
CANDlDATE/OFFiCEHOLDER
CAMPAlGN FINANCE REPORT

FORM C/OH
COVER SHEET PG l

The C′ OH:nstruction Cu:de exp!ains how io comp:ete thls lonn
l Filer10(Encs c_“ 鰤 Fbs) 2 Total pages filed:

't7
3 CAND:DATE/
OFFICEHOLDER
NAME

MS′ MRS′ MR             FIRST                           Ml

ML  5ε
of4

N[CKNAML                 LAST                              SuFFIX

Green

OFttCE USE ONLY

ヨ
Ｌ
奪

０
３
●
■
口
一

一
０
一　
一
一　
Ｎ一

”
８
，
こ

4 CANDIDATE/
OFFiCEHOLDER
MAILING
ADDRESS

EI] Change of Address

ADDRESS ′P000XI   APT′ Sun■ ,i          cITYi         STATE:    aP CODE

32031 Sandwedge wa‖er,Texas 77434

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE         P― E NUMBER                 EXTENSЮ N

( 281 )      8081673
Dete Hand・“VeresDate:Fmarked

6 cAMPAIGN
TREASuRER
NAME

nc萱 シ
MR      ttRST              MI

…………Dξ卜ゃヽ     ……………… …
NCКltAME               LAST                            StFFIX

Green

B€ce,pr t I Amoer t

7 CAMPAIGN
TREASURER
ADDRESS

(Residence o子 ●tlSiness)

STREET ADDRESS (NO PO BOX PLEASE):  APT′ SurIE t       C[TY;     STATE;        ZIP ColllE

32031 Sandwedqe                 Wa‖ er,TX 77484

8 CAMPAIGN
TREASuRER
PHONE

ARFA CODE

(281 )

帥 諏 E NttER

8081673

EXTENS10N

9 REPORT TYPE
□ぬn曖●15  □ 鰤h day befre e鮨い □ Runoff    □ nh day駕淵辮n

(unOderoぃ け)

□
珈 ぃ    □ い day belore動bn □

LCe-3500姉
“
 □

曰口 ReDonlAuach CoH FD

10 PER10D
COVERED

Month     ●ゥ    Yoar

7ろ。//ひ
raodn Oqy Y€a,

ro /z= ,/ re-THROuGH

1l ELECT10N ELEC― DATE

Month     Day    Year

(1///ノ ″

ELECr oN TYPE

□ R…  □喘
…□ specI」

□ Pa―

Ef― J

12 oFFICE OFFCE HCLD(r any) 13 ofFtcE sot cHr (( kmm)

Waller County Constable Precinct 3

GO TO PAGE 2

Forms provided by Texas Ethics Commissaon w\ /w elhics.stale.tx.us Revised 9/8′ 2015



CANDIDATE/OFFiCEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C′OH *o"u 
Scott Holloway Green

15 Fi膊 子ID(Ethics Commission Fnels)

16 NOTiCE FROM
POLITICAL
COMMllTEE(S)

D Addilional Pages

THIS BOX 
'S 

FOB XO'IICE Of FOIITEAL C(,tTFtAUIOils ACCEPTED ON FOLIIEAT EXPEXO|tI,RE€ i'AOE BY POUNCAI COII'IT'EES iO
suppoit rHE cArooATE / ocFtcEttolDEi. ttGsE ExpE{ottttiEs ,,av taw BEEH NADE fiftour lte catoaate's oB orFceaoLoei's
KTAWLENE OR Colt}sOtr- CAImATES AIO OfflCE (XrEhS AAE REOUnED IO REP,ORI ll|.s LfORIATXT{ OI{LY E THEY RECEIVE NOTICE

OF SUCH EXPEI'DITURES.

COMMITTEE TYPE

□
OENERAL

□SPCOFC

COMMITTEE NAME

N/A
COMMl可 EE ADDRESS N/A

COMMITTEE CAMPA10N TREASuRER NAME
N/A

COMMITTEE CAMPハ :GN TREASURER ADDRESS
N/A

17 CONTRIBUT10N
TOTALS

EXPENDITURE
TOTALS

CONTRIBUT:ON
BALANCE

OuTSTAND:NG
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUT10NS OF$50 0R LESS(OTHER THAN
PLEDGES,LOANS,OR GUARANTEES OF LOANS).uNLESS ITEMIZED S

TOTAL POし,TiCAL CONTRIBuT:oNS
(OTHER THAN PLEDGES LOANS.OR GUARANTEES OF LOANS) $800.00

TOTAL POLITICAL EXPENDITじ RES OF$100 0R LESS,
UNLESS ITEMIZED S

4 TOTAL poLIT:CAL EXPEND:TuRES $819.60

TOTAL POLITICAL CONTRlBUT10NS MAINTA!NED AS OF THE LAST DAY
OF RCPORTINC PER10D S131.60

TOTAL PRINCIPAL AMOuNT OF ALL OuTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PER10D $

