JOE L.
“JOEY”
LOPEZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

/5

1 Filer 1D (Ethics Commission Filers)

q,

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER —— L OFFICE USE ONLY
NAME Mﬁ'{n \/5 €. Date Received

..................................... - UN"‘{\{
MICKNAME LAST SUFFIX CAMERON COUNEY
DEPARTMENT OF ELECTIONS &
\_70&7, Lofaaz.,, YOTER AEGISTRATION

4 CANDIDATE/ ADDRESS 4 PO BOX;,  APT/ BUITE # cITY; STATE;  ZIP CODE 2 8 ng
OFFICEHOLDER s Lt FEB
MAILING ,Z— i ‘? Cy v 5 FEL i,_,-ﬂ
ADDRESS R // - HEJEVED

. . ] Y .
[7] change of Address \&M LIS / €, / /< 79:) 20 3
7

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (_/
OFFICEHOLDER Date Hand-deiiversd or Date Postmarked
PHONE (F95¢) 266029 3

6 CAMPAIGN S / MRS / MR FIRST Ml Aecelpt # Amount §
TREASURER é
NAME M F&. N Date Frocessed

NICKNAME LAST BUFFIX
. Date Imaged
U OO

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE;; APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER ; "

ADDRESS 35205 Boca Chrca Sl
g
(Residence or Business) : o . // .
Lvownsci /e , (~ 7852/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (C}S&, ) ¢ 373/

9 REPORT TYPE ; D 30th day before elaoi Runoff 15th day after campai

J B ay betore eleciion LNo 2lgn
D anuary |:| D treastter appoiniment
: (Officeholder Only)
] dulyts JZI/Bth day before election ] Excseded$500tmit [ ] Final Repert (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVEREDR
//z'{"//g) THROUGH }/2}&/“6?

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year B/Primary D Runoff D Other‘ .

. Desctiption

..,ﬁ /6’ / i 8 D General D Special
12 OFFICE OFFIGE HELD (if any} 13  OFFICE SOUGHT  ({if known)

S th Tegas LS8 Caomensn Cocn

g p
[ rews Jléﬁ s m o (552an ea ot >

GO TO PAGE 2

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

Forms provided by Texas Ethics Commission




L
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET|PG 2 :
' IR
14 C/OH NAME L 15 Fier D (Ethios Commibsioh Filers)| |
16 NOTICE FROM THIS aox 15 FOR NOTICE OF POLITICAL cum'ﬁlBU‘l‘lDNs ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL cbm f“rrEEs Tc;'
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFI EROLDER s
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY Ik THEY RECENE NOTECE
OF SUCH EXPENDITURES. l i _f ;
COMMITTEE TYPE | COMMITTEE NAME |
[[JeeneraL |
COMMITTEE ADDRESS :
[]speciFic
N . 0
i g
COMMITTEE CAMPAIGN TREASURER NAME !
D - Additiona! Pages : I
COMMITTEE CAMPAIGN TREASURER ADDRESS i . I
|
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ j ?
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED & i
| : |
T
2. TOTAL POLITICAL CONTRIBUTIONS $ ; ,‘ 9@7 o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 300 /i ;
............. — ,_!
.'?é_'?ifg ITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, 8 . 5 E
UNLESS ITEMIZED . @
4. TOTAL POLITICAL EXPENDITURES $ /0 / . 74 ?’?i“
ggLNgEéBEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - L /G?
OF REPORTING PERIOD =3 37 ? :
OQOUTSTANDING | g, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE L so
LOAN TOTALS LAST DAY OF THE -REPORTING PERIOD $ / L OO0 ‘

18 AFFIDAVIT i
| swear, or affirmn, under penalty of perjury, that the accompanjing
frue and correct and includes all information required Io be report

\\o‘;&’::gff, NORA ELIZABETH ARRIAGA

‘ﬁ, Natary Public, Siate of Texas|i
< Cormnm. Expires 01-20-2019

um;,,

§
ll!

