
CANDIDATE/OFF,CEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG l

The C/OH lnstructlon Guide explains how to complete $is torm.
1 Filer lD Gni:s Cqmti<rxl Fibs) 2 Iotel peges fil€d:

17
3 CANDlDATE/
OFFiCEHOLDER
NAME

LIS′ MRS′ MR        FlRST                 MI

Mr・    5。 パ■
NⅨ NAME                 LAST                              suFFⅨ

Green

0日FiCE USE ONLY

電
一曇
■
ｏ
ｏ
●
口
，
日
Ｆ

０
０
『　
一
一　
一一一

”
，
お
〓
＆

4 CANDIDATE/
OFFICEHOLDER
MAlLING
ADDRESS

□ Change d AddЮ ss

ADDRESS ′PO BOX:   APT′ Suロモ ″i          CiTV:         STATE;    ZIP CODE

32031 Sandwedge VVa‖ er,Texas 77484

5 CANDlDATE/
OFFiCEHOLDER
PHONE

AREA CODE         PHONE Nl』 MBER                   EXTENSЮ N

(281 )      8081673
Date Hand― de ivere● o,Date P61marked

6 cAMPAIGN
TREASuRER
NAME

雹 ′
MR    Π

官          Ⅲ

ヽ4どヽ
NⅨЖ MME                 LAST                              

―
Ⅸ

Green

R€ce,pr I I Anounr i

7 CAMPA!GN
TREASURER
ADDRESS

(nesidence o子  BuSiness)

STREET ADDRESS I10 PC BOX PrASE)  APT′ Sutt t       c:TY:     STATE;        ZP CODE

32031 Sandwedge                 Wa‖ er,TX 77484

8 CAMPAIGN
TREASuRER
PHONE

ARい CODE

(281 )

PHONE NuMBER

8081673

EXTENSiON

/
9 REPORT TYPE ,/

fl Jararyrs [f mroavuetorcaericr E eu"otr tr ffi*ffi1"
(Oar6hold.. ol y)

E .rr,r,t I ar' a.y r*'eor*m E E(.-d.d$5ohil ! r'ru napot teraa' cor ' rat

10 PER10D
COVERED

Month     ●町    洵

7/′ /ノφ
l/lo.!$ O.y Y.rr

?,/zr ,/tcTHROUGH

1l ELECT10N ELECT● N DATE

Mon●      Day     Vear

ノ′///ノ ″

ETICTION TYI'E

! n,"on E on-
Dsscriplion

! sp""i"r

12 0FFICE OFFCE HELD ofany) 13 oFFrcE soucH, (ir k@n)

Waller County Constable Precinct 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission wtl1f, .elhics.stale.lx.us Revised 9/8′ 2015



CANDlDATEノ OFFiC=HOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PC 2

14 c/oH NAMEScott 
Holloway Green

15 Filer10(Ethics Comm ssion Flers)

16 NOTICE FROM
POLlT,CAL
COMMl[[EE(S)

E Additional Pages

THls aox ls FoF t{OllcE OF ftllTlCAL COxtFlBUrlOltS AGCEPTED oa PoUTEAI EXPEI{DIIUFES IADE 8Y POIITICAL COl.ll'IEES tO
suppoff THE c rooATE / offEEHoLDEF. ,t€sE E(pEr{o,ruiEs xrv haw BEEN uroE tftft/p.ur nE cafioto te's oB oFFtcEuo.t,Et's
I<II('WLEOGE OR Co,'SENf. CATODATES AID OFfICEHOT.OEFS AiE FETI'IhED IO FEPOTT TH6I'fOATATION ONIY T T}IEY BECEIVE IIOTICE

OF SUCH EIPEiDIfuFES.

