CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

N 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

—3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr. Peter A OFFICE USE ONLY
N 7Y =
NICKNAME LAST SUFFIX E@ E u V E
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER | 5701 San Lucas Mission TX 78572 NOV -9 2023
ADDRESS
D Change of Address ﬂ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION : . i r—
OFFICEHOLDER " /
PHONE (865 ) 386-2350 I// (23
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mr. David —_— /
E 7N, O e /
NICKNAME LAST SUFFIX // q J 3 _
Date | d
Chavez ol Tmage
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER . L.
ADDRESS 2605 Santa Monica Mission X 78572
(Residence or Business) |
8 CAMPAIGN [ AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 465-3575
9 REPORT TYPE "
|::| January 15 |X] 30th day before election D Runoff I:l ;221532[ ::f’g:ro ?:"Tlg:ltgn
{Officehaldar Only)
|:| July 15 E] 8th day before elaction i::it:ij:;m:{i‘tiﬁed [:I Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
10 / 27/ 2023 THROUGH 11 /05 2023
41 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff Oth
Month Day Year L—_] e D e D Des?:rription
3 General [X] speciat
1279 2023 [
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

Council, Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

{JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,250.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES $ 1,034.55
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1,050.00
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

e

Signature of Candidate or Officeholder

Please complete either option below:

=

-

~y
NGAR s JAY 10 Leo® s

S

Sy AN

A 2
Sx , PN
)

g G oy Poter Gt Vid
7, O ;
Swom to’%pg Qwﬂﬂgdg\@re me by er f /g 5 this the day of MM}? ér ,
Uiy
20 3 , to certify which, withess my hand and seal of office. )
waa. (4Ll e (Greillo Aoty Hbtoe
Signature of officer administering oath Printed name of officer administering oath Title of Shicer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is F , . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

| 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 3,250.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 1,050.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,034.55 ]
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M:‘{[f
2 FILER NAME \P 7L : CM 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (I0#: ) 7 Amount of contribution ($)

e Soche Mk ]
i 0 / 7\?}' ).js Contributor address; City; State; Zip Code # Sv‘ et
3704 Spub Pree Wit Ty 78572

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

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

| Mes fresbfles o
[ O / % }; ontmddress City; State; Zip Code j ;
BN K (eqfer S WMeAll TY 7659

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

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

IO 5| comtoser s~ o o .

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

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

0] Vo Lkl s 3 e g/00,~
3930 Cenn Movieer V"I‘S';M ™ 767

Principal occupation / Job title (See Instructions) Empioyer (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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:q~

2 FILER NAME

Poter Gedilee

3 Filer ID (Ethics Commission Filers)

4 Date

0k b,

5 Fult name of contributor ] cut-of-state PAC (ID#: )
Lo Adems
6 Contributor address; City; State; Zip Code

P Bor 7R Body (O &2

7 Amount of contribution ($)

¢/00,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/

Full name of contributor 71 out-of-state PAC (ID#: )
Mowh feede
Contributor address; City; State; Zip Code

AEA Senfe Ercee. Mislen TX 7kST72

Amount of contribution ($)

K(/dog 50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

B

Full name of contributor [J out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

DU S[3es Hay i Elles TX 7€5HO

Amount of contribution ($)

g

Principal occupation / Job title (See Instructionsi

’ Employer (See Instructions)

Date

hs

Full name of contributor [] out-of-state PAC (iD#: )
L& evneede | __
Contributor address; City; State; Zip Code

) OCON w'md/g Tl Lfok Tx 7757]

Amount of contribution ($)

g ”

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: #‘
2 FILER NAME f) 3 Filer ID (Ethics Commission Filers)
Reter  (edles
4 Date 5 Fuli name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| % C

if b })3 6 Contributor address; City; State:  Zip Code g m pYag
33U Melody fere.  Msson TY 74574

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

Date Fuli name of contributor [] out-of-state PAC (iD#: )

Amount of contribution ($)

” )) / 23 Contributor address; City; State;  Zip Code f S"‘wl 80
370< getuL ,V\-{Z M<an T 74572

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

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

Amount of contribution ($)

\ ’I;b} ..... c onmbmoraddress, ............... Cltystatezm COde ...... f/éw( 164

