CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. 2_0
3 CANDIDATE/ /18 ) el - OFFICE USE ONLY
OFFICEHOLDER L_
NAME ] PAvID
NICKNAME LAST SUFFIX ) )’
\ Vs
teTerson r043
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE W
OFFICEHOLDER 3
MAILING S0S CAnDLleliaHT LANE
ADDRESS SAN Marcog, Tx T goe b
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (512~) 738-2583
6 CAMPAIGN MS / MRS @VR) FIRST MI Receipt # Amount §
TREASURER
NAME [ ... dese A * ... | Date Processed
NICKNAME LAST SUFFIX
Date Imaged
we!o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER i
ADDRESS 270 DPEES S
(Residence or Business) SAN M ARrRCeS " Tx 7 86 é b
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE G1&) 3B96-£45/

9 REPORT TYPE

I:I January 15
[] vuy1s

IE/SOIh day before election

I:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff l:]

[:] Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
07 0/ /20l  rove 07 /29 / 20/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ':l Primary [:l Runoff D Other

Description

// /09410/& %ral D Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

ConstAgLE PCT )

Lons7ABLE LCT |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

ravipb L.

FeTERSN

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

TOTALS

[ ] GENERAL
COMMITTEE ADDhESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

Y 306/ °°

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Y L 96/ °°

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$

TOTAL POLITICAL EXPENDITURES

S 5347, 65

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

Y255¢.

2.
 EXPENDITURE |
TOTALS :

4.

- CONTRIBUTION |
BALANCE :
OUTSTANDING 6.

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ spwo.°?

18 AFFIDAVIT
"y,
\\\\ Q\ QDAP. Cﬁu I/,’

..ooo...

0 ‘p\RY PU&

day of (O ,20 1

Sworn to and subscribed before me, by the said

Qs T Clromee

| swear, or alty of
true and correct and includes all in

under Title 15, Election Coc?.

perjury, that the accompanying report is
tion required to be reported by me

—‘-

¥

N

/|

A\THl ) L

-~
Signature

e

B

Davia L. ?&'\'C‘S-On

of Candidate A' Officeholder

137

, this the

, to certify which, witness my hand and seal of office.

RH‘D&& ? Chav: re-

0'\‘@“«/ @ubl e

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

pAavi> L. PETERSoW

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Zf SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3900. g
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ]| SCHEDULEE: LOANS $

@/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedulg

A4

Y
}W
A1l:

2 FILER NAME

DaviD L. PeTeeseo N

L4
3 Filer ID (Ethics Commission Filers)

4 Date

Alizlie

5 Full name of contributor [J out-of-state PAC (ID#: )
C L CowcreTc
6 Contributor address; City; State; Zip Code

/105 B uAtIL /\]MAJ/ sA~ MArcos, Tx 1864k

7 Amount of contribution ($)

K200

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

slelre

Full name of contributor [] out-of-state PAC (ID#: )
So7T GrEGsoN
Contributor address; City; State; Zip Code

(20 W-HOPKINS #2200 540 Mrees, TR el

Amount of contribution ($)

A 200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

AL

Full name of contributor [ out-of-state PAC (ID#: )
7 T 4

Tames o Suarow TACKSoW TR

Contributor address; City; State; Zip Code

Gos L#ETON DR., Spn /HARCES, TX 78666

Amount of contribution ($)

£ /00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

sle e

Full name of contributor [ out-of-state PAC (ID#: )
—
______ FRANK 7. ARRELoNDD .. . . . . . ..
Contributor address; City; State; Zip Code

GOY STHEECOR CH Sa~ MALCSS, Tx 7866 4

Amount of contribution ($)

4100

Principal occupation / Job title (See Instructions)

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 requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages s«;hedm;L?v.(

2 FILER NAME

DAVID L. PeTeRSHD

3 Filer ID (Ethics Commission Filers)

4 Date

gli/ 1t

5 Full name of contributor

[] out-of-state PAC (ID#: )

LEoN BREEDON

6 Contributor address; State; Zip Code

120 W. HopKINS # (02, SAn MARLOS, TX TEELS

7 Amount of contribution ($)

K200

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

AL

Full name of contributor [J out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

2607 Lestie Ln, San Mareos, TX 78646

Amount of contribution ($)

# 300

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g/5 e

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address;

233 CHEATHAM s7, S /IMARCoS T 7864 4

City; State; Zip Code

Amount of contribution ($)

4 /50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

2370 BrRIDIEWO D FancHes DRIVE
Sanv MpReLes, T 786¢ 6

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

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 requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sc?ﬁAh: [

2 FILER NAME

pavico L. Petersed

3 Filer ID (Ethics Commission Filers)

4 Date

qloslle

5 Full name of contributor [ out-of-state PAC (ID#: )

SeERGro Grwctn, IR

6 Contributor address; City; State; Zip Code

[ARZ| LaBrAapor Bry CT.