COMMITTEE TYPE

□ 0こNERAL

□SPEOFЮ

COMMITTEE NAME

N/A
COMMITTEE ADORESS N/A

COMM[π EE CAМ PAIGヽ TREASURER NAME
N/A

COMMITTEE CAMPハ IGN TREASURER ADDRESS
N/A

17 CONTRIBUT10N
TOTALS

EXPENDITURE
TOTALS

CONTR:BUTiON
BALANCE

OuTSTANDING
LOAN TOTALS

l     TOTAL POLITICAL CONTRIBUTtONS OF S50 0R LESS(OTHER THAN
PLEDGES LOANS,OR CuARANTEES OF LOANS)UNLESS lTEMIZED S

2    TOTAL POLiTICAL CONTR:BUT:ONS
(OTHER THAN PLEDGES LOANS,OR GUARANTEES OFし OANS) $800.00

3    TOTAL POLITiCAL EXPENDiTunCs oF sloo OR LESS
uNLESS ITEM!ZED S

4    TOTAL POLITiCAL EXPEND:TURES $819.60

5     TOTAL POLITICAL CONTRlBじT10NS MA!NTAlNED AS OF THE LAST DAY
OF REPORTINC PER10D $131.60

6    TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PER10D S

18 AFFIDAVlT

FRANCES RUTH LAUGHLIN
Notary public,state Of Texas

MyCommヽ sion Exp●es
Иヽay 19,2019

I swear, or affirm, under penalty ot perjury that the accompanying reporl is

lrue and conecl and includes all inlormation required lo be reported by me

Signature of Candidate or Ofliceholder

Sworn and
“
btt me,"theSab ζ∈̀

,之

`ち
`∠

(〔f;テ
「′1こ

`′

e″  ,m`the ノ/
20ノ み ,to ce面″whにh,Witness my hand and sed ofomce

ク″

Signature of otficer

Forms provided by Texas Elhics Commission www.ethics-slale.lx.us Revised 9′ 6′2015

ム
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SUBTOTALS‐ C/OH FORM C/OH
COVER SHEET PG 3

19 FlLER NAME

Scott Holloway Green
20 Filer lD (Ethics Commission Fil€rs)

scHEDuLE SuBTOTAS
NAME OFSCHEDULE

SUBTOTAL
AMOUNT

1 I scueoulel, : MoNETAR' polrrrcAlcoNTRrBUTroNS $650.00

z- [ scHEouLEA2: NoN,MoNETARv(N-KIND)poLrrcALcoNTRrBUTroNs $300.00

3 I scueoule a, eLEDGED coNTRTBUTToNS $

! scxeoure e' roaus $

5. E scHEDULE Fl: pot-rrrcAt. ExpENDrruFrES MADE FRoM poLrrrcAL coNTFTBUTToNS $950.00

! scxeoule rz: uNpArD TNCuRRED oBLIGATToNS $

z. ! scHEDULE F3: puRcHAsE oF INVESTMENTS MADE FFroM polrrrcAL coNTRrBUTroNs $

! scraora= F4: ExpENDrruRES MAoE By cREorr cARD $

s. I scHEouLE G: poLrlcAl ExpENDrruREs MADE FFoM pERsoNAr FUNos $

10. I scxeour-e H: nAvMENT MADE FRoM polrrcAL coNTRTBUTToNS To A BUSTNESs oF c/oH

rr. f] scueoule t, NoN-poLITrcAL ExpENDrruREs MADE FRoM polrncAL coNTRTBUTToNS $

12 
□ R[ギ5印 [5牝 耀 語

ESi CRED「 S,CANS,REFUNDS,AND CONTRBU¬ ONS

Forms provided byTexas Elhics Commission www.ethics.slaie.tx.us ReviSed 9/8′ 2015



MONETARY POLITiCAL CONTRIBUT10NS SCHEDULE 41

The lnstructlon Guide explalns how to complele this lorm. 1 Tolal pagos Schedule Al:

2 ■ILER NAME

Scott Ho‖oway Green
3 Filer lD (Elhics Commission Filers)

4 Date

01/18/2016
5 Full name of contributor

Frances Laughlin
.6 

con;iburo; addressi

P.O.Box 1033

□ oul ol s●
"PAC IIIV:

City:  Statei  Zip Code

Hempstead,TX 77445

7 Amount of contribu● on

100.00

I Principal occupation / Job title (See lnslructions)

Crime Analysts
9 Employer (See lnslructions)

Waller County Sheriffs Office

Date

09/18/2015

Full nam€ ol contributor

Gary & Lori Henneke

Contributor address;

n our-ot.sralo PAc (tDr,

City; State;  Zip oodo

4079 Bastian LN New Ulm,丁X78950

Amount or cont面 button (S)

5000

Principal occupation / Job titl6 (See lnstructions)

Bank V.P. Manager
Employer (See lnstructions)

Allegiance Bank

Date

01ノ 19ノ2016

Full name of contlibulor E our or sral. PAc {rD*

Scott Green

Contlbulor address:           C"yi  Slate;  Zip Code

32031 Sandwedge Wa‖ er,TX 77484

AmOunt or cont“ bulon

418.39

Principal occupation′ Job title(See lnstructions)

Deputy SherifF

Emp Oyer(See lnstructions)

Wa‖er County Shenfrs ottce

Date

08/12/2016

Full nam6 of conlribulor

Wqlleq Coulty GOP
Contributo. address:

Hempstead, TX77445

E our.ol'srar6 PAc ltDr

c～l  ntei ztp Code

Amount of contnbutlon($)

50000

Prancipal occupation / Job title (See lnstructions) Employer (Se€ lnstructions)

ATrACH ADDmONAL COPlES OFTHiS SCHEDULE AS NEEDED
r cOntributoris outol s■ te PAC,please see instruction gulde for add:tiona:repOrting requirements

