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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 ClOH NAME

Dnvtp L PeT€r2 eo$
15 Filer lD (Ethics Commission Filers)

I
I

,16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

T Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THE CINUOITT I OTTCEHOLDER. THESE F'/(f|ENflTURES MAY HAVE BEEN ITADE WITHOUT THE CIXONETC,S ON OTTEEHOLDEA.S

KNOWLEDGE OR CO'VSE,VT. CANCI{DATES AND OFFICEHOLDERS ARE REAUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

I oer'rennr-

f seecrrrc

COI\,lM|TTEE NAME

COIUMITTEE ADDRESS

COMMITTEE CAI\,lPA|GN IREASURER NAME

COIVMIITEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ loo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF TOANS) s ggi

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$25
4, TOTAL POLITICAL EXPENDITURES $ 76o
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ 'lL

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 500

AFFIDAVIT

A F FIX NOTA RY STAi/I P / S EAL ABOVE

Sworn t and subscribed before me, by the said this the t Dtv\
day to \ Ll , to certify which, witness my hand and seal of office

Signature of officer admanistering oath Printed name of officer administering oath Title of officer administering oath

under penalty of perjury, that ihe accompanying report is

all information required to be reported by me

r<IT'TSE.TI DAWN KOEHTER

Nolorv fubllc, Stote of Texos

Nlv Commission ExPires

decembet I 7' 2018

roi rt-zt''t\L;1

iA u Qq,*

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 0212712015



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

19 FILER NAME

Dkvto L' Pgrrreso"l
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OFSCHEDULE

SUBTOTAL
AMOUNT

1 ly scHEDULEAI: MoNETARvpoLtrrcAlcoNTRrBUTroNS $ /a-{
2. f SCHEDULEA2: NoN-MoNETARv(rN-KrND)polrlcru-coNTRrBUTtoNS $

3. I scHEDULE B: pLEDGED coNTRTBUTToNS $

4. N SCHEDULEE: LOANS $

./
5- g sCHEDULE F1 : polrrrcAL EXeENDITuRES MADE FRoM poLrrrcAl coNTRrBUTroNs $ rct
6. I soHEDULE F2: UNpATD TNcuRRED oBlrcAloNs $

7. n ScHEDULE F3: pURCHAsE oF TNVESTMENTS MADE FRoM polrrrcAL coNTRrBUTroNs $

8. N ScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9- [ scHEDULE G: polrrrcAl EXeENDTTuRES MADE FRoM eERSoNAL FUNDS $

lo. Ll SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $

11. I scHEDULE r: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM polrrrcAl coNTRrBUTroNs $

12. T-l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
I I RETURNED TO FILER

$



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete lhis lorm.
1 Total pages Schedule A1:

/
2 FILER NAME

hn tt D L Fe re Bso nl
3 Filer lD (Ethics Commission Filers)

4 Date

ttltoltr
,"304 u.

Amount ot contribution ($)

4 t3.,5

A Principal occul)ation I Job title (See Instructions) 9 Employe'r (See Instru( rtions)

Date Full name of contributor f] our-olsrare pAC {tD#:-)

contributor address; crty; state; Zip code

Amount of contribltion

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

Date Full name of contributor D out-ot-state pAc (tD#:

Ctty; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor ff out-ot-state pAc (tD#:_______________

Contributor address; City; State; Zip Code

Amount ot contribution ($)

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

ATTACH ADDMONAL COPI ES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please se€ instrustion guide foradditional reporting requirements.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES F1OR BOX 8(a)

Advertising Expense
Accounting/Bankng
Corsuning Expeise
ConlrbjtlrE/DonafiorF Mad€ By

CardiJare/Of fi c€holder/Politi)al
C(€ditGard Payrn€nt

Cornmire€

EventEJeense
Fees
FoodBevcr€B ExperFe
GiffAwards^/terndbls Elpense
L€gal Servi:€s

t.od| R+ayrrEniBeirhJrs€in€nt
O{6ce Or,€rhedRental E p€ns€
Pol$ng Expense
Prirning ExpetF€
Sabi:s/w4€€/Conrad Ler

SoliliHlonF rr*aieing Epettse
Tratsportdixt Eq$.nent A Retrbd E)p€nse
Tra\rel In Dislrict
Tra\rdOrnOf Disfict
OU€r (erfter a cal€gory not fsl€d abole)

The lnslruction Guide explains how to complete this form.

1 Total pages Schedule F1:

/
2 FILER NAME- -D;Au, p L, TeTeRsa^J

3 Filer lD (Ethics Commission Filers)
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rll n nu .-ft *r,l trARLg
6 Amount ($)
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50 5 14 at DLe U &uT (/+-a\t {
€n u ,l4PreCoS ,Tfr Z 8b 6 t

a

PURPC'SE
OF

EXPENDITURE

(4 Category (S€e categodes fisred at the lop ol this sch€dule)

ElZntT ExPexrs{ 
t

g otLt 7 CfttnP t &N

(b) Description

n **. on,r",o(rtsi& olT€xe coflpHe scttddeT.

n 
"n** 

if Austin, Tx, oflicehob€r |tvir€ expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benetit CiOH

Office sought Office held

Date

rrlttlri
Payee name

H r+,'rs (auatrq l)erna LZfrTl c AtefV
Amount ($)

4 Jzr
Payee address; City'; Sate; ZipCode

/25 N , Aunaa Lu'PE 57, " snil /n*leea| ar 7 36 6 6

PURFOSE
OF

EKPENDITURE

Category (Se€ Categories list€d at the top of this schedule)

/:rLtil& FEtr

Description
n ch* u**outskbdrexas co.rptere scrrccfubr.

l-l 
"n** 

it Austin, Tx, officeholde. tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benetit C/OH

Office sought Office held

Date

rtla,f rt
Payee name

C a/a4 //t t X
Amount ($)

{loo
Payee address; Gity; $ate; Zip Code

40t/ 5b, C,m-ALl€,'/ Ptu,t,tn^I ryt*reu9,71 78/;bt

PURPC'SE
OF

EXPENDTTURE

Category (See Calegpries listed at the top of ftis sc-h€dule)

stGNft&€
Description

l-l ** n *r., outi& cf rexas. cdrpl€*e s€lredte T.

fl 
"n** 

il Austin, Tx, olticehotder tiving €xpnse

Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH AI}D|nONAL COPIES OF T}I1S SCTIEDULEAS NEEDED