7 Amount of contribution ($)

AR50

AusTin, T 78732

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

B

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Yot Blanco Riven Ranew, San ARreos T Thiut

Amount of contribution ($)

#loo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ql29/1¢

Full name of contributor [] out-of-state PAC (ID#: )

[Secerrn CoRP

Amount of contribution ($)

Contributor address; City; State; Zip Code # ] 0 0
PO Box 753, SAn flALcos, TX 7666 6
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

G(24/e

Full name of contributor ] out-of-state PAC (ID#: )

Contributor address;

State; Zip Code

J20 W fepKins ST, SAar JHARCces TX

28664

Amount of contribution ($)

Fl1oo0

Principal occupation / Job title (See Instructions)

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 requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1- Total pages Scsh?dme Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DAvip L pPegersow
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
SHANMNOW OpCKus
3/30 /6’ 6 Contributor address; City; State; Zip Code «.ﬁ { 0 o o
ALEARITA ST, San MR los, TX 78666
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banknng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . P
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[Z7 DAvip L pPeTeEwson
4 Date 5 Payee name
/
-
7/2/1¢ Lowe's
6 Amount ($) 7 Payee address; City; State; Zip Code

#7043 22l TH 23S, San mrrces, Tx 7866 &

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 0 ﬂ‘/ f/? / 77 F ; ﬁ Ir's 5/ j” W ) |:| Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

75//‘ TAMES ESpPr wozrA

Amount ($) Payee address; City; State; Zip Code

#1185 267 Oolumgrn CtRole, SAN Asrces, 7Tx T30 &6

Category (See Categories listed at the top of this schedule) Description
l::l Check if travel outside of Texas. Complete Schedule T.
PURPOSE 4 y E W SE CKETS
OF C VFN XPE SE /T/ l:l Check if Austin, TX, officeholder living expense
EXPENDITURE for funorRi1sE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

#1968 630 E HopKint S, SAN fphssecos Tk 776 & &

Category (See Categories listed at the top of this schedule) Description
PURPOSE E NS &, /A &77( Ve 7&—; Check if travel outside of Texas. Complete Schedule T.
OF £V€N r E '1 7 I:l Check if Austin, TX, officeholder living expense
EXPENDITURE CENTER IFENTH L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P; t 3
S S b The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/3 Pavip L. FETEL SNV

4 Date 5 Payee name

7, 12/ C17y of Snr Mprcss
6 Amount ($) 7 Payee address; i City; State; Zip Code

630 £ HOPKINS, Spn HlARCOS, T 756 66
Ho 7s

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

g EI Check if travel outside of Texas. Complete Schedule T.
PURPOSE |y EXPENSE (AETiviTY
EXPENDITURE [[A/fE’e /?EIVTH L

l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
7//2//6 [SreTTary VEST
Amount ($) Payee address; City; State; Zip Code - f[p b &

#1770 [l preonsis fuss, Lime Kienw RE, Sar purces Tk

Category (See Categories listed at the top of this schedule) Description
PURPOSE Aﬂﬂbﬂ/ﬂ’/e"c CﬂmFale EI Check if travel outside of Texas. Complete Schedule T.
OF _ D Check if Austin, TX, officeholder living expense
EXPENDITURE A ss ,5#)—,0/5(:«’
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ' Payee name

