
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.
1 Filer lD (Ethics commission Filers) 2 Total pages filed:

6
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS Tild FIRSTv
t-tAlt D

nrir<rinr',re 'r-nsi

PET€res o^l

MI

k'
surrri

OFFICEUSEONLY

RECEIVED /n;
JAN2020n [

ETECT'ON OFF'CE

-
'-l

+ CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

T Cnang" ot Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

5o r cnlpt-e /t r-c r L.4 Ni
flk^t )44,+zcDet 'Tk. agb6b

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(5rz) 7St-2587
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

r,rrs I r,,rns i@9)

NICKNAIVE

{ose
LAST

/-tteio

MI

rt,
' 

suit't

Receipt# I Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

3zo6 Dsas sT,
5 rt-/,r f?tkzcesrTK 1 Bb 6O

8 CAMPAIGN
TREASURER
PHONE

(5t7) 3?b -s+s/
EXTENSION

9 REPORTTYPE
ffianuav rs I-l sott' day before erection t] Runorr f [Ijil,:ffiiffili"

(Olficeholder Only)

[-l .tuty t s l-l ath day before etecrion l-l Exceeded $soo limit l-l rinat Report (Attach c/oH - FR)

10 PERIOD
COVERED

lr

/o,z3o/aptA
Month Day Year

/z/e / //"or 6
THROUGH

11 ELECTION ELECTION DATE

Month Day Year

I / /a /,ztpto

ELECTION TYPE

Ll Runotl Ll Other
Description

l-l speciat

l-l e,i'",y

ffi"n",^r

12 oFFICE OFFICE HELO (if any)

CpusrngE Per /

13 orrtce soucHT (if known)

CpNsTnaE Pcr /
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 CIOH NAME'' v'v" r'I^r''L 
Dnt r o /' Ptrreso{

15 Fller lD (Ethics Commission Filers)

16 NOTICEFROM
POLITICAL
coMMTTTEE(S)

t] Additionat Pages

rt||S AOX ls FOR M'TICE OF FOI.ITEAL @flTNBUTFTTS ACCEPTED OA POLTTEAL SPEI('TUFES IAD€ AY POUT|CAT OOII| TEES TO

stPFoRTTaEc4tfmere/omcetcx-oen. l:ttrsEgpaotnrctryrrlrycaeENttrwfirg.trrrgc^togr;tE'soacmanagnb
KttcwLE|,GEo'too,{setfi. CArf)D tESrro(f,F|CC}|OLI,€ASAn€REO|FED]oREFrOfiTtltSrC(mAT|oTOayFTHEyRECETEilOTtCE
Of SUCH EXFEilDITURES"

COMMITTEE TYPE

fleenennl

Iseecrrrc

COMMTTEE NAME

COMM{ TEE ADDRESS

COMMTTTEE CAI'PAIGN TREASUREB NAME

COMMITTEE CAMPAIGN TREASUREB ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRISUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ /50, oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ qs2, oo

3. TOTAL POLITICAL EXPENDTTURES OF $1OO OR LESS,
UNLESS ITEMIZED $ .--€\ "

4. TOTAL POLITICAL EXPENDTTURES $ t, L{4, 2f
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $2r 354,5(
6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST. DAY OF THE BEPORTING PERIOD $ 3"0o, ao

18 AFFIDAVIT
I swear, or dfirm, urder penalty of perjury, thai the accompanying report is

irdude all information required b be reported by me

Signdrre of Cardidate

Sworn

day ol

toandsubscribedbeforeme,bythesaid DaVid L. ?elerSon,thisthe
, zOlil-,to certify which, witness my hand and seal of office-

Ol.-t Dnt \
WUfiflA | ,1,,IAa,,(u,- R l*"da- R Clnav\cu No*au

NW
ffi

_T
Signature ol officer administering oath Printed name of officer administering oath Title of dlFrcer administering oath

Forms provided byTexas Ethics Commission wnrw.ethics.state.b(.us Revised 9/8/2015



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

19 FILERNAME

DnnD L, Fsrtres aa)
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

1 l! scHEDULEAI : MoNETARvPoLtTtcALcoNTRtBUTIoNS $50o.
2. L_l SCHEDULEA2: NoN-MoNETARY(IN-KIND)PoLlrlcALcoNTRlBUTloNS $

3. | | soHEDULE B: pLEDGED coNTRtBUTIoNS $

4. I I SCHEDULE E: LOANS $

--/5. 14 SCHEDULE Fl: po|-ffrcA|- EXPENDTTURES MADE FRoM PoLrTlcAL CoNTRIBUTIoNS $ /24(,21
b. L__l SCHEDULE F2: UNPAID INCURRED oBLlcATloNS $

