Leonel
Lopez




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commisslon Filers) 2 Total pages filed:
The C/OH Instructian Guide explains how o complete this form. ‘ : \ ,‘_\
3 GANDIDATE/ Ms 7 MRS (R FIRST v
OFFICEHOLDER L . . OFFICE USE ONLY
Name ok EONEL .. . . Hwn- Date Facoivad
NICKNAME LAST SUFFIX
" _
L0, Livg \ovez
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP GODE
OFFICEHOLDER = \ ‘ CAMEROM OOUNTY
MAILING 12)6 Sunget Orwe DEPARTMENT OF BLECTIONS
ARDRESS ) = VOTER REGISTRATION
A1y i il €3 - o &7 .
[} Change of Address Ibﬂt)wmbw LLE, \B}(As, 1@ 20 \\ .\5@“!"% N 1T 2017
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION AR
OFFICEHOLDER - P Dale Haadgalivered a Pdsiinarked
PHONE (G ) 210-ud6d o { 2 vé?ﬁ”(L l
6 CAMPAIGN us / MRS /@F) FIRST W RecsT A } o s wrwa WA W
TREASURER
NAME oo &EY N Do Date Processed
NICKNAME LAST SUFFIX
et Datg imaged
Teey (5 anza
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP GODE
TREASURER . N -
ADDRESS L0 E. ST, depes st Sude (DO
{Residence or Business) ) -
Browwsviee, Texas 1523
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e
PHONE (Ast ) 545 “-T}L&(P
9 REPORT TYPE
[ ] January 16 D 30ih day before slection D Runaif ] :rgl:sﬁg Zi;ro Tr?irrrr!\[;iltgn
{Officeholder Gniy)
[} duyss [ &h cay before etection [ ] Exceeded$s00iimit \Q Final Report (Atiach G/OH - FR)
10 PERICD Month Day Year Month Day Year
COVERED
NW&MB\?R/—i /"u)‘ ‘P THROUGH JCWWr:g / U /1017
11 ELEGTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary i:] Runoff D Other
_ Descriptien
NW 8 /26\& @ General [ ] spesial
12 OFFIGE OFFIGE HELD (if any) 13 OFFICE SOUGHT (it known) (WE!,’TG_ _1 [U)
Noneg CAmeran @Owﬁﬂy
Tox - Assesor  CorLecmr

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 9/8/2015




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

14 G/OH NAME

15 Filer ID (Ethics Commission Filers)

POLITICAL

16 NOTICE FROM

COMMITTEE(S)

Leower | opes

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPCRT THE CANDIDATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDAYES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE
OF SUCH EXPENDITURES.

CONTRIBUTION

LOAN TOTALS

COMMITTEE TYPE GCOMMITTEE NAME
[ ] eEnERAL
COMMITTEE ADDRESS
[ )srecimic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS), UNLESS ITEMIZED — O -—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j— D —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

©
=
7
fwir
<

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ - 0 ‘“
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY GF THE REPORTING PERIOD $ an— O R

18 AFFIDAVIT

{ sweay, or affirm, under penalty of perjury, thal the accompanying report is
true and correct and inciudes all informationfedquired to be reported by me

o
e,
w‘“gﬁv B, %
%,
k2

under Title 15, Election Gode.

Signatéire of Candidate or Officsholder

AFFiIX NCTARY STAMP / SEALABOVE

Aby
Sworn to and subscribed before me, by the said L-E ONEL LUPE.Z , this the \ml

20 ] , to certify which, witness my hand and seal of office.

(hvishan 8. (4 e,;cu NDWU\ Aublic.

Printed name of officer admlmsten oath Titie of o er administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FH.ER NAME

Leoner Lopez

20 Filer ID (Ethics Commisston Filers)

21 SGHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOYAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ v—"Ou._.-a

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$ — (O~

SGHEDULE B: PLEDGED GONTRIBUTIONS

$ —~0D-—

s —O—

L

4, |:| SCHEDULE E: LOANS

5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ DS; D O
6. [ | sCHEDULE F2: UNPAID INGURRED OBLIGATIONS I P

7. | ] SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS LY |

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ e Do

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS R— 0 -

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | 8 e (D)
M. [ ] SGHEDULEI NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS § o O s
o ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS § o ()=

