JOE L.
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- CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethies Gommission Filers)

2 Total pages filed:

70 /)

N e R T s Gy

(Residence or Business)

ﬁwwnswy//f, y 7; YZATY,

3 cc):f:\glglgﬁgf l:/) ER MS / MRS / MR FIRST Ml OFFICE USE ONLY
NAME e oo SO
NICKNAME LAST SUFFEX
e
Voey Lo ot CAMERON COUNTY
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUME# GITY; STATE;  ZIP CODE f“jtpﬁm MENT?;' E-FE@”O_ b
OFFICEHOLDER (, 7{ c/ VOTER BEGISTRATION
MAILING Z «9’??6:‘ /8T atort AN AR
ADDRESS A 1 - QX EER 05 701
[] change of Address nownsille ' * /8520 -
HECENFR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER Rate Hand-Hal
PHONE (F¢) 266 03973
6 CAMPAIGN MS / MRS / MR FIRST al Receipt # Amount §
TREASURER =
NAME .. M‘(. ....... F ,(__H—fl .................. Date Frocassed
NICKNAME LAST SUFFIX
Daje Imaged
oo
7 CAMPAIGN STREET AﬁDHESS (NO PO BOX FLEASE)i APT / BUITE #'. CITY; STATE; ZiP CODE
XEEARSELSJEER 3508 Boca Clieda «g/c/a/ . ter e s0 9.

Seatt Tepas T<D Comenron

Trestee

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7% ) 5¢¢373/
89 REPORT TYPE
D January 15 @f 30th day befors elaction i:l Ruroff D ;2‘2195[&2; e;f;;ra ;::trn;pﬁftgn
2|
- {Officeholder Only)
[7] duty1s [ ] st day before eleation [] Exceeded$soaimit [] Final Report (Attach G/OH - FR)
10 PERIOCD Month Day Year Month Day Year
COVERED
"f/'f /{37 THROUGH ’/2.§/id)
11 ELECTION ELECTION DATE 7 ELEGTION TYPE
Monih Day Year Primary I:l Runoff D Other
- Description
3 / é /70 !8 I 1 ceneral . [ 1 speci
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

Covente
C{o mmiss fc)):'?t‘,/i.,, )g;% L

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethies.state.tx.us

Revised 9/8/2015




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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

e (\/06‘7'> L. Lepez

6 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHDLDER. THESE EXPENDITUBES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHDLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT, CAMDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUGH EXPENDITURES. '
COMMITTEE TYPE | GOMMITTEE NAME
[] sENERAL
COMMITTEE ADDRESS
[Jspeciec
COMMITTEE CAMPAIGN TREASURER NAME
[} -Additional Pages
COMIMTTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN | ¢
TOTALS PLEDGES, |.OANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED P
2. TOTAL POLITICAL CONTRIBUTIONS $ g O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g’qgo
Eé?ﬁfngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o ———
UNLESS ITEMIZED .
4.  TOTAL POLITICAL EXPENDITURES $ T2 f el
ggLN;'S(]:B'EUT]ON S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9 “[ /2.
OF REPORTING PERIOD 4? o5,
OUTSTANDING | 5 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
[LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % .. ©e
OO0 -~
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying réport is
true and correct and includes all information required to be reported by me

N

Sh iz, NORA ELIZABETH ARRIAGA |! undes Tile T8, Klection Co
% Notary Public, State of Texas ¥ &
Comm. Expites 01-20-20 - 1 \ﬁcg
Notary ID 12646431 —
- et e Uéignature of Candidate é@aceholder
AFFIX NOTARY STAMP / SEAL ABOVE
. i 1} &
Swarn to and subscribed before me, by the said \ff L.,, L"\.‘! \?,? L. , this the CS

foin ) e .
day of & n{usr A ,20\% o certify which, witness my hand and seal of office.

nova £V 2 hedn  Grroyg i e lokebin Groiyg

Signature of officer administering oath Printed name of officer administering cath Title of officer adminlistering cath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

oo (Noey) L. Loper-

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NANME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

s 975p L

L]
2, D SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL GONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, @ SCHEDULE E: LOANS $ e e
5. IZ[ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 72 /% ¢
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. [:f SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - $
10 |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. |:’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
iz, I:] SCHEDLULE K: INTEREST, CRERITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this

1 Total pages Schedule AT:

S o Z

form.