Forms provided by Texas Ethics Commission www-elhics.stale.tr.us Revised 9/8′ 2015
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NON‐MONETARY(lN‐ KIN D)
CONTRIBUT10NS

POLITICAL
SCHEDULE A2

The ln3t.uction Guide explalns horr to complete this lorm.
'I Tolal paoes Schedule A2:

2 FILER NAME

Scott Holloway Green
3 Fibr lD (Elhics Commission Fil6rs)

4 ToTAL OF UN:TEMIZED IN‐K!ND POLITICAL CONTR:BUT10NS $

5 Date 6 Full name oI contributor E out.ot.srar6 P c

7 cont“butor address:       City:  Shtei  Zip Code

8 Amouht ot 9 ln-kind contribution
Contribudon $ . d€scription

ECrr""* n u"ra *on€ ot Texas. Comd€lG Sch€dul€ T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (Se6 lnstructions) tl Employer (FOFI NON-JUDICIAL)(S6e lnstructions)

12 COntrlbutors p“ ncipal o∝ upation(FOR」 uDlC!AL) 13 COntlbutor.s,ob tlt!。 (FOR」 UD!C,AL)(Soo lnstructions)

14 cOntlbutors emp oyor/1aw“ rm(FOn」 uDiClAL) -15 Law firm ot contributoas spous€ (if any) (FOR JUDICIAL)

16 lf contributor is a child, law lirm ol paren(s) (it any) (FOR JUDICIAL)

Date Full name o, contibutor E oul-ot-sialo P c ooa

Cont■butor addressi      Cけ :  Sate: Zlp COde

Amount of ln-kind contribution
Contribution $ . descraption

lCfr"d it rr"r"t *Si+ ol T6xas. Cornplel€ Schedule T.

Principal occupation / Job title (FoB NoN-JUDlclAL) (se€ lnslruclions) Employor (FOR NON-JUDICIAL)(Se€ lnslruclions)

Contributois principal occupalion (FOR JUOICIAL) COnthbutor s,ob tⅢ  O(FOR」 UDlC:AL)(See inst「 uctions)

Contttbutor.S emp oye″ law ttrm(FOR Jυ DIC:AL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

ll conlribulor is a child, law firm of par6nl(s) (if any) (FOR JUDICIAL)

ATrACH ADDmONAL COplES OFTHiS SCHEDuLE AS NEEDED
if contributor is out‐ ol・state PAC,p:ease see instructiOn gulde for addltional repOrting requlrements

Forms provided by Texas Ethics Commission Revised 9/8′ 2015



PLEDGED CONTRIBUT10NS SCHEDULE B

The lnstruction Gulde erplains how to complete this lorm.
'I Tolal pages Sch€dule gl

2 FILER NAME

Scott Holloway Green
3 Filer lD (Elhics Com.nission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Dat€ 6 Full nam6 ol pledgor fl out-ot-stsl6 PAc (tDri

7 P10d9or address:        CⅢ ′:  Satei  zp Code

I Amount
of Pledge $

9 ln kind conlribution

,

L_l Ch€c* if lravol outsire ol T6xas. Compl€16 SclEdule T.

'lO Principal occupation / Job tatle (See lnstruclions) 11 Employer (See lnstructions)

Date Full name ol pledgor I ou ot srara eec 0o*:

Pledgor acldress: City; Slate; "r'"J

Amount ln-kind contribution
ot Pledge $ description

□ ch∝k r travd Ou厳 d Texぉ Com●ole●hedub T

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

Date Full nam€ ot pledgor

Pledgor addressi

□ ou‐ttate PAC

City; State; Zip Code

Amount of ln-kind contribution
Ptedge $ desciption

!cu* ir raret orstie ot Texas. compt6r6 sc-tpd. e T.

Principal occupation / Job title (See lnslructions) Employer (See lnstructions)

Date Full nams of pledgor

Pl€door addr€ss;

□ out‐ of 8L● PAC

City; Saret Zp Code

Amount of ln-kind conlribution
Pledgts $ descriplion

E ct 
""* 

, o"ra *ojd, ol Texas. compt€t€ Schedute T.

Princapal occupation / Job tille (See lnstructions) Employer (See lnstructions)

ATTACH ADD]TPNAL COPIES OF THIS SCHEDULE AS NEEDED
l, contributor ls out-or-stato PAC, pleaso aee Inatruc on gulde lor addl onal repor ng roqulrements.

Forms provided by Texas Ethics Commission wrw-elhics.slale.lx. us Revised 98′ 2015



LOANS SCHEDULE E

The lnslruction Gulde erplains how to complete thls torm.
'l Totalpages Schedule E:

2 FILER NAME

Scott Ho‖oway Green
3 Fller 10(EthiCS COmmission F ers)

4 ToTAL OF UNITEMiZED LOANS $

5 Dale o, loan 7 Narne d lerdor flouor stao eaC (or_

8  Londer addressi         City:    state:   Zip cOde

9 LoanAmounl ($)

6 ls l6nde/
a linancial
lnstalution?

