JOE L.
“JOEY”
LOPEZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Fllers)

2 Total pages filed:

\oL

OFFICE USE ONLY

3 CAND[DATE/ MS f MRS / MR FIRST M1
OFFICEHOLDER -
NAME -\/oe: L

i | R e
\Aae,c/; lope 2.

4 CAND[DATE/ ADDRESS f PO BOX; APT / SUITE #; CiTY; STATE; ZIP CODE
OFFICEHOLDER
2 Congs fodog
ADDRESS /

] change of Address 6/7.4)40 NS /‘C« )Q 78 gz o

Date Raceived

DEPARTMENT OF

3'.’5\0?”UUL 13017

CAMERON COgy Ty

ELECTION
VOTFR HEs QTQAT;ON

5 CANDIDATE/ AREA GODE | PHONE NUMBER EXTENSION v /'\ RELE:M:;,;O
OFFICEMOLDER — ) . D&t mondddluered B 4a argld
PHONE (9L ) Z2eco39 >

6 CAMPAIGN MS / MRS / MA FIRST M Receipt # Amount §
TREASURER
NAME MR [FRANK

. NICKNAME LAST _ SUFFIX
. Date Imaged
| Dood

7 CAMPAIGN STREET ADDRESS {NO PO 80X PLEASE; APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER g ' , )

ADDRESS \f% S—' oA CA?C@ Ig/éd 5&4716_ o0

(Residence or Business) 0 0/750 ///t / >L ’ .

\bioy ) /852 /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — )
PHONE (95k) 3¢ 373/
8 REPORT TYPE |
[] January 15 D 30th day before election [] Runoi i:l :rit.fs Sfeyr E;fé;ro it;zmzﬁign
{Officsholder Onty)
Eﬁ July 15 | [ ] sth day before slection [} Exceeded$500mit [ ] Final Repon (Attach GIOH - FR

10 PERIOD Mont Day Year Month Day Year
COVERED Py . -

‘//"L//_f THROUGH &/30/"7

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year E{Primary D Runeff [l Other
Descripiion
j /é} /12 [ ] eneral D Special
12 QOFFICE OFFIGE HELD (if|any} 13  OFFICE SCUGHT {if known)
oo™ .
Je ot |feas "LS’AJ dqmg@on doa,n %
it , f 2

GO TO PAGE 2

[G]

Forms provided by Texas Ethics Commission

www_ethics.sfate. tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER  FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME 15 Filer ID (Ethics Gommission Filers)

16 NOTICE FROM THIS BOX |s FOH NGTICE OF POLITICAL GCOMTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. FHESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF sUcH ‘ PENDITURES.
|
GOMMITTEElTYPE GOMMITTEE NAME
[ ] cENERAL
GOMMITTEE ADDRESS
[ iseeciFic
|
| COMMITTEE CAMPAIGN TREASURER NAME
[T] Additlonal Pages l
]
COMMITTEE GAMPAIGN TREASURER ADDRESS
|
|
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. 'Ij'OTAL POLITICAL CONTRIBUTIONS % . o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 50
.Eé?.ﬁt'g TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ , -
INLESS ITEMIZED
o 39
4. TOTAL POLITICAL EXPENDITURES s 5557 g/ /
SSLNIS&BEUTEON 5, TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ e G
©F REFORTING PERIOD 213 ‘i s
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE ¢ 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /O000 —
i

18 AFFIDAVIT
; i swear, or affirm, under penalty of perjury, that the accompanying report is
prns s i Ay _Vﬂf..ﬂ}-»—-\-c—.‘mm_«—u true and correct and includes all information required to be reporied by me
: e e e I ion Cod '
. THORA ELIZADETH ARRIAGA || tnder Tilg13 Slection Co
R :Notary Public, State of Texas L\_’_

¥ Comm, Expires 01-20-2019 -~
(/Signature ot Candidaie or %holder

;
“*”“ totary 10 12546430-2

LB LRI S

AFFIX NOTARY STAMP/ SEALABOV:E

Sworn to and subscribed before me, by the said Vez L. Lf? Al thisthe _ 1
day of JU‘-/LI 200 W . to certify which, witness my hand and seal of office.
) i H .
\’\orq (AT YELN CHH‘H;C; Nova elnebtth Cipnayyg o b e
Signature of officer administering! oath Printed name of officer administering oath Title of officer administering oath