18 AFFIDAVIT

AFFI× NOTARY STAMP′ SEALABOVE

this the

スんだ多///

isweat or aFhnn,under penatt of pelury thatthe accompanying repon ls

true and∞recl and includes a‖ infomatOn required to be reported by me

underTnle 15,Elecllon Code

刀
SCnature of

s。 lature of omcer絲 ●Annt。 よh    P“ nted name of oncer admぃ 歯`a●Ag Oath     ■●e of o“∞‐轟ηnにtenng Oath

Forms provided by Texas Elhics Commission www.ethics.siate.lx.us Revised 9′ 8/2015

Notary Public, State or Texas

My Commission €rPire5
M3/ 19,2019



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

19 FILER NAME

Scott Holloway Green
20 F‖ erlD(Ethics Commiss'on F“ ers)

SCHEDULE Su● TOTALS
NAME OFSCHEDULE

SuBTOTAL
AMOuNT

1 lil 
"araora= 

o,: MoNETARv polrrrcAL coNTRTBUTToNS $65000

z. ! scHEDULE A2: NoN-MoNETARv (rN-KrND) polrrrcAl coNTRTBUTToNS $30000

! scueoule a, pLEocEo coNTRrBUTroNs $

4 ! scxeoure e, lollrs $

5. n scHEouLE Fr : poLrrrcAl ExpENDrrunEs MADE FRoM polrrrcAl coNTRTBUTToNS $95000

! scxeoule rz: uNpArD TNcuRRED oBLrcATroNS $

z. I sCHEDULE F3: puBcHAsE oF TNVESTMENTs MADE FFroM polrrtcAl coNTFTBUTIoNS $

! scHeouue F4: ExpENDrruRES MADE By cREDrr cARD $

s- @ scHEDULE G: poLtrtcAL ExpENDrruREs MAoE FRoM pEHsoNAL FUNDs $

10. ! scHeoure H: eAvMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUSTNESs oF c/oH $

11. ! scHeouu t, NoN-poLrrrcAL EXpENorruRES MADE FRoM polrrrcAl coNTFirBUTroNS $

12 
□ R:脊 熙 首:牝 肥 翼

EST CREO「 S,GANS,REFUNDS,ANO CONTttBU¬ ONS
$

Forms provided by Texas Elhics Commission www.ethics.state.lx. us Revised 9′ 8/2015



″

・

MONETARY POLITlCAL CONTRIBUT10NS SCHEDULE A1

The lnstruction Guide erplains how to complete thi3 lorm. 1 Tolal pag€s Schedule A1:

2 FILER NAME

Scott Ho‖oway Green
3 Filer 10(Ethics Commission Flors)

4 Date

01ノ 18/2016
5 Full name ol contribulor

Frances Laughlin

6 Contribr.rtor aOaresst 
'

P.O.Box 1033

E oui-ot srar. P c (rDr:

City:  Sate,  2ip cOde

Hempstead,TX 77445

7 Amount or contnbu10n($)

10000

I Principal occupation / Job titl6 (Sse lnstructions)

Crime Analysts
9 Employer (See lnstruclions)

Waller County Sheriffs Office

Date

09ノ 13/2015

Full namg of contributor

Gary & Lori Henneke

Contributor address;

4079 Bastian LN

C our or'srarc eec (tor:

City:  ,ate:  Zip Code

New Ulm,丁X78950

Amount Of cOntributlon

5000

Principal occupation / Job tille (See lnstructions)

Bank V.P. Manager
Employer (See lnstructions)

Allegiance Bank

Date

01/19/2016

Full name of contibutor ! our ot srare eec (to*'

S∞tt Green

COnt■butor address:          City:  Shte:  Zip Code

32031 Sandwedge Wa‖ er,TX 77484

Amount of contribution

41839

Principal occupation′ 」ob title(See instructions)

Deputy SherifF

Employer (See lnstructions)

Waller County Sheriffs Office

Date

08ノ 12/2016

Fu‖ name of∞ ntributor      []out Of state PAC(10F

Wa‖er County GOP
Cont● butor addressi         Clty:  State;

Hempstead,TX 77445

21p Code

Amount of contrlbu● on

50000

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

AttACH ADOmONAL COPiES OFTH:S SCHEDULE AS NEEDED
i(contributor is outo「 state PAC,p:ease see:nstruct:on gulde ior addluOnal repOrting requ:rements

Forms provided byTexas Elhics Commission www.elhics-slale.ir.us Revised 9/8′ 2015

(S)

($)



NON‐MONETARY(lN‐ KIN D)
CONTRlBUT:ONS

POLITICAL
SCHEDULE A2

The lnsiruction Guide explains how to complete this lorm. 1 Tolal pag6s Schedulo A2:

2 FILER NAME

Scott Holloway Green
3 Fibr lD (Elhics Commission Filers)

4 ToTAL OF UN:TEMIZED:N― KIND POLITICAL CONTRIBUT10NS $

5 Dat6 6 Full name of contributor E our-ol-sral6 P c 0o*

7 cOnt●butor addressi       City:  §ate:  Zp Code

8 Amount ol I ln-kind contribulion
Co ribudonS . description

Ecn"a, ir r"rr"t -oit ot T6xas. @€t€ scfEdrlo T-

10 Pr ncipal occupation/Job title(FOR NON― 」UDICIAL)(See instructions)
" Emp10yer(FOR NON―

」UDICIAL)(See instruclons)