A

)\

\\‘

ré-pm’t Is
sdby me |

25O Notary 1D 128464302 -
i \,' ()Slgna’ﬁure of Gandidate or Of%sé'lu[der

AFFIX NDTAR\" STAMP / SEALABOYVE

Sworn to and subscribed baefore me, by the said .50”3 L o 7¢ L ,thisthe _2. 2
day of Q bnrfi r L{ . 20 \ {S) , to certify which, witness my hand and seal of office. ;

N ré 2\i2604 Wy Cm'“\m V10 74 eULQ‘QHP\‘ avl;l“sq

Signature of officer administering dath Printed name of officer administering oath Title of officer administ
. \

L o

Forms provided by Texas Ethics Cormnmission www. sthics.state.fus vais;ed 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Af:

2 FILER NAME

e

3 Filer ID (Ethics Commission Filers)

4 Date

Q/é/f&)

(Ley) &

5 Full name of contributor

Lopez-

[73 out-of-state PAC {ID#;

%fw fa‘/ > '-(ﬁﬁ/é,{,es gmeﬁf 0}

8 Coniributor address; Gity;: Siate; Zip Code

1364 Crostore b Brownsinllc ?;—“?531

v

7 Amount of confribution ($)

5%
9

8 Principal cceupation / Job title (Sea Instmcﬁor;s]

9 Employer (See Instructions)

Date

2/a /1t

Full narne of coniributor ] out-of-state PAC {ID#;

S, i:”"i ¥ ‘\:?hfe_

Confributor address;

City; State; Zip Code

SIS Seesnn M A Pranslle |-

Amount of coniribution ($)

2607

Principal occupation / Job iitle {Se;lnsvuciions)

Employer /(See Instructions)

Date

Ry

Fult name of contributor [ out-of-state PAC {D#;

Contributor address; Zip Code

205 W [eede S émaﬁ&),//{:/’;fgm

b

Amount of contribution ($)

&
J/eoo =

Principal occupation / Job ftitle (See Instructions)

Employer (See Instruciions)

Date

Full name of confributor [ out-of-state PAG (ID#:

Contributor address; Gity; State; Zip Code

Amount of contribution ($)

Principal occupation / Job tile {See Instructions)

Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements,

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 fotm.

1 Total pages Schedule A1:

2 FILER NAME

e

3 Filer 2 (Ethics Commission Filers)

4 bDate

02/;7-,5

[ cutof-siata PAG (D4 H

5 Full name of contributor

Nack ¢ Cldia Lempsesy -

6 Coniributor address; City; State, Zip Gode

/S§ /»&)mv‘[f&ﬁ/&dﬁh ,éfmadﬂsdéf/{ Ve 70 2e

T Amount of contribution (%)

o &
gole

8 Principal occupation / Job tile (See Instructions)

9 Employer (See Instructions)

}(e, /fﬁ—ﬁ.&'é;

Date

2/r5/18

s

Full name of contributor { ] out-of-state PAG {ID#: )
Sesews K Conales
Contributor address; City; State; Zip Code

g¢s £ z‘/éfut!mﬂ w4 ﬁﬂmfﬁw;/@ 7;7&(%

Amount of contribution  ($)

&
50—

Principal occupation / Job fitle (See Instructions) Employer {Ses Instructions)
Ph ity A Honée,

£ z

7 ¥

Date

2057 4

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

Full name of coniribuior

Lemon ta é

Contributor address; State; Zip Code

Aroonss //@ 7e 79521

Amount of confribution ()

gY
Jocd

Principal occupation / Job title (See Insiructions)

Employar (See Instructions)

Full name of congibutor 3 out-of-state PAG {ID#:; )

Ao A [/j//xmﬁ//

Contributor address; City; State; Zip Code

w0 € Leede  Lugunsille Tr T2

Amount of contribution ($)

SO

Principal occupation / Job titte (See Instructions)

‘\_ééc:Sanﬁ s o

Employer (See instructions)

&/féwp fo if»é'c?f/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requ:rements

Forms provided by Texas Ethics Commission

www.ethics.staie.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentai Expense Transporation Equipment & Related Txpense

Consuling Expense Food/Beverage Expanse Poling Expsnsa Trave! In District

Contricutions/Bonations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/folitical Commitiee Legal Servicas Salaries/Wages/Contract Labor Other (erer a category not listed above)

Gredit Card Payment
t e The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:|2 FILER NAME
4 Date . 5 Payeename . ’ . i
21 /18 FEV  Med-a

6 Amount {$) 7 Payes address; City; State; Zip Code

3 Filer iD (Ethics Commission Filers)

70
(227

8 {a) Category (See Galegories Iisted at the top of this schedule) (b} Description
PURPOSE Checkif fravel autside of Texas. Complete Schedule 7.
OoF D Check if Austin, TX, officeholder Bving expense
EXPENDITURE / i
f GRSt T g’fﬂ—?
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name

f/ééj/’ig Ié*" . xA flim:’éﬂ}z
Amount ($) Payee address; City; State; Zip Code
3 8¢ | Ve T \
Brownsolle, (¢ 76520
Category (See Categories iisted at the top of this scheduie) Description
PURPOSE Checkif trave! outsida of Texas. Complete Schedule T.
OF P % I:l Check if Austin, T, officeholder living expsnse
EXPENDITURE ‘
/s SretTs
Complete ONLY ff direct Candidate / Officeholder name Office scught Office held