2 FILER NAME

3 Filer iD ({Eihics Commission Filers)

\/;‘56:, (\écit?) L. L&ﬂf_z.-

5 Full name of contributor

GCity;  Siate;

4 Date
6 Contribuior address;

//1"7 / /&
Fo B 17428

[ out-of-staie PAC {iD#: 3

queé{énf_jﬁ,&f &s M;é/ot(f&.- r&-ﬁ!mﬁron P

Austin T 78760

7 Amcunt of coatribution ()

Zip Code

g2
/000 “

8 Principal occupation / Job title (See insiructions)

A

9 Employer (See Instructions)

Fd

Date Full name of coniributor

Ky V. Sap
’/If/fg e

City;  Stafe;

Gontnbutor address;

[ out-of-state PAC (ID# )

/10 Coun ’4‘&}/57 b ’@{&Jynfu}//& r7?:75’17 2

Amount of contribution (%)

Zip Gode

/520 2°

Principal occupation / Job title (See Instructions)

&'/&&A/ e e

Employer (See Instructions)

&M.S

Date Full name of contributor ] vut-of-state PAG

Gantributor address; City;

Po.bot 5539 Suninsiifle 7%

/8 13

State;

{ID#: } Amount of contribution (%)

Zip Code

20 =
£ 7S

Principal occupation / Job iitle (See Instructions)

Owwne 72

Employer {See Insiructions)

5:’;/746 m/a/b 76’({

Date

/) //,/? 4

Futl name of contributor

Contributor address; Clty;

[ out-of-state PAG (IDH; )

\dxa_fﬁng ;.;ée,// & A 'Kéz/rh ,.,Z;.b/a//

Stats;

xy /és dea V/? \Kju w/iﬁ‘c:////ﬂ/

Armount of cantribution  {$)

o

%)

Zip Gode

Te 7852

Principal occupation / Job lifte (See Instructions)

Employer {See Instruciions}

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reqmrements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruciion Guide explains how o compleie this form. 1 Total pages S%’“E 2-
2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)
o€ ( e 7> L. Lo pe 2
4  Date 5 Fuli name of contributor [] eut'of-state PAC {IR#: y | 7 Amount of contribution  ($)
g j’é_‘sa < fx'gq/( eI~y p
2 e T T T L R T S d'
i i . . . .
% f B Contributor address; City; State; Zip Code 5&00 i
/Zﬁf £ jb?fﬁ&;?ﬁ:ﬁcc Wk}ﬂaf 2 Mrs'ffa'h / y:
8 Principal occupation /.Job title (See Instructions) 8 Employer (See Insiruchons)
M?fﬂeﬁ < Se/e exr /mfe?/
I:_)ata Full name of contrrbutor { ] out-of-stata PAC {ID#; ) Amount of contribution  (§)
Yoll REA \é’& A0
q f 3 Contributor address; City; State; Zip Gode % o
2L Catle ~tocanandde. Boeo /7 ‘7/“ |
“ ", wnsdelle s
Principal occupation / Job title {See Instructions) Employer ('See Instruciions) )
Doetsn 5(;/% ot fo 9}{.5{
'l
Date Full name of contribufor [ out-ot-state PAG (ID# ) Amount of contribution ($)

i/; V/fg o .Co-nt.ril;ut-o:: a;dc-lre.sé; ....... C‘—,it)-r; ’ -St-at;;:;. ‘ZE.p -Cc-)d.'c_\ ....... %2) ;f{_)
g7 Fonen o ;ch/w lf?eijal i 722575

Princlpal occupation / Job title {See Instructions) Employer (See Insiructions)

Datel Full name of coniributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
ke Buldens LLC -
/ /6 A / [ g Contributor address; City;  State; Zip Code o
55 S, Tetas blod Jestoco Ty .

