CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. { 1 Filer ID {Ethics Commission Filers) |~ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. :

3 CANDIDATE / | s /MRS /MR FIRST M
OFFICEHOLDER | Mr Gregory g OFFICE USE ONLY
NAME TP PP TPPDIU P PP R
NICKNAME LAST SUFFIX
Scott Coleman
. 4 CANDIDKTE! | ADDRESS /FO BOX; APT | SUITE #; cITY: STATE; ZIF CODE
OFFICEHOLDER 303 Hogue Lane, Wylie, TX 75098 JUL 17 2023
MAILING
ADDRESS S
“COLLIN COLLEGE
Change of Address CHIEF OF STAFF
5 8AN%IEDA$EB n AREA GODE PHONE NUMBER EXTENSIGN e Fond collarad or Dap FW"
FFICEH : - % ’
PHONE (469 ) 476-4212 —@%" V22 Q0
R | — e — figetht # Amount $
6 CAMPAIGN WS / MRS / MR FIRST M
TREASURER self S
NAME b U Date Processed
NIGKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEJ:_._AF'T { SUITE #; CITY; STATE: ZIP CODE
TREASURER
ADDRESS
{Residance or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

_ | B —— ==
¢ REPORT TYPE I January 15 I 301h day befars elaction l Runofi I 15th day after campaign

treasurer appointment
{Officehoider Only)

B Juyis [ 8th day before siection | Exceedad Modifiad ‘ @  Final Raport (Atiach G/OH - FR)
Reporting Limit . -
10 PERIOD Month Day Year Month Day Year
COVERED 7 /17 23
| 6 71 23 THROUGH . e
11 ELECTION | ELEGTION DATE ELECTION TYPE
Primary Runoff Cihar
Month Day Yaar Dascription
/ // General Special
rd

12 OFFICE OFFIGE HELD (¥ any) 13  OFFICE SOUGHT (il known)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAGE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GOMNSENT. CANDIDATES AND OFFICEHOL DERS ARE REQUIRED TO REPORT THIS INFORIMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME
|

i COMMITTEE ADDRESS

GENERAL
Additional Pages

COMMITTEE CAMPAIGN TFEASURER NAME

| SPECIFIC

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms praovided by Texas Ethics Commission www.ethics.state.tx.us Revised B/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
~ CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME ‘16 Filer ID {Ethics Commission Filers)
Scott Coleman

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | $ 1 49 00
| CONTRIBUTIONS MADE ELECTRONICALLY) | .
| 2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) 1 80 00
EXPENDITURE | _ | -
TOTALS 3. TOTAL UNITEMIZED PQLITICAL EXPENDITURE. % 000
| 4, TOTAL POLITICAL EXPENDITURES 5
3,872.74
CONTRIBUTION |
5. TOTAL PCLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE | OF REPORTING PERIOD $ 1 ,04969
QUTSTANDING | 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | $ .
18 SIGNATURE | swear, or affirm, under penalty of perury, that the accompanying report is true and correct and includes ali information
required to be reported by me under Title 15, Election Code.
‘ -
Slgna'h.u_;!l of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP fSEAL

Sworn to and subscribed before me by this the day of o,
20 _, to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name s —C-.-z,( Lheet 2 Cep Cocamar . and my dale of birth is orealw
My addrassis 207 MOo[o~ L7 B ' Gt T asefy
{street) (city) (state)  (zip code) {country)

hY . — .
Executed in K}J \"\'“) ~ County, State of _ —r rk/ ,on the {3 day of il , 20 17

“{month) )
) O

Signalure of Candidaw/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Scott Coleman

20 Filer ID (Ethice Commission Filers)

SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE Af: MONETARY POLITICAL CONTRIBUTIONS 5 180.00
2 B  SCHEDULE A2: NON-MONETARY (iN-KIND} POLITICAL CONTRIBUTIONS |8 532.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5 B  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 3872.74
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $
[
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
&. SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | $
i — — — = S S — =
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | s
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | $
12. SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED l $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Schedule Al; 2

2 FILER NAME

Scott Coleman |
|

I 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-ol-stats PAC {ID#: 3| 7 Amount of contribution (8)
‘ 6 Contributor address; City: State;  Zip Code |
8 Principal occupation / Job tile (See Instructions) g Employer (See Instructions)
Date | Full name of contributor out-of-state PAC (IDH.____ ) Amount of contribution  ($)
| Caontributor address; City; State; Zip Code |
| . A _
Principal cccupation / Job title (See Instructions) Employer (Sea Instructions)
Date #ull name of contribuior out-of-state PAC (ID#: == ‘ Amount of contribution (3$)
e |
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date | Full name of contributor out-cf-siate PAC (ID#: ) | Amount of contribution ($)
|
| Contributor address; City; State; Zip Code ‘
Principal occupation / Job title {(Sea Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requi

J

{rements.