expendiiure to benefit C/OH

Date Payee name
—
2 /2 / ‘4 Sl KT
Amount ($) Payee address; City; State; Zip Code
&P . ,‘ L / 7‘"‘” -
, . i }
=37¢ Sr08 Controat olch Fowpsille v 78870
Category (See Cetegories listed atthe top of this schadule) Description
PURPOSE D Checkif ravel outsice of Texas. Compleie Schedule T.
OF [ 1 Gheck if Austin, TX, officeholder fving axpense
EXPENDITURE
MankeTin s
Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefit 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaiions Made By Gitttawards/Memorials Expense Printing Expense Travel Oui Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Tetal pages Schedule F1:]2 FILER NAMEY 3 Filer ID (Ethics Commission Filers)
bel \/éei@) L Lopez.
4 Date ) 5 Payee nal v :
2[5/ Canlos Brwdo

6 Amount (:$) 7 Payee address: Cliy; State; Zip Code
pe . / f’“/’}""

&O \fﬁwg;e/ﬁﬂ)f/ﬂf e 79570
8 (@) Caiegory (See Categories fisled at the top of this schadule) (B) Description

PURPOSE Checkif travel cutside of Texas. Complete Schedule T.

OF I:l Check IF Austin, TX, officehcider living expense
EXPENDITURE
Labot

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

expenditure io beneiit C/OH

Date Payee name
/18 Cteena
218 /¢ a4y e
Amount ($) ’ Payee address; ’ City; State; Zip Code
g ——
/OO Seownsodle (v 785 2e
Category {See Categories listed at the top of this schedule) Description '
PURPOSE I:I Checkif travel oulside of Texas. Complete Schedule T
OF B Check if Austin, TX, officehalder living expense
EXPENDITURE - -
wﬁ;fé 73 3//3,4,60&
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
02/5;/{ g jﬁ,&&dﬂ&)/‘//ﬁ« Z()U’/,;es%
Amount {$) Payee address; City; State; Zip Code
A5C éﬁﬁ&dﬁé&f/ e /e;g/ FS 20
Category (See Categories listed at the top of this schedule) Descrip’;ion
PURPOSE I:I Checkiffrave! oulside of Taxas. Complate Schedula T.
EXPEI?[;TURE = I:l Check if Austin, TX, officeholder living expense
Sponsonship

Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held
expendiiure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

Advertising Expense

Accounting/Baniing

Consulting Expense

Confributions/Donations Made By
Candidate/Officehclder/Paltical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense § can Repayment/Reimbursemeant Solicifation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Food/Beverage Expense Poling Expense TFravel In Dislrict
GiftfAwardsMemorials Expense Frinting Expense Fravel Out Of District
Commitiee Legal Services Salariss/Wagss/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER AME
(K/ﬂc..j - C?}Jg Tt

7 /;/zd’

5 P
ayezfd,&/é & é;z@xd &

6 Amount (§)

-2t

7 Payee address; City; State; Zip Code

Brownsolle T4 78520

PURPOSE
OF
EXPENDITURE

(@) Category (See Categorias lisied at the top of this scheduie) (b} Description
Checkif fravel oulside of Texas. Complete Scheduls 7.

I:] Check If Ausiin, TX, officehoider living axpense

@é& FE.

9 Gomplete ONLY if direct
expenditure to benefit C/OH

Candidaie / Officehclder name Office sought Office held

Date Payee name

™
Q/!’zz/f& é&zad’ﬁéw //Wc&m&am
Amoust ()] Payee address; City; State; Zip Code

7

§23°

\/ﬁ:a Cfé—tc;m \ﬁdfﬂj})'ﬁ{)r//é /;(, 785 @

PURPOSE
OF
EXPENDITURE

Category {See Gategories listed at the top of this schedu!a)

Phocee et

Description
Check if traval ouiside of Texas. Complete Schedule T.
Ei Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidaie / Officeholder name Office sought Office hald
expendiiure to kenefit C/OH
Date Payee name

“2/ g/”{ \Af;& s }d&é -
Amount {§) Payee address; City; State;  Zip Code

7 >
) clee ]l sglfe (78720
S0 /éé@e;/{f}ﬁ 5;@.0&9/?5& /5- ) A
Category (See Caieﬁf:ries listad at the 1op of this schedule) Description /
PURPOSE D Check iftravel outside of Texas. Complete Schadule T.
OF [ Check i Austin, T, officehalder Iving expensa
EXPENDITURE y
/'12 //:{ @

