CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

Mt College

! 1 Filer ID (Ethics Commission Fiees) | 2 Total pages filed =5
The C/OH Instruction Guide explains how to complete this form. | ,7

-3—6A;\IDIDATE / MS / MRS 1 MR FIRST MI
OFFICEHOLDER (14 ﬂﬂL A OFFICE USE ONLY
NAME ------------------------------------ Dale Roc.‘v.a

SUFFIX

4 CANDIDATE/ STATE, 21 CODE
OFFICEHOLDER
MAILING )

ADDRESS %(

[] change of Address / ,

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i i
OFFICEHOLOER ) ) <7 Date Hand-dekvered or Date Postmarked
PHONE ( 3 ) 8/13 54733

8 CAMPAIGN MS | MRS | MR FIRST, ) W Receint # Amount 3
TREASURER i ’ .

NAME . Sﬁ»”tﬁ, ......................... Date Processed
NICKNAME LAST SUFFIX )
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE), APT / SUITE ¢, ary, STATE ZIP cone
TREASURER
ADDRESS &4

(Residence or Business) v

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ) )

PHONE
-
T
9 REPORT TYPE .
Ja 15 30th day beft lectio Runoff 15th day after campaign
B i e
{Officehalder Only)
July 15 8th day before election Excoeded Modified Final Report (Attach C/OH - FR)
O L] snaay ot ] FinalRepon

10 PERIOD Month Day Year Month - Day Year B B
COVERED /

o ?5. Zow THROUGH {Z /3’ /zaw

1 ELECTION ELECTION DATE ELECTION TYPE

Monsh Day Yeor D Primary [:] Runoft D Othar
Description
/ / D Genernal D Special
12 OFFICE OFFICE HELD it any) {13 OFFICE SOUGHT (# m»m)A .
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/IOH NAME E ‘ Z L A_ 59 _r’_

18 Fiter ID (Ethics Commission Filers)

true and correcta
under Title 15,

146 NOTICE FROM TH:S BOX I$ FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANO(DATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[TJoenERAL
COMMITTEE ADDRESS

[Jseecrc .
COMMITTEE CAMPAIGN TREASURER NAME

[} Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TCTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / | 000
" EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
4, TOTAL POLITICAL EXPENDITURES s gﬂ 58
5 ' *
gghN;rSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 44
Of REPORTING PERIOD W.
OUTSTANDING -6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is
formation required to be reported by me

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me by the said Cb// 0 / iDI 'Z

(v 7
Signature of Candidate or Officeholder

day o%ﬂ&%, to oertlfy which, witnesse my hand and seal of office.
dﬁ/ﬁﬁ Jessern A, Alpniz

, this the / 5#\'

M)fz{m Publc

mmture of officer administering oath Printed name of officer administering oath

Title of ofﬁcer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

dARoc M Scotr

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] scHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ [ 000

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scHebuLeE: LoaNs $ e
5[] SCHEOULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %.37
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $§

7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS e

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 Ligeen

10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ e
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer {D (Ethice Commission Filers)
Caror A Swtt

4 Date & Full name of contributor [ out-of-state PAC (ID#; )| 7 Amount of contribution ($)
‘Se ...... AL, ' St 5000008000 | :
6 Conlributor address; City, State; Zip Code
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions) 5 :
Date Full name of contributor {T] out-of-state PAC {1D#; ) Amount of contribution ($) *
Contributor address; City, State, Zip Code
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amount of contribution ($)
...................................... .
Contributor address; City, State; Zip Code
Principal ococupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-ot-state PAC (ID#; ) Amount of conisibution ($)
Contributor address, City; State; Zip Code
Principal occupation / Job titte {See iInstructions) Employer (See Instructions)

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 1/1/2020



Carol A Scott Del Mar Coliege Regent At Large

COH Report 2021-01-15

Through Dec 31, 2020

| Address

2020 2020 Date of .
Contribution| Contribution Last Name Al
S 100.00 2020-10-27 Cook Laurie & Troy
S 200.00 2020-10-27 Wallace Patricia Hawn
S 100.00 2020-11-02 Adler Chris
$ 500.00 2020-11-02 Gignac Raymond
) 100.00 2020-11-03 Rivera, Jr. Augustin

