CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ Ms ,'MRS@) FIRST Mi
OFFICEHOLDER ; /
NAME pﬁ Vi e
NICKNAME CtasT T SUFFIX
=1 =77 ¢ )
FETERSom
4 CANDIDATE/ APT / SUITE #; CITY; "STATE;.  ZIP CODE

ADDRESS / PO BOX;

505 Crnplel (6H7 (A

Received
| JUL 1 52019
Elections Office

(Residence or Business)

ADDRESS <
D Change of Address 514'1/ MM@S) 7'){ 7Jé é A,
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

-SSEISEHOLDER ( cg-/z_) -7;37 ,25~5/2 i Date Hand-delivered or Date Postmarked
6 CAMPAIGN ms /MRS (MR FIRST Mi Receipt # Amount §

nave L Jese VA g

NICKNAME LAST SUFFIX
Z/L{ o /PO Date Imaged

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

ADDRESS 270b Dees ST

SHW Mees, Tx [ Béch

8 .CAMPAIGN
TREASURER
PHONE

EXTENSION

4L Z

PHONE NUMBER

738

AREA CODE

(572

9 REPORT TYPE

30th day before election

r_—, Runoff

[:] Exceeded $500 limit

[:] January 15

[ Ty 15

D 8th day betore election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

]

12 OFFICE

10 PERIOD Month Day Year . Month Day Year
COVERED 5 S .
Of O ROT  moven Ot S0 Ro/G

11 ELECTION ELECTION DATE ‘ ELECTION TYPE

Month Day Year %'V D Runoff D Other

Description
@3 @ ﬁ Jﬂ/p D General D Special
OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)

-
ConsrAanle Fer [ S E

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Davi o L FeTrso

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

D GENERAL -

[ JsreciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /021 oo
2. TOTAL POLITICAL CONTRIBUTIONS $ %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Lb7!.°

EXPENDITURE 3 « TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

TOTALS _ ' UNLESS ITEMIZED , ’ 4 [ 3 A, 75

&+

4. . TOTAL POLITICAL EXPENDITURES $ 7-7(/ ?5/
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Q D
OF REPORTING PERIOD - / ? 0 ?
OUTSTANDING 6.-  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - ‘ JO
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ 50 0.
18 AFFIDAVIT w\iitiingy,
\\\\\‘TI\QDA P. c/,;”/,,, , ' '
§ . -;\E\;'ﬁ-..%’@, . | swear, or affirm, under penalty of perjury, that the accompanying reportis
§ S X)) 00(/'0:7 ”5 true and correct and includes all information required to be reported by me
s °s =z ader-Title.15, Election Code.
= A $ = 2
Z 5 S
2 % fopreN &S \
2, &% 145D, & =
7, Seo o N Signature of Candidate 0\ Officeholder

se0e® <

(X} \g \\\
"y W
AFFIX NOTARY STAMP/SEA{’;’JME“

Sworn to and subscribed before me, by the said DQ\I} d L. P‘C'('Cfﬁl)r\ : . , this the I’S"“

—
day of du.\gl , 20 '\ol . to certify which, witness my hand and seal of office.
R kode ‘P CUh— Rhodo P. Chravi vee Notary

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 FILER NAME

DAviD L frrerson |

l 20 Filer ID (Ethics Commission Filers)

10.

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

$ 450 °°

11.

SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L]

Bgs;ee

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EZ/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ J)? 3’7 / et
2. |Z( SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3p0.%°
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDuLEE: LOANS $
5. [Zf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / J”C)‘ A
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
P

v

i

[]

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

[/ o f #2

The Instruction Guide explains how to complete this form.

2 FILER NAME

Daveo L. fPeierson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
g Serei o6 GArRCA B
Y I
OZ/ Q/M 6 Contributor address; City; State; Zip Code "f dz “50'
[ 2221 LpBrspor Ry c7
fusitn, TX 78737

8 Principal occupation / Job title (Seé Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
Menpez /37205

J/g/ﬁ/cl . -Cc')nirit.m.to; e.idc.irc.as.s; ...... C‘)il';‘ .St.at'e;' ZI .C.od.e ..... ﬂ 0- (7"0
/011 Lt LD %z i ,I <

Amount of contribution ($)

Shn) mpecos, T« 75664

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
_ Errels
(1277 Vil o
..... ”100'1
Contributor address; ) City; State; Zip Code
4§05 Cprwwlet: Gtr (Cawve
g, ) — /] >
San piwrecos Tx 75664
7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
; —7C
s Citolats  fFOOVE
6 / j7/}0/ 7. /V ......... / ................ G
Contributor address; City; _ State; Zip Code f/ o 0.

