CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER -
NAME 9,44/, P2 L
Cicemne T p e e
f%ffﬁ;wﬂ
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

r__] Change of Address

S5 CAns leliGur L
S’ Mnscces, Tx TBECF

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (§1A) 7525-7277%F

6 CAMPAIGN MS / MRS / MR IRST Mi Receipt # Amount $
TREASURER Jes< A
NAME [ ... 00000 C. e e e e e e e e Date Processed

NICKNAME LAST SUFFIX
: el c } ‘a Date Imaged

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

ADDRESS R b Hees 97

(Residence or Business) P r MMw S(T( ? 6 4 (p’é

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2
PHONE (¢1%) 73 - éé (3

9 REFPORT TYPE 15th day after campaign

L—_l 30th day before election

D January 15 D Runoff

]

treasurer appointment
{Officeholder Only)

m 15 8th day before electi Exceeded Modified Finat Report (Attach C/OH - FR)
ty ] ay before election Reporting L I
10 PERIOD Month Day Year Month Day Year
COVERED
Ol JRY /2020 L oven Pt /30 ,/  RoR o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:' Primary D Runoff D Other

Description

// /ﬂj ﬂpzp General D Special

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

Hrys Co.

/)4?7.5 Co.

Lowsindle FPeT /

Con sirsenle

feT (

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

Oavie [ FPerersor

3 Filer ID (Ethics Commission Filers)

4 Date

o220

5 Payee name

37 /'w‘)/' e T ECosTrAL Crhedt

6 Amount ($)

#s506.°°

7 Payee address;

City State Zip Code

209 LAREDEST, SA MIARCS, TR 7B6lé

PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

categories.)

required.)

Lonsv! bufion Lorvmiton/

Date

Payee name

= el
/27 /ga Se ARRces Permo cRATIC P 7
Amount ($) Payee address; City State Zip Code
> W 1o 7 SN MArRess Tx  TEbé
& /00-°° LIS W S Awvre ,
PURPOSE g?::gi(::% (See instructions for examples of acceptable qu;::ertistion (See instructions regarding type of information

OF
EXPENDITURE

Coerft bt oo /W&"J

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPFO SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Pavio L. ﬂ.’i‘t ~Rs o/
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
[JeeneraL
COMMITTEE ADDRESS
[Csreciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4 g0, 9%°
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ © O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // 70 0.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 557 2/
4. TOTAL POLITICAL EXPENDITURES $

/176. 9%

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD $ s/ 7 f? 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ {0 O.

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
\HHI |RG|N|A FLORES trnie and enrrect and includes all infarmation reaniired tn he renarted hv me
S
*‘%3" o‘f % Notary Public, State of Texas
=2 (:: \
20i Y SF comm. Expires 08-17-202
TS 65403
&S Notary ID 131136403 ) B

g oath

FOrms proviaea by Iexas Emics Lommission WWW_ETNICS.STale. X.us Revised 1/1/2020



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

Davio L. FETErRrson

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[«
1. IZ[/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $/150. ¢
)
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. E/( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é /9 2!
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: 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 | $
o?
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /s5o.
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

[JAaciD L. [fETERso

3 Filer ID (Ethics Commission Filers)

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

oG M. /ORO tess Arep

6420

6 Contributor address; City; State;

Zip Code

St Prver [ rbbsl S HAHCEs, T

_78béée

7 Amount of contribution ($)

& 250.°°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

slyleo | LT

Contributor address; City; State;

RO Box [298, bLrty T*

pbep LounTy bemocrmrie fae

Zip Code

7%6 (2

Amount of contribution (3$)

4 |, 0oe oo

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

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

Contributor address; City; étate;

Amount of contribution ($)

Zip Code
Principa!l occupation / Job title (See Instructions) Employer (See inswructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cc.)ntrit.)uto; a.dAress: o .City; ' St;:té; Zi;; Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing E.x panse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!lnnganlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

GiftyAwards/Memornials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide expl plete this form.

2 FILER NAME

how to
ovaviZ L. pE rewson
5 Payee name

Ausrin SwPER CHER SIGNS

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

)26 (2o

6 Amount ($) 7 Payee address; City; State; Zip Code
p CROO WATERFORD ¢ fNTER. BIL 4f jo O
0L,
Lox. 4 ¥ Ausrin, T« 78755
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE SrGn A—-é-fc”
OF —
EXPENDITURE C impr én Al Expense

(©)  [] checittravel outside of Texas. Complete Schedule . [ cneck if Austin, Tx, ofiicehalder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/# [0 Shv MARtas [DOQ
Amount ($) Payee address; . City; State; Zip Code

Lol MHanTEL LD, SAY e TR 78666

‘4(’?93"-?1

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

Menlo P (mpatgn
LOKKENS Y Srepodsdens

PURPOSE
OF
EXPENDITURE

Carpe. 64) FXPEWSE

[] checxiftravel outside of Texas. Complete Schedule T [ check if Austin, TX, officeholder living expense

A /8855

JIRSO MESEARCH 1BLVZ.

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

Date Payee name

j/zojgj Ausrrw ﬂc#ﬂef’m7 Spo Al

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

AcsTin,TX JRISF

PURPOSE
OF
EXPENDITURE

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

Cnmpoa g EpsrSE

Description

MLse 4714— :,dmm/‘%‘pwﬂ/’/‘
br éenc,rd// ptectea &m/ﬂrl}n

AY

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

D 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 1/1/2020



