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3 CANDIDATE /
OFFICEFIOLOER
NAME Edd;s,

LASI

mR
OFFICE USE ONLY

@
,-<lo.,>a)>I r- o: (-
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I
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o!t6 m.
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4 CANDIDATE /
OFFICEHOLDER
MAILING
AODRESS

E Change ol Addross

AOORESS / PO BOXi APT / SUITE ,: CITY; STATE: nP COOE

l']o Bok ile6,r Q.lo, H.tt-ft 1€t &

5 CANDIDATE/
OFFICEHOLOER
PHONE

AREA COOE PHONE NUMAER

( ar.l ) 53g lC-r+

EXTENSION

Roc€i-r1t
(^,6 CAMPAIGN

TREASURER
NAME . f'qe-s

NICXNAME

Kt..*q
M

Io\os.r"',- R$;s
7 CAMPAIGN

TREASURER
ADORESS

(R.srdsnc. or Business)

STREEIAOORESS (NO PO BOX PTEASE): APT / SUITE l: CITY, aP cooE

l\\'+ %v;nw<ado DK D,. "..co..,.-..,1 t \+ --1-t- 15 j-')

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PI]ONE NUMBER tXI€NSION

(arl ) &9t- q5Qo
9 REPORT TYPE

n Jrruary 15 1 5th day an€. cimpalgn
lroasu.€r appolntrnont

July 15 E
10 PERIOD

COVERED
/aoao

Mohlh O8y Ya.r

e / =t /a<sa,lt I TI.] ROUGH

11 ELECTION

12 oFF|CE

ELECTION OATE ELECTION TYPE

! e,i.".v

(o*-a
! nunorr tr
E sp.cj.r

OFFTCE HELO (lr.ny) 13 oFFrcE souchr (r kn@n)

Conn s\,"L\e P. l- 9
{4 NOTICE FROM

POLITICAL
coMMtTTEE(S)

THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBIJIIOI{S ACCEPIEO OR POLITICAL EXPEIJOITURE! fl OE IY POLITICAL COCMITTEE! TO g(,PPORI
TllE CAIIOIOAIE , OTFEEXO(OER- IHESE EXPENDI|URES XAY tt^'rE aEEN taADE $|HOUI rHE CANOIO TES OR OFFICEHOLDER'' xNOttLEDG'e OR
CONSE'V', CAI{DIOAT'! ANDOrIICEHOLDER' ARE REOUIREO IO REPORI IHII IIIFORSAIIOII OII LY IFIHEY RECEIVE XOYICE OF !UC}I EXP'XOM]iE8.

COMMII'TEE NAME

! crreul

!seecrrrc

COMMITTFE AOORESS

E Addrtio^el Pag.t

COMMITTEE CAMPAIGN TR€ASI.)RER NAME

COMMI-TIEE CAMPAIGN IREASI]RER AOORESS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

I5 C/OH NAME

Eadtt B^-.. 16 Fil€r ID (Elhlcs Commisston Fltors)

TOTAL UNITEMIZED POLITICAL CONTRIEUTIONS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

s

TOTAL PO LITICAL COIiITRIAUTIO NS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) ,,v ?a.b o$

3, TOTAL UNITEMIZEO POLITICAL EXPENOITURE
$

TOTAL POLITICAL EXPENDITURES $ /aoo
I

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

5 $ atq . a.-:

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ATL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6
$

18 SIGNATURE I swear, or aIfirm, undor ponalty of pe4ury, thal the accompanying roport ls true and coraocl and includo6 €ll information
roquired to b€ r€ported by m6 under Title 15, Eloclion Cod6.

S ol Candidate or Offlc€holder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Swom tc and subscribed b€fors me by Edd.',e 9el..,r^t 5IL this the day of r')
20 c ty which, watness myhand and sealofofllce

erLLuv'\ e/L (
Srgnatur€ ot o ist6 n9 oalh Printed namo ot ofic6r edminist€rhg oeth Titl€ ol oflic6r admlnisl6ring oath

(2) Unsworn Dsclaration

My name is , and my date of birth is

My address is

(str€et)

Counly, Stat€ of

(cily)

, on the _ day of

(slate) (zip code) (country)

Execuled in _,20
(monlh) jtear)

Signaluro ol Candidate/Omceholder (Declaranl)

M. PETERSON
Itotary tD * 39S793S

My Conmisioo Exprres
1012-20|6

Forms provlded by Texas Elhics Commission wlflw.elhics state.lx.us Revised 11/15/2022
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FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

