026-10-01 Fulton Joe P
S 300.00 2026-10-01 Guernsey CandE
S 500.00 2026-10-01 Guerra Gabriel
S 250.00 2026-10-01 Hunsaker Jerry D
S 250.00 2026-10-01 Jennifer Pleasants
S 2,500.00 2026-10-01 Jones Al
) 250.00 2026-10-01 Leshin Richard L or Pamela R
S 1,000.00 2026-10-01 Nick Rhodes
$ 1,000.00 2026-10-01  |Olivarri Leah Pagan
) 100.00 2026-10-01 Seger Bernard M
) 1,000.00 2026-10-01 Skrobarczyk Jennifer and Philip
$ 200.00 2026-10-01  |Trolley Dolly
S 500.00 2026-10-01  [Valls John Edward Valls Consulting Group
$ 300.00 2026-10-01  |Victor Guajardo
S 2,000.00 2026-10-01 CC Professional Fire Fighters Assoc
) 250.00 2026-10-02 Bacak, Il Edward J.
S 500.00 2026-10-02  |Guerra Gabriel
S 500.00 2026-10-02 Richard Pittman
S 500.00 2026-10-04 Paul Fritsch
S 1,000.00 2026-10-04 Renwick DEVILLE
S 250.00 2026-10-05  |Jzhvid Motaghi
S 3,000.00 2026-10-07 Mintz Laurie | and Michael L
S 1,000.00 2026-10-07 Corpus Christi Police Officers Assoc
S 500.00 2026-10-08 Michelle Nichols
S 250.00 2026-10-09 Gustavo Barrera
$ 100.00 2026-10-09 Mary Sherwood
S 2,000.00 2026-10-09 Rajan Ahuja
$ 500.00 2026-10-09 Rezaei Mohammad
S 250.00 2026-10-10 Adkins Alissa A

Address

City State Zip
Corpus Christi ™ 78418
Corpus Christi ™ 78403
Corpus Christi ™ 78418
Corpus Christi X 78403
San Antonio X 78213
Corpus Christi TX 78414
Corpus Christi TX 78414
Corpus Christi TX 78401
Port Aransas X 78373
Corpus Christi > 78404
Corpus Christi ™ 78412
Corpus Christi TX 78403
Corpus Christi T 78411
Corpus Christi ™ 78414
Corpus Christi ™ 78411
Corpus Christi > 78414
Corpus Christi TX 78411
Corpus Christi TX 78404
McAllen X 78501-4800
Corpus Christi TX 78412
Corpus Christi TX 78418
Corpus Christi 1D, 78404
Corpus Christi ™ 78411
Corpus Christi X 78401
corpus christi TX 78414
Corpus Christi TX 78415
Corpus Christi TX 78413
Corpus Christi TX 78414
Corpus Christi X 78418
Houston TX 77059
BATON ROUGE LA 70808-3800
Corpus Christi TX 78404
Corpus Christi TX 78411
Corpus Christi TX 78408
CORPUS CHRISTI| TX 78418
Corpus Christi T 78411
Corpus Christi TX 78412
Corpus Christi T 78404
Corpus Christi T 78414
Corpus Christi 1R 78411




S 250.00 2026-10-10 |DeeAnna Heavilin

S 1,000.00 2026-10-13 Durrill, Jr. William R

S 500.00 2026-10-13 lan Medina

$ 250.00 2026-10-13 Karen Ellis

S 500.00 2026-10-13 WSP USA INC. PAC
S 1,000.00 2026-10-14 Gregg Reyes

S 1,000.00 2026-10-14  |lennifer Cortez

S 1,000.00 2026-10-14  |P. Perry Steger

S 500.00 2026-10-15 Chris Young

S 500.00 2026-10-15 Christopher Smith

S 25.00 2026-10-15  |James Hernandez

S 800.00 2026-10-15 Joju Abraham

S 1,000.00 2026-10-15 Kailey Lee

S 50.00 2026-10-15 Klint Sajdak

$ 500.00 2026-10-15 |Leyendecker |DanS.