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




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

18 FILER NAME 20 Filer ID {Ethics Commission Filers)
Tre o A T L
\/{J@. ’ (\*/C?é/(,; > /_ . 8/0{2,.
P
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:I SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE Az2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 3
. a0
a. ]Z[ SCHEDULE E: LOANS _ $ 0000
3. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % ’7(90 I 57
|
6. Ij SCHEDULE F2: UNF’AlID INCURREDR OBLIGATICONS %
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
§
|
8. | ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. |_] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
;‘
i
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITLRES MADE FROM POLITICAL CONTRIBUTIONS %
i
9. I:! SCHEDULE K INTEF{EfST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

Forms provided by Texas Ethics Commissiofn www.ethics.state txus Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

i

The Instruction Guide jexplains how to complete this form. 1 Total pages Scheduls A1:

2 FILER NAME

*UO/é C\j(;/é’,t! ) L _Lﬂzﬁé’?ﬂﬂ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cqniributor [ out-of-siate PAG {iD#: y | 7 Amount of contribution {$)

Tobhn A Coplsh
5 /3 / / iTle E:c;g?risut'::' adlpess; cény";f' State;  Zip Cede S0.%¢
/o8 Ffi éfs cas

Md Hifen, T ¥ 7&5’0 /

§ Principal occupation / Job title (Se‘:e ln’s‘sructions) 9 Employer (S=se Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; Amount of contribution (%)
Dimne Tsabell - Keorrn b Lspbe Ji”

Zo/i / " Contributor address; A . City; Swate; ZpCode o
7 Jo 9l Regace C)f//ﬁ"iog, s e 200 -
Brownsor /e , Tr 78520

Principal occupation / Job title (See lnstructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#; ) Amount of contribution ($)
Contributor address City; State; Zip -Cc'Jde o
1
|
|
Principal occupation / Job fitle (Seé Instructions) Employer (See Instructions)
Date ) Full name of contributor [ out-of-state FAC {ID#; ) Amouni of contribution ($)
Contributor adﬁress; City; Staie; Zip Code
!
Principal cccupation / Job title {(See Instructions) Employer {(See Instructions)

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

Forms providsd by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




CONTRIBUTION

|
NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

(L

i
The Instruction Guide ’expiai_ns how to complete this form.

1 Total pages Scheduls AZ:

2 FILER NAME _.—

e (o

iy

éo,pfi P

L) ¢

3 Filer ID (Ethies Commission Filers)

|

4 TOTAL OF UNITEMIZED {N-KIND POLITICAL CONTRIBUTIONS
i

$

O

5 Date

1
6 Full name of contri

butor 7 out-of-state PAC (ID#;

State;  Zip Code

In-kind contribution
description

8 Amouni of
Contribution § .

9

DCheck if travel outside of Texas. Complete Schedule T.

|

10 Principal occupation / Job tite (FOF}i NON-JUDIGIAL) (See Instructions)

1t Employer (FOR NON-JUDIGIAL) (See Instructions}

12 Contributor's principal occupation (FOR JUDIGIAL)

13 Contiibutor's job title (FOR JUDICIAL) (See instructions)

14 Gontributor's employer/law firm (FO

R JUDICIAL)

15 Law firm of contributer's spouse (if any) (FOR JUDIGIAL)

15 |f contributor is a child, law firm of p

arent(s} {if any) (FOR JUDICIAL)

Date

Contribuior addres

Full name of contiibutor ™ cut-of-state PAC (ID#: )

City; State; Zip Code

In-kind contribution
description

Amount of
Contribution §

|:i Check If fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR

NON-JUDICIAL) (See instructions)

Employer (FOR NGN-JUDICIAL}(See Instructions)

Contributor's principal occupation (F

CR JUDICIAL)

Centributor's job tifle (FOR JUDICIAL) (See Instructions)

Contributor's employer/fiaw firm {(FOR JUDICIAL)

Law firm

of contributor's spouse ({if any} (FOR JUDICIAL)

If contributar is a child, law firm of p

arent(s) (if any) {(FOR JUDICIAL)

AT

TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED
if contributor is out—of-}state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

- www.ethics state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instraction Gui«,ia explains how to complete this form.

1 Total pages Schedute E:

2 FILER N

\/O&

(e UQ

L.