12 Contributor's principal occupaiion (FOR JUDICIAL) 13 COnt■ butor s iob lt10(FOR」 uDICIAL)(See lnstruc● ons)

14 cont■ butors employer/!aw nrm(FOR」 UDiCIAL) 15 Law lirm ol contributoas spous€ (it any) (FOR JUDICIAL)

16 lf contribulor is a child, law firm ol paren(s) (il any) (FOR JUDICIAL)

Date Full name ol contribJtor D out.or.slql6 PAc ooa

Cont■butor addressi       City:  鈍 ei  Zp code

Amount of ln-kind conlribution
Contribution $ description

f] crrecr ir mrel *r"ire of Texas. complele sch€dul€ T.

Principal o∝upation′ Job titie(FOR NON‐ 」UDICIAL)(See instructions) Emp10yer(FOR NON― 」UDICtAL)(See lnstruclons)

Contributo「 s principal o∝ upation(FOR」 UDICIAL) Contnbutor.s iob“ tl。 (FOR」 UDICIAL)(See lnstruc● ons)

Conlributor's employer/law tirm (FOR JUOICIAL) Law lirm of contrabutor's spouso (if any) (FOR JUDICIAL)

“

cont“ butoris a chi d,law“ rm of parent(s)("any)(FOR JUDlCIAL)

AπACH ADDmONAL COplES OFTHIS SCHEDULE AS NEEDED
:i contributor is out‐ oi‐state PAC,please see instruction guide for additiona:reporting requirements

Forms provided by Texas Elhics Commission wsw. ethics. slate.tx. us Revised 9/8′ 2015

」



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruciion Gulde axplains how to complete this lorm.
1 Tolalpages Schedul€ B:

2 FILER NAME

Scott Holloway Green
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEM!ZED PLEDGES
$

5 Date Full nam6 of pledgor D our or sraro PAc lltt

7 Pledgor addressi         CⅢ ソ:  Shte:  zip COde

8 Amount
of Pledge s

9 !n―kind contribution
descript10n

□¨はrtra ounedTea C● mp Ole Schdub■
1O Principal occupation / Job title (See lnstructions) 1l Employer (Se6 lnstruclions)

Date
Fu"namo of pledgOr   □ 。u!。「

state PAC

Pledgor address:         City:  Sate; Zip Code

Amount ln-kind contribution
ol Pledge $ description

! crt"* ir r,.ra *u& ol Texas. conplore sctadule I
Principal occupation / Job litls (See lnsiruciions) Employer (S6e lnstructions)

Date
Full nam6 ot pledgor

Pledgor adr€ss;

□ Ou d 5tate PAC

City:  Sate; Zip Code

Amount of ln-kind contribution
Pledge $ descriplton

fl cn""t it t""r"t *ude ot Texas- cornptere schedule T.

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

Date Fuil name of pledgor

Pledqor address;

□ Out Of 6い0い0

City; $at€; Zp Code

Amount of ln-kind contribulion
Pl€dge $ clsscriplion

! cr,""* ir rr"ra *sd" ot Texas. Compl€te Schedule T.

Principal occupation / Job title (Se€ lnstructions) Employer (S6s lnstructions)

ATrACH ADDmONAL COPiES OF TH:S SCHEDULE AS NEEDED
!:contributor is out‐ol‐3tate PAC,please see instruction gulde for addit:onal reporting requiremellts

Forms provided byTexas Ethi6 Commission www.elhics-slale.tx.us ReViSed 9′ 8′2015



LOANS SCHEDULE E

The lnslrucllon Gulde explains how to complcte this torm. 1 Tolalpages Schedulo E:

2 FlLER NAME

Scott Ho‖oway Green
3 F ler 10(Eth cS COmm ss on Filers)

4 ToTAL OF UN!TEMIZED LOANS $

5 Date of loan 7 Nam€olbrd€r E od-r state pAC

8 Londor address:        City:   蝕 e:  Zp COde

9 LoanAmounr ($)

5 ls lender
a financial
lnstitulion?

Y N

1O lnlerost rate

'11 Maturity dale

12 Priocipal occupation / Job litl6 (Ss€ lnslrudions) 13 Employer (56€ lnstructions)

14 Description ol Collateral

D none

15 Check if personal funds were deposited inlo political
accounl (Seo lnstruclions)

tr
16 GUARANToR

INFORMATION

n not applicable

17 Nam€ o( guarantor

18 Guarantor addre6s; City; gate; Zip code

19 Amount cuarant€ed ($)

2() Principal Occupation (Ses lnstrucrions) 21 Employer (See lnsrrucrions)

Date ol loan Nam€ ol l€ftbr D od or-srais pac 0o*

Lender addressi       Cny:   Sate:  zlp Code

LoanAmount ($)

a financial
lnstitulion?