RETURNEDR TOFILER

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 Schedule Al: /

2 FlLEHwE LEQNEL_ LO?EZ

3 Filer ID (Ethics Commissionrilers)

4 Date \ & Full name of contributor

[[] out-of-stale PAG {iDif P

City; State; Zip Code

7 Amount of contributi (%)

8 Principal occupation / Job tillez{See Instructions)

g Empioyer {(See Instructions)

2z

Date Full namea of contrilutor

Gontributor addrass;

[ out-of-state PAG (iD#: )

Gity; State; Zip Gode

Amount of contribution  (§)

Principal occupation / Job title (See [nstructions)

Empioyer fSee [nstructions)

Date Full name of contributor

GContributor address;

Amount of contribution ($}

Principal occupation / Job title (S=e Instructions)

Fraployer (See Instructions)

Date Fuli name of contributor

Contributor addresg;

] out-of-state PAC (ID#: \ }

City; State; Zip Code

N,

Amount of contribution  ($}

Principal accupation / Jab title {See Instructions)

Employer {See Instructi

s)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, piease see instruction guide for additional reporting requirements.

Forme provided by Texas Ethics Commissicn

www,athics.state.ix.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . 1 Tot dul :
The Insiruciion Guide explains how to complete this form. vial pages Schedule A2

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

LEONEL Ld‘?r;a

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /
\ .
5 Date \ 6 Full name of contributor [J oul-of-state PAG (ID#: i y| 8 Amount of . 9 In-kind contpbution

Contribution $ . descriptio

City; State; Zip Code

D Chaeck if rave! oulside offlexas. Complete Schedule T.

10 Principal occupation / Job W\FOR NON-JUDICIAL) (See Instructions) | T8 Employer (FOR NON—JUDI?A(See Instructions)

12 Contributor's principal oecupationw JUDICIAL) 13 Confributor's job title ?ﬂJUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JTL) 15 Law firm of col?&(o?‘s spouse (if any) (FOR JUDICIAL)

16 it contributor is a child, law firm of parent(s) {If'%gny} (FOR JUDICIAL)

Amount of . In-kind contribution
Contributicn $ description

Date Full rame of contributor  [] out-of-sidNe PAC [iD#:

Coniributor address; City; Stat

[ check if travel outside of Texas. Complets Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instw Employer (FOR NON-JUDICIAL){See Instructions)
Contributar's principal occupation (FOR JUDIGIAL) / Contributor's job title (FCR JUDICIAL} (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) / ’ wﬁrm of contributar's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

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 9/8/2015



PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

\ \Jaowa. \ OYLZ

3 Filer ID (Ethics Commission Filers)

4 TOTAI& UNITEMIZED PLEDGES

; /

§ Date Full hame of pledgor [ out-cl-state PAC (ID#: }| 8 Amount .9 In-kind contribusion
of Pledge $ desgription
r address; Gity; State; Zip Code
D Check if travel owSide of Texas, Complele Schedule T.
10 Principal occupation / Job title (See\@uctions) 11 Employer (See Instructions) /
e, rd
Date Full name of pledgor out-of-state PAC (ID#:_ ) Amglint In-kind contribution
ojPledge $ description

Pledgar address;

Siate; le Gode

D Check if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

\ Ern/pi;ﬂer (See Instructions)
\\ v

Date

Full name of pledgor [ out-of-state PAC (iDif:

Pledgor address; City; States

Zip Gode

) Armaunt of
T Pledge $

In-kind contribution
description

@Cheek i travel outside of Texas. Complets Schedule T.

Principal occupation / Job title (See Insiruclions)/

Employer (See In?\Qlit\ions)

Vi

Date Full name of pledgor ﬁouifnf—slﬁte PAC {1D#:

In-kind contribution

s
3
2

Pledgor address; Gity;  State;

description

le Code

Principal occupation y/title (See Instructions)

Employer (See Instructions) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oul-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
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i
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LOANS

scHEDULE E

/

2

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule E:

N7 Leongr Lopez

3 Fiter 1D (Eihics Compafssion Filers)

4 TOQTAMOF UNITEMIZED LOANS

] out-of-state PAG (1ID¥:

5 Date of loan \ 7 Narne of lender

6 [s lender
a financial
Institution?