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 requ:rements

Forms provided by Texas Ethics Commissicn wvw.ethics.state.tx.us Revised 9/8/2015




LOANS

- scHeDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
\/oa C me ) L. N Ld }O@, -
4 TOTAL OF UNITEMIZED LOANS - Ko
oo &
5 Date of ioan 7 Nameoflender [] out-of-state PAG {D#; } 9  LoanAmount ($)
//r0)18 Soe L Llopez- Fooo
6 Is lender 8 Lender address; City: State;  Zip Code 10 interest rate
a financial 5 Z;
Institution?

£ Asn é’mmnsul’/é} s

Z foniu:s Toc >

v A

11 Maturity date

?/1. 2o

¥

12 principal occupation / Jab fitle (See Instructions)

13 Emplover (See Instructions)

14 Description of Collateral

account (See instructions)

15 Check if personal funds were deposited into political

] rnene D
168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Gity; State;  Zip Code

] not applicable

20 Principal Occupat

ion (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC {IDi; \ )

l.oan Amount (%}

Irterast rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Coliateral Check if personal funds were deposited into polifical
account (See Instructions)
1 nene
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; - Zip Gede
[} not applicable

Principal Occoupation (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.athics, state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credii Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services .

Loan Repayment’Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa

Transportation Equiprment & Related Expense

Travel In Distict
Travel Out Of Distrlct

Other {enter acategory not listed above)

1 Total pages Schadule F1:

2 FILER NAME

3 Filer [D (Ethics Commission Filers)

4 Date

5 Payee name

& Amount ($)

7 Payee address; Clty; State; Zip Code

PURPOSE
OoF
EXPENDITURE

{a) Category (Sse Categories listed at the top of this schedule)

{b) Description
Check if travel ouiside of Texas. Compleie Schedufe T.

D Checle if Austin, TX, officeholdsr living expense

9 Complete ONLY if direct Candidate / Officehelder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listad af the top of this schedule) Description
PURPOSE ’ |:| Chegh If travel outsids of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount (§) Payee addres-s; City; State; Zip Code
Category (See Categories listed at the top of this scheduie} Description
PURPOSE l:l Check if trave! outside of Texas. Complete Schedule T.
OF l:l Checls if Austin, TX, efficehelder living expense
EXPENDITURE