Y N

lnterest rale

Maturity date

Principal occupation / Job title (See hstruci,(ms) Employ€r (See lnstructions)

Description of Collaleral

! none

Check if personal tunds were deposited inlo political
account (See ln$rucnions)

u
GUARANTOR
IN FORMAT10N

E not applicable

Nam€ of glarantor

Guarantor address; City; Sar6; Zp fue

Amount Guaranleed ($)

Principal Occupalion (See lnstructions) EmPloyer (See lnstrucrions)

ATTACH ADDmONAL COP:ES OFTH:S SCHEDULE AS NEEDED
if iender l● out‐ ol‐state PAC,p:ease see instruction gulde for additional reporting requirements

Forms provided by Texas Ethics Commission www'ethics.state.tx.us Revised 98/2015



POLITICAL EXPENDlTURES MADE
FROM POLITiCAL CONTRIBUT10NS          SCHEDULE Fl

EXPENDITURE CATECOR:ES FOR BOX 8ta)

Adv€rtlslng Expense

Confrdixs/Do.tatire Md€ By
Cardidabr'O6cehold€r/Poldcal Cornmitt€

Even 39m"
F―
Fooψ■彙A(rage Expense
OryA―C― naS E中
Loga Se―

t€ Fl+ayrrEi/F.*rtusgYE n
Ofi6 O\ErrEdf€ntd E q€rE

Sala ts/Wa{E€/Coifa.rlats

Soliqlatoft/Fundat'irE EpdB
TrarEporhim Equip.wt & Rdat€d E)s'€ns6

Travel Our Ol Disfrct
ottB {dtt€. a caregory iot llsisd abov€)

The lnslruction Guide explains how to complete this form.

1 Tolal pages Schedule Fl 2 F:LER NAME
S∞tt Green

3 Filer lO (Elhics Commission Filers)

4 Date

02/20/2016
5 ' Scott Holloway Green

6 Amount(3)

41839
7 Payee address: City; Sate; ap Code

32031 Sandwedge Waller, TX 77484
8

PURPOSE
OF

EXPENOrruRE

Prinlng Expense

(a) Category lse€ caiegon.s lisr6d ar rhe rop ol this *heduls) (b)Desclptlon

□
…
Im ouNedЪtt Cyn●ele S― T̈

□ Ch∝k“ Austln TX,or∞ hdder"■ ng expense

9 Comptete QNIY it direct Candidate / Officeholder name otfice soughl Oftice held
expendirure to benerit c/oH Scott Holloway Green waller county Pct.3 constable

Oate

Scott Holloway Green

Amount ($) Payee address:       City; s● te;  Zip Code

32031 Sandwedge Wa‖er,TX 77484

PURPOSE
OF

EXPEND「 URE

Calegory (S€€ Caiegones lsr€d ai the rop of Uris schedule)

□
…
〔tat¨
“
d、ぉい時s― e■

□ check.Attn TX,昴 ceho dg IMn9 Ⅸpense

Complele ONLY it direct Candidate / Officeholder name
expenditure 10 b€nelit C/OH

Otfice sought OFfice held

Date

Scott Holloway Green
Amount(s) City: Sate; Zip COde

PURPOSE
OF

EXPは ND:TURE

Cateqory (SseCalego.ies listed al lhe rop ol this schedule)

□
…
rm_dedЪtt Con藤― lleT

□ Chtt I Alshn TX cth"“ uer l■
"ex"ns8

Complele ONLY il direcl
expenditure to benetil C/OH

Candidate / Officeholder name Off ice sought OfFice held

ATTACH ADDmONAL COplES OFTHiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission \flww.elhics.state.lx.us Revised 9872015



UNPAIDlNCURRED OBLlGAT10NS SCHEDULE F2

EXPENDrruRE CATEGOR:ES FOR BOX10(a)

A.lv6rlisirE ErF6i$ E― ED_
F―
Fn3-_D Epan3o
∞
^“"目…

Bpo―
Lo9al―

L€tR@yrrsi/F€irtffir
Of6ceo/€.hedFstd E>e€.s

Sei=/W4B/CdEad l-abr

Soldt lb.rFu.d.*rir!9 E p€.8
fEEF.rdirt Eq-*rrsr e Rdabd Ep€ns€

TEvd Otn Ot Obticl
olh€.(€.iracal6gD.ynort d abo€)

M388y
Ca― υ Эrbdてまヵ″Pdu co― ●oo

Tho ln3tauctlon Gulde explalns ho* lo complele this lorm.