/ /
;/6//4 foeeleo s
Amount ($) Payee address; City; State; Zip Code é

4535 B2 628 5 LBT DR, Span Mrelos, T 2566
. v
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ o I:' Check if travel outside of Texas. Complete Schedule T.
Lo ENSE / oy Fer
OF oo EXF " /ﬁ ” D Check if Austin, TX, officeholder living expense
EXPENDITURE /«bmpﬂﬂlé‘ gh-'ﬂ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounting/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/3 Poarvip L LPeTersoN
4 Date 5 Payee name

sl Ssam's

6 Amount ($) 7 Payee address; City; State; Zip Code
| 350 LERH Ave, Spn plprcos, 7k T8 b b
#oo. 3° ¢ ‘
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e ~ (Ns e/ s L 1’5\5 l:l Check if travel outside of Texas. Complete Schedule T.
OF LVEM £ KF / PP l:l Check if Austin, TX, officeholder living expense

EXPENDITURE FoR Fun~rpPrr I1SER

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

T L AUKENS Wi Ditaere BRK s

Amount ($) Payee address; City; State; Zip Code
#r50 Y1eB plooke ST, SAn sNARCOS , Tx 7FHes ¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE E. VE Mr on p EN S & / fmg | E < D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE Lok L unvoridesSER

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date 7 Payee name
gl¥ /¢ .
Lowe S
Amount ($) Payee address; City; State; Zip Code
#20.5¢ Rl IH 35, Spr 1Mnecss, T ARGt
Category (See Categories listed at the top of this schedule) Description
P 5/&Nﬁ & i 5,1/‘; E/ l:l Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;:ITURE Drﬂfk / ‘7 F D Check if Austin, TX, officeholder living expense
Tres FTHAPE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

DAvidD L PeTersonN

3 Filer ID (Ethics Commission Filers)

: L7
¢ lrolre

5 Payee name

f@GEle 'c

6 Amount ($)

¢ 33.04

7 Payee address; City; State; Zip Code

b25 S LBT DR, SAn mparces,Tx 18666

8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Foep[f3evernce ExXPENSE [
Lunewt Lor CampaiIcN
LWORKERS

I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
sltolte
Boery Loy
Amount ($) Payee addressg City; Stéte; Zip Code

#1297

G33 Hwy 80 San mArLes, Tk 78kl &

PURPOSE
OF
EXPENDITURE

ADVERTIS 106 EXPENEE(

Category (See Categories listed at the top of this schedule) Description
EI Check if travel outside of Texas. Complete Schedule T.
l:l Check if Austin, TX, officeholder living expense

ERAME For Chmpas GV
Pretuee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
A _ -
s/ JAMEs EspimvozA
Amount ($) Payee address; City; State; Zip Code

H14S5

26t Colummin ClRcLE, SAN MARcoL  Tx 7856466

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
,4 DY ERTIS IV & EXPENS 5/

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Davie L. Peterse

3 Filer ID (Ethics Commission Filers)

/3
4Da§/u/l£

5 Payee name

[Cick MaetiNe Z

6 Amount ($)

H 350

7 Payee address; City; State; Zip Code

[0 2S CHERTHAM 5T, spn MArces, Tx 78666

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

ADVERTISiNG ExpPENSE |
" AmpPr L 61N St 6nS

(b) Description
l:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

# 14y, 9o

Date Payee name
/1 [le WALGREENS
Amount ($) Payee address; City; State; Zip Code

b 3G € HorKirvs, SAr pARcss, T 7866 6

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

APVERTI $inr6 EXpPEMSE [
0 ampat en PHoTES

Description
I:’ Check if travel outside of Texas. Complete Schedule T.
I__—I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

4 q1,9¢

Date Payee name

2/l
§l12/ Hopry Lopry
Amount ($) Payee address; 4 City; State{ Zip Code

933 Hwy 84 San /V1Reces, Tx 7 866 4

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedu7

ADVERTISIN G EXPENSE
Preturee FRAMES

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gif/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

(7 Davip L. PeTeErsonN

3 Filer ID (Ethics Commission Filers)

4 Date

slac/re

5 Payee name

SHM 's

6 Amount ($)

Ab(.779

7 Payee address; City; State; Zip Code

1350 Lenw RVE, SAN MIpRceS Tk T15k& b

8 (a) Category (See Categories listed at the top of this schedule)

(b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE CoNTRIBUTION / FooD For
OF .
EXPENDITURE CALRIBOOSE LOoUNPRTION