Forms provided by Texas Ethics Commission www.cthics.state.tx.us

Revised 8/17/2020



Scott Coleman

6/4/2023

6/5/2023

6/8/2023

6/12/2023

6/19/2023

6/24/2023

6/26/2023

6/30/2023

7/3/2023

7/10/2023

James Nyfeler
5112 Mustang Trail
Gregory Coleman
PO Box 1202
richard schumacher
pobox 835526
Gregory Coleman
PO Box 1202
Gregory Coleman
PO Box 1202
Ginny Laughlin
804 Firestone Ln
Gregory Coleman
PO Box 1202
Beverly Vasta
2040 Fox Glen Dr
Gregory Coleman
PO Box 1202
Gregory Coleman
PO Box 1202

Plano TX
Wylie TX
richardson
Wylie TX

Wylie TX

Richardson TX

Wylie TX
Allen
Wylie TX

Wylie TX

75093

75098

> 75083

75098

75098

75080

75098

TX 75013

75098

75008

50

10

25

10

10

25

10

20

10

10



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

Total Schedule AZ:
The Instruction Guide explains how to complete this form. 1 Total pages Schedula

2 FILER NAME | 3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Dale 6 Fuil name of contributor ) aul-of-state PAC (ID#: 1 8 Amount of | 8 In-kind contribution
, . . Contribution $ | description
Kathrine Goodwin Campaign |
............................................................................ 532.00 |
7 Contributor address; City: State; Zip Code !
|
1 705 G AVG. [] Plano, TX 75074 | Check if travel outside of Texas, Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employerfiaw firm (FOR JUDIGIAL) 15 Law fim of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor T out-of-state PAG (ID#: |

Date Amount of : In-kind cantribution
Contribution $ description
|
............................................................................ i
Contributor address; City; State: Zip Code |
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal_occupatiorl (FOR JUDI-CIAI) Contributor's job title (FOR JUDICIAL) (See Instruction;

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Contributor's employerilaw firm (ER JUDI_CIAL)

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commigsion www.ethics.state.tx.us Revised 8/17/2020



| POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Ifthe requested Information is not applicable, DO NOT include this page in the report.

scHEDULE F1 |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xp ense Evant Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense .
Consulting Expense Food/Beverages Expense Poling Expense

Printing Expense

GiftyAwards/Memorials Expense
Salaries/VVages/Contract Labor

Legal Services
The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Gard Payment

1 Total pages Schedule F1:| 2 FILER NAME
2 |Scott Coleman

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out OF District

Other (enter a category notlisted above}

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

| 7 Payee address,

B Amount {$) City:

schedula) | {b) Description

listed at the lop of this

(a) Category (See Categoties

State: Zip Code

8
PURPOSE
OF
EXPENDITURE ]_
{c) Checkif travel autstde of Texas, Camplele Schedule T. Gheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amt-:aunt %) | Payee address; - ) o _C|ty = o State; o Zin CDE- N
| Category (See Categories listed 2t the top of this schedule) Description
PURPOSE |
QF
EXPENDITURE

-
| Check if traval cutside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name i Office sougnt Office held
expenditure to benefit G/OH
Date - Payee name T T = -
Amount ($) Payee address; City; State; Zip Code
- - | _ R =
| Category {See Calegories fisted at the tap of this schedule) | Description
PURPOSE |
OF |
EXPENDITURE |

Check if travel autside of Texas. Complate Schedule T,

Check if Austin, TX, officenclder living expense

Complete ONLY if direé:i Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE_AS NEEDED

“Office held

=

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 8/17/2020



Scott Coleman

20230602
$252.80
Advertising

20230609
$175.00
Advertising

20230612
$180.00
Advertising

20230613
$1,180.00
Advertising

20230620
$293.15
Advertising

202306827
$400.00
Advertising

20230710

Scale to Win
13742 Harper Street, Santa Ana, CA 82703
texting

Anika Vinekar
Literature
Arandy Peralta
Literature
Zach Bullard

2710 Routh Creek Pkwy Apt 4120, rRichardson, TX 75082
Literature

Coliective Campaigns
9901 Brodie Ln Ste 160 #1143 Austin, TX 78748 US
email advertising

Noreen Choudhury
3236 Topaz Way, Plano TX 75023

Literature

Dwight Briggs $850.00

3444 White Qak Dr, Richardson, TX 75082

Advertising

20230711
$530.85
Advertising

20230711
$10.94

Literature
Collective Campaigns
9901 Brodie Ln Ste 160 #1143 Austin, TX 78748 US

email advertising

Donorbox

Fees donor fees



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked "Final Report" +*

1 C/OHNAME 2 Filer ID (Ethics Commission Filers}

IScott Coleman
3 SIGNATURE o

| do not expect any further political contributions or political expenditures In connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1also understand that | may not accept any
campaign contributions or make any campaign expenditures withoul a campaign treasurer appointment on file.

P FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officenolder. +*

A CAMPAIGN FUNDS

Check only one:

l—— | do not have unexpended contributions or unexpended interest or income earned from political contributions.

r;' | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand thal | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest of income earned on political contributions in accordance with the requirements of Eleciion Code, § 254.204.

B. ASSETS

Check only one:

]_v— i do nof retain assets purchased with political contributions or interest or other income from political contributions.

I—— | do retain assets purchased with political centributions or interest or other ingome from paolitical contributions. | understand
that | may not convert assets purchased with political contributions or interest ar other income from political contributions to
personal use. | also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Cade, § 254.204.

Jp— I." M, —
of Cindidate

i,

5 OFFICEHOLDER

« Complete this section only if you are an officeholder =

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contribuiions or interest or other income from political contributions.

Signature of Officeholder J

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