1 Tolal pages Schedule F2: 2 FILER NAME
Scott Holloway Green

3 Filer lD (Elhics Commission Filsrs)

4 ToTAL OF UNITEM:ZED UNPAID lNCURRED OBLlGAT10NS S

5 oat6 6 Paye€ nam6

7 Amount($) I Payee acklress; Clty: Statei 21p COde

9 TYpe or
EXPENDITURE f] eotiri""t f] mn-eorri""r

10

PURPOSE
OF

EXPENDITURE

Cat€gory (Soa C.t69o.,es lisl.d .r rh€ rop or tnis sch€dul6) (b) Description

ICt * rr""a.,til. ar.*. Cdndeto sdl€dul6 T

!Cl*r I arsin, rX, omcohold€l living oxpon6€

Complele QNIY il direcl
expenditure lo benelil C/OH

Candidate / Ollicohold6r nam6 Oftic€ sought Office held

Date

Amount ($) City: Slate: Zlp code

TVpE OF
EXPENO:TURE E]Pol uCal I r.on-eoriti=r

PuRPOSe
OF

EXPEND:TURE

CatoOory(鈍 Cate9ones lstt atけЮ lopご ulヽ s― 」。) Desc■

"On□…
ィ岬
… `Tex86蜘

‐
―
T

□ ―
r A161m TX o6ce国 歯 価

"eX"餞

CompLte ONLY r direct       canduate′ omehO der name        Clfnce sOught              Olflce ho●
oxpend“ ure to benefn C′ oH

AπACH ADDIT:ONAL COP:ES OFTH:S SCHEDuLE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics-slate.lx.us ReViSed 9/8′ 2015



PURCHASE OFヨ NVESTMENTS MADE
SCHEDULE F3FROM POLITICAL CONTRIBUT10NS

The lnstruc{on Gulde erplalns how to complete ihls torm.
I Total pagss Sch€dule F3:

2 FlLER NAME

Scott Ho‖oway Green
3 Flo子 !D(Eth cs Commission F‖ ers)

4 Date 5 Name ot porson hom whom investmenl is purchasd

6 Adres.s of porson from whom investmeni is fxJrchased; Crtyl 9ate; Ziq code

7 Descriplion ot invostment

I Amount of investment ($)

Date Name ol p€rson lrcm whom investment is purchas€d

Addr€ss of p€rson from whom investment is purcha6od; Crty; State; Zp c,ode

Description ol anvoslmenl

Amounl ol anvestment ($)

AπACH ADD:TiONAL COp:ES OFTH:S SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission Revised 98/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES R F BOx rqa)
A.n€r&irE E)edB Edn E(p6.E t61 f|.larrrEr/F irbu.€..rEr SoldtdorvFl,rt(tablrq EIp€rEoA.cotndrrg/8ar*iE FG Oft6 O\,€.ti.d/fidrid E e..t!. TrEpo.rdo., EO4rrEi & Ftetarsd Ele€rE
Consrning Elp€rlss Foodasvs_{€ E p€.ts€ Po|lng E (p6.E€ Trav€i tn Disr*r
@.rttutib.lyDonalio.6MEbBy gt/At/rar*rr&.ruidsE SsE ptu(,le Ee6rE€ Trald c|tnorDisrrict
Caixldder'Omcahob*/Polidc.rcffiab€ lrqEls€.vi:o6 SC.i.G4ryegEco.tdt-sbo. OtE (rbracabgD.y rca tEa6d &v€)

Tlra lnatn ctlon Gul(ra arplalna hor to compl.t thl! lonn.

I Tolal pages Sch€dule F4: 2 FILER NAME

Scott Holloway Green
3 Filer 10(Ethics Commission Flors)

4 TOTALOF UN:TEMiZED EXPENDITURES CHARGED TOACRED:T CARD S

5 Date 6 Paye€ name

7 Amount($) I Payee acldress; City; Stat6; Zp Cod6

9 tYpe or
EXPENDITURE f-l eorm""r ! r,ron- eOiriol

10

PURPOSE
OF

EXPENDlTuRE

Calegpry (56 Cat69@s lisrd ar rn6 rq ol lhis i.lEd!16) (b, Description

! OC, ir t",r.rib a r"*. C..trpl€b Sffi re I.

!cl'"o, I e,ran, rr, om.aholdor lMng orr6M

11 complele Oi!!Y il direct
expendilure lo benotit C/OH

Candidate / Otficeholder nam€ Ot ice sought Office hold

Date

Amount(S) City: Shte: Zip cOde

TVPE OF
EXPENDITURE fl earu""r fl ruon-pornicar

PURPOSE
OF

EXPENDITURE

Category (see car.gdi.s lisrod ar rh€ rop ot rhis $h.di.)
□…
1-oned、ぉぃ●●es-OT

□ check r Allsth TX.orcehO der i■
"ex""e

Complete QNIY il dir€cl Candidal€ / Offceholdor name Oflica sowht Oflica h€ld
exp€ndilurc lo benelit C/OH

AttACH ADD:T:ONAL COP:ES OF THiS SCHEDULE AS NEEDED

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



POLITICAL EXPENDlTURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPEND「 URE CATECOR:ES FOR BOX 81a)

Advenisi.'g Elp€os€ E― 日
… “ーFoodB― _Ep―

mA―
―

…LoO」 So―

flor! F€peyrEirBcitffin
Ofiect€rtEd/Fdnd Ere6.E€

Salarir64 rag6.,Co.rt_d L&.

SoEitalbn/FondaiirE E)p6ri6€
TrarEpo.tarim Eq4rnerr & BoGr E9€rEo

Trae€l Od Ol OGtnct
otr'€. (er*B. a cat69o.y nor lj6t6d &ve)

Mado 87

… …
匈 回 CO― ―

“

畑 鋼 ¨ 輛
The lnslrucllon Gulde explalns how lo complsle thls lorm.

