JOE L.
“JOEY”
LOPEZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

Tha C/OH thsiruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Filars) | 2 Totat

pages flgd:
1/

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER A T i OFFICE USE ONLY
NAME ce Date Reeslved

CNGeneE T et T S CAMERON COUNTY
\/ DEPARTMENT OF ELECTIONS
De. iy Lo 0€ 2, VOTER REGISTRATION

4 CANDIDATE/ AbpREss /pb BOY;  APT/SUITE % cITY: STATE;  ZIP CODE , E oanin
OFFIGEHOLDER & £ JAN T h 2015
MAILING Va NG s s Faclo &, | A
ADDRESS - o F%E?EWEE{ /

[7] change of Address \-({MC‘&J 3 //ﬁ, , 7K "7’3 G 2.6 8y: . § % | A A

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ?S’ Data Hand-delivered or Date Postmarkéd. ..
PHONE (7S¢ ) §¥/M/0278

8 CAMPAIGN MS / MRS / MR FIRBT Ml Revelpt # Amount §
TREASURER
NAME M .‘é.kﬁ “'é ................ Bate Processes

NIGKNAME LAST SUFFIX
A) C/ Data Imaged
(X

7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE):  APT / SUITE #: %TY; STATE; ZIP CODE

- TREASURER cn Chre s ey
ADDRESS 3505 Ao i 4

(Resldence of Business) \g e S“[)i: [/{J / /)Q 755_2 /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER / - =/
TREAS! (786 ) S¥¢ -37
9 AEPORTTYPE E(Januw 15 D 30th day before slectlon D Runoff ] grgg; 3:2; nggz E]E;rmnzﬁltgn

{Officehalder Only)
I Final Report (Attach G/OK - FR)

Camensr Cownty
@amm;s&xoﬂ'iﬂ— /j‘-"f

2

[] uiyss [_| einday before eloction [ | Exceeded 8500 limit

10 PERIOD Month Day Year Month Day Yoar
COVERED o o/
7//‘:"/I? THROUGH ”/" /2“ G

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff ]:] gfel-::irripiinn

/ / I:] General D Speclal

12 OFFIGE OFFICE HELD (K any) 18 OFFIGE BOUGHT {if known)

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

be (Voey )

15 Filer ID (Ethics Gommisslon Fijers)

L 4@2/062,.

16 NOTICE FROM
POLITICAL.
COMMITTEE(S)

THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POWMTICAL COMMITTEES TO
SUPPORT THE CANPIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUGH EXPENDITURES,

"Bworn to and subscribed before me, by the said

day of Tanyar Y

COMMITTEE TYRE COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[ lspeciFic
COMMITTEE GAMPAIGN 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 OF LOANS), UNLESS ITEMIZED ' W
2, TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /»% ;7S 28
.'%?EE'SD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 70
UNLESS ITEMIZED / S'L,L
o
4, TOTAL POLITICAL EXPENDITURES -
, S 18078
ggl_NATNR(I:‘.E?EUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ S0 9‘1 Py
OF REPORTING PERIOD O, ‘
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3 &
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /O 000 =
)
8 AFFIDAVIT
\\\\\\““;“"’lll/,, Iswear, or affirm, under penalty of perjury, that the accompanying report is
§ 0\’1. A 6‘,’% true ?j-cm'rect endincludes&ll information required fo ba reported by me
o o . "
5‘7_-‘7 Js@' < unds Title 15, . Y
= L £ < J
E 'L\.: ', / . -
= P runiayue? =3 . )
% :? ?2448\“’: & — 7
T 91218 Signature of Caljdidate g Officeholder
i
AFFIX NOTARY STAMP /SEALABOVE

»
£ angdana

Toe L lo , this the {5
,20 19 , to certify which, witness my hand and seal of ofiice.
Cadioa. L oareline S alag Mok vy