§11 W. MHepPK WS 57
SHN parecs, Tk 78664

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 Schedulo Al:
ﬂ e hl,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Pavid L. PETERsoN

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

/7 ey swo ielissa o Hellecnn
é/ﬂ[7/2ﬁ/7 City; State; Zip Code

6 Contrlbutor address; )
jI & Meolinwo ST
Shn ynpRees, Jx 756 ¢é

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

7 Amount of contribution ($)

Krop. °°

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Cutrirlics Stms
57/27/9249/? " Contributor e;dérésg- AAAAAA ClitS/;- -Siafe;' -Z'ip‘C-od-e ------ # 9?55 M
FOY gy Db DX
S [krees, Tx 7 KLt

Pnncnpal occupation 7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

/ I F G
7/ v/ 7 Contributor address; City: State; Zip Cod
é/Z / ontributor address ity; ate ip Code /‘#‘yé)é)

/ 9‘:8 CREEW 32 &2 2
Avle Tk 784

Principal occupation / Job title (See Instructiéns) 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
[ e~/

2 FILER NAME

David L. Pererson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ @
5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ . description

¢27/204 | ke P Awonr

7 Contributor address; City; State; Zip Code

/ p{& ﬁ/ L /gf 0 IQ ‘j é‘M W CWS" 7-%37 éé‘ é l:ICheck if travel outsé}qu %Za-sgL Ccofr%gefg;heéulf'—[,

|# 300.°° | Freo +
& 300 SoeverncEs ot

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

OWNEK

11 EmploWFOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

Vi

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

Yl is

14 Contributor's employer/law firm (FOR JUDICIAL)

Nin

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Nn

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

s

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
l:l Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

‘ 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)

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 NA . 3 Filer ID (Ethics Commission Filers)

[/ oF/ oAV I P L.‘/)CUTE—K,SOA/

4 Date 5 Payee name

Gl /2005 [ psen SiemS

6 Amount ($) 7 Payee address; City; State; Zip Code
: W 577
20 [(OGMAA _
4159 LocKumer, Jx 7866¢

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

AD /ﬂz/ﬂrwc/ Expemvse

(b) Description

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

EXPENDITURE

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

Stcns, CARDS, Biinper SHEKERS

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

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 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 D Check if travel outside of Texas. Complete Schedule T.
OF

. D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

ScHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage 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 H:
oF |

2 FILERNBEA,VID L" fg}"gﬂsoi\/

3 Filer ID (Ethics Commission Filers)

4 Date

z2[20lz017

5 Business name

4 Mooses 338

6 Amount ($)

G50, %"

7 Business address; City; State; Zip Code

£ o Box 447

SMMM‘”S\T’X 78664

8 (@) Category (See Categories listed at the top of this schedule)| (B) Description
PURPOSE y — Check if travel outside of Texas. C;am'ple'!e Schedule T.
OF - Y PENVSE
EXPENDITURE E VEA} T £)LPC. l:l Check if Austin, TX, officeholder living expense

00D (98 FunnRAtSER
) Office held

9 Complete ONLY if direct © Candidate / Officeholder name Office sought

expenditure to benefit C/OH*

»

Business name N

Date
Amount ($) Business 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

EXPENDITURE R [:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' l:l Check if travel outside of Texas. Complete Schedule T.

OF

. I:l Check if Austin, TX. officeholder living expense
EXPENDITURE

Complete ONLY if direct . Candidate / Officeholder name Office held

experiditure to benefit C/OH

Office sought .-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

[o¥]

2 FILER NAME

Davi> L. VETERS

3 Filer ID (Ethics Commission Filers)

4 Date

/[2572019

5 Payee name

AeRcee pF Wonten VorerAs

6 Amount ($)

Hifp. °%

7 Payee address; City; State; Zip Code

L O Lox 1037 o
SAN Jirees, 7X 7856 € 4

8
PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
categories.)

LowrRs BeTron 7P

required.)

(b) Description (See instructions regarding type of information

FrjpiséR by PRACE (FPEX

Date Payee name ,
Hy2/20/9 LENTRE Lol Twrat 5L/
Amount ($) Payee address; City; State; Zip Code
Yy, 2/l LEE 577
d S JIRECes, 7x 78¢ ¢ £
PUF:)PFOSE gggggg (See instructions for examples of acceptable Bij;rc;gtlon (See instructions regarding type of information

EXPENDITURE

TABLE SPers e [

e errtsER Lo T BulTPV

Date Payee name ‘
/2572015 TRAVIS FLENEN THRy SEHeo -
7/
Amount ($) Payee address; City; State; , Zip Code
/Y4BT FesT r<i?
Aros~ S Hprees, Tg 7K€ b b
7
PUF:)PFOSE ((;?:geogrg?/) (See instructions for examples of acceptable ngﬁ:jgtion (See instructions regarding type of information
EXPENDITURE SCheol Spensorl
(oW TRIBuTION Ay LIFICE HAlIERT
Date Payee name //Zp(,}’ Lt
57242074 L BT poresrtetis pl
Amount ($) Payee address; City; State; Zip Code
fre0. % /3 W Ewrdalepfe
‘ S Mnrcos, TX 784 b ¢
7
PUFBP:SE g?:;;?i:g) (See instructions for examples of acceptable Bﬁjﬂgﬁon (See instructions regarding type of information

EXPENDITURE

el F ]O W SHVE 7 ‘
P=r 4 WYL ] o . )
SOV (opriBurlo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