Y N

92  LogdhAmount ($)

/l 0 Interest rate

11 Maturity date

12 principal ocoupation / Job title {See Yostructions)

13 Employer {See Instgdctions)

14 Description of Gollateral

[} none

15 Check if per
account (

nal funds were deposited into political

e Instrustions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

] not applicable

19 Amouni Guaranteed ($)

20 Principal Occupation (See Instructions)

Date of loan Name of kender

Is lender Lender address;
a financial

Institution?

Y N

Loan Amount (5}

Interest rate

Maturity date

Principal occupation / Job title fSee Instructions)

Employer (S

instructions)

Description of Collateral

[] none

Check if parsonal
account (See Instrultions)

nds were deposited into political

GUARANTOR / Name of guarantor

INFORMATION

Amount Guaranteed ($)

Princyhal 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 Commissicn www,ethics.state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Trangportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donaticns Made By GittAwardsMemorizls Expehse Printing Expense Travel Cut Of District
Candidate/Cificeholder/Political Cormmittes Legal Services Salaries{ages/Contract Labor Qiher (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME 3 Filer {D (Ethics Commission Fliars)
Leover Lopez
4 Date 5 Payses name j
Novewmber 2,204 SESSIE B ENTANCOURT
6 Amount $ 7 Payee address; City; State; Zip Code
# l DG 2\ L '-‘ Soudhm 05" R,
00 BrowmsviLLE, Texas %520
8 {a) Category (See Catagories lisied al the top of this schedule) (b) ?Es;;cription
. | Check i iravel oulside of Texas. Complete Schedule T,
PUF(‘.'l;I?SE G.DNT}B’*CT LL\BL} R 1:1 Check if Austin, TX, officeholder living expense
EXPENDITURE (Tnke down s 16 s ,JL-L i_)

9 Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE Chack it travel ouisids of Texas. Complete Scheduls T.
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit GAOH

Date Payee name
Amaount ($) Payee address; City; State; Zip Code
Category (See Categories listag at the top of this schedule) Description
PURPOSE Cl Check it travel outside of Texas. Gompleis Schedule T,
OF D Chack if Austin, TX, officehoider living axpenss
EXPENDITURE
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benslit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentyReimbursemenl
Feas Office Ovarhead/Rental Expense
Food/Beverage Expense Pollirng Expense

GiftrAwards/Memorials Expense
Legal Services

Printing Expense
SalatiesWages/Contract Labor

The Instruction Guide explaing how to complete this form,

Salicitation/Fundraising Expen:
Transportation Equiprment &
Travsl In District

Travel Out Of District
Cther (enter a categor

ated Expense

ot listed above)

1 Total pagdq Schedule F2:| 2 FILER NAME .
Leoner LOPe

3 Fi:eryzﬁuca Commission Filers)

4 TOTAL OF ITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date \ 6 Payee name
7 Amount ($) 8 \Payee address; Cily; State; Zip Goda

2  TvPE OF

D Non-Pghiical

EXPENDITURE
10 {b) Description |
PURPOSE l:' Check if Iravel oulsids of Texas. Gomplsle Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense

11 Complete GMLY if direct
expenditure 1o benefit G/OH

Candidate / foicVan\ Office sought Qfifice held
A N |

Date Payee name
|
Amount {§) Payee adgress; City; State; Zip Code }
|
|
1
TYPE OF »
EXPENDITURE Political D Non-Political |

/ Category (See Categories istad at the top of this schedule) Description
PURPOSE D Check f ravel oulsitle of Texas. Gomplate Schedule T.
OF r_—ICheck it Austin, TX, ofjceholder living expense
EXPENDITURE

Candidate / Officeholder narne Office sought Office h

expenditure to bgnefit C/OH

/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHEDuLE F3
1 TTotal pages Schedule F3: g
The Instruction Guide explains how to complete this form. /
FILER NAME 3 Filer ID {Ethics Commission Filers)
Leoper LOPEZ
4 Date 5 Name of person from whom investment is purchased
Address of person from whom lnv-estment is purc;hased‘; o Cit);r; . .St:rlti-a: ..... Z"lp'Clod.e .....