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

wwiw.sthics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILERNAME

20 Filer I {Ethics Commisslon Fiters)

~e @ﬁ@y) L. 4%«@1/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [ ] sCHEDULEAT: MONETARY POLITICAL GONTRIBUTIONS $ farrl T
2. ] ScHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8 e 5
8. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
4. |:| SCHEDULE E: LOANS $ — o -
a9
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ r&s7y -
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ oo
7. | | SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ — o —.
8. [ | SGHEDULE F4: EXPENDITURES MADE BY GREDIT GARD 8 F/3 ¢l
o
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § oo
1. [] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § — = .
1. [ ] sCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS R
12, [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS §
BETURNED TO FILER B e

Forms provided by Texas Ethics Gommission

www,ethics.state.fx.us

Revised 2/6/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explaing how to complets this form.

"1 Total pages Schedula A7:

fet 3

2 FILER NAMF

~e (\famf} L. fého;saﬁz..

3 Filer ID (Ethics Gommisslon Filers)

4 Date

10/¢/e8

5 Full name of c:ontnbutor [ out-of-state PAC (ID#: )

é)ﬁ ‘. /dxqﬁré’.ndé

6 Contributer address; State; Zip Coda

oS Fh 2935 K.o Honcls, 7

7 Amount of contribution {$)

o a

FO00

8 Principal occupation / Job title (See Instruciions)

8 Employer (See Instructions)

Tty Jeache r T s
bate Full name D%éonﬂ'ibutcr [T out-of-state PAG (ID#; ) Amount of contribution ($)
|38 Pac
(?/«:2({»//?5) Contributor address; . . City;. .Stat'e;l lZlip.C;m:ie """"
\ﬁ o0
PO B A 248 /t/a;sr’/()'h e (28)8)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/0/} &’/v ¥

Full name of contributor [ eut-ci-state FAC (ID#; )

@a&.e‘.»{&ﬂ&,

Contributor address; State;  Zip Code

10085 fonFeess St gdza,gaw?/ 7%

Amount of contribution (%)

e

250

Principal oecupation / Job title (See Insiructions)

Kok ne L

Employer {See Instructions)

Daie

1001 /18

Full name of contributor [T] cut-ot-state PAC (ID#: )

11 I destomendts

......................................

Contributor address; City; State; Zlp Code

1700 E 18™F Was/dw' T 7050

Amount of contifbution  (§)

/000

Principal cccupation / Job tifle (See Instructions)

C) dns m«c_;f ;ﬁ«-

Employer {See Insiructions)

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see instruction guide for additional reporting requireinents.

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 Paizf‘ SC"‘*%“"E"“

3 Fller iD {Rihics Eommission Fiters)

2 FILER NAME

e (Nocg) L.  Lopez

7 Amount of cofitribution ($)

4 Date 5  Full name of contributor [ outiot-state PAC (ID#; )
/{é.ﬂ 2, 4 ’Qﬁ—rm‘ § B Fen
o / / 5) 8 Contributor address; Clty; State; Zip Code o
7 SO0 ~ -
w Molana /‘7 f?’/
rs efllen Tk 7850
& Principal occupation /Job title (See Instructions) 9  Employer {See Instructions)
@u)ﬂ-@ Her
Daie Full name of contributor [T out-ef-state PAC (IDs } Armoun: of contribution ()
?";4 / f;’w afy o g&ﬂ{:z o
Contributor address; City; State; Zip Cods : g O

/D//g‘/’y <3 Lakeview nnbento Ty 7858L /000

Employer (Sea Instructions)

Principal occupation 7 Job tile (See Instructions)

Date Full nama of contribuior [ outeof-stase PAG (iD#; ) Amount of contribution  (§)

G G e 0 //‘!)4&'

&/ Contribitor addrass; City; State; Zip Code D
/ 0/ /g 27 @,,;fk Jac e nzenls gmu)nSdg//«c / | AT /(0&@‘

Employer (See Instructions)

Principat occupation / Job title (See Instructions)

B,ﬁ,, LS b §

Amount of contsibution  ($)

Date Fult name of contribulor [ ] otuof-state FAG (1D )

Cora A Baultens

- o 'Ct;ni.rli:;u;m: address, ..... C;ty; l .St-at;e,. le &;o‘dé ...... J’Z)
1o/ efiy <
/ / o Jas, SF  Sin fenito Tr 78586 77

Employer (See Instructions)

Principal ocoupation / Job tile (See Instructions)

écmmr—»?/d A5

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting reguirements,
\

Forins provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The

Instruction Guide explaing how to complete this form.

