CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH l

1 Fiter 1D (Ethicy Cotmlulon Flerz) [ 2 Tola.l pages fwed:

4 NOTICE FROM
POLITICAL
COMMITTEE(S)

mnmxumﬂuoncsopmumcmmwm 8 ACCEPTED
THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN NADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KN

CONSENT, wmmmoorsmmmumn TC REPORT THIB mn\ou Dlﬂ.'! IF THEY RECEIVE KDTICE OF BUCH EXPENDITURES

 City Council Ward #2

OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
OWLEDGE

The G/OH Instruction Guide explains how to compiete this form,
3 CANDIDATE/ | MS/MRS/MR FRST T m
OFFICEHOLDER | MFS Yolanda OFFICE USE ONLY
NAME b osivwsniiiiuemiim e re «rnenakinie naiiite <50 deome i il . PP
MCKNAME LAST SUFFIX HECE'VED
Scott
4 CANDIDATE/ T atoress 1po Box: APTISUNE 8:  CTY.  STATE,  ZIP CODE
OFFICEHOLDER OCT 3 0 2023
MAILING Gity
ADDRESS reia
Cﬂyo?ﬁﬁntsv%e
Changs of Address ; e _
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hend.deliversd or Date Postmarked
OFFICEHOLDER
PHONE R R e | R [
| —— . ——1 Receipl ¥ Amounl §
6 CAMPAIGN M5 / MRS MR FIRST M
TREASURER Mrs Cassandra M s = — |
NAME L TV RS e e e aiar ra e et b W EHGEE B « - - - Proces:
NICKNAME LAST SUFFiX EE
) Dste imeged
McKibben e
7 CAMPAIGN STREET ADORESS (N0 PO BOX PLEASE).  ABT / SUITE W, [ % o STATE.  2IP CODE
TREASURER
ADDRESS
{Rasidence or Businesa)
8 CAMPAIGN | aea copE PHONE NUMBER EXTENSION
TREASURER
PHONE i
| — — - uy = e
$ REPORT TYPE | | samsary 15 l_—l 30% day bofore elecion ]—_ Runedl r—l 15&“1““'“:“@
| T i " {OMcaholder Orty)
1 | Excesdad Modified .
l I: Juty 15 | .Gll’.lmmm Reporting ik r. Finnl Repofl (Attach C/OH - FR)
10 PERIOD Month Doy Yoar Month Osy Year
COVERED
' 10 /10 /23 THROUGH 10 /30 /2 23
11 ELECTION " ELECTION DATE " ELECTION TYPE h
Vonth Day Your Primary Runoff g.":hm
i1 / 7 / 23 B Gensrsl Spaciel
12 OFFICE OFFICE HELD (i any) - {43 OFFICE SOUGHT (if known) e

OoR

COMMITTEE TYPE |

COMMITTEE NAME

COMMITTEE ADDRESS

GENERAL
Addional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms provided by Texas Ethics Commisslon www _ethics state.tx,us Revised &/17/2020



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

16 C/OH NAME I18 Filer ID {Ethics Commission Filers)

Yolanda Scott |
ity T S = e . .. .
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $ 1 257 00
— CONTRIBUTIONS MADE ELECTRONICALLY) 1 s .
2. TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I $ 1 ,257 . 00
EXPENDITURE | . - U s e |
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. i
TOTALS $ 9 ,00497
4, TOTAL POLITICAL EXPENDITURES
....... PR - S e P s 1 ’004.97
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 52 . 03
OUTSTANDING | 8. TOTAL PRINCHPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS l LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE R | swear, or affirm, under penaity of perjury, that (he accompanying report is true and co;ect and Indudes all information
required 1o be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by P " this the day of ___
20 . to certify which, witness my hand and seal of office.
-S_ b ufoﬂice;' administ ing ;ith o Printed name of oflicer administering cath Tilie of ofﬁ;ad_m;isl-e-rlng oath

{2} Unsworn Declaration

My name is _YOIa_'_"da Scott - , and my date of birth is
Myaddressis . Huntsville TX 77320 ) USA
{street) (cty) {state)  {zip code} {country)
Executed in_YValker County, State of 18X onme 30 gy ot October 2025
| (mogh) (yean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.b.us Revised 8/17/2020



SUBTOTALS - C/OH

2G Fllor ID (Ethla Cernmluton Filer&)

FORM C/OH
COVER SHEET PG 3

10.

.

12

FILERNAME
— M e — i — ———
SCHEQULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
®  ECHEDULEA?': MONETARY POLITICAL CONTRIBUTIONS s 1,257.00
SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS § N
SGHEDULE B: PLEDGED CONTRIBUTIONS )
| s;:-n.-lenur_e E: LOANS ] s _ )
B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL coumls;umous s 1 (54,97
SCHEDULE F2: UNF'AIDTh-ICUR-REl; OIGA-\TIONS $
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHED.L.!LE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -
_ “SCHEDULE H: ;AYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § - o
SCHE-I;E |_ I;J;J-POLITlCAL EXPENDIT;JRES mne_r-'nom POL;(;A;DNI:TI;IBU'I:IOE | W - s |
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS ;;‘L;I;EED ) -