) 500.00 2026-10-15 Lucas Raymond or Janiece

S 250.00 2026-10-15  |Taylor Hecht

S 500.00 2026-10-15 Wade Parks

S 200.00 2026-10-15  |Zykoski Robert Scott

S 250.00 2026-10-16 Cecil Childers

S 2,500.00 2026-10-16 TREPAC-Texas REALTORS PAC
$ 250.00 2026-10-17 Dolly Trolley

S 1,000.00 2026-10-17  |Elaine Hoffman

$ 2,000.00 2026-10-19  |Camacho Isaac and Janet

S 500.00 2026-10-18 STV Group, Inc. PAC
S 250.00 2026-10-23 Cindy Barrera

Corpus Christi X 78418
Corpus Christi ™ 78401
Houston X 77070
Georgetown TX 78633
New York NY 10119
Houston ™ 77042
Bay City X 77414
Georgetown ™ 78626
Dallas ™ 75248
Richmond > 77469
CORPUS CHRISTI| TX 78416
Austin Ep.¢ 78723
Corpus Christi TX 78418
Georgetown X 78633
Corpus Christi ™ 78418
San Antonio X 78216
Corpus Christi > 78418
Houston X 77025
Corpus Christi X 78414
Corpus Christi ™ 78411
Austin X 78768
Corpus Christi X 78411-1434
Corpus Christi X 78418
Corpus Christi X 78410
Douglassville PA 19518
Corpus Christi X 78414




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Tolal pages Schedule A2:

2 FILER NAME

Mark Scott

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

500, K

B Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )| 8 Amount of | & In-kind contribution
o! Contribution $ | description
Mele el o R — | Meer /G reet
7 Contributor address; City; State; Zip Code Y O V] | ,;_ rﬂt"}f)
{ O/’ 6/26 e ¥ 'I g"{]‘ﬂ Check if travel outside of Texas. Complete Schedule T.
10 rincl;;al occ! - ee Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
hawyes/ (&

42 Contributor's f)rlncipal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [} out-of-state PAC (ID#;

Contributor address;

In-kind contribution
description

Amount of
Contribution $

|
Check if travel oulside 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)

ATTACHADDITIONAL 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 1/1/2026




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

Consulling Expense

Centributions/Donations Macde By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Faes

Food/Beverage Exponse
GilVAwards/Memorials Expense
Lagal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
SalariesANages/Contract Labor

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

Travel Out Of District

Other (enter a catagory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Mark Scott

3 Filer 1D (Ethics Commission Filers)

4 Date

A/as/26

B Payee name

Arraa) P bn’au

8 Amount (%) T F’ayee address; City; State; Zip Code
B76 5% | 1398 S, Staoles Ce TX 18404
8 ( (a) Category (See Categories listed ntm!wponhis schedule) {b) Description 3
PURPOSE
OF x
EXPENDITURE Sitetn ¢
(€) heckif 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
10/&/}_(: (suld Coast m«ﬂa!u'du
Amount ($) Payee address; -y City; State; Zip Code
“4¢92. "X Bas_9312 cc TY 19469
Category (See Categorias listed atthe top of this schedule) Description =
PURPOSE
OF
EXPENDITURE Magiler
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiuqe {o benefit G/OH
Date Payee name
to/3/2 6 Aslaud Goarza
Amount ($) Payee address; City; State; Zip Code
" *
400 . 2? 2629 McCain A A Ty 72410
Category (See Categories listed at the top of this schedule) Description )
PURPOSE
OF ,
EXPENDITURE 5[1 Y 5 OO SA

Check iftravel w&ide of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY il direct
expendilure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.lx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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
Accounting/Banking Faes Office Overhead/Rental Expanze
Consulting Expense Foocd/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Office holder/Political Committee Legal Services Salaries/\Wages/Contract Labor

CreditCard 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)

1 Total pages Schedule F1:|2 FILER NAME
Mark Scott

3 Filer 1D {(Elhics Commission Filers)

4 Date 6 Payes name

AZ_QLL‘L'.LLi Ourels Frint
6 Amount ($ 7 Payee address; City;

State; Zip Code

Tr 1846 (

(U]
M_L&l 5. _Stanles cL
8 (a) Category (See Categaries |istuda{that0p of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Pex s [‘ Co chS