1 Total pages Schedude Ai:

2 FILER NAME

3 Fller ID (Ethles Commission Filors)

é.rr?(;:%

4 Date

ﬂ#@%f

~be (\A’¢7 S Z. é?dﬂé’;“’t-«

85  Full name of contributor [ sutok-state PAG (IDI; )

6 GContrihutor address; City; State; Zip Code

Joso ForesT fene,  Lufece fo T8

7 Amount of cofitribution (§

gs50= -

8 Principal occupation / Job title (See Instracions)

;g;:f%wa C e 5

'9 Emplover (See Instructions)

Date

ﬂ% /8

Fult narme of contributor [] cut-of-state PAG (ID#; )

)ﬂ&,iz,a{u& fi@moéd?“ Ee/‘/e:& a;//w'zs 4/}%/?#

Contributor address; City; Stale; Zip Code

PO Rag 2906 Mohirlen Tv 7860 -

Amount of coniribution ($)

&)
OO

Principal occupation / Job tile (See [nétructicna)

7

4—/‘}%}241 ey S

Employer (Sea Instructions)

Date

fi?/&!/: 8

Full name of contributor ] uteof-state PAC (ID#: )

Sa e za i

Gontrlbutor addrass; State; Zip Code

s Amﬁ W9 f‘/é:/t«/{n : ‘,7}: 78450

Amount of eontribution {$)

o
/00O

Principal occupation / Job title (See Instuctions)

Er'nployar (See instructions)

Date

4 /s¥ zofS

Fult name of coniributor [] sut-of-state PAC (1D )

......................

City; Siate;

Contributor addrass; Zip Code

Ao. dn ’7‘?‘[3% fﬁas%q 7; 73760

Amount of conirtbution  {$)

&0

L OO0

Principal occupation / Jeb titfe (See Instructions)

A Honne b 5

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
If contributor is out-of-siate PAC, pleass see insfruction guide for additional reporiing requirements.
A}

Formg provided by Texag Ethles Commission

wwnw,ethics.state.teus

Revised 9/8/2015




FPOLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURES MADE

Advartlsing Exponaoe

Accounting/Reanking

Gonhatlling Expense

Contribuilons/Donations Mede By
Candidate/ClliceholderPoliion)

Crochl Cand Paymunt

EXPENDITURE CATEGORIES FOR BOX B(a)

Eveni Experise t.oun Repayment/Relmbuisement Soficltattond~unchaising Expanss
Fezs Offlce Qvarhear/Mental Expense Transportation Equipment & Helsted Exponse
Foud/Beverags Expanee Palling Expenige Travel In Distrlot
GilAwards/Msmartals Expense Friviting Expense Travel Out OF District
Commiiiea Lagal Services Salaes/\Wages/Contract Labar Othey (erder a catagory not fisted above)

The inatruetion Guide explains how o complete this form.

1 Totei pages Schedule F1:

2 FILER NAME - & Filer 1D {Eihics Commisston Ftlers)
\Xc{;cﬁ, (\/ﬁ)&cj >éu J{,@Jﬂ.ﬂ o

4 Date

4’1//3//'5?’