LunoRsIsER

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

gltlte

ArTmrure Taylor

Amount ($) Payee address; City; State; Zip Code

# £5

LesR LANE, SAN MARCSS, Tx 78k b

Category (See Categories listed at the top of this schedule) Description

- Aover r¢sin ¢/ Lros R
EXPENDITURE EXPENSE /NE&SI &

|:| Check if travel outside of Texas. Complete Schedule T.
l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

4/3//4 /Md &&l/,;

Amount ($) Payee address; 4

H36.5/

City; State; Zip Code

[0 WoNDER WoRrRLED DR SHAN Nk ress,

Tk 786L6

Category (See Categories listed at the top of this schedule) Description

S SIGrNAGE EXPENSE )

EXPENDITURE _7./ e s

Check if travel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment A ) ) K
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/3 DAvID L. FPeTeRsenN
4 Date 5 Payee name )
ql7 /e LOowE S
6 Amount ($) 7 Payee address; City; State; Zip Code

# 27,07 221 TH3S, SAnMAress, Tk 766 6

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
I:I Check if travel outside of Texas. Complete Schedule T.
PURPOSE ( GN s & /
OF S AG'VE EKPE—N [:} Check if Austin, TX, officeholder living expense
EXPENDITURE —
71€S
9 Complete ONLY if direct Candidate / Officeholder name Office sought - Office held

expenditure to benefit C/OH

Date Payee name
2/ 16 ~
/1 Colormi &
Amount ($) Payee address; City; State; Zip Code

§ 3@y [fO4 SouTh CM Allen Phuy, SanN MALLS, T 756l

Category (See Categories listed at the top of this schedule) Description
s ' |:| Check if travel outside of Texas. Complete Schedule T.
PURPOSE ADVER??”’VG EKPFNS&/ l:l p!
OF Check if Austin, TX, officeholder living expense

EXPENDITURE O A p AL SI1GN S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
7// 3//é L/Np,q GARZA
Amount ($) Payee address; City; State; Zip Code

#r00 STONERROOK APLTS, SAN /MATRCOS T 7 XX

Category (See Categories listed at the top of this schedule) Description
PURPOSE L 7B YA / ,ﬂ /8¢ ﬂ W/ GA I:] Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense

EXPENDITURE HE31 5Thr cE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Davip L PeTersonN

3 Filer 1D (Ethics Commission Filers)

/3
4 Date
7// 3/ 1L

5 Payee name /

LOWE 'S

6 Amount ($)

H128,1%

7 Payee address;

22U TH BS, SAN mnareos Tx T8kbF

City; State;

Zip Code

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE S1ernAGe EXPENSE /
OF -
EXPENDITURE Lewcer DroL L

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Glz3/le TAMES E SPINGZA
Amount ($) Payee address; City; State; Zip Code

#6o

Rb) ColuwwmBrtra CirctE SHW MARLES Tk 7866 6L

PURPOSE

Category (See Categories listed at the top of this schedule)

o Prinrine Expense [

EXPENDITURE

Crimphten LETTERS

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
[22/1e :
G/27/ Copy's BisTRoO
Amount ($) Payee address; 4 City; State; Zip Code
4500 bqo Ceﬂrznpmwrfio./ S AN /i’lﬁﬁws,w-lgé’&é
Category (See Categories listed at the top of this schedule) Description
PURPOSE - Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;-ITURE F_aop E—XP E'\Jst /c ME?Z / N 6— |:| Check if Austin, TX, officeholder living expense
Fer yWEET ¥ GREET

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment )
g The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/3 Davip L Perersew
4 Date 5 Payee name
‘7/27//‘ DAvIp pPeTersen
6 A t ($ o 4% = dd 5 City; State; Zip Cod >
mount ($) ayee address ity ate ip Code 7_“ 7365‘

Hi1s0 505 CANOLECGHT LANE S AN MARLES,

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
o D Check if travel outside of Texas. Complete Schedule T.
" g/
PURPOSE [3everAGE EXpeEnS ] i _ =
OF Check if Austin, TX, officeholder living expense

EXPENDITURE

Geverneess FER MEETF

GRrEET
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

#5547 byl E HopPKins, SAN MARCSS | Tx 78bkbA

Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 ]/'ENT’ EK—PE-NSE / ml oe |:| Check if travel outside of Texas. Complete Schedule T.
OF r ME- 9 I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Suppl €S Fe E7
GREET
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G/z4/1¢ ”m
Dollare Generln
Amount ($) Payee address; City; State; Zip Code

