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CAMPAIGN FINANCE REPORT
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{4 ACCCQUNT# 2 Tetal pages fied:

The C:OH Instruction Guide explains how to complete this form.;  SiPks CDB"E‘;EG" fiiers
[ ! MS /MRS T M FIRST [XH

3 CANDIDATE S {MR3TMR IRS OFFICE USE QNLY
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. - P P "D-ER\.|'—- '

NICHIALE LAST SUFFIX N e'e“f"". s
2

Scott ) .

—— - — )

4 SANDGIOATE / ADORESS * PO BOK APT i SUITE %, oy STATE 2I° COBE -
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ADDRESS Dae ﬂand-cqua{id ar Daia Posimarkac
_ < - .-

! Charge of Address & i J
%] e ~=
5 GANDIDATE/ AREA COBE PHONE NUMBER EXTENSION TJ
GFFICEHOLDER Recaiz: = fAr-"-nur-.l

(512} 272-45604 .

; Dale Pracessad
M5 ;MRS J1R FiRST &

l Jale intagad

o ) Nathaniel. o

i HIZKNAME LAST SUFFIX

| Nat Bradford

7 TAMPAIGH I STREET ADDRESRS (MO PO BGX PLEASE) AFPT i SUITE ciTy STATE, ZP CODE

TREASURER [ ,
ADDRESS ! 5507 Basswood Lane Austin Texas 78721
‘Razsidgnca or I:..lsiner_;s)i
8 CAMPAIGN T amga cone PHONE NUMBER EXTENSION
TREASURER I _
PLONS i ( 512)  926-5957
1
9 REFPORTTYPE
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12 OFFICE OFFICE HELD (il any) 43 OFFICE SOUGHT [ known)
Justice of the Peace, Pet, One

14 NOTICE
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Texas Ethics Contmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506
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CANDIDATE / OFFICEHOLDER REPORT: rorv C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 TiOH NAME I 16 ACCOUNT # (Ethics Commisslon Filers)
Richard E. Scott !

tlees ‘o sLoport the candidaie / offliceholcer  Thesg expendivres
=gz or consent. Candicalas and clficehoiders are reguirec io report

| = Thig bar -5 lor neiics of polincal exnandilures by politisal co
; rave been made cul the candicate's or officenclder’s n
s infoimaion only i they recesve nozice Of such expencitures

My

COLMITTES NASE
COMMITTEE TYRPE

"] cenERAL |

COMMITTEE 2CDRESS

N/A
1 SPEGFC

| I

! i
|1 I l TOMIITTZE CAMPAIGH TREASURER NANME

!l ’ COMMITTIEE CAMPAICGKR TREASURSR ACDREES

|

! 1, TOTAL POLITICAL CONTR BUT.ONS OF $59 OR LESS !OTHER THAN
,,) TALS : PLEDGEZS. LOANS, OR GLARANTEES OF LOANS), UNLESS ITEM.ZED g 0

|

!

X 2. TOTAL POLITICAL CONTRIBUTIONS

I (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 0
EXPENDITURE I 3. TOTAL POLITICAL EXPENDITURES OF $5C OR LESS, UNLESS ITEMIZED 0
TOTALS ’ $

| 4, TOTAL POLITICAL EXPENDITURES s 498.86
CONTRIBUTION ° 5, TCTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE | OF REPORTING PERICD $129.16

_! L =
OUTSTANGING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS l LAST DAY OF THE REPORTING PERIOD $ 2000.00
4

1 AFFIDAVIT
I swear, or affirm. under penalty of perjury, ihat the accompanying report
is true and cerrect and includes all information requireq to be reporied by
me under Fitle 15, Elgction Code.

TUUBETTYJOTY
Notery Public, State of Toxas 18 /
My Commission Expires 09-16-2009 7 L'/
yseevsse!

Signature of Candidate or Officeholder

WO tgand susscribec before me, by the said __. this the ﬂzL _ day
of 2 ;_2@_1&4 20@ z o cedify wnich. witness my hand and seai of office.
7

fotty | ity CoetstCls b

Printed namé of officar administ ng oath Title of officer administering oath

Ravisen \tiGz2005
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MADE FROM PERSONAL FUNDS

1-800-325-8508
2258506

scHEDULE G

The fxstzvcron Guce explains how to complete thls form.

i 1 Toal pages Scheave G

]

Payee address, City; Staie: Zip Code

2u-cose of expand:ure {See irstruclions regarding ryoe of n‘crnation reguireg )

Re mbursamant
from poitcal
caatnbulicrs
iangad

2 FLLER NAKME 3 ACCOUNT 2 :=mes Commissian fiary)
Richard E. Scott
‘ I
a Date ! 5 Payeename 8 Amopunt
(3}
Richard E. Scott = |
L-06 [ 6 Payee address. City: State, Z:pCode
10-14- ' 11328 Terrace Meadow Way Manor, Texas 78653 $500.00
i
!
7 Puroose 2f excenditure (Sea insiructions regarding type of irformaten requrad.} ?(_ Rammnarsement
frgm pohtical
\ Political signs and stakes conlnbatians
1 wianded
Daie ! Payee name I Amount
i (S) »
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1
-— - B 1
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5
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I3 .
i
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: — frgm poliica
cominpuliens
‘ intenged
Gate | Payse name Amount
(3
l Payee aadress; City. State: Zip Code
|
r P.uipose of expendiura [See inslructicns regarding type of informat’on required.) 1 Reimburseman:
! fram nglit:cas
R contnbunians
i intendes
|
Date H Payee name Amount
(3)
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lrevas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

] ) . ) . 1 Tot2:pages
The insiruction Guide explains how to complete this form.

Schecuia F.

2 FILER NAME 3 ACCOUNT # (Z:hics Commission fifers)

Richard E. Scott

1
4 Dats 1 5 Fayeerams

1
Worley Printing Co.

10-14-06 6 Payesaddress: Gty Stae: Zip Corle
' 3217 North IH-35 Austin, Texas 78752

7 Amount
(&3]

$453.03

:@ of payment {See instrustions regarding lype of infermation |9 ~ Comglaie if direct expanciture [0 barefil CiCH =
Vert ical Posters Cangicaia f Dficeraide~ name Tfize saughl DiTce harg
» : l - .
{if travei outside of Texas, complete Scheduie T) ;
Date ] Payee naree Amourit
S)
i Home Depote 3
10-24-06 | Payes address: City; State: Zip Code
|
| 7211 N, IH-35 Austin, Texas 78752 i $45.83
i
Furpose of payment (See instructions regarding type of informatian - Complete if cirect expenditure to benefit C/OH -
required.) Cangidate / Officehclder name Office soughl Oice hetg
Stakes
iIf travel oulside of Texas. complate Schedule T}
Dale ; Pzyee nama I Amount
I i (5)
' Payee address: City: State; Zip Code l
| - | -
Pumsese of paymeant (Sae instructions regarding type of information *» Compléle if direct expenditure to benefit CiOH =
requred.} Candidais / Qfficeholder nama Offica soug™t Ofﬁce'held
-
{If travel outside of Texas, complete Schedule T)
Date i Payee name Amount
®
l Payae address: City; Slate: ZipCode
1
]
FPurpose of payment (See inslructions regarding type of information +» Complele if direct expenditure o benefit C/OH
racquired ) Cangldale ! Officeroldar name Qffice sought Office helg

{If ravel cuiside of Texas, compiate Schedule T) |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rews<d 12102006