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution (3$)

l)ﬂ\’ 1lse b(] e _
1)3[73 | Convinier ;,;;,;'e;s';"/‘c’ -------- o o J 200,
VGO Con Bleen Msse  TX 78572

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M:q’

3 Filer ID (Ethics Commission Filers)

2 FILER NAME "Dt «itr- G? C/ Lﬁg

4 Date 5 Fuil name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

..... Teshea YWr
”/ q/73 6 Contributor address; City; State; Zip Code ?l /UC)‘ oo
B Sonk fren  Pece T 75372

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

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

FSHher Rerm
” / L{ / ?‘3 Contributor address; City; State; Zip Code gc /w( =2
AR gpfﬂs Gl MSSen TH 72W3

Principal occupation / Job title {See Instructions) ‘ Employer {See Instructions)

Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

H j (}7 3 __;;r;ibutor address; o - Co?;)l j/ m’ o
300 JerSusln fe lichpad VA 23

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributar 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 11/15/2022



LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: 1

3 Filer ID {Ethics Commission Filers)

2 FILER NAME
Peter Geddes
[
4 TOTAL OF UNITEMIZED LOANS [ $  $50.00
5 Date of loan 7 Name oflender [0 out-of-state PAC (ID#: ) 9 LoanAmount($)
10/27/23 Peter & Pamela Geddes $50.00
6 s lender 8 Lender address; Gity: State;  Zip Code 10 Interest rate
a financial 0
Institution? L.
@ 2701 San Lucas Mission TX 78572 11 Maturity date n/a
Y
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
Purchasing Director
14 Description of Collateral 15 . o .
Ij Check if personal funds were deposited into political
account (See Instructions)
X} none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
| 48 Guarantor address; City; State; Zip Code
[X] not applicable
|
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [1 out-of-state PAC (ID#: ) ‘ Loan Amount (8)
|
10/31/23 Peter Geddes $1,000.00
s lender l.ender address; City: State; Zip Code Intarsst rate
a financial
Instituti .
natitution? 2701 San Lucas Mission TX 78572 Maturity date
Y n/a
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Purchasing Director
Pesedpticn of Gallgians! Check if personal funds were deposited into political
E account (See Instructions)
X none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantaor address; City; State; Zip Code

[X not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tbx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Cut Of District
Candidate/Officeholdsr/Political Committee Legal Services Salaries/\Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
Peter Geddes

3 Filer ID (Ethics Commission Filers)

4 pate 5 Payeename DPragghall.com

11/2
6 Amount ($) |7 Payee_address; - City; State; Zip Code
$89.98 22833 SE Black Nugget Road, Suite 130 Issaquah WA 98029
.8 . (a) Category (See Categ_ories listed at the top of this schedule) (b} Description o
e = | Advertising Expense Flags, magnets
EXPENDITURE - -

(c) D Check if travel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH Peter Geddes Mission City Council Place 3
Date Payee name
11/2 Amazon.com
Amount ($) Payee address; - City; State; Zip Code ]
410 Terry Ave. Seattle WA 98109
$117.92 ry
Category (See Categories listed at the top of this schedule) De_scription N ]
PURPOSE . . .
OF Advertising Expense Shirts
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Peter Geddes Mission City Council Place 3
Date _[ Payee name a T
1113 | Jesus Medina
|
"~ Amount ($) | Payee aadress; - City; State; Zip Code
$810.00 1 21218 Mile 4W Edcouch TX 78538
Category (See Categories listed at the tap of this schadule) Description T
PURPOSE .. H
oF Advertising Expense Signs
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoilder living expense

Candidate / Officeholder name
Peter Geddes

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

Mission City Council Place 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state

Ix.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Ovarhead/Rental Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District
GififAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract t abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME Peter Geddes

3 Filer ID (Ethics Commission Filers)

4 Date
10/28-11/3/23

8§ Payee name

Venmo
6 Amount ($) 7 Payee address; City; State; Zip Code
$16.65
8 (a) Category (See Categories listed atthetop;his schedula) | (b) Description
PURPOSE
OF Fees Fees
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH Peter Geddes Mission City Council Place 3

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

Comptete ONLY if direct Candidate / Officeholder name Office soug?t ) Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Categary (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Gomplete Schedute T. [] check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



