
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (Ethics Commission Filet's) 2 Total pages filed: 7 The C/0H Instruction Guide explains how to complete this form. 

3 CANDIDATE/ ~~/MR FIRST Ml 

OFFICEHOLDER --- . - OFRCE USE ONLY 

NAME :Jarnes ·-n Date Received . . _-:,_.; ... . . . . . . . . . . . . . . . .. . . . . . . - . 
NICKNAME LAST SUFFIX , .... - · 

Pa tfe r so )7- . 
. , 

4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE It, CITY; STATE: ZIP CODE 

OFFICEHOLDER 
314 3. /3e-lKn~f 

~JUL 113 2C122 RCl} ; 
MAILING 
ADDRESS S(A,sa r ia.-,,cJ , · 17018 D Change of Address 

---rf. . 
.-

5 CANDIDATE/ • AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (;). ~ I ) b10-9t>7::l Date Hand-dellvered or Date Postmarked 

PHONE 

6 CAMPAIGN ,.)'8"1 _.)'RS I MR FIRST Ml Receipt# . _ • • : 0 Ct :6!P-0Unt $ :-.. ._ . ·. -~-· ., .. 
TREASURER 

. . :fa m <-5. 
. , .• 

NAME ·-. . ·:_· ' Date Processed . . . . . . . . . . . . . . . .. . . 
NICKNAME LAST SUFFIX 

J,"fY\ {!;on dre1 Date Imaged 

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

TREASURER 
31:31 Pfea.5an+ Va //el ADDRESS .. , .... ~· 

(Residence or Business) <3; rcr 
-..{ "\. 

f1r550lAv'i' ' TX 77 '-ISC/ -.. ... 
' 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION .. 
TREASURER (;}_~/ ) 1/-.37- /If I'/--PHONE 

-

9 REPORT TYPE . . . ; ·-
□ January 15 _,,~,(j-;30th day before election □ Runoff □ 

15th day after campaign 
_ ._-;-r . treasurer appointment -· .-

(Officeholder Only) 

~ ~;/ □ 8th day before election □ Exceeded $500 6mit □ Fmal Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED I / J(p / )-o)-~ 7/ lo / - ,;l (} :2. .:;__ 
THROUGH 

11 ELECTION aECTION DATE ELECTION TYPE. 

Month Day Year D Pnmary □ Runoff □ Other 
Desaiption 

/ / □ General □ Special 

12 OFFICE OFFICE HELO (If any) 13 OFFICE SOUGHT (If known) 

~e fire d /✓o ne i 

I 
I 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

. . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer 10 (Ethics Commission Filers) 

lltlS BOX IS FOR NOTICE OF POUllCAL CONTRIBUTIONS ACCEPlED OR POLITICAL EXPENDfTIJRES MADE BY POLITICAL COIIIIITTEES 10 

SUPPORT 1ME CANOIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE wrTHOUT THE CANDIDATE'S OR OFRCEHOL.DER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOI..DERS ARE REQUIRED 10 REPORT lltlS INFORMATION ONLY IF 1MEY RECBVE NOTICE 

OF SUC'!_:J<i(PENOOURES. 

COMMU'TEE TYPE COMMITTEE NAME 

□GENERAL 

OsPEc1F1c 

1. 

2. 

3. 

4. 

5. 

6 . 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

. -· ·~ ·, 
TOTAL P~l,NClf>AL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST. o;.w ·oF THE REPORTING PERIOD 

,,,T' :··, 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and indudes all information required to be reported by me 

T .. 15,Electioo~ 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to a before me. by the said _cMl __ /.} __ ~.....:......a_ ___ ~_A-_-_~___,_ __ ~_o_~_·,.._ . this the __ /_Q __ _ 
)._ 2-.;-to certify which witness my hand and seal of office. 

e 
th 

www.ethics.state.tx.us Revised 9/26/2019 



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

19 FILERNAMEJ[). 

Pa~ferson, 
20 Filer ID (Ethics Commission Filers) 

-ame 5 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE - AMOUNT 

1. □ SCHEDULE A 1: MOfii1TARY POLITICAL CONTRIBUTIONS ., .... - . 
$ 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAi:. CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5 . ~ - SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

·-· 
7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CO,NTRIBUTIONS 

:·$" ·, ·:,:. •, .. 
.. 

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 $ 
,,., . 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
~ "\. 

$ .. , ... 