City State | Zip
Corpus Christi 1L 78413
Corpus Christi ™ 78401
Corpus Christi TX 78411
Corpus Christi X 78401
Corpus Christi ™ 78412




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan it JFundrals
Fees Ofice OverheadMRental Exp Al Equbnm!&w&xpum
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By GHVA Fials Exp Printing Expense Travel Out Of District
Cﬂmﬂmm Committes Legol Services SalaresWagea/Contract Labor Ofther (enter a category not listed 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)

L Abutt

4 Date

10[20] 2020

5 Paye€ name

8 Amount ($)

*460.33

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

Dlsala« _ _

ﬂdﬂau@msn 1R 5404

7 Payee address, Zip Code

8 (b) Description
PURPOSE |
oF danmppegr. Slons-
EXPENDITURE
© [ ] Checkiiravel outside of Texas. Compiets Schecuie T (] cneck # austin, Tx, officenoxier iving expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/CH
p—— . TR - -
Date Payee name
(tf20/2230) GOUaM
Amount (S) Payee address, City; State, Zip Code
%705 | ovh
i Ca(ebmy (See Categories Nisted atthe top of this schedule) Description - i
PURPOSE
OF
EXPENDITURE
[] checkiavel outsive of Texas. Complets Schecute ™ [] cheek it austin, Tx, officenoider Iiving expense

}

Candidate / Officeholder name

(.:t')mplete ONLY if direct Office soughl Office held
expenditure to benefit C/OH
Date Payee name
N / 200 /MM / VUWW
~ Amount (%) Zip Code
®1(60.00 J())qug dm-r’TY K47
"
‘ | Category (ses Categories heted atthe topoftnis schecule) Description
PURPOSE &)
or doN Cmttiew Cow £.
EXPENDITURE p
[] cneckswaverousise of Toxas. Complets Scheduie . [] cnecx it austin, Tx. officenoider iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

nking
Consulting Expense
C

By
CreditCard Paymant

Candidate/OmMceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Expense

Event Expenae Loan Repay el smmm&mm

Feos Office Overhead/Rental Expensa Trasep Equip 1& R
Food/Beverage Expense Poging Expense Travel In District

GrvAwards/V cials Exp Prnting Expense Travel Out Of District

Legal Services Salares/\Wages/Contract Labor Other (enter a catogory not listed ahove)

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1

2 FILER NAMEZ i z, A_ W

| 3 Filer 1D (Ethics Commission Filers)

8 Amount (%)

"Oel Mae Colf e.._@tw&zz,o»

State, Zip Code

- -

fe) [ ] cmeckirtavel outsice of Texas Completa Scheduie T

[ ] check if Austin, TX. officehoider iving expense

Office held

(952.00 Crdpus Gﬂwn X 09404
8 {a) Category (See Categories hated at the top of this scnoam) {b) Description
cxvesimne | CONTRABUTION® ConpeBunian

[ check ttravel outside of Texas. Complete Schedute T.

] check it Austin, TX, oMicsholder Iwing expense

9 Complete ONLY if direct Candidate / Officehokder name Office sought
expenditure to benelit C/OH
Date s Payee name
Ar-r.lounl (£ 3] Payee address, City; Slate, Zip Code -
- Category (See Categories listed at the top of this s:hcdu;) 7 Description ’
PURPOSE
OF
EXPENDITURE
[ cnecirtrave outsioe of Texas, Completo Schedue T [] check #t Austin, Tx, officenaider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought " Office held
expenditure to benefit C/OH
Date " Payee name
“ Amount (%) j Payee address, - - City; State Zip Code
Category (Ses Catsgories listed at the top of this wn;dun) Description
PURPOSE
OF
EXPERDITURE

Complete ONLY i Girect
expenditure to benefit C/OH

Candidate / Ofﬁoeﬁolder n;me

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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