'I Tolalpages Schodule G: 2 FlLER NAME

S∞■Ho!!oway Green
3 Filer lD (Elhics Commission Filers)

4 Date

08ノ 12/2016
5 Payee name

Scott Holloway Green
6 Amount(S)

500.00

□脇朧驚鳳
…

7 Payee address: City; Sale; Zp Code

32031 Sandwedge Waller, lexas 77484

8
PURPOSE
OF

EXPENO「 URE

(.) Category (S€€ Cal€lonss lislsd al th. lop or this sctBdule)

Printing Expense

(b)Desclptlon

□囃 rttQ_“ T_Cm3b― T
□ nedl"A sun,Tx.Of5ceho der iMng expense

9 Complele QNIY il direcl Candidale / Otficeholder name
exponc,iture lo b€netil C/OH

Office soughl Office held

Dare

Amount(S)

□路鋸羅服
…

City; Sate; Zip Code

PURPOSE
OF

EXPEND:TURE

Calegory €,6€ categorios lisied at th€ rop ol this sch€ddo) (b)Descrlplon

□ nckィ崚 a_`To3…
…―
tT

□ Ch∝k r ALsth TX蒟∞hader i■
"ex"僣

o

Complete ONLY r direcl
expend“ ure to benent C′ oH

Candidate / Otticeholder name Oflice sought Office held

Date

Amount(S)

□跳訛驚凛
…

Cityi Saiei zip Code

PURposE
OF

EXPENO「 URE

Calegory (56 Cai€Odi.s lisrsd ar rh. iop ol this sdledrd€) (b)Descrlptlon

□は r…
…
dT。3 cc―SmOT

□ check“ Austn TX orcehO峙 I●
"exPe｀

e

Complete ONLY"direct
expend“ ure to benell C′ OH

Candklate / Otficoholder name Otfi:e sought OFfice held

ATTACH ADDmONAL COPiES OF TH:S SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission \flww.elhics.stale-tx.us ReviSed 9′ 8′2015



PAYMENT MADE FROM POLITICAL
CONTRIBUT10NS TO A BuSiNESS OF Cノ OH        SCHEDULE H

EXPENDrrURE CATEGORIES FOR BOX tta)

枷 ¨‐

"Expense
―
mmBa―

Co― 樋i,ExPBnse

… … ～…
By

。日
…
。崚
"h・
彙
"¨
Cc mmmee

¨ い P―

Even Exp_
ー
Foo●●
―
p Sp―

Cn/A― MomonS Ekpense
l型
―

L61 RFlrrE R.hrE s€nEl
Otu Ordh€d/Rsrtd E O€.t6€

Sararirs^Vag6,ici.rt-d L.&.

SoadElirrFtnfairng E F€.8€
TEEpo.tdrm Equirne.r e Rdd E pens€

Trawl olr Of olsriict
orh€. (€.&r a caiegD.y rbr llrt€d above)

The lnstruclion Gulde explaln. hor lo complele lhls torm.

1 Totalpages Schedule H: 2 FILER NAME

Scotl Holloway Green
3 Filer:0 (Ethts Commission Flo:s)

4 Date 5 Business name

6 Amount($) 7 Business addrsss: C"y: Shtei Zip Code

8

PURPOSE
OF

EXPENOrrunE

0 Category(see Cale9ones lsted atい otop Of hヽ scha ub) (b)Desc■ p●on

□
…
r_。_げTe_C‐ plnschoOT

□ 転 棘 r Auu● TX d cehOderl■

"exPense

9 complote oNLY il direct candidate / oflicoholcler name
exp€ndilure to ben€lil C/OH

Oilice sought Office held

Dale Business nam€

Amount (g) Business addrossl Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (S@ Catogon€s list.d sr rh€ top ol this schoduls) OescnptIOn

□
…
r申
…
dT_輸

… …
鮨 ■

□ C―
“

Alan,Tx,dmhdder“ n゙g"ense

Complote ONLY"direct     Candldate/OmcehOlder name
expend“ ure to benent C′ oH

Otface sought 0“ice he!d

Dale

Amounl ($) Businoss address: City: aate; zip Code

PURPOSE
OF

EXPEND「 URE

Caiegory (S€€ Caieoories lisisd ar lhc lop ofihas schedul6

□呻 r…aled陸 輸節
“…
■

□ nckr_Tx輌
… …

1・ng ex_o

Complsle QNIY il direct Candidate / Ofiiceholder name
expsndilure lo benefil c/oH

Office soughl ofrice held

AπACH ADDmONAL COPlES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www eihics slate.tx.us ReVised 9′ 8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRTBUTIONS SCHEDULE I

The lnstruction Guide explains how lo complete this lorm.