Y N

lO lnterest rate

1l Matur"date

12 Principal occupalion / Job tirle (Se€ lnsrructions) 't3 Employer (See lnstructions)

14 Descriplion ot Collateral

I none

15 ChedK r persOnalfunds were dopos“ ed into pontcai
account〈 see lnstruct,ons)

□

16 GUARANToR
INFORMATION

n not applicable

17 Nam6 of guarador

18 Guaranlor address: City; $ate; Zp Code

19 Arnount cuaranteed ($)

20 Principal Occupation (See lnstrucrions) 21 Employer (See lnstructions)

Dale of loan □ ou Olsac PAC IDr:

C～;  State:  Zlp Code

LoanAmount ($)

ls lender
a financial
lnstitlrtion?

Y N

lnterest rate

Maturitydate

Principal oc.upation / Job titls (S€€ Insrructions) Employer (S€e lnstrucrions)

Doscription ot Collatsral

! none

Check il personal lunds were doposhed into political
account (Sse lnstruclions)
tr

GUARANTOR
INFORMAT10N

D not applicable

Narne ol guaranlor

Guaranlor address: City; Sate; Zip Cod€

Amount Guaranloed ($)

Principal Occupation (See lnstruciions) Employer (See lnstructions)

ArrACH ADDmONAL COplES OF THIS SCHEDULE AS NEEDED
il:●nder is out‐ of‐state PAC, please se● in●lruction guide for additiona: repOrting requiroments

Forms provided by Texas Elhics Commission www-elhics.slale.lx.us Revised 9/82015



POLITICAL EXPENDITURES MADE
FROM POLITECAL CONTRIBUTIONS           SCHEDULE Fl

EXPENDrrunE CATEGOR:ES FOR BOX aa)

Adv6rtislng Expense Ever Epense
ー
Food3_Expense
O1/Av― BpenSe
tOl~

L€rR+aynE r/Reit!ffii
Ofr ca Or€.t'odFe.td Exrre

Sa5.iF/\rr4E/Cdlrd t-&.

Soldialih/FurrisiirE Exp€M
TrarEpo.rato.t EqutsErt & R6lar6d E eetE
Travd Od Ol Oist'ict
Olh€.(€dE a car€gD.y rEr liri€d &v€)

M8o By

…

b…
"欧
瓢 CO-00

¨ ¨ P―
ThG lnstruclion Guldc erplalns how lo complele lhls torm.

1 Tolal paqes Schedule F1 2 FILEtt NAME

Scott Green

3 Filer lD (Ethics Commission Filers)

4 Date

02ノ20/2016
5 ' Smtt Holloway Green

6 Amount(S)

41839
7 Payee addressi C"yi Sbtei Zp Codo

32031 Sandwedge Waller, TX 77484
8

PURPOSE
OF

EXPENOruRE

Prinlng Expense

(a) Catsgory (5€o Car€lpd6list6d ar th. rop ol lhi6 schodrr€) (b)Desc■ p●on

□
…
rtt ou_`Tes…

…―
tle■

□ Ch∝k rAu“ n TX昴 ∞ hdder i●
"expense

9 Complele ONLY r direct
expend“ ure tO benettt C´ЭH

Candidal€ / Ofliceholder name

Scoft Holloway Green
clfrce sOught

Waller County Pct.3 Constable
ofrice held

Date

Scott Holloway Green

Amount ($) Payee addressi     C"yI S●10; Zp Code

32031 Sandwedge Wa‖er,TX 77484

PURPOSE
OF

EXPEN017URE

Catogory(see CaleOones lsted al he top Ol ll卜 schedue)

□
…
r申a_`Te_― S―eT

□ meck r_n Tx…
… 噛
。xpen田

Complste oNLY it direcl Candidate / Officeholder name
expendilur€ lo b€n€fil C/OH

Oftice soughl ofrice held

Date

Scott Holloway Green
Amount(S) Ci,: Sate: Zlp Code

PURPOSE
OF

EXPCNO「 URE

Category (S€. Car.qdi.s rist€d at th6 lop o, ilis s.h€dor€)

□は r崚Q_dT。3m崎
―
T

□ C―
"Attn,TX o6caho der‖

И

"expense

Comp ete ONLY r drect
expendlure to benent C′ oH

Candidale / Ofticehokler nam6 Ottice soughl Clffice held

ATrACH ADDmONAL COP:ES OFTH:S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 9′ 8′2015



UNPA:DiNCURRED OBLlGAT10NS SCHEDULE F2

EXPENT TURE CATEGOFIES FOR BOX 1O(a)