43,3 Hunter ROAD, San mlhrecss Ta 78 ebt
30

Category (See Categories listed at the top of this schedule) Description
PUR(;’FOSE 5’/0/,‘/7’ EKﬂfﬂ sE ”41 £ % Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ;W/// 5}. /é_/p'( /7557 ’L Check if Austin, TX, officeholder living expense
Gweec T
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District
Committee

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics

Davip L. PeTeErRsoN

Commission Filers)

/7
4 Date
g/24 /1¢

5 Payee name

SAN MACLos BB §

6 Amount ($)

4 495

7 Payee address; City; State; Zip Code _
2601 HunTER ReAp, SAN MARCOS Tx 786l

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

[oop Expense [ Feop
Fove Meeyr o+ GrREET

I:' Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

#1125

Date Payee name
?/29/” LAUREN S WiLpFlorerr BAILERY
Amount ($) Payee address; City; State; Zip Code <

Yl Mooke ST, san MARCSS, Tk 78Léé

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Foop EXPENS c'//%.sr/z/é!
o MEET ¥ GREET

Description
|:| Check if travel outside of Texas. Complete Scl

D Check if Austin, TX, officeholder living expense

hedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date 7////4

v

Payee name

SAN /VIAIZ&!)S /0Ltc6 OFFtCcENS A'SSoczﬂ—rz’dN

Amount ($)

A (00

Payee address; City; State; Zip Code

SAN MARCSS TX 796k 6 &

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Con TR BryrOoN / Em o R
Hros Foormac—

Description

l:l Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[3 Davip L Perersor
4 Date 5 Payee name
'7//9//& THE FrRleEnps FeumprT!on
6 Amount ($) 7 Payee address; City; State; Zip Code
#1100 PO Poyv & Dripptr G SPRINGS ;TR T&EC Lo
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE cd’v rﬁlﬂuﬂ'l P N / 7? D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE SuppPORT 7HE ELDER L Y
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7/1e VpRK CREEK VFD
Amount ($) Payee address; City; State; Zip Code
SAnN mMAarceS, TX 75666
As0 :
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF coNTRl b“— Tl B’J l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[4Ays LCounry DEmesentic frrvy

sl1z/ 10

Amount ($) Payee address; éity; State; Zip Code

# 100 [AS v Gupralwpe s7,) Shn MARCSS T 164 &4

Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

vl éa NTmau’n © "\ . I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 2 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun_tmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1D Davip L PeTersoN
4 Date 5 Payee name
slzeln SAN Murtes (HamBeR 0F Commeldcie
6 Amount ($) 7 Payee address; City; State; Zip Code

202 VN Cm Allew r’/auy, SAY MAaRCos, Tx 18664

Hloo

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF UT?16 nN D Check if Austin, TX, officeholder living expense
EXPENDITURE CQ N‘T’/J/Lﬁ

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
(311 -
%(3) CALABOOSE MusEum
Amount ($) Payee address; City; State; Zip Code
F00 N MUK DR san mArRess Tr TLetls
fso0.°° /
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ) D Check if Austin, TX, officeholder living expense
EXPENDITURE DonNaTioN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G/1/rv | LulAc
Amount ($) Payee address; City; State; Zip Code

# /oo Po Pox §53, SAnN MAkees, Tx 79664
b

Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

L3
OF l )9NA—T7 O N l:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Oﬂiceholder/PoIitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Davio L. Peterson

3 Filer ID (Ethics Commission Filers)

A
4 Date
9/21 116

5 Payee name

SCRAMBLE For K s

6 Amount ($)

& /o0

7 Payee address; City; State;

[ 307 Lt AND fLD/ San MARCes T 78kl

Zip Code

PURPOSE
OF
EXPENDITURE

8 (@) Category (See Categories listed at the top of this schedule)

DonnTion | GoLe Tournsy
‘Hole Spervserk

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

I 200

Date Payee name
(21 /e Hudson MEAT Co
Amount ($) Payee address; City; State; Zip Code

(00 Coneress AVE AuwsTin, Tk 7870Y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

ConTRIBurioN / FO00 ExJOTNIE

foR Golf Tournsy For
SCRAmMBLE LorE Kips

Description

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