Lo/ﬂéz__

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan
3//0/{ 7

6 s lender
a financial
Institution?

q——

JC)Q/

Y N

7 Nameoflender

8 Lender address;

7 Cin
\_g,ansd///e, /%» 7852

i\8

{1 out-of-state PAC (ID#: )

City; State;

aﬁ%oﬂ__

Zip Code

9  LoanAmount ($)

()
Joooo ™

10 Interest rate

5%

1 Maturltyda‘ke
0 / / 2015

4{‘.&0 ter T3 #

12 Principal occupation / Job itle (Se¢ Instructions)

13 Employer (Ses Instructions)

Selt

14 Description of Gollatera!

Mnone i

account (See Instructions)

15 Check If personal funds were deposited into palitical

16 GUARANTOR
INFORMATION

d not applicable E

!

17 Name of guarantor

18 Guarantor address,

City; State;

Zip Code’

189 Armount Guaranieed ($)

20 Principal Occupation (See Instrucﬁc‘ms)

21 Employer (See Instructions)

Date of loan Name of len?er
)
Is lender Lender address.
a financial
Institution?
Y N

[} out-o-state PAC {iD#: ' )

GCity; State;

Zip Code

Loan Armount (%)

interest rate

Maturity date

Principal accupation / Job title (See, Instructions}

Employer (See Instructions}

Description of Collateral

{1 none

account (See Instructions)

Gheck if personal funds were deposited into political

GUARANTOR
INFORMATION

[[] not applicable

Name of guarantor

Guarantor address;

City; State;

Zip Code

Amount Guaranteed ($)

§
!
i
i

Principal Occupation (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out—of—s‘tate PAC, please see instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Gammissioh

www.ethics.state.tx.us

Revised 9/8/2015




|
r

UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expeinse

Accounting/Banking

Consulting Expenss

Coniributions/Danations Mada By
Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gifif/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Cffice Cverhead/Aental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

Sollcliation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travei Out OF District

Other (enter a category not fsted above}

1 Total pages Scheduls F2:

3 Filer tD (Ethics Commission Filers)

2 FlLEFa NAME

4 TOTAL OF UNITEMIZED UN

(SR CJZ&}() L , LO}OC 2.

NPAID INCURRED OBLIGATIONS

[,
$ /d/ﬁ

5 Date 6 Payeg

name

7 Amount ($) 8 Payee

address; City; State; Zip Cede

9
TYPE OF i , "
EXPENDITURE I:I Political D Non-Political
|
!
10 {a8) Category (See Categoias listed at the lop of this schedula) {b) Description
PURPOSE |:I Checkif travel sulside of Texas. Complate Schedule T
OoOF
EXPENDITURE D Check il Austin, TX, officeholder living expense

1 Complete ONLY if direct
expandiiure to benefit G/OH

Cardidate / Officeho/der name

Office sought Office held

Date Payee name
]
Araount ($) Payee |address; City; State; Zip Code
i
i
TYPE OF | -
EXPENDITURE | ] poltca [ ] Non-Poltical
Category {See Categories isied atthe top of this schadute) Description
PURPOSE [l checkitravel autsice of Tevas. Gomplete Schedule T,
EXPEI\?DFITURE Dcheck # Austin, TX, officeholder iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlce sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissioh

www.ethics.state.x.us

Revised 9/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS| TO A BUSINESS OF C/OH , SCHEPULE H

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan RepaymentReimbusement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expenise Transportation Equipmant & Ralated Expense

Consulting Expanse Food/Beverage Expense Polling Expensa Travel In Distelct

Contributions/Donations Made By Giit/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeho!der/Political Committes I egal Services BalgriesMWages/Cantract Labor Other {enter a categary nof listed above)

Credit Gard Paymant

The Instruction Guide explains how {0 complete this form.