Ad\.6r*in9 Exp€n€€ Evsll E rn6o Lqt R+qarsrfidrt ssrar Soadrato.r/Frrdabtrp E p€n!€
A..ourttE/Aar*lng F.B Oanc€Ovsn€d/FBtdE9€.E€ Tlg,Epo.rdo.tEqirrErr&R€led E>p€.e
Cocsrlttg Er9ErE€ Food€6.648 E e€.E6 poahg 6O€.E€ r€wi tn D-rrid
Cslttdirl6/Dooainsl'J$ ry GavAEG/i,ffi El9c.rs. ftidiE Esl€.rs€ T€vdodotDisricr
Ctdde,oticah ./R*licdoqmlb€ Lrgds..vica5 Sgi6nar€6/Co.a'dLsbo. Ottr(..rs.acdgo.ynorE&d abo/€)

The lnll.uctl,on Guld. .ryblr! ho, to comlrLle lhls ,onn.

1 Total pag€s Schedul€ F2: 2 FILER NAME
Scott Holloway Green

3 Filer 10(Ethics Commiss on F‖ o「s)

4 TOTAL OF UNITEMlZED UNPAID lNCURRED OBLlGAT10NS S

5 Date 6 Pay€e name

7 Amount ($) 8 Payee address; City; Stare: Zp Cod€

9 rYpe or
EXPENDITUBE ! eotiri".r fl r,,ron,poriricar

10

PURPOSE
OF

EXPENO!TURE

Category (s00 catogodas lisbd ar rh6 rop ol has s.h€<t 6) (b) Descriplion

IO*,irn .er*ir"Of*.Conpl€bStdr.dr.I

flO'.o. o l*,n. rX, onic.holdff livins .xrEns.

tl comptere QM if dnect
expendilur€ to b€nelil C/OH

Candidate / Olficeholder name Otfice sought 0“ ice held

Date

Amount ($) City; State; Zp Code

TYPE OF
EXPENO[TURE I eorru""r f] r,,nn-eoiticar

PURPOSE
OF

EXPENOITURE

Category (566 Calogqies [sr6d d rh6 rop of this schsdulo)

□は
“
崚 Q―
`Texs岬“
s― T

□ Cは
"Alnn,,ぃ

cemdeF m"eXpe嘔

Complets ONLY il dir€ct
expendilurs lo benefil C/OH

Candidato / Officeholder name Ofiice souqhl Office held

ATrACH ADD:T:ONAL COP:ES OFTH:S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us ReviSed 9/82015



PURCHASE OFINVESTMENTS MADE
SCHEDULE F3FROM POLITICAL CONTRIBUT10NS

The lnstruction Gulde explalns how lo @mplete this torm.
1 Tolal pages Schedule F3:

2 FlLER NAME

Scott Holloway Green
3 Filer lD (Ethics Commission F‖ ers)

4 Dale 5 Name oI person Irom whom irwestmenl is purchasd

6 Addr€ss ol person lrom whom investment is purchas€d; Cty; S1ale; Zip Code

7 Description ot investment

8 Amount of inveshenl ($)

Dare Name of person trom whom investment is purchas€d

Address of person lrom whom investmeht is purchasd; City; Sato; Zip Code

Description of investm€nl

Amount ol investmenl ($)

ATrACH ADD:T10NAL COP:ES OFTH:S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission rvr.,welhics.stale.tx.us Revised 9/8′ 2015



EXPENDlTURES MADE BY CREDlT CARD
SCHEOULE F4

EXPEND「 URE CATECOR:ES FOR BOXl∝ a)

E― Ep―
ー
口

… …
NA― E_30
Loe~

t―l… ¨

…
・

い い 引 電 製 賤 減 J Exp_
Solirialo.vF rndairrE EeorBs
Tr6@ddir E(lri rsr & Fl€rabd Eq

Trawl Od Ol OGticl
Olts (dr.r a @Egsy ioa rirl€d abq€)

Polng 6…
“P●-9 Expense

SabrlesW

The lnslructlon Guldo crplains how to complete lhls lolm.

'l Tolalpagss Schedule F4: 2 FlLER NAME
Scott Ho‖ oway Green

3 Filer lD (Elhics Commission Filers)

4 TOTALOF UNITEMIZED EXPEND!TURES CHARGED TOACREDIT CARD S

5 Dale

7 Amount(S) 8 Payee addressi City; ヽate; Zp● Ode

9 rvpe or
EXPENOITURE f] eoriricar f-l non'Por i=r

10

PURPOSE
OF

EXPEND:Tじ RE

Category (506 carogoo€! lisrod ar tho rop o, lhis scrt€dul.) (b) Desc7iption

E o"o. ito-"t o*l(r .r r"or cdnC* scnod.lo T.