5 Payesname

C/rnaderd  Tmpez

6 Amount (§)

e

7 Payes address: City; State; Zip Code

Desbhco, /%

expenditure to heneflt GAOM

8 () Catagory (See Categories liater at1he top of this scheriuls) () Pescription
PURPOSE % / Clwgole (Firavel outsida of Taxas. Complate Schedile T.
EXPE: f;;g" 4?-?;2»@9’2..- wb o M El Gieck If Austin, TX, offficeholder fving expense
EXPENDITURE §£ ;
Q«?@pm)@f 5 7o ,ézz ﬂgm‘; ¢
/R g Yo
@ Complete ONLY i diract Candidate / Officeholder name Office sought ‘ Office held

Dhate

/@/4#//3’

Payee name

\édn 15&6 c?»c:?/‘é’ 773

axpenditure to benefit G/OH

Amount (@) Payes address; Cily; State; Zip Code
o Lo )/
S27T wnsoslle
Category (See Categories lsted at the 1op of this sehetule) Desoription
PURPOSE CheokIFraval outstcle oF Taxas. Gomplate Schedide T.
o= ,:] Gheok i Austln, TX, afficeholdsr fiving expense
EXPENDITURE
Compleie ONLY If direct Candidate / Officeholder name Cfice sought Office helc

Dote

Payee name

Wi

10/ 12
)

Gomplote ONLY if direct
axpenditura to benafit C/OH

Aot Payes address; City; Stare; Zip Code
/325 %7
Category (Sre Gategories llated at the top of this scheduls) Diescriplion
! 3 - 4 Chadl I travel oulslde of Taxas. Gomplolg Schedule T,
PURPOSE };J + o [
OF Af R Wt’ an @‘7 I__.J Checl If Austin, TX, offloeholder living expanse
EXPENDITURE e .f,
f‘;ﬁ}j),ﬂ? /P sn @orren
Candidate / Officeholdar nama Office sought Offlca haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Eihles Commission

www.ethice.state.ix.ug Revised 8/8/2015




POLITICAL EXPENDITURES MATLE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

EXPENIITURE CATEGORIES FOR B B(m)

Advartising Exponse Evant Expanse 1 ;
; . , = : -0en FlepaynientReimblragment
/\r:nnunring/ﬂunking Fawg Office OvertwadFentml Expaiise

Cansuliing Experses FrocfReverage Expangs Folin :

s > ‘ O Ho & g Expanon

t«gmrlbuumrwraunah‘mnu Mk By GiltAwardeMeneiinlg Expengs I'-'*rlrrtﬂ?g E)Epal‘lﬁe
Sanildaa/OffioshulderP oo Comimitiee Logal Sorvigas SulaileeMinges/Conlraot lLabor

Oredit Card Paymrions "
The insiraction Guide explaing how to eomplate this form,

Solitatton/Fundralsing Exponse
Transportation Bouipment & Related Expnnge
Travet In District

Trawe) Cut £ Platyin

Chinew (onter & eategory ot listod alove)

1 Total prges Schedyle B 2 FILER NaMz

B Filer 1D (Efhles Commission Filers)

«a,xgnaf; (\/{Q@a; )Z Aﬁi«a‘%m i

4 Date & Payee name
78 //4 /(fe:/em. @eq'ﬁ&%
Ld
G Amount ($) T Payes nddross; City;  State;  2ib Code

) Caiagory (Bee Categoriss leted at tha top of ths sphodule) (b} Peacripiion

(v 3
ECRENDIT LS

Yoo = Hot Tiake] Ty
i3

- e

M N - s 4 Ghpois (Firavel auitsld of Texae. Complete Sohaduls 7.
PLUSIPODR g ‘s Iﬁfe— f—rSA; ﬂ%’ foetpy R e .

—d Ghimals it Ausdin, TX, offcokolder lviryg axperige

8 Complote ONLY i direct Candicate 7 Cifiesholder name Offioe soughy GHice hald
exxpendiiire to beneflt C/OH
Dave Payee narme
Sy (e + Frances
(o/e/)§ by
Aot (5) Payes address; Chy; Stade;  Zip Code
o~ | Gt,  Tr
/S0 ‘ 4@/),070 LK
Categnry (Gee Oategores lsted ot he twof thi sohndule) 7 DE?SOTI']D‘I:FUI{I '
PURPOSE ; } w/f 7[ e I:;}Ghnnklnmvolnutulc!m)mexﬂs Gomplots Schechiln
DR 2 § 4‘ $7e [i...:' Gheok it Austin, TX, offlashalder (Iving BRpenss
BEXPENDITURIE ?‘*
/E; 5 /{ g Dee L,