1 Tolal pag6s Schgdul€ I 2 FlLER NAME

Scott Ho‖oway Green
3 Filer lD (Ethics Commission Fil€rs)

4 Dale 5 Payes name

6 Amount($) 7 Payee address: City; Statei 2Fp cOde

8
PURPOSE
OF

EXPENDITURE

(a)Calsgory (Soe in6lructions tor €xamplos ol a@prabr. (b)Osscription (S@ in.rrucrions r€garding typ€ ol inlorEation

Dare

Amounl ($) City: Slate: Zp Cod€

PURPOSE
OF

EXPEND:TURE

Calegory (S@ a.srucii6s ftr 6xdpl6s of ac..prabl. Description (S@ insrrucrions rogarding lyp€ o, inlomatio.

Date

Amount(S) Payee acldress: C″; Statei zlp COde

PURPOSE
OF

CXPEND:Tυ RE

Catsgory (S.s insLuctions fo. .rampl6s ol a..sprau. Description (56 insrructions rogarding type ot inlomalion

Dale

Amou∩t(S) Payee address; City: State: Zip Code

PURPOSE
OF

EXPENOITURE

Calegory (S@ insrrvcrions fd exaplos ol acc.prablg Description (Ss insrructio.r rsgardi.g tyfl€ ot iniormaion

AπACH ADD:T:ONAL COP:ES OF TH:S SCHEDULE AS NEEDED

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



INTERES■ CRED:TS,GAINS,
CONTRIBUT10NS RETURNED

REFUNDS,
TO F:LER

AND
SCHEDULE K

The lhstruclion Guide explains how to complete this lortn. 1 Tolalpages Schedule K:

2 FILER NAME

Scott Holloway Green
3 F“er iO (EthOs Commission日 lers)

4 Date 5 Nam6 of p€lson from whom amount is receiv€d

6 Addr€ss of person trom whom amount is r€c6ived; City; State; Zp c,ode

Amount ($)

7 Purpose lor which amount is received
□ Check tt pOItical co嗜■bulon returned O Ⅲにr

Daie Name ol person from whom amount is r€ceived

Address ol person lrom whom amount is received; Crty; State: Zip Gode

Amount(S)

Purpose for which amount is received ! CtrecX if potftcal contribution returned to filer

Date Nam€ of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Cod€

Amount ($)

Purpose for which amount is received fl Check il political contriburion

Date Name o, person from whom amount is rec€ived

Address of person from whom amount is received; Crty: State; Zip Code

Amount(S)

Purpose for which amount is received I Cnecf if poftical coniribution reumed to tiler

AnACH ADDmONAL COPiES OFTHiS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www. elhics. state.tx. u s Revised 9/8/2015



IN…KIND CONTR:BUT:ONS OR POLITiCAL EXPEND:TURES
SCHEDULE TFOR TRAVEL OUTSIDE OF TEXAS

The lnstructlon Gulde explain3 how to complete thls form.
1lb… "S SCh“

¨ ■

2 FILER NAME
Scott Holloway Green

3 Fner10 (ElhOs Comm`s on Flors)

4 Name of Contributor / Corporation or Labor Organization / Pl€dgor / Payee

5 Contribution / Exp€nditure r€ponod on:

fls.n.aru nz E s"r,.ort" e f] sch€drre g(.J) E s.rr"o,rr" cz D s"n"ar," o E s.r,"arr rr
Es"n.ort" rz E s.n.oru ro ! s"n"or,. c ! s"rr.oru u n s.r,.oul" coH-uc E s"n.arr g-ss

7 Name ot person(s) traveling

I Departure city or name ot departure location

I Destination city or name of destinalion location

10 Means ot transportation 1'l Purposo ol travol (including nam€ ot conf€r€nc€, seminar, or otlEr €v€nt)

Nam€ of Contributor / Corporation or Labor Organization / Pledgor / Payo€

Contribution / Exp€nditure reporled on:

E s.t.orr" nz !s.n"arr. a D scneauu elry n s"n"out. cz E s"n"aru o ! s.r.art. rr

! s.n"aru rz n s"t "orr ra E s"n"or," c D s.n.or'", f] s"n.aru cox-uc E scneoub a-ss

Dates ot travel Name of p€rson(s) traveling

D€parture city or name o, departure location

Destination city or name of destination location

Means of transportalion Purpose of travel (incluc{irig name ot confererrco, seminar, or olh6r evenl)

Name ot Contributor / Corporaiion or Labor Organization / Pl€dgor / Payoe

Contribution / Exp€nditure reponed on:

! s.n.oru az [s"n"aru e Es"h.drb e(.r) n s.n.ar,. c, n s"n.au,. o I s.n"are rr
!s"n.oru rz ! s.r,"auura Es"t.orn e !s"t.arr x ! s"*aru cou-uc ! s"rcart. e-ss

Dales of travel Name of p€rson(s) traveling

Oeparture city or nam6 ot depanuro localion

Destination city or name of destination tocation

Means of transportation Purpose of travel (inclucling name of confersn@, seminar, or other 6venl)

ATrACH ADDmONAL COp:ES OF TH:S sCHEDuLE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 98′ 2015



CANDIDATEノ OFFlCEHOLDER REPOR■
DESIGNAT:ON OF FINAL REPORT         FORM Cノ OH¨ FR

Tho lnstructlofi Gulde er(plalng how lo co.nplete thls tom.
.. Compleie only it "Repod Type" on page 1 ls marked "FlnalReport"..

l C/OH NAME

Scott Hollway Green

2 Flo子 ID(Ethics Commiss on F‖ e rs)

3 SGNATHE

I do not expect any turther political contribulions or political expenditures in conneclion with my candidacy. I understand that designat-
ing a report as a final report terminates my campaign lreasurer appointment. I also understand that I may nol accepl any campaign

contributions or make any campaign expenditures witiout a campaign treasu.er appointment on file.