!ct.a. r e*in, rx, omohoro"r tMng 6xFEe

'11 complore ONII ii dirocr
expenditure lo benelil C/OH

Candidale / Officeholder name Office souqht orice held

Date

Amount($) Payee address; Cityi Shte; ZIP Code

TVPE OF
EXPENDiTURE ! eomi""t ! r,,ron-eaiticar

PURPOSE
OF

EXPCNO[TURE

Calegory {Soo Cai6gori6s lislod at rh6 rop ot lhis schsdule) Doacriplion

E crro,, t r", .r"r" a t"r"" cdrddo sctrqrbr

!O'co, ir e,jain, n, orncar,uoe. lMng .4..t!€

Complete ONLY r direct
expendhure to benefn C′ oH

Candidate / Otficeholder name Olfice soughl Office held

AπACH ADDlT10NAL COP:ES OFTH:S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eihics_slate.lx_us Revised 9/8,2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENIITURE CATEGOnIES FCrR BOx A(!)
A&€.risln9Exp€.rs€ Ev€.{Ep..E€ r-stF€fsynsiEt#lrsrEr Soldratm/Frdr*ihgExFrEAocourritg/Bar*hg Fs O(ft€ ovs.h.d/Fsid E 96.B6 Trar6po.rdir E plrrBr a Rded 6e..E6
Co.t6![hg E]p€r6o FoodE6E{. E pdEe PolE F-rp€.E TtlEi tn Ot3triciCodtbrirE/DoodireaJts€By GrvA6ds/ta€.yui*E 9€.rso turrhg E$ErE€ TEEtodolDirnict
CaftIdataloflefiol&r/Hlielcdmili€o L€gds.rvis Sslai€d$r4Ercqlt.dL-&. OiE(ais.sca!€go.yrEttirtsd &v€)q€dlcsdPai/rr'ri 

The tnatruc on cutalc crptatn! hor to conpteto thtr torm.

1 Totalpages Schedule G: 2 FlLER NAME

S∞tt Holloway Green
3 Filer lD (Elhics Commission Filers)

4 Date

08ノ 12/2016
5 Payee name

Scott Holloway Green
6 Amount(3)

500.00

□跳朧驚瞑
…

7 Payee address; ctv:| ●atei Zlp Code

Wa‖ er,Texas 7748432031 Sandwedge

8
PURPOSE
OF

EXPEND「 URE

(.) Category (s€6 car6gdo6lisr€d a! nl€ top oIu|G s.rbdulo)

Printing Expense

(b)Descrlptlon

□は r…
…
dT。3_―― ueT

□
―
r Alun,Tx¨ Ⅲ

…
lMn。 。l pense

9 COmplete ONLY"direct
expendnure to benent C´ ЭH

candidate / olticoholder name Office soughl 0“ice held

Oare

Amount(3)

□脇朧驚服
…

Payee address; City: Sat● : Zlp cOde

PURpOsc
OF

EXPENOruRE

Calegory (S€€ Car€ldi6 lisEd ar th€ rop ol rhE B.rr.dd6) (b)Descrlpllon

□ mckr申
…
dT。3-…

…
T

□ chedcr AⅢ n,Tx,¨ ceho“『口
"α "nse

Complote ONLY‖ direct     Candidate/Orceぃ 。der name
expendlture to bene“tC/OH

Ofiice sought orfice held

Date

Amount(S)

□陶器驚服
…

City: Sate: Zip COde

PURPOSE
OF

EXPEND:TURE

Category (S.e Cd69o.ies lisr€d at rho rop ot tiis s.h.dule) (b)Desc●面 On

□ _r中¨
“
ばTox6姉
…―
工

E]_krM・n Tx,輌 cem 18r m"eXpense
Complete ONLY r direct
expend“ ure to benefm C′ oH

Candidate / Oflic€holder nama Otlice soughl ofrice held

ATrACH ADDmONAL COPIES OFTHlS SCHEDULE AS NEEDED

Forms provaded by Texas Ethics C,ommission www.elhics.slale.lx_us Revised 9/82015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSTNESS OF C/OH SCHEDULE H

EXPENDrruRE CATECOR:ESFOR BOX αa)

…
3●頌 n9Expe―

― u中 嘲

“
CC-6p-0
G― -0-― By
candua― ‐ PO u CO― 饉

…
‐ Pa_

E― Expense
F―
F… 餞肇 n"…

“

tml…
C―
… …

Expe―
PdⅢ  Spense

Soldialih/tri(iaiir'9 &r'€.!6€
rrarEpo.tdi(n Equtsn€r'a & R€lad Ee6.'s6

Tra\rd Od Ot Distict
Olh€. ($ie. a €i6gb.y rEr lai€d &v€)Loga Se鵡

EI●er‐   P__
m― ager._嗜

lhe lnslrucllon Gulde explsln3 hou to compl6t6 thi3loflll.
1 Total pages Schedulo H: 2 FILER NAME

Scott Holloway Green
3 Filer 10  (Ethに s Commission Flo:s)