TOFILER

Forms provided by Texas Ethlcs Commission www.alhics. siate.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE OATEGORIES FORBOX S(a)

scHEDULE F1

Advcni:gl&menn 'E:.nntExponu Losn Répdy R B Sohcttaton'F undraising Expenss
Acount) L omwmsm mnsportation Equipment & Related Expense
osdrraph bt S Faod/Bevaage Expenss Polting Expense :rmnl In District &
Canribusons/Donetons Meds By Givawardsiemorists Exp Printing Expense Treve! Out Of Distrsct
Candidate/OMcehoidecPoiiticsl Comimitios Legal Services Salaries/\Wagea/Contract Labor Other (enter a catagory not fstad above)
O Ca The Instruction Guide upmns lum to complete this form.
"1 Totsl papes Schedule F1:| 2 FILER NAME ok | 3 Fiter 1D (Ethics Commlasion Filers)
1 Yolanda Scott
|4 Date ‘s Payea name B
. 10/18/2023 | tmprint.com ) ) o
& Amount (S) 7 Payee address; City:  state; Zip Code |
2)%;‘ q(,i 14550 Beechnut St., Houston Tx 77083
T Tm Categary {Ses Caisgoniesated sl the top of hia schaduie) | {b) Description it =
PURPOSE Printing Expense Political Yard Signs
EXPENDITURE
| @ Chuacif tavel outside of Taxas, cowau&:m? Check 1 Austin, TX, oficeholder living expense
] Cemplm ONLY Il_;;get CandidmlOfﬁooholder name . Ofﬂce-s:u;\t o O;ee held ]
expendiwre to beneft C/OH  yglanda M Scott _ City Council Ward #2 B
e Payas name - I
10/18/2023 | Office Depot Office Max
Amount '(S.) Payes address; T City: o State; Zip Code ]
19.04 133 |45, Huntsville Tx 77320
Gotegory (SoeCatagories sied al M top of tis scheduiel | Desoription - 7
EUREOSE Printing Expense Printed Fliers
EXPENDITURE - o 1 - B
Chack if iravel cutsice of Taxes. Comld'swodth‘l' Check [ Austin, TX, officeholder living sxpansa
I Complete QNLY If direct  Candidate/ Officeholder name Office sought " oficenels |
sxpenditure to benefi CIOM  Yolanda M Scott City Council Ward #2
Date : ; Payee name
10/11/2023 | National Pen Co. LLC
Amount ($) Paye; IGTES_S," . e City; ) State; 2Zip Code
135 99 PO Box 847702 Dallas TX 75284-7203
_Catogory {See Ca.le.gor.i-u listed et the top of this schedule) . Ee-scfﬁ;n =
PURFOSE Printing Expense Printed Ink Pens for advertisement
EXPENDITURE
Checx if revet outside of Texas Complets Schedule T. Chack it Augtin, TX, officeholder ving #xpense
Gomplete QNLY If direct  Candidste / Officeholder name Office sought Office held

expendifure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhlcs stale bous Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informatlon is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 2(a)

SCHEDULE F1

Advertising € Event Losn Repeyment/RoimbLssemernt
ﬂug‘plns. ol Exponas Lomnt — Wuné.lml:ng&pmu
Consufing Expensa Food/Beverage Expansa Poling Expanss Travel in Distric1
Confributions/Donations Made By GifVAwardsMemorials Expense Priniing Expsnse Travel Qut Of District
Candidate/OfMcaticiderPolitcal Commitiee Legal Services. Saleres\Weges/ Contact Labor Ciher (ender a calegary not listeo above)
i) The tnstruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME o 73 Fiter 1D (Ethies Commission Flers)
2 Yolanda M Scott I -
4 Date  |& Peyeeneme N - |
10/17/2023 Platinum Printing Piatinum Memorial Services
& Amount (5) |7 Payee address; Chy; State;  Zip Code
22 5.00 | Huntsville Tx 77320
.a. o - -(p) Category (Ses Categories listed -nhnlopufhaom‘noi Tmcripﬂon o T ]
FURFOSE Printing Expense Printed Fliers, signs and, shirts
EXPENDITURE —
Iic) Check i rsvel Outside of Taxas. Comrplein Schadule T Chack if Austin, TX, officeholdm living expenss
9 COmpl;le mj ;;;‘_. C.ndldate -'Of-l"oeholder name Ol;fioe sought o Office held =

sxpanditure fo benefit C/OH

Data | Payee name

10/28/2023 ‘ Donna's This & That
o Amoun! (£1] I Payn lddrass . ?ify; = = Siate; ' "E;é;&a B

240.00 | Huntsville Tx 77340
- —_— I s S— — _ — - .. - — ————— - - —_—— 1

Category {Sea Categories fisled al Ihe top of this schedule} Description
PURPOSE Advertisement For adveriisement materials
EXPENDITURE ) ) -
Chack if travell outside of Texas Complele Scheckde T Chack if Ausiin, TX, oficeholder living expanse

i CQ_";'T[;]. ONLY # direct Clndlda!e f.mm; (ﬁ sought o T Office hatd ]

expenditure to benafit C/OH

Date Payee name
. Am_ounl (S)._ B Pa;/ce Address; . .G_I-ly: ) Gtate: - Zip Code &
B -l .Categary {See Calegones lisled ol the top of his Bchedute) ! D_as-cription o f
PURPOSE |
OF |
EXPENDITURE J
Chackil travel ouiside of Texws Complsig Schece T Check it Auslin, TX_ oficaholder hving expense
Complete DNLY ¥ direct Candidate / Officeholder name " Office sought Office held

expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foms provided by Texas Ethics Commission ww.ethics state tx.us Revised 81772020