Signature of Candidate / Officeholder

F:LER WHO:S NOTAN OFRCEHOLDER
¨ Complete A&B beiow O″ ry il γOu are not an。 輌ceholdei

CAMPAlGN FUNDS

I do not have unexpended contributions or unexpended inlerest or income eamed lrom political contributions-

I have unexpeMed conlributions or unexpended intoresl or income eam€d rrom political contributions. I understand ihat I

may not converl unexpended political contributions or unexpended interest or income eamsd on political conlributions to
personal use. I also uMerstand that I must file an annual report ol unexpended contributions and that I may nol retain

unexpended contributions or unexpe.ded interest o, income eamed on political contributions longer than six years aner laling

this final report. Further, I unde,sland that I must dispose ol unexp€nded political contribuiions and unexpended inter€st or
income eamed on political contributions in accordancs with the tequirements ol Eleclion Code, S 2511.204.

ASSETS

Ch€ck only on6:

E ldo not rstain assets purchased with political contributions or inlerest or other income rrom political contributions.

E I do retain assets purchased with political contributions or intorest or other income trom political contributions. I understand
that I may nol convert asseis purchased with political contributions or inle,esl or other income lrom political contributions to
personal use. I also understand that I must dispose ol assets purchas€d with political contributions in accordance with the
requirements of Eleclion Cod€, S 254.204.

Signature ot Candidate

□

□

B

5 OFFICE}IOI.DER
-. Complcto thls s€ctlon onty ll yolj are an ofllceholaler ..

E I am aware lhai I remain subieci to filirE requiremenb apdlzble to an oficeholder who does not have a campaign treasurer on
file. I am also aware that I will b€ required to file reports o, unexpended contribdiofls if, atter filirE the last required report as an
olficsholder, I retain polilical conlributions, interest or olher income trom politjcal contributjons, or assets purchased with politi-
cal conlribulions or inleresl or olher income from polilical contributions.

Signatu16 ol Officeholder

Forms provided byTexas Elhics Commission \flww.ethics.slale.lx.us ReviSed 9′ 8′20,5



CANDlDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG l

The C/OH lnstructton Guide explalns how to complete thls lorm.
1 Filer lD (Etics Co.mis{toi Frb.s) 2 TOtal pages“ led:

17
3 CANDIDATE/
OFFiCEHOLDER
NAME

鴨 ′MRS′ MR        F:RsT                 M!

ML    6こ
ご井

NCKMME             LAST                        StFFⅨ
Green

OFFlCE uSE ONLY

4 CAND:DATE/
OFFICEHOLDER
MAILING
ADDRESS

□ Change ol Address

…
RESS ′PO BOX:   APT′ Suロモ●i          cITYi         STATE:   21P CODE

32031 Sandwedge Wa‖er,Texas 77484

5 CAND10ATE/
OFF!CEHOLDER
PHONE

AREA C●●E        ■10NE NtmER                 EXTENSICIN

( 281 )      808.1673
D3tO Hand● d vered o(Date Postma`ke0

6 cAMPAIGN
TREASuRER
NAME

鴨(6)MR   
くλ2ヽ

N●КNttE                 LAST

Ｍ‐
　

　

　

　

Ｓｕ

Green

R∝etpt,      l Amount S

7 CAMPAlGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO nO BOx P― E);  APT′ Sutt t       crYi     STATE:        ZP COOE

32031 Sandwedge                 Wa‖ er,TX 77484

8 CAMPAIGN
TREASuRER
PHONE

AREA OODE

(281 )

PHONE NUMBER

8081673

EXTENSION

9 REPORT TYPE
! sortr aay uue eteaton

/al o.y t tr" **rt n

□
　
□

Janualγ  1 5

」uly 1 5

□
　
□

RunoFr

Excend 35111ml

□
　
□

15$ day dl€r cernpabn
lEasurer appdnlrrEnl

Final B€pod (Ana{h CJrOtl ' FF)

10 PER10D
COVERED

Month Dav Vear Oay

7∠ら /ノあ THRouGH to,/z? //(.
1l ELECT10N ELECnON DATE

Month     Day    Year

〃 //〃///″

ELECT ON TVPE

□ RunoFf □ olb
― rmon

□ spec」盟
12 oFFiCE OFFICE HELD (il ay) 13 oFFrcE souGHr (ir ks.)

Waller County Constable Precinct 3

GO TO PAGE 2

Forms provided by Texas Elhics Commission wv.r.ethics-slale.ix.us Revised 9′ 3/2015


