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. 6
3 CANDIDATE/ MS / MRS FIRST M —
OFFICEHOLDER DA i/[ D L ‘ OFFICE USE ONLY
NAME .................................... Date Recelved
NICKNAME LAST SUFFIX
pererson RECENVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE i (™
OFFICEHOLDER > Lo
MAILING 508 CANVDELIGHT LAnNE EL JAN 20 2017
ADDRESS
an Marecos, T bbb
D Change of Address 5 M ws} X 7 g ECTION OFF’CE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (512) 73&~,?5'53
6 CAMPAIGN ws / mrs /{R) FIRST M Receipt # Amount $
TREASURER = :
NAME | . ... JTD;C ............. A‘ ¢ 5% Date Processed
NICKNAME LAST SUFFIX
/\/LL (L [ a Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER =
ADDRESS RT706 De€es ST .
(Residence or Business) s ; m 01200 3, Tx 7 gé éé
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER > =il
PHONE (571#) 39b -84S/

9 REPORT TYPE

Eénuary 15

[] duy1s

I:] 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff El

[]

[ ] Exceeded$5001imit Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED X
10/ 30 /2006 wpoven (RS 3[ /Rol6
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary D Runoff El 8"ehsil;iption
// /ﬂ y/ﬂZ@/b Béaneral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

CONSTABLE Pe7 /

LONSTABLE For [

GO TO PAGE 2
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Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

DAvID L. PeTeRSON

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[[]eenERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /7( 5/0 0 0
f
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ? '_5/ 0‘ 0 0
Eé’lp'fll:jg TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED it - S
4. TOTAL POLITICAL EXPENDITURES $ 7 2.5 <, ,Z%
gg&TéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — é/ < L
OF REPORTING PERIOD ¢Z/ 5 2.,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -/0 0
LOAN TOTALS LAST, DAY OF THE REPORTING PERIOD $ 5 .
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| swear, or affirm, under penalty of perjury, that the accompanying report is
= and includes all information required to be reported by me

J N
Signature of Candidate or Officeholder

Wy, TN
2% R

\\\
AFFIX NOTARY sﬂﬁw)&umovs

Sworn to and subscribed before me, by the said Da,\l id L . fP’C fecson

, this the éo 44\

day of j@)ggﬂ# , 20 l, ' , to certify which, witness my hand and seal of office.

Pleda PChanic

Rloda ¥ Chavica

Wotary

Signature of officer administering oath

Printed name of officer administering oath

Title of o‘rloer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Davip L. Fererson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Iz/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $500.
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. IZ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/ 244 24
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TO FILER

L LHENTHO

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 Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: ) Amount of contribution ($)

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DAVID> L. Pe7ERSON
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

, L MoclierR
\ M ICHAE
/ (iols & comoorsares G sz o7 HE5OO
/08 s Paloma TRL, WimperledTX.

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
: .Cc'm‘triI;‘Ju‘to; z;d(.'jr(;:-s's;. o beE (_-‘,it;l;' .St'at.e;. ‘Z.ip'C.ocie ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. .Cc;nt.ril;ut.of a'dc.jrésg; TR A City; : ‘St.até;. .Zi.p Cédé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
T .C<.Jniril:)uior. a;dc.jr(.es.s; ...... C.ity'; : .S{até;' le éc;dé .......
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

Advertising Expense

Contributions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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 Fi:

[ef 2~

2 FILER NAME

Pavi> L, PETERSON

3 Filer ID (Ethics Commission Filers)

4 Date

/5 /e

5 Payee name

LowE s

6 Amount %)

7 Payee address;

City; State; Zip Code

92 22/ = LTHI3a :
/35 s Marces, 7k TEel L
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE dr/‘/fl{i/ Sren ZC)H.'» mJIUr/ Mﬁ.ﬂveltf\nshedTexas.Cmnp'bfeScheT.
EXPENDITURE purchaser priLL /('fl"/“"*m’h‘ﬂ TR e T oot Mg v

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

e

Date Payee name :
///7//4’ Pavis ¢, Pe 7 son
Amount ($) Payee address; City; State; Zip Code

SO CAnolelr gu#T CAVE

Saw Apreps, TX 7566 &

PURPOSE
OF
EXPENDITURE

EQuipmenT | ERsolnE
pu ROHASE D

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

=R A PoRTI 710~

Description
Check if ravel outside of Texas. Compiete 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

L5425

Date Payee name )
// / §// b TRES HermawAS
Amount ($) Payee address;

City; State; Zip Code

2550 HanwTER RP.
Sh Hipgrcos Tx 796

Gé

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
oo o [BEVERAGE EXFE'MS&'/
ELEcTTON HepOQUARTERS

GATHER IV E

Description
D 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

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)

Adverti'sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment Expense
Consuumg Expense_ Food/Beverage Expense Polling Expense Travel In District .
Cchr\dDmaﬁa:s Made By ) Gift/Awards/Memorials Expense Printing Expense Trave!l Out Of District
Candidate/Officeholder/Political Commitiee 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 Fi:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lof Z Davio L. Pegerson
4 Date 5 Payee name
12/6 e opzy Leoddy
6 Amount ($) 7 Pay'ee address; : City; State; an Code
733 Hwy 50
Jraret . P4k
' SAN MarR2eosS T 78
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE df[/é/e//n 1= CAm paiju [ checkirvavetutsice o Texes. Gomplete Schecie
OF N - Check if Austin, TX, officeholder living expense
EXPENDITURE Sapp les /

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

Date Payee name :
//,/7//& SAaAw Jlarcos /@A/Ly So=coreo
Amount ($) Payee address; City; State; Zip Code :
« San _HaRles Tx 756&
Category (See Categories listed at the top 4 this schedule) Description
PURPOSE e ,/ / EIChedmuavelmnsidedTexasComﬂaeSd\edme'[
OF //e/NT/"J 6 E“qb”se e [ check it Austin, T, officenolder living expense
EXPENDITURE
AppreciaTeN RO
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF i i v
EXPENDITURE Check if Austin, TX, officeholder living expense
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