1 Total pages Schedule H: | 2 FILER N 3 Filer |D (Ethics Commission Filars)

Toe AMEJE&:D L. L—ofc’,‘z,
3/50/i7 | lont St DaFeona Bank

6 Amount (3) | 7 Business$ address; City; State; Zip Code

& - i
§/§ 20 G rnptdasos /e , 4 7B8E82 1
@ Categonl {See Categaries listed attheltoponhls schedule)| (B} Description

PURPOSE c/ Check if travel oulsids of Texas. Complete Schedule T.
1ECK s

OF
EXFPENDITURE D Check if Austin, TX, officeholder living expense

/%a,i; a,/hét ey, / /gm/c: ng

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
aexpendiiure to benefit G/OH

Date Business name

\3/ /O é'ﬂé%&(f&rb W“” Cecr ‘5’&&-—-
Amount ($} Business.; address; City; State; Zip Cede

/ "701 Boca Chece, Blod
P il -
o0 | - : . p
/000 . éww-ﬂ&ﬂ//e [ X 2§ 785 ¢@
| I4
Category,| (See Categories Iisted at the fop of this schedule) Deascription
pupg:ré)sﬁ /_7( aﬁ gy /ﬁj fe i 5 I:I Check iftravel outside of Texas. Complete Schedule T,

EXPENDITURE : Check if Austin, TX, cficeholdar {iving expense

Complete ONLY if dirsct Candidate / Officeholder narne Office sought Office held

expendiiure to benefit C/OH

Date Business|name
\ - s .
%/D SmKY VTR - G/ﬂﬁ?g)a
Amount ($) Business! address; City; State; Zip Code S f pq
0 390 [ /0 «Jock sar (S
b - ‘—‘_'—-.—'_r
Category|(See Categories listed at iﬁe 1op of this schedule) Description
D Checkiffrave! oulside of Texas. Complete Schedule T.

PURPOSE *
OF ) U@/i /‘S; £} é I:! Check if Austin, TX, officeholder fiving expense

EXPENDITURE

Complete ONLY if direct Candide:lte / Ctficeholder name Office sought Office held
axpenditure to bensfit C/OH |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commissign www.ethics.state.ix.us




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

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrmenyRelmbuirsement Solictation/Fundraising Expense

Accounting/Banking Fess Ofiice QverheadMental Cxpense Transportation Egulpment & Aelated Expense

Consulting Expense Food/Beverage Expanse Palling Expense Travel In District

Contributions/Oonations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paliticat Committez Legat Services Salaries/Wages/Contract Labor Oither (enter a category not listed above)

Cradit Garg Payment .
I ym The Instruction Gulde explains how 1o complete this form.

1 Total pages Schedule H: | 2 FILER NAM
v (e ey ) L. Lopea

4 Dat;z /20 / - 5 Bu;n/r; S5 r:n;e(_f ‘ é_ﬁ

6 Amount ($) 7 Business addres/s, City; State; Zip Code

3 Filer ID {Ethics Commission Filers)

e, % \5/@&03’750///@ ) 7;: 705721

8 (8} Category (Ses Categories lisied at the top of this schedule)| (B) Description
PURPOSE ; D Check if travel outside of Texas. Complate Schedule T,
OF Con&p/%f”‘} [ 1 che if Aust .
EXPENDITURE Chesk if Austin, TX, efficeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder names Office sought Office held
expenditure to benefit C/OH
Date Business name
#/iﬁ/f7 5;&1;&/‘6.4 \/’7/7: Cvorn ot R
Amount {$) Business address; City; State; Zip Code
P
o) / F7e)—§£ \,‘gé’ e Chica
- ———— .
= .
/500 Brywnsodle [ 7852
Category (See Galegories listed atthe tup{: of this sshedula) Pescription

EXPEIS!;TURE D Check if Austin, TX, officeholder living expense

PURPOSE jz (_’7/1.) ¢ ﬂff 5 79 ? |:| Check if travel outside of Texas. Gomplele Schedule T.

Complete ONLY i direst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name .

5'/‘7/”7 SMKT7™ MNebia

Arnount ($) Business address; City; State; Zip Code - )
360, O Jacksorn  Stete A

/19q <0 Me 4lfen Tk

Category {See Categorles listed atf(ue top of this schedule) Description
I:I Chetk If trave] outside of Texas. Complete Schedule T.