Complete ONLY if direct
axpenditure to banefit C/OH

Candidate / Officeholder name

Gffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.bx.us

Revised 2/8/2015




POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertlsing Expence Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Accounﬁngiﬂanking Fees Office Overhead/Rental Expense Transpertation Equipment & Relatad Expanse
Consulting Expense Food/Beverage Sxpense Polling Expense Travel In District
Contributions/Denafions Made By GiffAwards/Mamorials Expensa Printing Expensae . Travel Out Of District
Candldaie/OfficeholdarPolitical Committea Legal Services SafariesMages/Contract Labor Other (enter a category not listed abova)
(et Card Peymnt The Instruetion Guide explains how to complete this form,
1 Total paged Schedule Fi: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7/ be (doey) L. Lopey
4 pate 5 Payee name '
/ / -7 / /& /€ G / (s
6 Amohnt ($)’ 7 Payee address; City; Slate; Zip Code
¥
/000
8 @) Category (See Categories listed at the top of this scherdule) (b} Description
PURPOSE ’ Check f travel ctside of Taxas, Camplete Schedule T
OF ]:I Gheek if Austin, TX, officeholder living expense
EXPENDITURE
Cos, ns}x/fé,; 7
9 Complate ONLY if direct Candidate / Officeholder name Office sought : Office hald
expenditure to benefit C/OH
Date Payee name
/ /0/’(? vd/&eee:/éf‘) ﬂ?{,&@a&f{,
Amount ($) Payee address; Clly; State; Zip Code
— , // 7""“’
2300 Localhreh BaginSor e, 1)
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE . Check if traval outside of Texas, Completa SchadulsT,
OF . Gheck If Austin, TX, officsholder living expense
EXPENDITURE
Ao o550 peq |
Complete ONLY if direct Cardidate / Officeholder name Office sought Office hald
expenditure to benefit G/OH
Date Payee name
L 8 . /()
! / / / /Ld{z».{, eSS
Amount {$) Payee address: City; State; Zip Code
99 /%,,,c;( Srowrsille  ly
) Category (See Categories listed at the top of this scheduls) Des';:riptjon
PURPOSE D Gheck if travel outside of Texas. Complate SchedulpT.
EXPEI’?; TURE S ) Greck i Austin, TX, officsholder living expenss
iﬁﬂ S
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure o benefit G/OH
L : " ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Sihics Cemmission 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 Repaymant/Aeimbusemant Solfcﬂzﬁon.’Fundraising Expanse

Aoccunﬁnngankfng Feas Offize Overhead/Rents) Bxpensa Transportation Equiprment & Related Expanse

Consuting Expense Food/Beverage Expenze Polling Expense Travel In District

Contributions/Donations Made By Gift'Awarde/Memorials Expeniss . Prinfing Expense Travel Out OF Digtrict
Candidate/Officeholder/Poliical Committee Legal Servives SalariesMfages/Contract! abor Other (erder & category not listed above)

Credli Card P t .
o raymen The Instruction Guide explains how to complete this form,

1 Totat pagey Scheduis F1:/2 FILER NAME 3 Filer ID {Ethics Commission Fiters)
2 /¥ ~oe (vfat’o/B L. Loper
4 Daie ¥ 5 Payeename 7 4
6 Anfount (2] 7 Payee address; City: Siate; Zip Cods
P
7]
8 (@) Category (see Categories listed at the fop of this schedule} (b) Descripticn
PURPOSE ’ Cheek iftrave outside of Texas, Complete Schedule T,
OF [j Check it Austin, TX, officeholdsr living expense
EXPENDITURE “A .
ﬂﬁ@a& L) S/
9 Complete ONLY if direet Candidate / Officeholder name ‘ Cffice sought Office held
expenditure to bensfit C/OH
Date Payee name 7
//kf/fﬂ Caley </ @@«)/
Amount &y Payes address; ﬂity; State; Zip Code
7 blo fe e K
S0 zble Kise \gMszSd/ < %
Category (See Categories listed at the top of this sehaduyla) Description !
PURPOSE Checkiftravel outside of Texas, Complete Schedufe T,
OF D Check i Austin, TX, ofiicehalder #iving expense
EXPENDITURE .
\A@pas‘ (/?é .
Complete ONLY I direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payes name
3
//C’Q/fé) tronie s (ruz dxm\

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

(507"

Category (See Categorles listed at the fop of this scheduls) Dascription
PURPOSE Ghetk ftravel outsida of Taxas. Complete Schedule T.
EXPEh?; TURE Check If Austin, TX, officsholder living expense
(2, a‘é e <"\

Complete QNLY If direct Candidate / Officeholder name Oifica sought Office held

expenditure to benefit G/OH

L ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tForms provided by Texas Ethics Comrmission www._ethics.state.tx, us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGQRIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymentRelmbursermeant
ActountingBaniing Fees Office Overhead/Rental Expense
Consulting Expanse Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense
Legal Services

Contributiors/Donations Macde By
Candidate/OfficeholdarPolitical Commities
Credit Gard Payment

Printing Expense
Salaries/Wages/Contract Labor,

The Instruction Guide explains how to compiete this form.