Complote ONLY If diract Candidale / Oficahalder namea Chifipe solght
axpandiurs o beneflt G/OM

Offles held

Erevien Payes nume

) % et
Jofiif 8 Elioaka? foppe z
Amsunt () Payee address; City: Sale;  Zlp Godle

jC}Ow Zt)ﬁ‘s /&@0, 7;

Catagory (é‘,aa Catogories lstad at the top of hle rohadtle) }3@@L~.1-iptiun

PURPOSE jgﬁ_ e, Dooa /‘)ff zes

EXPENDITURE 4 o5 A 5 FT.

E.,, Checkif fravet onlsids of Taxes. Complata Seheduks T,
lw,] Chacls If Austin, 'TX, officeholdar Iving axpmse

sxpanditure to heneflt G/CH

Gomplute ONLY IF direct Candidate / Offliceholdsr name Cifice solgit

Offics held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fermas provided by Texas B les Comnission www.othing. slate.ix,na

Revised SA/2015




-

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advartising Bxponss Bvart BExpoime

.{\t:eoumingfmml(im;j oy

Qensubiig Fxpanesn FouclBeveregn Expeniss

CortribuiomyTonmtions Tveacls By Gil/AwerdsMemonials Expmnng
CantildntOfficelalder/Pollina Gon whiltos Logal Services

EXPENDFTURE GATEGORIRS FOR BOX 8(a)

Loan Repayvient@elmbursemant
Ofloe Cverhend/Rora) Expense
Poling Expanen

Piliiting Expenses
Sularies/\Wages/Canlract Labor

Solickaton/undralshiy Expense
TranEpariaiion Eipment & Reltted [Exprnse
Trawel I Disirlct

Traval Out OF Diatriot

Qihar {orter fortagery not lktag above)

Cirodk Card Payrngnt

The Instruction Guide expaing how to eomplete s o 1,

1 Total pages Sohadule FLI: 2 FILER MAME /

T ( Oy jgf? X’Mmﬁvﬂﬂ, i

, B Filer 1D (Ethiow Gotnmlasion Fllers)

4 Thate / i & Payee nams .
Ofiajeg '\da/ué;a "61@1 s P
G Amount () T Payee addrees; Cily; Smder Zip Oode

Pyt

d»way)éd/ //‘/é . 7)‘:

# ) Category (Svs Catagaries latag at tha top af this sehedule)

PURPOOK }é/ . '{1 o
OF OO0 2 s& /%“ nx {Oe i |
EXPENDITURE

(b} Dgasac:rlpﬂon
ot Clioale i ttavel outelt of Texas. Coraplete Sohaduls'T,
._’:] Cheok i Austin, 'TX, oFicekaldar Iving expetwsa

8 Complots GNLY if diract Candidate / Offisatolder name
expendfitre 1o banefit CAOH

Qiflese sought Office held

Date

/O f@,éf?

Fayse name

}L‘Te s fo "Gwﬁﬁ‘_ﬂ/{f -C-§'

Arnount, ()

76

Payen address; Cly; Stld;  Zip Code

/ ' .
© | @/)as Zdﬁsf‘c)z%;

/s

Category (Soe Gategaros e at the topuf this soheduls)
PURPOSE K

s eps Lo 50
EXPEND TR

Pesoripdon
Chuack IFiraval outsltle of Taxea, Gorplats Sohadulat,
[::' Chnolt 1 Austin, TX, offfceholder ving axpenss

Complate ONLY ¥ direct Gandidate / Offficeholdar narme

axpandkure (o benefit GAOM

Office aought Qfflee held

Diaen Payee name

/¢y§2w/@&’

Zrne T gf?""e\f

Amoun: () Payes addrass; Gity;  Sinie; Ifip Gl

Soretd, Aclre Zefod

7

£

58¢.°"
Category (Soe Calegonos istod at the top of thin nohedula)