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Acecounting/Banking

Consulting Expensa
Conlributions/Bonations Made By

Gredit Gard Payment

GCandidate/Officeholder/Political Cormmitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Baverage Expanse
GifttAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Cifice Overnead/Rental Expense
Failing Expense

Printing Expense
Salares\Wages/Gontract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraising Expansa
“Transportation Equipment & Relaied Expense
Travel in Diskict

Travel Qut Of District

Other {(enter a category nol listed above)

1 Total pages Schedule F1:

2 FILEHQCI;‘IE @&9) é éaf{&

3 Filer iD (Ethics Commission Filers)

4 Date

o2 /yof 18

5 Payeepame
agé&ed’e/a

e
//}Lc’ C}cm éﬁ:fﬁm

B8 Amount (3)

7 Payee address;

\&t&&cﬁm

City; State; Zip Code

Lrovensalle (¢ 78520

Yo"
8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top ol this schedule)

/&ws/w. pen Afmfmm

(b} Description

Check if travel outside of Texas. Complete Schedute T.
D Gheck if Austin, TX, officeholder iiving expense

9 Gomplete ONLY it direct
axpenditure to benefit C/OH

Candidaie / Officeholder name

Office sought

Office held

D/9NS

Date ' Payae name
a
&/ﬁ’(a / / g \&%/A‘ He }‘;%6’5“5
Amount {$) Payee address; City; State; Zip Code
| A - ' ' ‘ N /;/ ﬂ‘?ﬂw 7570
623 2o & /{;ﬁm« ;épé @?Ma)ﬁffc)z € e
Category (See Categories listed at the top of this schedula) Description ¢
PUBBOSE I::I Check if travel oulgide of Texas, Complote Schedule T.
OoF D Check if Austin, TX, officehalder fiving expense
EXPENDITURE

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Cfficeholder name

Offfce sought

Dffice held

/

EXPENDITURE

L&éo&

Daies Payee name
2/ | ) Crwn Coon
(enoneeea Loz 0
Amolint ($) ' Payee address; City; State; Zip Code
oV . / 7T - o
}@@ ,5ﬂd?«)}?$df/€ j/yfu 7§§ )
Category (See Categories listed at the top of this seheduls) Deseription 7
PURPOSE Checkiftravel autside of Texas. Complate Schadule T.
oF EI Check if Austin, TX, fficeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Barking Fees Cffice Overhead/Rental Expense
Consuiting Expense Food/Beverage Expansa Polling Expense
Conirbutions/Donations Made By GiittAwardsMemorials Expense Printing Expense
Candidate/Officaholder/Political Commiites Legal Services Salades/Wages/Conlract Labar

Gredlt Card Paymant . .
4 The Instruction Guide explains how to complete this form.

Soliciation/Fundraising Expense
Transportation Equipment & Refated Expense
TFravel In District

Trave$ Out Gf District

Cther (enter a category not listed above)

1 Total pages Schedule F1:|2 EILER NAME
e G/M;;,j < (4\;3{. T2

3 Filer 1D {Ethics Commission Filers)

4 Date 5 Payeename
il Wt ofe o et ﬁf
B Amount () 7 Payee address; City: State; Zip Code

6r. %" Buvensslle Tg zo520

8 (8) Category (Se= Calegories listed a1 e top of this schedule) {b) Description

EXPENDITURE

PURPOSE /I/ /5‘ 5 7[ - { D Chegktif travet outside of Texas. Complete Schedule T,
OF Cei & D Check if Austin, TX, officeholder iiving expense

9 Gomplete ONLY it direct Candidate / Officsholder name Office sought
expenditure to benefit C/OH

Office held

8 Daie Payee nan}e ,
/@lf/é) &A’;Aﬁ s Jéﬁ@éjﬁ

Amount (§) Payee address; City; State; Zip Cods

/s | " psionsd //fs:w /e 78520

EXPENBDITURE LQ éa z_

Category (Ses Gategories fisted at the top of this schedula) Description
PURPOSE Chack if travel outsida of Texas. Complate Sehedule T,
OF D Gheck if Austin, TX, officeholder fiving expense

expenditure to benefit C/OH

Comptate QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
Amaunt (§) Payee address; City; State; Zip Code
Category (Sea Categories listad at the top of this schedule) Description
PURPOSE D Cheack iftravel outside of Texas. Complate Schadulo T,
oF D Check i Austin, TX, officchalder living axpanse
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthics.state, tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contilbutions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalarlesWages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how io complete this form.