12. □ SCHEDULE K: INTEREST, CREDITS, .. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TOFILER -

.. 
-

.. 
.. . -·:. ·{- .· 

"/ 
-. -:< 

.. . , . ,, .... . .:., -

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repaymenl/ReimburSement Solicilation/Fuodraising Expense 
Accounting/Banking Fees Office Ovemead/Renlal Expense Transp,rtation Equipment& Related Expense Consulting E,cpens., Foodl8everage Expense Polling Expense Travel In Oislrict 
Conlributionsio Made By Gilt/AwardslMe,norial Expense Printing Expense Travel OutOfDislrict 
~Comrilee Legal Services SalariesMlagesltractlabor OU--(en1eracatego,ynotlisle<laboVe) 

DdCall!Payrnert 
_, The Instruction Guide explains how to complete this form. ___ ,_ 

1 Total pages Schedule F1: 2~LER NAME farne.5 f ,:;..--t-.J-e -r 5,• n 13 Flier 10 (Ethics Commission Filers) ., 

4 Date4/r/ q :)._ ;J._ 
5 Payeename 

V/nc...e. n+ /Y\.orc;../e 5 ~t"-;, n 
6 Amount (S) 7 Payee address; City; State; ZipCocle 

j(} {) /4__ .5 e,n b e,r 5 T?< .-7 71/ 7 / 
8 (a) Category (See Categories isled at lhe lop of this schedule) (b) pescription 

PURPOSE 

Con-f-r ,b ,,._t-;on OF 
; -~-·-:.. ·.;'..: .·., .· EXPENDITURE 

• ' ·-
(c) □ Cl,edc il ira.el outso,ofTexas. Complele Schedule T. □ Check if AU$1in, TX. officellolder living expense 

9 Complete .QM,y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

°'J/n/;;2. Payee name 

~5f;n Jo1ce. C a-n--f ci '.? n 
.. 

;,..f: · ,.';_ 
i '\. ........ -

Amount($} Payee address; City; State; Zip.Code 

-;)50 5i-\ 5a Y tevnd T,x 7-;c;7f' 

Category (See Calegofies listed al the top of this schedule) Description· 

PURPOSE - -
OF C'.-on+r, bl\.t,o-Y1"· . EXPENDITURE 

□ Oled<if~~~~~CompleteSClleduteT. D Check if Austin, TX, offoceh:>kler living expense 

Complete ONLY if direct Candi,;le.lefOfficeholder name Office sought Office held 
expenditure to benefit C/OH .:,,;:,;r., . • 

Date Payee name 

5)13/;2~ -rhe fl-re 
Amount (S) Payee address; City; State; Zip Code 

ld-i6o 0kjt<Y Land Tx. 77175' 
Category (See Categories !isled at the lop of this schedule) Description 

PURPOSE 
OF 

Dof)tif ,-0 h EXPENDITURE 

0 Clled< ii tr.we! outside cl Texas. Complete Scnedule T. 0 Check if Austin. TX. officeholder living expanse 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.e1h1cs.state.bc.us Revised 9/26/2019 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense Event Expense Loan Repayment/Reimbuniement SolicitationlFundraising Expense AccountinglBanking Fees Office Ovemead/Rental Expense Transpc,rtalion E<iuipment& Relmed Expense Consulting Expense FoodlBeverage Expense Polling Expense Conlribulionsio Made By 
Travel In Oislrict 

Gilt/Awards/MefflOlia Expense Printing Expense Travel Out Of District 
~Commillee Legal Services SalatiesMlagesl Labor Olher(eniera category notlisled abOve) Cll!dilcardPa,mort 

_-::-.~ The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2,-fil..ER NAME fa rn e 5 1-J c:-.--r.J-e -r S,• n 13 Filer 10 (Ethics Commission Fliers) 

4 Date i /4 
5 Pa?,a;+ /YI.fl 5 -1-- e r ~ ;23 d-;),_ 

6 Amount($) 7 Payee address: City; State; Zip Code 

/lie S£A5av Iv c£ ,,, · J. /)( __ 17(/-7 '6 
8 (a) Category (See Categories isled at thelopof~schedule) (b) pescription 

PURPOSE ro 5f-a, e, 
OF 

:· .. ..:.: •::~;--: -~ EXPENDITURE 

(c) D Oll!d< iftravel oulside orTexas. CompleleSchedule T. D .. Chad( if Au31in, TX. officeholder living expense 

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

Date Payee name 

3)2 3/;;~ farri e, t 0--- fr ,n+ ,n5 .. ,...,. . 
~ 

.. . ( '\. -...... 
Amount($) Payee address; City; State: Zip Code 

t If~ Su.~l< r j_; a. 'h d TY 71t/1 g--

Category (See Categories listed at the top or this sdledule) Description · 

-· PURPOSE 

ti.~ '1 
-

OF (}j lt '} c..i" -<!_~ f A .-, r, EXPENDITURE 

□ Oll!d<if~~~rih~ CampleleSclledUle T. 0 Check if Austin, TX, officeholder living expense 

Complete Q!!!l.Y if direct Candid;;iteiOfficeholder name Office sought Office held 
expenarture to benefit C/OH ,:fri-';°- : ·, 

Date Payee name 

3/d1/J:J- KC{ ,-h bo w ~ o M 
Amount (S) Payee address; City; State: Zip Code 

:)OD ~o s e,,n be r9 TY 77 '17 I 

Category (See Categories !isled at the top of lhis schedule) Description 

PURPOSE 
OF ~6ntA+ ~ b '1 EXPENDITURE 

□ Ched( if !ravel outside of Texas. Complele Schedule T. 0 Check if Austin. nc_ officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eb'1ics Commission www.eth1cs.stale.bc.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense Event Expense Loan RepaymenllReimbursement Solicilation/Fundraising Expense 
~ Fees OlficeOverllaadlRenlal Expense Transpol1alion Equipment& Relaled Expense Consuning Expense Food/Beverage Expense Polling Expense Trauel In District 
ConlributionslO Made BIi Gill/AwadslMemOrials Expense Printing Expense Travel OutOf Dislrict 
~ Commillee Legal Services Salarles/llllag labor ~(--•catego,ynollisle(labove} 

CredtCaRl?aymett 
~ : The Instruction Guide explains how to complete this form. ___ ,. 