7 Descriptiog of investment

B Amount of investment {

Dale Name of person from whom investmeN is purchased

Address of person from whom investment is puXchased; City; State; Zip Code

Description of investment

Amount of investmept ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a}

Advattising Expense Event Expense
Accounting/Banking Foes

FoodBeverage Expsahse
GittAwardsMemorials Expense
Legal Services

Loan Repaymeant/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labaor

Cawdidate/Officehalder/Political Gommittee

The Instruction Guide explains how to complete this form,

SolicitationFundraising Expense,
Transporation Equipment & Rejdied Expsnse
Travetl In District

TFravel Qut Of District
Other (erter a category nojfistad above}

2 FILER NAME

Leower  LOPEZ

1 Total pa@ﬁhedule Fa:

3 Filer 1D {EihiC/sdcmmw'ssion Filers)

4 TOTALOF ITEMIZED EXPENDITURES CHARGED TOACREDIT CARD % /
5 Date \ 6 Payee name
N

7 Amount ($) Payee address; Gity; State; Zip Code
9 vvPE OF ‘ N

EXPENDITURE ] Powgeal " | Non-Paiiical
10 {a) Category {See¥Xalegories listed at Ihe top of this schedule) A)) Description

PURPOSE D Check il Irave! auiside of Texas. Complels Schedule T.
OF
EXPENDITURE Dchsck it Austin, TX, officeholder fiving expense

T Complete ONLY if direct Candidate / OfficeholdeXname Office sought QOffice held
expenditure to beneflt G/OH
£\

Date Payee name / \
Amount ($) Payee address; ity; State; Zip\Gode

TYPE OF N A
EXPENBITURE D Politipal D Non-Paoiitic

Categety (See Categorfes Hisled at the top of this schedule) Description
PURPOSE Chack if travel oulside of Texas. Camplete Schaedule T,
OF heck it Austin, TX, officehoider living expense

EXFPENDITURE

Gomplete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to bensfit £/0H
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expense

Accounting/Banking Fees

Gonsulling Expanse Food/Beverage Expense

Contributions/Conations Made By GitvAwards/Memorials Expense
Candidate/Officeholder/Poltical Committee Legal Services

Credit Gard Payment

Loan Repayment/Reimbursement
Oflice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract L abor

The Instruction Guide explains how to complete this form.

Saolicitatiern/Fundraising Expense
Transporation Equipment & Related Ex
Travel In District
Travel Out Of District
Other {enter a category not listed abve}

Jotal pages Schedule G: | 2 FILER NAME

LOVEZ-

3 Filer ID {Ethics Complission Filers)

LebnE |

4 Date 5 Payeehame

6 Amount (%) \ 7 Payee address; Cily; State; Zip Code

Reimbursement from
palitical contributions

intended
(a) Category (g Catsgorias fisted at the top of this schedule) | (P) Description
PUF:;?SE D Check ittravel oudids ol Texas, Complate Schedule T,
EXPENDITURE D Check it Ayglin, TX, officehaider living expsnge

9 Complete ONLY if direct Candidate / Officehdider name

expenditure to benefit G/OH

Office soug

Office held

Date Payee nams

Amount ($) Fayee address; City; State; Zip Cdde

Reimbursement from
political contributions

intended
Category (See Calegorios lisled at ihe top of wis schedule) | (B) Descrph
PU'E;? SE l:l Check il #3vgl oulside of Texas. Compleie Schedule T.
EXPENDITURE l:] Check if Ausiin, TX. officeholder fiving expense

Compiete DNLY if direct Candidate / Officeholdef name

expenditure 1o benefit G/OH

Office sought

Cffice heid

Date Payee name

Amount ($) Payee addidss; City; State; Zip Gode

Relmbursement frem
poiitical contribulions

intended
/ Categary (See Gategories listed at the top of this schedule) (b} Description
PURCI;—_(-) SE D Check if travel culside of Texas. Complete Schedule T
EXPENDITURE [:i Check if Austin, TX, officeholdar fiving expense

Complele ONLY' il direct

expenditure tgf benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission

www.ethics.state.tx.us Revised 2/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expshse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rantal Expense Transpanation Equipment & Relgfed Expanse

Censulting Expensse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliical Commitise Legal Setvices Salades/MWages/Contract Labor Cther (enter a category noffisted above)

Credit Card Payment . :
The Instruction Guide explains how to complste this form.