Fd.v. ?;6,..r. V
19 FILER NAME 20 Filer lO (Ethlcs Commi6sion Fit6rs)

2I SCHEOULE SUBTOTALS
NAME OF SCHEOULE

SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ lt4><. 'o

SCHEDULEA2: NON.MONETARY (lN-KIND) POLITICAL CONTRIBUTTONS2 s

3 $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5 5 od
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARDa $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSI 5

SCHEDULE H: PAYMENT MAOE FROM POLITICAL CONTRIBUTTONS TO A AUSTNESS OF C/OH10-
$

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTTONS11 s

SCHEDULE K: INTEREST, CREOITS. GAINS. REFUNDS, AND CONTRIBUTTONS RETURNED
TO FILER

s

Forms provided byTexas Ethics Commission ww!v.elhics.stale.lx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEOULE 41

The lnatruclion Guld€ oxpleln3 how to compl6t€ thls form. I Tolel p606s Sch€dule A1

2 FILER NAME

Edd,. ""' {v-
3 Filor l0 (Elhlca Commission Fiters)

4 Dat6

,.\U
5 Fullnam€ of conlributor ! o,t-ot-rtrre erc ltor )

f,tootnl In:k:^::-y
6 Contributor addr6ss; Cily: Stala: Zlp Code

7 Amount of contribulion ($)

95o-l o

8 Princlpal occupation / Job lill6 (566 lnstructions) 9 Employ€r (See lnstructions)

arz I ( g !"\ (

Oaie

r\\g

Full nam€ of contributor E oul-or-n.r. PAc (ror.

e\..,
roo,I""

(wck,.,..,..- :1
Contributor Sal6i Zip Cod€

Amount of contribution ($)

$ 411 a-..t

Principal occuf,atlon / Job tlds (Ss€ lnstructlons) Employer (S6e lnstruclions)

T 5e \f er. (

Date Full nam6 of cohtribut6. E o!r-or-.l!t. PAc (Or: )

Conlributor add16ssi City Slsle: Zip Cod€

Amount ot conlnbution ($)

Prlncipal occupatlon / Job lltl6 (See lnstruclions) Employor (So€ lnstructions)

Eull nam6 of contributor C our-or-.r.r. PAc 0o,

Contribuior addrsss; Cityi Stat€; Zlp Codo

Amount of contrlbullon (S)

Princlpal occupation / Job tille (Se€ lnslructions) Employer (S6s lnstructions)

ATTACH ADOITION,AL COPIES OFTHIS SCHEDULEAS NEEDED
It contrlbutor is oul.or.stata PAC, plclao aec lnstructloh guido for addltlonal roporting raquiremonta

Forms providod by TexEs Ethics Commlssion www.elhics.slale.tx.us Revisad 1111512022

lf the requested information is not applicable, 0O NOT lnclude this page ln the report.
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Date



POL]TICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the uested information is not applicable, DO NOT include this e in the re

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv..tlrlng Expan!e

Co.rtrburb.E/Oo.rrr,o.. M.de 8y
Candk sl./Ofi c.abldd/Poahb.l Cdnnit..

Foo<r8ecq. E&..Ee
GltuAw.rdrM..Donab Exp.n&

Lo.n RoprynmlRdmb^€re.t
Ofi .. O,ahoed/R6rnrl Erp€n.e

S.ie.ia.^f Vag6rc@rr6cl L.bor

Sollcirrrion/Fundrar6ing Expons€
Tren.port rbh Equ,pm€nr 8 RelEt d Exr6E6

T.av.l Our Or Obrn.r
orlEr (onr.r. carsgory not tbt d abo6)

Tho lnltrucllon Guld. oxpl.inr how to complct. thls lorm

I Total pagcs Sch6drJl6 F1 2 FILER NAME

Bn's.--- SzEd.\.'e
3 Fller lD (Elhica Commrssioa File6)

4 Date

r\ \\q, \ )oiltr H e r5* .1 Fl q .".'' 
".,,,, 

o-. S \ \ \
I Amount ($)

4( lAo()

7 Payoe address: City; Slatei Zip Cod€

8

PURPOSE
OF

EXPENDITURE

(r) Categoay (Soo C.r€oii.! rirt6d.tlh. rop otthi!.ch.dut )

6.,c1 R*-*tt'ale' 4\{2t\:e'
(b) Dc3criplion

I--o c'\

(c) I Crra, r r,!lt -Uac orTsll.. Coindd, Sddot T Cho.t il Au.rin. TX, oni..hord.r l.vin9 .rp.n3.