4 Date 5 Business name

6 Amount($) 7 Business address; C“y: Sはe: Zip Code

8

PURPOSE
OF

EXPEND「 uRE

0 Catsgory (S.. Car.gonss [sr.d ar th. rop ot this schodulo) (b)Desc■plon

□
…
rmalb`T。5鰤‐勁山 I

□ _r、 鰤 n Tx ttcoho‐ w ng expen30

I complele QNlf il dirocl Candidat€ / otficeholdsr nam€
expenditur6 lo ben€lil c/oH

Offica soughl Officeい old

Date Business name

Amount($) Business addressi City: Statei Zp COde

PURPOSE
OF

EXPENOruRE

Category (Se6 Cal6gdi€s lisied ar nE rop or 0rs schodul€l

□
…
r曲¨.dTexas輸

……
Je,

□ Oock r AlslQ TX orcehO‐ M"ox"nse

Complole QlllY if darecl Candidate / Otficeholder name
expendilur6 lo benelil C/OH

Otfice sought ofrice held

Date

Amount($) Business address: City; State; Zp Code

PURPOSE
OF

EXPENOrruRE

Category (S€o Car6!o.i6 lisred ar rh€ too ol thir scll.<tuI€

□
…
r中。t_d“ 岬 中 叫 ■

□
… "榔町
▼,。a cehOder Mng expm田

Complele QNIY it direcl Candilate / Olficeholder nam€
exp€ndilure to b€nefil c/oH

Offica sought Oflice held

AπACH ADDmONALCOP:ES OFTH:s sCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx. us Revised 9/8/2015



NON‐POLITICAL EXPENDITURES
MADE FROM POLIT口 CAL CONTRIBUT10NS      SCHEDULE l

The lnstruc,tion Guide explains how to c!ftplete this to,m.

1 Total pao6s Schodule I 2 F!LER NAME

Scott Ho‖oway Green
3 FmeriO (Ethcs Commission Filers)

4 Date 5 Payee name

6 Amounl (g) 7 Payee acldress; Ci,: S● 10: Zlp COde

8
PURPOSE
OF

EXPENDITURE

〈3)CatOgOry(S"ins― on3(Of O■ 3mp eS Of― ptab e
cate9o"os)

(b)Desc■ plon(See● 3mいons,003● ino,pe d● format on
requ red)

Dal€

Amount ($) Cilyi Slate: Zip Code

PURPOSE
OF

EXPEND:TURE

cat€gory (s* insrrElim rd oxanpl.s or .c..prabr6 D€scriplion (S€€ i.srrucrio.s r€g.rdi.! rpo oi inlomsrio.,

Date

Amounl ($) Payee address; City: Sate; Zlp COdo

PURPOSC
OF

EXPEND:TunE

Category (S.€ i.strEiids ror .rardss ol !.c.ptabl€ Dascription {S€€ iGnudions rog.nlirE type ol inlofmatio.

Dale

Amounl ($) Payee address; C": Sate; zp Code

PURPOSE
OF

EXPENDiTURE

Cat€gory (So. .n6hrci@s to. 6Empl.6 or a..sprau€ Description (S- iBrrudions r6gar!h9 ryp€ o, intomatioh

ATrACH ADD:T10NAL COP:ES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vrtvvY. elhics. stale_ tx. us Revised 98′2015



INTERES■ CRED]TS,GAINS,
CONTRIBUT10NS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The lnstruction Gulde explains how to complele this lorm. 1 Tolalpages Sch€dule K:

2 FILER NAME

Scott Holloway Green
3 Fil6r lD (Elhics Commission Filers)

4 Date 5 Name ot p€rson from whom amount is recoivod

6 Address of person from whom amount is receiv€d; Crty; S'tate; Zp Ccd/e

Amount($)

7 Purpose lor which amounl is received ! Ctrect it potltlcal contribulion retumed to filer

Date Nam6 ol person from whom amounl is received

Addross ot person from whom amount is received; Crty; Slate; Zp Code

Amount(s)

Purpose for which amounl is received f] cuct ir pomicat conlribrtion returned to tiler

Date Name of po6on trom whom amounl is r€ceived

Addreas ot p€rson frorn whom amount is receivod; Crty; State; Zap Code

Amount ($)

Purpose for which amounl as rec.eiv€d f] Crrecr it potitical contribution rorurned to ,iter

Daie Name ot p€6on from whom amount is r6c6ived

Addres-s of porson trom whom amount is received; Crty; Stal€: z,ip c,ode

Amount(S)

Purpose for which amount is r€ceiv€d I Cnecf f ponical contribution returned to lil€r

ArrACH ADDmONAL COP:ES OF THis sCHEDULE AS NEEDED

Forms provided by Teras Ethics Commassion wwlv.ethics.slale.lx.us Revised 9/8/2015