S Lo anol Locatrn
EIPRNDITURE -
@Za o 7

Doscrption
m,! Check iftravol aulslde of Taxas. Somplele Schedula,
I_N..J Bheel If Austin, TX, officaholdar Iving experse

Complete ONLY I dirent sandidate / Offiosholdar narme

axpanciiire to benetl; C/COH

Offfecen moirgin Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEFIED

Forms provided by Taxas Fi-les Comimission

weww.athlos.state, b ng

Revigad 8/3/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEQORIES FOR BOX 8(2)

Advertising Expanse Event Expense Ecan RepaymenyRelimbursement Scolicitation/Fundraising Expanse

Acsountng/Banldng Fees Otfice Overhead/Rental Bxpense Trarspoitation Fquipment & Related Bupense

Cansulting Bxpense Fooo/Bevarage Expanss Paolling Exponse Travel In Dstrisy

Conlbuions/Ronations Made By GitAwards/Memosials Expense Printiig Expense Travel Ous QF Distrlct
Candidate/OfMcaholder/Political Commities Legel Seivices Galares\Wages/Contract Labor Other {enter a categary not listed above)

Cradit Card & t
I awme The instruction Guids explains how to oomplete this form.

T Totat pages Schedule F1: 3 Filer ID (Ethics Commission Filora)

| 2 F!LER%Z (\/zai?> é. {{;,9»/3-&'2,/

4;2;;(;«;5“ P Payeena'zd rie ;ffmm /(& a-:,éL rea /3)??’\//‘&

8 Amount (§) 7 Payes address; City; State; Zip Gode
PR ' e 7w 785 21
33 o) NSl b€ L L
8 (&) Category (See Gategories istad at the tap of this schedulg) {b) Desorlpion
PURPOSE ... Cheolei# tzaval outside of Taxas, Gomplels Schedule T,
OoF

R i/; g { E [t st I::]
/ Gheaoit | Austin, TX, oificeholdz fiving sxpensea

9 Gomplete QNLY if direot Candidate / Officeholder name Cffice sought Office held

axpenditure 1o bensfit G/OH
Date ! Payee name
Ve (;,/,?57 \/};.e_ L Lo/&ﬁ ra
Amount i) Payee address; Oity; Shtate; Zip Code
| 2 3 lle TE 78:
B660 2 @a’ngmrfmﬁf&d 5@0{) nsorbie [ 781 20
Category (See Gategorias Msted at the top of this sehedule) Dagcription ‘
PURPOSE &V‘% [,:I Chenk i traval outsde of Toxas, Compiate Schodule T,
OF 40@'“"‘ )é@/aﬁ“‘{/n D Ghackk If Austin, T, officeholder living expensa
EXPENBITURE '
Gomplete ONLY iF direct Candidate / Officsholder name Office sought Offlce heald
expendiiure te benefit C/OH i,
Dette Fayes namo s
Amoun- ($) Payee address; City; Staie; Zip Code
Category (See Categories istad at the top of this sehadula) Dasarlption
PLRPOSE ' I::] Check if iravel oulside of Texas, Gomplste Schadule T,
OF !:] Chsek if Austin, TX, etficeholder living expsnsa
EXFENDITURE ’
Camplete ONLY if direct Gandidate / Offlceholder name Cifioa sought Ctfice held

expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense EventExpense Loar: Repaymer/Reimblirsement Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportaiion Equipment & Related Expense]

Consulting Expense Food/Baverage Expanse Polling Expense Travel It District

Cortikutions/Conations Made By GitAwards/Mematals Expensa Printing Expense Travel Out OF District
Cendidate/Offlesholder/Political Comimitiee Legal Services SalariesMages/Coniract Laber Other (ehiter a category not listed abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME
be (\bey ) L. [ opez.
7 ¥

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD [ a?S '7 3 ‘5)
8 Date 6 Payee name