I Compl6r€ ONIY lf direcr
€xpsndilure lo bsnolil C/OH

Candldat6 / Ofricehotder nsme Offlcs 6oughl Oftice hetd

Date

Amounl ($) Cityi Slate Z p Code

PURPOSE
OF

EXPENDTTURE

Cat6gory (s.6c.t6!o,i..h.l6d.lrh.ropo(hr3sch6!or.) D6scription

Cho.l il tr.v.i @tidc ol T6-!. Co.npl.t Sch.dub t n ch.d( r, au.rri, tx. orlo hok.r rMnc .rr.nn

Complet6 QIILY if diroct
erpondilure lo bonelil C/OH

Cendid6ls / Offlc6holder name Olllco sought

Datc

Amolrnt ($) City; Slotc Zlp Cod€

PURPOSE
OF

EXPENDITURE

Category (s.c C.r.gori.. rrrl.n.rrh. top olrhi..ch€dur.) Description

E ch.d r r..srour.d. oaT.ru. codg.r. s.rt (u.I Chec* rl A8rin, TX, ofli@hord.r lrvinC .xp.n..

Complet€ QNIY il dkecl
oxp6ndilur3 to b.n6lit C/OH

Candrdate / Ofllceholdor name OIficc souqhl Oflico h€ld

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by T€xas Elhics Commission ww!v.elhics.st6le.lx. us Revised 1111512022
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

lf the requested information is not applicable, oO NOT include this pag6 in tho raport.

EXPENDITURE CATEGoRIES FoR BOX I0(a)

conrribdjmJDon.Uo.r M.d. By
C.ndideia@iltotEld../Poliric lCmmln.e

FoodB.6rao6 Exp..r&
GilvAw..ddM.morlal. Exp.n*

Len R€prtttDrRqmbJl!.m.n
oi16 o/o.rE.d,,ti.nter Ero.6.

S6l6.b./\ /.0.r/Cst6cl t bor

SoLdlElih/Fu.dr'i.ing Exp.ne
r6dporbtDn Equlpmot a R.bi.d Eedu€

T..v.l Out Ol OLlrlci
ofl.r (.nLr a @r6!ory .El l!r.d !boE)

Th. lnttruction Guldo .xpl.lnr how to compl.l. lhl3 lorm

I Tolsl p!gc6 Schedul6 F4 2 FILER NAME

[*:.\c\.r< (3q;^ S,-
3 Fll6r lD (Erhica Commisston Fit€6)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

fi'.e- Ev.. c.,^ IcI C€'..- Ies
7 Amount (l)

{ \60C)

8 Payes addrsssl City:

e<-,+€
Slatai Zip Cod.

I.< lsr17(5o!( OslP',e', br \
9 TYPE OF

EXPENDITURE rtical

1o

PURPOSE
OF

EXPENOITURE

(a) Catsgory (S.. Cat.cdrrs lt.r.n .Ih. rop ot rhi. rch.dul.)

Evt".,1 eYPehse

(b) Descrlption

(c) ! oar I rr,e a*rc a Lu!. Csipb. sch.dd. T. Chack n Alslin IX, ollicohold.r lrv'ng .rp....

1',i

Complals OILY rf dk6cr
stp€ndituro to bsnefit C/OH

Canclldale / Ofncshold6r name Offico sought

Dare

Amount ($) Crly Stale Zip Code

TYPE OF
EXPENOITURE

PURPOSE
OF

EXPENDITURE

caiogory (s..c.t.cdri.. ri.r.d rrlh. rop onhi. .ch.d!L l Ooscription

! Cr,."r I r.-r o,rt ia. al6t,l cmpLr. Schldlb L Ch.cl il A!.lln TX, o ..hola./ [v'ne.xp.na.

Candidat€ / Oticeholder nam6 Oflice sought
Complete Q IY il dlrect
6tpendlturo lo tenefil C/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms providod by Texas Ethics Commissron www.ethics. stale.tr.us RaYised 1111512022

I

! eotiticat

! eottticat E Non-Polltical



CANDIDATE / OFFICEHOLDER REPORT
DES!GNATION OF FINAL REPORT FORM C/OH - FR

Theln.truction culdooxpl.lds how to comploto thls torm.
.. Completo only it "R6port Typo" on pago I lr markod "Flnal Roport'. ..