1 Total pages Schedule F4; 2 SI:?A\IAME( —
Joe (toey) L Lpper
L 4

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD [

5 Date 6 Payee name
Lacbe S ﬁ/éﬂuz, &M&% /é_ﬁef’(}e—g

7 Amount {$) 8 Payee address; /City; State; Zip Code

3 Filer |11 {Ethics Commission Filers)

ST

/5?70\{ {ﬁ/a.owﬂsé)t//@, /)0
9
ExléﬁED#ERE m/l;‘olfticai l:’ Non-Political

10 (a) Category (Sse Categories listed ai the top of this schedule) (b) Deascription
PURPOSE I_—_J Check if iravel oulside of Texas. Complete Schedule T.
OF .
EXPENDITURE 5 I:lcheck if Avstin, TX, officenolder living expense
1GS
H Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benafit G/OH

Date Payee name .
C/é,fbfaa_j ﬁfm? 5%/5 /{@ygdga &/;e;/g) ?Af/}ﬁfft/ éﬁté%{-ﬁ

Amount {) Payee address: City; State; Zip Code
% /0.

TYPE OF " o
EXPENDITURE Political D Non-Political

Calegory (See Gategorles listed at the top of this schadule) Deseription

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEI\?[I:ITURE : ] f % I:Icheck if Austin, TX, officeholder living expense
s olunteen s

Complete DNLY If direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Aceounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Poijitical Comniittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memarials Expenss
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rertal Sxpense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Gther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule G:| 2 FILER NAME 3 Filer ID {Eihics Commission Filers)
4 Date 5 Payes name
6 Amount (%) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
infended
8 @ Category {See Categories listed at the top of this scheduls) (b) Description
PUFg:? SE D Checkif ravel oltside of Texas. Complete Scheduls T,
EXPENDITURE D Check [f Austin, TX, officsholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Cffice held
expendiiure to benefit C/OH
Date Payeé& name
Amount ($) Payee address; City; State; Zip Code
Relmbursemernt from
political contributiors
intended
Category (See Gategorles listed aithe top of this scheduls) | (b) Description
PUF(‘:I:FD SF ' R D Check Ifirave! outside of Texas. Complete Schedule T,
EXPENDITURE I:l Gheck if Austin, TX, officsholder living expsnse

Complete CNLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

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

Beimbursament fromy
politica! contributions
intended

Category (See Categories listed at e lop of this schedule) | () Desoription
PURPOSE
OF

EXPENDITURE

l:l Check i travel outsids of Texas. Complete Schedule T,
D Checis if Austin, TX, offlceholder fiving expense

Complete ONLY if direct Office held

sxpendiiure to benefit G/OH

Candidate / Officeholder name Office soughi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bx.us

Forms provided by Texas Ethics Gommission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan RepaymentRelmbursernent Solicitation/Fundralsing Expense

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

Consulting Expense Foocd/Beverage Expense Polling Expense Travel in District

Confributions/Donations Madz= By GiftfAwards/Merncrials Expense Printing Expense Travel Cut OF Disirict
Candidate/Officeholder/Political Committes Legal Sarvices SalariesWages/Contractiabor Other (snter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule F4: 2 FL];E?QAME \/’ 3 Filer ID (Ethics Commission Filers)
ve (Megy j L Lopes
7 L4

4 TOTAL OF UNITEMIZED EXFPENDITURES CHARGED TO AGREDIT CARD %

5 Date 6 Payee name
Lbisproces Tt ples / O Ffece Map
rd Cd
7 Amount (%} 8 Payee address; City; State; Zip Code
P
KOG . \Mﬁ&_)w’%& /76
2 TYPE OF - . !
EXPENDITURE m Political |:] Non-Pofitical
10 (a) Category {See Categories listed at the top of this schedule) (b) Description
FPURPOSE I:I Checkiftrave] outsida of Texas. Complete Schedule T.
OF
EXPENDITURE N DO?H:R if Austin, TX, offfcehoider living expense
Offse¢ Sepplics
11 Complete ONLY i direct GCandidate / Officehoider name Office sought Oftice held

expenditure to benefit C/OH

Daje Payee name

A0S -s%;w ~Y
Amount (8} Payee address; City; State; Zip Code

57227

TYPE OF -

EXPENDITURE Political D Non-Political
Category (Sea Categories listed at the top of this scheduls) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T,

E)(PEI(\E)[;:ITURE . 5/ / DCheck if Austin, TX, offficeholder living expense
ot ¢ & '
biftsee SupplreS

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