Sollcitation/Fundraising Expense

Transpertation Equipment & Relaied Expense

Travel In District
Trave! Out Of District

Other (enter a category not listed above)

2 FILER NAME

Voo

1 Total pa? Schedule £1:

Lo,o-e i

3 Filer ID (Ethics Commission Filers)

(oey) &
Lope 2-

5 Payesname

\/b &

1 Date/% 7'///3)

6 Amou’nt ) ’ City; Siate; Zip Code

&%@ﬁ}

7 Payee address;

2108 Cemtrat SloA \gfzadf}.sda}j//«f‘ 7,,,

W20

(@) Category (See Categoriss lisied ai the top of this schedule) (b} Descripiion
PURPOSE
OF
EXPENDITURE

[:I Check if Austin,

gﬂ f]'/ /’;;La?,fwﬂ} en:%i@# Z-e:,

S e

Check if ravel outside of Texas. Complete Schedule T.

TX, officehalder living expense

Candidate / fofzreholder name Office sought

g Compiete ONLY if diract
expenditure to benefit G/OH

Oifice held

Payee name

SmK T

Date

qﬂﬁﬂf

City; State; Zip Cede

Amount ($) ’

377

Payee address;

2088 C,ﬂﬁﬁ/.ﬁfua( Sab Oasodle /e

795 2 o

Category (See Categories listed at the top of this schedule} Descripfion
PURPOSE
OF
EXPENDITURE

ﬂ[a a7 yé eﬂ% n 6/

El Check if travel outside of Texas. Complate Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Offlce sought

expenditura to benefit C/OH

Office held

Date Payee name
/fﬁﬁ% A
4~ el =
Amourit {$} Payes address; City; State; Zip Code
E E i) /8 R / // e
9. 15%(,/{/\-2’; _‘gﬂm)ﬁg(_)} 5} /54/ ?95'"2/
Category (Sea Categc;ries listed at the top of 'ﬁ;is schedule) Descripﬁon 4
PURPOSE I::I Check if travel ouiside of Texas, Complste Schedule T.
OF [__! Ghack if Austin, Tx, officahalder ving expense
EXPENDITURE //’ -
%99 iZe 5/

Candidate / Offlceholder name Cffice sought

Complete ONLY i direct
expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Evenl Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expense

Loan Repayment/Reimbursernent
Office OverheadMental Expense
Polling Expense

Printing Expense

Solicttation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committae
Credit Card Payrment

Legal Services Salaries’Wages/Gontract Labor Other (enter a category not listed above)
The Instruction Guide explains how to compiete this form.

£

3 Filer ID (Ethics Commission Filers)

1 Total p:%gz/ﬁ {chadule F1:]2 FILER NAME
/S‘z De (/v/ac@,) t. Lope -
= /

4 Datf}/é;—\{//g 5 Payeez’%:e/{&fffqy /4{/07{;” g/

(= Amount €3] 7 Payes address; City; State; Zip Code

$49 . — .
7%0 Chrra ‘-&Ja} s // 4 /4 v JBY7.0
8 {b} Descri‘;'ation

(a) Category {Sse Gaiegorias listed at the top otthis schedule)
PUBRPOSE D Checkiftravel oulside of Texas. Complele Schedule T,

OF D Gheck if Austin, TX, oificeholder living expense

EXPENDITURE )ﬁ 3}

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii G/OH
Date Fayee name
Amount {$) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE I:j Ghack if fravel outside of Texas, Complste Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Ofice sought Office held

expenditure to benefit C/OH

Date - Payee name

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

Category (Ses Calegories listed at the top of this schedule) Description

PURPOSE I:l Check If rave! outside of Texas. Corplste Scheduls T,

oF E Check if Austin, TX, officehoider living expanse
EXPENDITURE

Complets ONLY if direct Candidate / Oftlceholder name Office sought Office held

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