Ed.(i< B,uj'- S/
1 C/OH NAME 2 Filor lD (Ethic! Commi8ion Fite6)

ldo not oxp€cl any further politicel contributions or political exponditures in connection wilh my candidacy. lunderstand thai
designating a rgport as a final report terminat€s my campaign trBasurer appointmont. I also und€rstand that I may not accapt any
campaign contributions or make any campaign expenditures without a campaign treasur€r ap

Signature ndidate / Offceholder

intmont on file

3 SIGNATURE

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Compl.tG A & €} b€tow onty tt yott lra not rn otflcohot.tcr

CAMPAIGN FUNDS

Chock only ono

I do not have unexponded contributions or unexpended interest or income earned from political contributions

Da I have ungxpended contflbutions or unexpended inter€sl or incomo €arned from politicalcontributions. lunderstand that I

may not convert unsxpended political contributions or unexpended interest or income earned on political contrlbutions to
personal uss. I also understand that I must filo an annual report ot unoxpended contributions snd that I may not r€tain
un€xpended conlributions or unoxp€nded interest or income earn€d on political contribulaons longer than six years after
tillng this final reporl. Further, I understand lhat lmust dispose of unexpanded political contrlbutions and Unexponded
int€rest or income earned on political conlributions ln accordance with the requlrements of Election Cod6, S 254.204.

B. ASSETS

Chsck only od6r

I do not r€tain assets purchased with political cont.ibutions or interest or other incom€ from polltical contdbutions

I do .etain assets pu.chased with political contributions or interest or other income from poljtical contrlbutions. I undorstand
thal I may not convert assets purchasod with political contributions or inlerest or other income from politic€l conlributions to
personal use. I also understand lhat I must dispose of assets purchased with political contrjbutions in accordanc€ with th6
requiremenls of Election Code, S 254.204. A

ndrdateTy ur6 ot ca

I am aware lhat I remain subject to liling requiremsnts applicable to an offic€hoher who dogs not have a campaign lreasurer on
lile. I am also awaro that I will be required to filo reports of un€rpended contributions if, aftgr flling tie lsst roquired reporl as
an officehold€r, I retain political contribulions, interest or other income from political contributions, or assels purchased with
polltic€l contrlbutions or int6r6st or other income from politlc€l contributions.

Signalure of Ofticeholder

5 OFFICEHOLDER
.. Compl.tc thl. .octlon only ll you 6r. 6n orrlc.hold..

Forms provided by Texas Ethics Commission www.olhics.stal€.tx.us Rsvised 1111512022



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemptlon eflidavil must be submltted with each paper report.

Boginnlng on January 1, 2022, a candldalo ot otflceholder who has acceptact more than
S28,8OO in polltlcal cont.ibu ohs or made more than $28,8O0 in political expendilures
in g!!calendar year must flle all subsequenl repofls electronically.

Edc\.. B.od* si
1 . I swear or affirm that I have not accepted more than $28,800 in political contributions or made

more than $28,800 in political expenditures in a calendar year.

2. I further swear or afiirm that I do not us€ computer equipment to k€ep current records of political
contributions, political expenditures, or persons making political contiibutions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I
contract, uses computer equipment to keep curr€nt records of political contributidns, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am roquired to file my campaign finance reports
,800 in politicalelectronicall yifl ,my

politi
agent or consultant, or a person with whom I contract exceeds $28

contributio ns or cal expenditures in a calendar year, or uses computer oqu
s making politi

ipment to keep current
remrds of political contribut ions, political expenditures, or person

the J-\-a. q Sr-. a h'YUFdn 
Oue

cal contribu tions to me
5. I am filing this affidavit with onl r-1 )3

I understand that this affida vit is required tb be fiietl tith each campa n c€ report for c lam
claiming an exemption from electronic filing.

Please complete €ither option below:

(1) Affldavit

Signalure ot Filer
NOTARY STAMP/ SEAL

Swom to and subscribsd L, Tn- this the t1 day ol a,--
20 lo which. wilness my hand and sealof omce.

ten uY) <lL\ rE
Signatu16 olflco, admini!t€nng oalh Prlnlod nsma of ofllcor admlnblering osth

My addr€ss is

Executed in

(Ehsot)

County, St6te of

(crty)

, on lhe _ d8y of

(stato) (zip cod€) (country)

20
(monlh) (v€a4

Signaluro of Filer (Doclsrant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

OFFICE USE ONLY

O.r. Hind-d.lrv.r.d o, Drt. Porrnirr.d

M PETERSON
D ILlqtary 3957935

cMy orlmi33ioar Erpir.s

Forms providod by Texas Elhlca Cornmi$ion www ethics stele tx us Rovised '11l15/2022

1,
Tllle ot omc6r admhl6t6rlng osth

(2) Unlwom Doclarrtlon

My name i3 , and my dalo ot birth is 

-.----

U