7. LJ SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM PoLrTrcAL CoNTRIBUTIoNS iD

8. I I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. L_I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |_J SCHEDULE H: pAyMENT MADE FRoM poltrtcAL coNTRtBUTtoNS To A BUSINESS oF c/oH $

11. L_l SCHEDULE t: NoN-poLrrtcAL EXPEND|TURES MADE FRoM poLtrtcA|- CoNTRIBUTIoNS $

12. l---1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIONS
I I RETURNED TO FILER

$

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL
i

j

CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete thls form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor ! out_ot_srate pAc (tD#:

6 Contributor aaOress; City; St"t"; Zip CoOe

Amount of contribution ($)

I Principal occu pation / Job title (See Instructions) $ Employer (See Instru( tions)

Date Full name of contributor f] out-of-state pAc (tor: Amount of contribution ($)

Principal occup ation / Job title (See Instructions) Employer (See Instruc tions)

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

Zip Code

Amount of contribution ($)

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

Date Full name of contributor ! our-ot-state PAC (tD#: Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see inslluctlon gulde for addltlonal reportlng requircments.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

/
2 FILER NAME

PNfi D L, Pe rE,esar'l
3 Filer lD (Ethics Commission Filers)

4 Date

itlolrt

5 Full name of contributor n out-of-state PAC (rD#:

/lrcu*6L /4oftz€R'
6 Contributor address; City; State; ZiOCoa>U767

/ o g s P* I ern k Ttel? ly'; n 6e:tzL€c/,Tx'

Amount of contribution ($)

,4500

8 Principal occuoation / Job title (See Instructions) 9 Employer (See Instruc tions)

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

City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor n out-olstate PAc (tD#: Amount of contribution ($)

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

Date Full name of contributor

Contributor address;

n out-of-state PAc (rD#:

City; Srate; Zip Code

Amount of contribution (g)

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAi, please see instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTIONS SCHEDULE Fl

EIXPENDITUFE CATEGORIES FOa BOX 8(a)

Advertislng Expense
Accotjriling/tsarddr€
Con$Jdng Frpense
ConrlerliordDondors l{aab By
CandidaEofincetlold€r/Ponicd Comminee

Ct€dtCgdPayrErr

El,ertE:Oense
Fees

L-cn Repyrnert/Fleirbrcrsf
Office On€rtFd/Redal Esense

SdiCho.rfirlddc'rg Expense
frarsporutoo ecpirnent & R€laFd Exp€nse
Travd In Distitri
Travd OUtOtObtrict
Olt€r(€rrErae!€gf{y notFedabo\re)

Food/B6r€EgeFrgense fu&EFJFerrse
GityAwards/*/brrsialsgryense P|htngEQerEe
tegd Sdvices Salari:s/y.faeEsrcdnradl"&.

The lnstruction Guide explains hou to comptr{e lhis form.

1 Total pages schedule F1:

/of 2-
2 FILER NAME

Dfr ut > /, /rfrzso^)
3 Filer lD (Ethhs Commission Fiters)

4 Date

tt/r /rrz
5 Payeename

/a"uA k
6 Amount ($)

/3goA
7 Payee address: CiV: e; ztpCode

,?ztt -e -Til 3s-'i*tu 
rfl,4'rzcag, TK 7'f 6& b

8

PURPOSE
OF

EXPEND|TURE

(a) Category {See Cdsqories Esred atthetopof thissdedde)

dfHat / s, c,'/ zQu'Y'-*vr/
f u-.raeas6p qP,LL 48ePlae+n'a

(b) Description

- t] CtldrilaaidarsibolTexaecdnpbcsdtd#T.
r)
f/ I I Ched( it At sttn, TX, otrc€hober living erpsrse

I Complete ONLY if direct Candidate/Offtceholdername
expendilure to benefit C/OH

Otfrce sought Office held

Date

r r/z/ro
Payeename

D*utr) L, Pe rrre so^J
Amount ($)

/50 0"
Payee address; City; Sate; 7+c€de

s-os C*=volsL t G- *f L*N {
S*rv rflArzeo9,Tx 796A u

PURPOSE
OF

P(PENDTTURE

category (see categories tisl€d at rlo top ot g[s scfietub]

fF tld SPor?7t+7tan)
E Cp*tlrnartr / 6f*5zl'uE

/*ECr+*98 P

Description
[-l o.o. t o-^* orasi& o'Texas" cdrFe scr'dteT
f-l 

"n.* 
il Austtor, TL omcel6ldetr lwtng erpeflse

Complete OiILY if direci Cardidafe / Officehober name
€xpenditure to benefit C/OH