IN‐KIND CONTRIBU丁 :ONS OR POLITICAL EXPENDlTURES
SCHEDULE TFOR TRAVEL OUTSIDE OF TEXAS

The lnstructlon Guid6 erplains how lo complete lhls lorm.
1 l TOtalpaOosSchedulo■

2 FILER NAME
Scott Holloway Green

3 Filer lD (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Oroani2ation / Pledgor / Payee

5 Contribution / Exporditur€ repon€d on:

E s"n"aru az E s.n"o,rt" e n s"h"drt" g(.r) fl s"r,"art" cz n s"n"a,u o n s"n"o,rr" rr
ns"t"auu pz E s.n.aru rn E s+,.arr c n s"rr"auu H E S.n"Ort" con-uc E Sctrearb s-ss

Oates ol trav€l 7 Name of person(s) lravelinq

8 Departure city or name of departure l@ation

I Oestinalion city or name of d€stination location

1O Means of transportalion 11 Purpose ol travel (including nam€ of confarerEe, seminar, or oth€r event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Paye€

Contribution / Expendilure reported on:

n s.n.ouu az E s"marr g E sch€dub e(.r) fl s.rr.oru ca E s"n.ar," o fi s"tr"arb rr

[s"n"orr" rz E s"n.a,ru po E s"n.urr" c ! s"n.orr" H n s"n.orr" coH-uc E scmaute g-ss

Oates of lravel Name ol p€rson(s) lravelang

Depanuro city or name ol depanure location

Destination city or oame of d€stination location

Means ot lransportation Purposo ol travel (including name ot conlerence, s€manar, or oth6r event)

Name of Contributor / Corporaiaon or Labor Organization / Pledgor / Paye€

Contribution / Expendiluro reportsd on:

! s.n.auu az n s"h.arb e fl s.n or,. "(.1) E s"n"orr" cz E s"n.aue o n s"n.ore rr
ns.n"oru rz n s"n.our" rl E s"n.aru G n s"n.orr" x ! s.r,.our. coH-uc I s.maub B-ss

Oales of trav€l Name ol person(s) rraveling

Depadure city or nam6 of departure l@ation

Dostination city or name ol destination location

Means of lransportation Purpose of travel (including name of conference, serninar, or other svent)

AπACH ADDl■ONAL COP:ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w1Yw-ethics.staie.tx.us Revised 9/8/2015



CANDIDATE/OFFlCEHOLDER REPOR■
DESIGNAT10N OF FINAL REPORT         FORM Cノ OH… FR

The lrLglruc-tion Gulde explains ho{ to cornplcte thls forrn-
.. Complete only ll -Repon Type" on page I is marked "Final Repo.t" -

l C/OH NAME

Scott Hollway Green

2 Flo子 10(Ethics Comm ss on F‖ ers)

3 SIGNAruFE

I do not expect any further political contributions or political expenditures in connection wilh my candidacy. I understand that designat-
ing a report as a linal report terminates my campaign treasurer appointment. I also urderstand that I may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on tile.

Signature ot Candidate / Officoholder

FILER WHO IS NOTAN OFFTCEHOLDER
.. Complote A & B balow only ll you are not an oltlceholder.

CAMPAIGN FUNDS

I do noi have unexpended contributions or unexpended inlerest or income eamed from political contributions.

I have unexpended contributions or unexpended interest or income earned kom political contributions. I understand thal I

may not converl unexpended political mntributions or unexp€nded interest or income €arned on political contributions to
personal use. I also undersland that I must lile an annual report of unexpended contributions and lhal I may nol retain

unexpended contributions or unexpended inleresl or income earned on political contributions longer than six years atte. {iling

this linal report. Funher, I understand that I must dispose ol unexpended political contributions and unexpended inlerest or
income earned on political contributions in accordance with ths requir€ments of Election Code, $ 254.204.

ASSETS

I do not retain assets purchased with political coniribuions or inlerest or other income ,rom polilical contributions.

I do retain assets purchased with political contributions or interest or olher income from political contributions. I understand
that I may not converl assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I musl dispose ot assels purchased with political contributions in accordance wiih the
requirements ol Eleclion Code, S 254.204.

SIgnatur● of Candidate

□

□

□

□

5 OFFICE}IOLDER
.. Complcto lhls secllon onty ll lou sr6 an olflcaholdor ..

E I am aware lhat I remain subject lo filing requirements apdicable lo an otficeholder who does not have a campaign treasurer on
file. I am also aware that I will be required io file reports ot unexpended contributions if, atter fling the last required report as an
otfceholder, I retain polilical contributions, interosi or ofier income trom political contributions, or assets pu,chased with politi-
cal contributions or interest or other income from political contributions.

Signature of c刈icetlo:der

Forms provided by Texas Ethics Commission www.elhics.slale.lx.us Revised 9/8′ 2015


