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TEXAS ETHICS COMMISSION 

AFFIDAVIT OR 
UNSWORN DECLARATION 

I swear, or affirm, under penalty of perjury that the following statement is in all things true and correct. 

h~-wtr 
Please complete either option below: 

(1) Affidavit 

Sworn to and subscribed before me by Jere~ Sc.oft l(en£::=o this the _q_.___ day of YVltl.!j 
20,::'~_::_;t~--! 

(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 Person Filing This Declaration 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 

l<GJ~ 
3 Filer ID (Ethics Commission Filers) 

&f2Ry 5CnTT 
4 Date 6 Full name of contributor 0 out-of-state PAC (10#: I 7 Amount of contribution ($) 

!l-1-zoi3 . -~~-.. ~1J!.~~'I. ... ~-. P.~ .. ~. P..°!!I!:!~ ...... .. .. ... ....... $ /
1

500. o0 
6 Contributor address; C ity; State; Zip Code 

;I IA-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

ross ea.11--rho/\ypropef'·f ie5 . (],o/Y) ;//A-
Date Full name of contributor 0 out-of-state PAC (10#: I Amount of contribution ($) 

I 2. 
.. /~(j!_~~1f ... ~ .'ti. ~~- .. ~.P!J: 'I.. .ffe..'::: .. P.~.1f!~ .. .... $ / 00. DV I l-202-3 Contributor address; C ity ; State; Zip Code 

;/ /Ir 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

kl~rr;J"' e @., Q c / . (!_o IY\ ;{/If-
Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

···· ············ ············ ······ ·············· ····· ·· ···· ·············· ·· ······· 
Contributor address; C ity; State; Z ip Code 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

·· ·· ·· ····· ················ ········· ·· ····· ·· ················· ·· ······ ············ 
Contributor address; City; State; Z ip Code 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

s ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED GRAYS 
20L4 

)N ··o EL 1 i , ''AY , .. 11 , 40Jf:oontributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
i 'I ... '-- H· ..... .;J.£ 
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