/0/(?4//3) ?46&5[#%(4
7 Amount (§) 8 Payee address; Cif;r; Stale; Zip Code

25 7 3 - | &wwnsc)l//\«:,

2  TYPE OF
EXPENDITURE Polltical [ Non-Polical
10 (a) Category {See Categorles Isted at the top of this schedule) {b) Description
PUF:)P’;JSE N Ja pit /QL s205 an S > ﬂ/”:"«g [ oheckttrave outsido of Texas, Gomplste Schedule T

I::Iohack ff Austin, TX, officeholder iiving expense

EXPENDITURE +n £ shois y Vownnam et

Tt Complets ONLY if direct Candidate / Officeholder name Office sought Office held
axpendlture to benefii G/OH

2hafid | I ot Senth factae

Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE v] Political [ ] Nen-Politcal

Description

Catagory (See Categoties listed at the top of this scharila)
I:l Check if travel outsida of Texas, Complate Schedula T.

Pu|=g=lgzse X/:?‘?M 74; s g,/;aafcﬂf

EXPENDITURE Qf ..5‘;5”;} Tédcmmﬁwﬂ«-e—\f

I:lcheck if Austin, TX, offleeholder living expense

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission www.ethics.state.ix.us Revised 0/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)y

The Instrucifon Gulde explains how to complete this form.

Advertising Expense Event Expense Lean FepaymemHsimburseman
Accounting/Sanking Fowa Offlea Overhead/Rental Expense
Consulting Expense Fond/Bevarage Expense Polling Expense
Gontributions/Deonations Made By GifiiAwardsMemonals Expense Printing Expense
Candidete/OificaholdsrPoliical Committes Legal Services Brlaries/ Wages/Contract Labar

Solichkstion/Fundraleing Expense
Transporation Equiptnent & Releisd Epense|
Travel! In District

Travel Out Ot District

Other (ertter e calegory not listed above)

1 Totml pages Schoedule F4;

; itEI;«iM?/\/éa«;f> L Lo’ AL

8 Filer D (Ethles Gommission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 5 Payee name
Saors
7 Amount () 8 Payeo addross; City; Slate; Zip Code
/‘?ﬁ ad xéjfmaans Ur% /- TEE 20

2 tvpE OF

EXPENDITURE

l_;_ Politicat

I:] Non-Politlcal

10 (a) Category (See Categorles lister at the tep of this schedule) (b) Desocriplion
PURPOSE (f A’ s :p 2.5 i::lcheuiclftmval outelde of Texas. Complete Schaduls T,
OF
EXPENDITURE E:]Ghaclc If Austin; TX, officeholdsr iving expense
Tt Complete ONLY if direct Candldate / Officsholder name Office sought Office held
axpendiiure to benefit C/OH
Daie Payss name
ajﬁ;m 53
Amount (§) Payee address; Gity; State; Zip Code
4 (4 . // ’7‘—
/o Engonsolte (¥ 887 4
I4
TYPE OF ; .
EXPENDITURE V] Pollical [ ] Non-Political
Category (See Crdegorles llsted at the top of this sehedule) E‘?}Sﬂrlptm”
’ ?" Chorklf travel vielda of Taxne, Complste Soharhie T
PURPOSE \ja,’) /‘,&J ’éf') Jfﬁgﬂﬂ& /éte,ft—wﬂ - hallf travel ouislda of Texas, Complate Schedule
OF ,J/ Dcheck If Austln, TX, offlceholder living expenss
EXPENDITURE - .
Foncldaise o

Complste ONLY I direct
axpenditue to beneflt G/OH

Candidate / Oficeholder nams

Office soughi:

Office heid

ATTACH ADRITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Farms provided by Texas Ethice Commisslon

www.ethics.state.fx.us

Revisad 8/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGCRIES FOR BOX 10(a)

Adverlising Expensa [Zvert Expensa Loan Repaymeani/Relmbursermernt Selicitation/Fundralsing Expense

Accouniing/Banking Foes Offlea Qverhead/Rertal Expense Transpartation SEquipment & Relsxded Expense,

Gonsuking Expanse Food/Bevarage Expense Palling Expenze Travel In District

Cottributions/Donetions Made By QlfvAwardsMermonals Expense Priniing Expense Travel Out OF Distylot
Candidats/OfficeholdarPolilos Committos Lepal Bervices SalarlssMages/Contract Labor Ofher (enter & category hot isted abovs)