1 Total pages Schedule F1: 2,-f!U=RNAME James f ,;;;--rf-e1Sn1 13 Filer 10 (Ethics Commission Filers} 

4DateI/11 I J. 2. 
5 Payeename 

fj. Ct. J q e. L3 e.h, n d fhe 
6 Amount($) 7 Payee address; C ity; State; Zip Code 

/001J S IA5C<. Y- la;, d -- Tf- 77c/7t 
8 (a) Catego,y (See Categories listed at lhe lop or this schedule) (b) Qescription 

PURPOSE 
OF 

1)ona. + ;on :. ,.-:: .. ::·:z-~--: -~ EXPENDITURE 
.. ·-

(c) □ Cl,edc i11rave1..-arrexas. Complele Scheduler. D Check if Austin, 1X. ofiicehokler living expense 

9 Complete .QN1.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

1f1 /J-?- fl-Ch ,-C-1 e__ Fr /3en d .. 
;,,F. · ;;,.· 
'{ '\. ... ~.~. --

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

500 .SU8ar )vcl,,,J -r;x 1717( 
Category (See Categories li$1ed at the top of this schedule) Description-

PURPOSE 
.. -

OF J)ona.f;on . EXPENDITURE 
- .. 

0 Ched<if~~;h~ Complele Schedule T. ..... 0 Check If Austin, TX. offoc:ehokler living expens& 

Complete ONLY if direct Candi9e.lefOfficeholder name Office sought Office held 
expend"rture to benefit C/0H -7?7- . . 

Date Payee name 

:J. / 3/ J._ ;;_ ()h// Sfevenson C Cl h1 f ,[( ,· tj f) 

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

d5D ~iChfnoh d 7x 77£/b C/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

~ vrit, ·; bu-t ,o n EXPENDITURE 

□ Ctled:iflratel oulsideofTexas. CompleteSchedule T. D Check if Austin. TX. officeholder living exp""sa 

Complete QfilY if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/0H 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

forms prmrided by Texas Bhics Comm·ission www.ethics.siaie.lx.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising &.pen:;c E:ventExpense Loan Repayment/Reimbursement SolicilationlFWldraising Expense AccountioglBanking Fees OfficeOvemead/Renlal Expense Consulting Expense Foodl8everage Expense Polling Expense 
Transportation Equipment& Relalied Expense 

Conlribulionslo Made By 
Travel In Dis1rict 

Gilt/Awards/Mernorial Expense Prinling Expense Travel OUt or Oisbict 
~Commitlee Legal Services ~labor Olher(entera c:ategoiy net listed above) Creditc...di>a,rnert 

_'!::'.~ 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2,-fi!-ER NAME .]arne.s f c::-t-.J- e -r 5 ,, n 13 Filer 10 (Ethics Commission Filers) 

4 Date 111 I 
5 Payf fami3 t?/1') d 

-- . 

1 Jr ~')_ d3v. "f€.f 5 ~,{JIA.f 
6 Amount($} 7 Payee address; ' City; Slate; Zip Code 

Joo 0 j Vlj a V- ~a Yl d -1>< 17 <17 ~ --

8 (a) Category (See categories listed at lhe top of this sdledule) ( b} !)escription 

PURPOSE 
OF J)ona+, on :· ~-:: •:( -~~;_;--:-:~ EXPENDITURE . 

.. ·-
(c) □ Cl1ed< if travel outsideofTexas. Complete Schedule T. D Chee!< if AU$1in, lX, officeholder Jiving expense 

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

Date Payee name 

.. 
'..f: . "< 

. •. 
( '\. • ..... . 

Amount($} Payee address; City; State; Zip .Code 

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

PURPOSE . 
OF 

EXPENDITURE - .. 

O 01ed<if~~~b,,-;..,; comp1e1es=uieT. □ Check ii Auslin, TX. offoceholder living expens,; 

Complete ~ if direct Candidil!!efOfficeholder name Office sought Office held 
expemfrture to benefit C/OH ,:,,,r';": '. ·, 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

□ ClledtiftraveloutsideofTexas. CompleleScheduleT. 0 Check if Austin. TX. officeholder living expense 

Complete .QNl.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

fotmS pr0\lidel1 b)I iexas Ethics Commission www.ethtcs.s'tale.bc.us Revised 9/26/2019 