Office solr,gfit Office held

Date

il1sl/ t'

Payee narne

Tre- rs 4enmrttlA s.
Amount ($)

bg4. >r
Payee address; City; $*e; Zp Code

*S.ra frzczv7€r& 4P-
9*nt rt/*eur. Tx 7966L

PURPIOSE
OF

EXPENDITURE

Category (See Categor'tes lirlted at the top ot t*s s.fi€dde)

ItO oP 4 Beueer+aA eXf"EtcS€/
f lecn o u. 1|e noqu*rerEet

Gftl4EPT N E

Desc{iption
l--l * n r*t qrsiJe d re* cfldere sdEdl"a

fl *"* it Austin, Tx, omcefid(b Eviru ery€ns€

Complete OIILY if direcl CardlJate / Officeholder narne
expenditure to benelit C/OH

Office sought Offic-e hekJ

ATTACH ADDMONAL COPIES OF TTIITi SC}IEDULEAS NEEDED

Forms prorided byTexas Ethics Commission wu,w.ethics state.b(.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTIONS SCHEDULE Fl

ExPENt ITURE GATEGORIE|S FOR BOX {a)
Advertising Expense
Accounlirtg/Bar*trg
Consi.ding Elperse
Conttrj|ix|s/Dq|atins tv* By
CaftliclaEofriceholder/PofiH Cocnnftee

Ct€dtCsdPayEF r

EvertE,perse
Fees
Fod/Bqsage ErFense
GifuAyyardst{efiDria}s geerse
L€gdSenri:es

UennepymerrnarUrsruf
Otrce OvertEd/Flental E)eense
FaogEEgense
eriling€)eerEe
sahriesnfragesrcdh.r Lso.

Soldla|iorfirtd*sing Fleense
Trwrsgortabn Eq.irrEnt & Ret*d Eperse
TravdlnDisffi
Travd OrJtOf Oisrrkt
Od|€ (€rErac*gE y rFtrstedeo\re)

The Instruction Guide erplains hor to complele this fort||.

1 Total pages Schedute Fl:

2o{ 2-
2 FILER NAME

i)prurD L, Peferzsoil
3 Filer tD (Ethbs Commission Filers)

4 Date

t th /rr.
5 Payeenarne

la6t7 y' let)'7q
6 Amount ($)

l/t07
7 Paiee acldress; City: Stafie;

739 ,+4/ eD
/r+N ,4/,eaco I,

Zpc.od€

Tx 76bbs
I

PURPOSE
OF

EXPENDITURE

(a) Categery {S€e Car€{ori6 [$€det 0!e lopof ttrissdEdde)

dfil €le / m t g c e *'wFa'J^r
.I

St4PttEr /

(b) Description
l-l cr*.no.*a^*b oarexc cdnpcte scrp l#T
[ *"O il Arcrtr\ Tx, omee|rotder tying erpeose

9 Complete ONLY il direct
expenditure lo benefit c/oH

Cardidate / Offrceholder name Office sought Office held

Date

rz/z /ro
Payeename

5*a r/4*nca' ,Dr+, Ly r€sca re-P
Amount ($)

/ g7 "2

Payee address; City; gate

/fta s.W v5
%'^t .rV/.e./?bs

4Code

7,{ 78b 6 b

PURPIOSE
OF

EXPENDITURE

Gategory (seecategori€s rl$edat8|a !096 tisscheelb)

/ilrvnn, c Etf 6*sg/r+,,/
*PVeeci*rrc^I '+t)

Description
[-l O.r.o. n o-"r* qreae dTees- @ddere sffi.de T.

l-l *"O it Alstin, Tx. omceholder tiving erperrs€

Compl€te ONLY if direct Cardidade / Officehober name
expenditrre to b€nefit C/OH

Office sougtrt Otrice held

Date Payeename

Amount ($) Payee address; City; $*e; Ztpc.(l€.

Pt,RPC'SE
OF

EXPENDITURE

caregory {see catsgdft}s gste{t at 8|e t@ ot fiis sctEdde) D€scription

n O*.n t *,orsite dTsa& codptaesctEdleT-

[ *"* it Ausilin, Tx, orficetxd(br hring erpenso

Complete ONLY if direcl Cardidate / Officeholder name
expenditure to benefit C/OH

Office sought Offb-e held

ATTACH ADDMONAL GOPIES OF THIS SGTTEDULEAS NEEDED

Forms prwided byTexas Ethics Commission wu,w.ethics.stab-D(.us Revised 918t2O15