(c) Check if travel oulside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
/&) Arrdes _Siqns
Amount ($ Payes address; [0 City; State; Zip Code
1%9. “Px | 1344 5. Staoles cc TR 1840y
' Category (See Catagories listed m‘no top of this schedule) Description
PURPOSE
OF »
EXPENDITURE S Lan <
heck if travel outside of Texas. Complete Sehedule T. Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ro/a.*f/a.& Auneolo+
Amount (§) § Payee address; City; State; Zip Code
760, el 1390 Paylros W, - t
' Xy ) o \cl’o v ol
Category [SaaCubsgDrie!!ll!‘led at the tap of this schaduls) Description
PURPOSE
OF [5 { ' ( . ) —
EXFENDITURE aniK(ma Onling l%ky MmERT ("QES
Chankillmva#ouh!!a of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense

Candidate / Officeholder name Office sought Office held

Complele QNLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE =r
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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Traval In District
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAVages/Contract Laber Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer |D (Ethics Commission Filers)
i Mark Scott
4 Date ‘ 5 Payee name
9/30 /26 | KC Strateqies iic
8 Amount ($) 7 Payee address; City; State; Zip Code

39,571 "Rd3ST( Far westr 13lu] e Austin TR 7131

(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF . / op .
{©) Checkif travel oulside of Texas, Complate 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

(ofiafal |&c St/ﬂtc.mc.& 1L, .C

Amount ( Payee address; City; - State; Zip Code

13.?1'-{."?{ 351 For west Blued ®qp  Austin _ Tx 7973

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

PURPOSE
OF

EXPENDITURE gghﬂl-ﬂ.h‘} /m.cﬂt-q [Bea C\

Checkil travel oumtside of Texas, Complete Schedule T.

Chack il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
10/i1/a (s |KEBK S-rm‘req:es LLcC
Amount (§) Payee address; City; State; Zip Code
R B d. $
5,600, _ Htr«es R west Horvssed ¢ T  OGIT
Category (Se® Calegories listed at the lopmmiuchedula) Description
PURPOSE
OF . / A J .
=xPENOMURE | Cangu (v vy Sacig [ (Mech
Checkiftravel outside of Texas. Complete Schedule T, Gheck if Austin, TX, officeholder living expense
Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




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

Consulling Expense
Contributions/Donaltions Made By

Credit Card Payment

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expanse
Food/Beverage Expense Pelling Expense
GiYAwards/Memorials Expense Printing Expense

Legal Services SalariesVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solleiation/Fundraising Expense
Transportation Equipment & Related Expense
Traval! In District

Traval Out Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F1:

2 FILER NAME
Mark Scott

3 Filer ID (Elhics Commission Filers)

4 Date

(O/21 /2.6

6 Payee name

KRK Straviaies

LALC

& Amount (3§

7000 . "y

7 Payee address; ~

82 Havmnres R

City;

wlest Hortderd

State; Zip Code

CT 66T

8

PURPOSE
OF
EXPENDITURE

(a) Category (gee Calegorles listed at the top of this schedule)

Consuftiv g _/5 nc..lq ( V“(eo’ak

(b) Description

(Set v
Pl

H_.‘-HO.“Z;'- 3511 Eur west Bivd, Hag  Austiy

«© Check iftravel outside of Texas, Complele Sehedule 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 Payae name
il .
IQ/M/LQ\ IS, StraYeacssy L E.
Amount ($) Payee address; J City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe tep of this schedule)

Description

Tx 1973

Q@M’iﬁ%/ﬂ&o&'ﬂ l.gut:l‘

Check iffravel outside of Texas, Complete Schedule T,

Check if Auslin, TX, officeholder living expense

~Ae50." %

338 13erm uo[ng

CC

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH

Date Payeae name

10/2-.‘1'/2.(\ Mork Scea~ty

Amolint $) !/ Payee address; City; State; Zip Code

18«

PURPOSE
OF
EXPENDITURE

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

ﬂtl;ﬁ\LLMJHE «f

Description

Ty

Zelle

Chackiftravel outside of Texas, Complete Schedule T,

BSlack walky Vpaﬁmz-vm

Check il Austin, TX, officeholder living expense

Complele ONLY if direct
expenditure lo 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 1/1/2026