PURPOSE ; -
OoF (:&/()&/L YA 8— D Check it Austin, TX, officeholder living expense

EXPENDITURE

“omplete ONLY if direct Candidate / Officehoider name Office sought Ofiice held
wenditura to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




=y

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentyReimbursement
Accaunting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Paolling Expense
Coniributicns/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee 1 =gal Services SalariesMWages/Coniract Labar

Cradit Card Payment . . ;
The instruction Guide explzains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travei Out Of District

Other (enter a categary not listed above)

1 Total pages Schedule H: [ 2 FILER NAME 3 Filer ID  (Ethics Gommission Filers)
( doaq) L ﬁoﬂ
4 Date 5 Busmess name
5915‘// 7 @zm rdena
6 Amount ($) 7 Business address; City; Gtate; Zip Code
so0 ¥ e 7 f
0O ~— Heswnsor e “ 72l
8 @) Category (See Gategories listed atthstop{ftms schedule)| (B Description
PURPOSE [ ] heckit ravel outside of Texas. Compt
X plete Schedule T,
OF Conse [fanT [T onecc . N
EXPENDITURE Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to banefit C/OH

Office held

Date Business name
5735/’ 7 Gneedery e Coamn bee
Amount () Business address; City; State; Zip Code

_¥< j72¥ Loca Chics _
EN, " Brownsiite 2" 78520

Category {See Catagones listed at the top uf this schedufe) Description

EXPENDITURE

PURPOSE th I____| Check if travel outsida of Texas, Complete Schedule T
OF :?/ 7
t} &/ /5 (N B D Gheck if Austin, TX, officenclder fiving expense

Complete ONLY if direct Candidate / Officehelder name Qffice socught
expenditure to benefit C/OH

Office held

Date Business name
f;/i //7 Lope f‘éod’ Strre

Amiount (%) Business acddress; Clty; | Stale; éCode .
/g o0 t ‘/{,_z/‘,k_' co Kl £

1268 | Gronevitie G mszo

Category {See Gategories lisied at the top ofthé schedule) Description

EXPENDITURE

Checl i travel outside of Texas, Complete Schedule T.

PURPOSE o a ' c
é ensSe )
OF Z: U&/ﬁ /[70 D Check # Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought
¥penditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

SCHEDULE H

Advertising Expense Event Expsnse

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Ceniributions/Donations Made By Gift/Awards/iMemorials Expense
Candldate/Officeholder/Political Commitiee Lagal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Seimbursement
Office Overhead/Rentat Expense
Polling Expenss

Printing Expensa
Salaries/Wages/Coniract Labor

The instruction Guide explains how to complete this form.

Solictation/Fundralising Expense
Transpaortaticn Equipment & Related Expense
Travel In District

Travet Out Of District

Qiher (enter a category not listed above)

1 Total pages Schedule H: | 2 FLER NAME

3 Filer 1D (Ethics Gommission Filers)

5 Business name

4Date/g//7 \TA{\KT

Medec 8/2.04_)0

PURPOSE

EXPEI\?[I:ITURE "ﬂ/J{,/&IIJL{S £ 5/

6 Amolint (Sf) 7 Business address; City; State; Zip Code
o0 370/ &5 Tachksor Sete
—
] 160 M Allen r1r 7
8 (a) Gategory (See Categorias listad &t the top of this scheduls)] (1) Description

Check if travel outslde of Texas. Complete Schedule T.
I:l Check if Austin, TX, oificeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office scught

Office held

Buginess name

£/

Date

6/oo/r

()ﬁ‘//e, /ba 7(/C/¢zw

Amnunt ($) Business address; City; State; Zip Code
207"
Category (See Categorles listed at the top of this schedule) Description
PURPOSE N D Ghack if travel outside of Texas. Camplete Schadule T.
EXPESI;TURE %&/&#{ L F¢N 8 D Check If Austin, TX, officehalder living expense

Complete ONLY Iif direct Candidate / Oificehelder name

expenditure to benefit C/OH

Office sought

Office held

Dale Business name
Amount (§) Business address; City; State; Zip Code -
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel ouiside of Texas. Complete Schedule T.
EXPEI‘?II:ITURE I::l Gheck if Austin, TX, officeholder living expense

“omplete ONLY If direct
¢penditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormumission

www.athics.state.te.us

Revised 9/8/2015




EXPENDITURES

MADE BY CREDIT CARD

SCHEDULE F4

Agdvertising Expense

Accounting/Banking

Consulting Exprense

Conrlbutions/Donations Made By
Candidate/Officehalde/Political Comniitlee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimburserment
Fees Office Overhead/Renial Expense
Food/Beverage Expense Polling Expense
GifAwards/Memotials Expense Printing Expensa

Legal Services Salaries’Wages/Gonfract Labor
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