1{(}1&' pages Schedule H: | 2 FILER NAME L' r‘) L 3 Filer ID (Elhis Commissicn Filers)
EOWEL OPEZ
4 Dal 5 Business name
6 Amount ( 7 Business address; City; State; Zip Code
8 \ (@} Category (See Categories listed at the lop of this schedule}| (B) Description
PURPOSE Check if ravepbutside of Texas. Complele Schedula T,
OF
EXPENDITURE l:] Check il Austin, TX, officeholder living expense
9 Compleie ONLY it direct Candidate / Officeholder narme Office gought Office held
expendiiure o benefit G/GH
Y rd
Date Business naye

Amount (%) Business addressv; State;Zi/)de

Category (See Calagories listed at INg top gl this schedule} Desctiption
PURPOSE D Checkif ravel oulside of Texas. Complate Schedule T,
EXPEI:I)I;TUHE C! Check Il Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
7 by
Date Business name
Amount (%} BusinessAddress; City; State; Zip Code
6ategory {Sea Calegories listed at the top of this schedule) Description ‘
PURPOSE / E:l Check If travel outsidf Texas. Complele Schedule T.
OF I:] Check il Austin, TX, oceholder living expense
EXPENDITURE
Complete ONLY1i direct Candidate / Officeholder name Qffice sought Office held
expenditure ¢ benefit G/OH
i A}

— :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

rd

The Instruction Guide explains how to complete this form.

/

Jotal pages Schedule I} 2 FILER NAME

LeoveL | OPez

3 Filer ID (Ethics Commygsion Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

ategory (Ses instructions for examples of acceptable

PURPOSE cNggories.) raguired.)

(b} Description (See jfistructions regarding type ol Information

OF
EXPENDITURE
Y rd
Date Payee nam
Amount {§) Payee address; City; State; Zip Code

Categary {See instructions for axamples of acceplable Description (See insiruclions ragarding type of information
PURPOSE categories.} raquired.}
OF
EXPENDITURE
A

Date Fayes hame / \
Amount (§) Payee address, City; / State; Zip Code
PURPOSE Categoary {See instrucyons for examples of acceplable Dexeription (See instructions regarding type of information
OF calagories.} requirgd.)
EXPENDITURE
Fd
Date Payee nafme
Amaunt {$) P#vee address; City; State; Zip Code
Wi
Category (See instructions for examples of acceptable Description (See instructions regardimg, lype of nformation
PU%PFOSE categories.) required.)

EXPENDITURE

Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N

Forms provided by Texas Ethics Commission www.ethics state.bous

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

/

KFELER NAME \__E'DME L LOtPE—Z

3 Filer ID (Ethics Commission Filers)

4 o 5 Name of persen fram whom amount is recsived Amaupt (8)
Address of person from whom amount is received; City; State:; Zip Code
7 Furpose fokwhich amount is received [ oheck it political confributigh returned ta filer
Y
Date Name of person from whwm amount is received Amount (8}
Address of person from whom amaynt is recelved; City;
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type" on page 1 is marked “Final Report” --

C/OH NAME 2 Filer ID {Ethics Commission Filers)

Leoner LOPEZ

SIGNATURE

[ do not expect any further political contributions or palitical expenditures in connection with my candidacy. | undergiand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may notAccept any campaigh
contributions or make any campaign expenditures without & campaign treasurer appointment on file.

didfate TOfficeholder

Signaturegi

FILER WHO IS NOT AN OFFICEHOLDER
« Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

i do not have unexpended cantributions or unexpended interest or iIncome sarned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended Interest or income earned on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended centributions or unaxpended interest or income earned on polifical contributions longer than six years after fliing
this final report. Further, | understand that 1 must dispose of unexpended political contributions and unexpended interest or
income earnad on political contribitions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

x | do not retain assets purchased with political contributions or interest or other income from political contributions.
L]

| do retain assets purchased with political contributions or interest or other income from pofitical contributlons. | understand
that | may not convert assets purchased with politica contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions iny
reguirements of Election Code, § 254.204.

-
Sigrfature of Ca

OFFICEHOLDER

-« Complete this section only If you are an officeholder --

[ ] 1am aware that [ remain subject to filing requirements applicable to an officeholder wha does not have a campalgn treasurer on
file. { am also aware that | will be requirad te file reports of unexpended contributions i, after filing the last required report as an
officeholder, [ retain politisal contributions, interest or other income from political contributions, or assets purchased with poiiti-
cal contributions or interest or other income from pelitical contributions.

Signature of Officeholder
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