The Instruction Guids explains how to complete this form,

1 Total pages Schedule F4: | 2 FILERNAME ‘
- e (Nbey ) L. ([ opez.
Fi G

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED T OACREDITCARD G

3 Filer 112 (Ethizs Commlssion Filors)

5 Date 6 Payes name
/o/f@/{s? e Voo ke Check
7 7 :
7 Amount ($) 8 Payes address: Gity; State; Zip Code
43 20
P ;
TYPE OF
EXPENDITURE E/F’Dlitica! E Non-Polical
10 (a) Catagory (See Categorles llsted atihe top of thi schoduls) (b) Description
PURPOSE Cé@; & é s 2%) M&, o ?§c¢7é I_—:lCheclcifh'ﬂ\falnutsldeofTaxas.Cnmpleic—nthedula'l‘.
OF
EXPENDITURE D{)hack if Ausily, TX, officshelder Iving expanse

T Complete ONLY ¥ direct Candidate / QOfficeholder namie Office sought Office hald
expendiiure to benefit G/OH

Daie Payse name

Amount (%) Payee address; Clty; Sisie; Zip Code
TYPE OF ‘

EXPENDITURE | ] Poliical [ Non-Poliical

Desoription

Category (Sea Categolies isted at the tap of this schaclule)
D Checltithave! outside of Texas, Goraplete Schedula T,

PURPOSE
OF I:]Gheck if Austin, TX, officsholder Iiving expenee

EXPENDITURE

Complete DNLY if dirsot Candidate / Officeholder namae Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlos Commissien www.sthice.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
~ Complele only if "Repori Type” on page 1 Is marked "Final Report"

1 GC/OH NAME 2 Filer ID (Ethles Commission Filers)

e ( \/2)@.75 iy @f&zﬂ—ﬂ

3 SIGNATURE

I do not expect any further political contributions or potitical expanditures in connectlon with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appaintment. | also understany that bmay not agcept any campaign
sentributions or make any campaign expendliures without a campaign treasurer appoiftment o file .

\ ; j -

Signatﬁ of Candidate / Oﬂ%@lder

4 FILERWHO IS NOT AN OFFICEHOLDER

»+ Complete A & B bolow anly it you are not an officeholder, »»

A CAMPAIGN FUNDS

Check only one: )

[ |donot have unexpended conirlbutions or unexpended inferest or income earned from political contributions.

[ Ihave unexpended contributions or unexpended interast or income earned from political contributions. | understand that |
may not convert unexpended poliiical contributions or unexpended interest or income earned on political contributions to
personal use. [ afse understand that | must file an annual report of unsxpended coniributions and that | may not retein
unexpendaed contributions or unexpended interest or ncome earned on political contitbutions longer than six years after filing
this final report. Futher, i undersiand that I must dispdse of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Elsction Code, § 254.204.

B. ASSETS

Check only one:
] Idonct retain assets purchased with political contributions or Interast o other Inceme from political coniributione.

] Ido retain assets purchased wlth political conirlbutions or interest or other Income from political contributions. | undersiand
that f may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that i must dispose of assets purchased with political contributions In accordance with the
requirements of Election Code, § 254.204.

Sigrature of Candidate

5 OFFICEHOLDER

+ Complete this section onfy if you are an officeholder -

L1 Iam aware that f remain subject to filing reguirerents applicabls to an officehelder whe does not have a ca_[ﬂpafgn freasurer on
fila. | am also aware that | will be required to file reports of unexpsnded conirlbutions if:-after fil g the Iasf’re‘qgired repott as an
offieehelder, | retain political contributions, interest or other Income from politiced contributi§ns/ or assetf purch aseg with politl-

calf coniributions or interest or other income from political contributions. -
s

y
Sigrature of Officeholder )

Forms provided by Texas Ethles Commission www.athics, stata.tx.us Revised 9/8/2015




