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Accounting/Banking Fogs Office Overhead/Rantal Expenss Transportation Equipment & Related Expense
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising BExpensa
Accounting/Banking

Consulting Expense
Conltributiona/Donations Mads By

Candidete/Officsholder/Poliiical Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expanse Loain Repayment/felmblursament Sollcifation/Fundralsing Expense

Fees Oifice Overhead/Rental Expenas Transportation Equipment & Related Expense
Food/Baverags Expense Poliing Expense Travel In [ieirict

GifAwardsMemorials Expense Printing Expense Travel Out OF District

Legal Servines Salares/MWages/Contract Labor Cther (enter a cttegory not fisted ebove)

The Insiruction Guids sxplains how to compiste this form.

1 Tolal pages Schegule F4:

2 FILER

?\/eﬂfiy ) L. La )&e’, .

3 Fller D (Ethlce Commissinn Fliars)

4 TOTALOF UNITEMIZED EXPEND!TURES CHARGED TOA CREDIT CARD %

5 958 /1

6 Payez name

4 55

/‘QM SAy had

T Amount ()

200 Y

'8 Payes address;

[
Clly; State; Zip Code

/%(z A 5, /)4

N

2 yvPE OF

]ﬁ Politcal [ ] Non-Poltcal

EXPENDITURE
10 (8) Cafegory (Ses Categories Hsted st the top of thls sohadule) (b) Description
PURPOSE ) [T oheckiravel utsid of Taxee, Compist Schedule T
aF W2 es
EXPENDITURE m{)heck if Austin, TX, officahoider fving expenes

H Gomplets ONLY i direot
expendlture to benefit G/OH

Candidate / Officeholder hame

Offlce sought

Office hald

Payss name
;/30146 © 0 éh ¢ g KA &né@/{_
Ambunt Hi) Payes address; Clty; State; Zip Code
Aboplirrcr i
528 lr=ep (X
TYPE OF v
EXPENDITURE IZ( Politioat D Nun—PplﬂEaal
Calagory (See Categorles lsted at the top of ths echedula) Deseription
PURPOSE n - [ crvecksravel cuteico of Toxes. Gorpleta Schechio T,
EXP E;ﬂ) DF;TUFIE 7)/@( 2@; \S‘ I:Ichaak If Austin, TX, offlcehalder kving axpt?nse

Complete ONLY if dirgot
expanditure to beneflt C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forme provided by Texas Fihics

Commisslon www.ethlcs state.tx.us



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertiising Expense Event Expense Loan RepaymantRelmbLuiserment Solicitation/Funcirafslng Fxpense

Accounting/Banking Fees Offlce Overhead/Rental Expense Transportation Equlment & Related FExpense)

Gonsulting Expense Food/Beverage Expense Polilng Expenss Trave| In Dietrict

Confributione/Donations Made By GifAwards/Memotals Experss Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committas Legal Barvices Salerles/Wages/Contract Labor Other {snter a category not fisted sbove)

The Instrustion Gulde explains how to compiote this form.

2 FILERNAME 3 Flisr ) (Ethics Commission Fllars)
be (\/ﬂ&v) L. (opez
, [ 4

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD %

T Totai pages Schedule F4;

5 Date 6 Payes nﬂ;e
X 30/49 / &rnno 7[ Qfé/&s
7 Amc’)unt ($)’ 8 Payee address; Glty}/ State; Zip Code
-~ ./‘/‘—'{“
(7~r ' iy i -,
/2% | I footec feford] (L
2 TvPE OF : ,
EXPENDITURE PoRfical I:—J Non-Polltical
10 {a) Category (See Gategotles Istod atthe top of this schedule) {b} Description
PURPOSE i [ okt iravet ouide of Texas, Complets Seheduia,
OF
EXPENDITURE k@ﬁ S ,:]Gheck If Austin; TX, offlssholder fiving expense
11 Complete ONLY if direct Candidate / Officeholder name Offlce sought Oftflce held
expenditure to banefit C/OH
Date Payea natne
Amount {$) Payee address; Cly; Siale; Zip Gode
TYPE OF
EXPENDITURE [ ] Politca [] Nor-Poliical
Category (Ses Categoriss listed at the top of this schadle) Desorfpllon
PURPOSE | Jhesictravel outslde of Texas. Gosuplots Schadide T
OF Dchsck If Austin, X, offlosholder lving expense
EXPENDITURE .
Complete ONLY It direct Candidate / Officeholder nama Offlee soughi Office held

expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.sthics.state.b.us

Farms provided by Texas Eshlos Commisslon Revisad 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

e

/%

L. Loper

Filer iD (Ethics Gommission Filers)

4]

4 TOTAL OF UNITEMIZED LOANS

R

2500 =

5 Date of loan

8/28/19

6 Is lender
a financial

1 nstit%‘?
Y

7 Nameoflender [J out-of-state PAG (ID#; )

9 LoanAmount (§)
o

2500

8 Lender address; City; State; Zip Code

10 Interestrate /

A s

92. Ccsrn?a;s"’é:,afaﬂ.,

Lrowrsoi/le /g

11 Maturity date

one rno'h,%A_

12 Principal occupation / Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

acecount (See Instructions)

15 Check if personal funds were deposited into political

[ not applicable

Guarantor address;

none
16 GUARANTOR 17 Name of guarantor 18 Amourt Guaranteed ($)
INFORMATION
18 Guarantor address: City; State; Zip Code
[] not applicabla
20 Principal Occupation (See instruetions) 21 Employer (See Instructions)
Date of loan Name of lender O out-ot-state PAC (1D#: ) Loan Amount ($)
Is lender Lender address; Clty; State; Zip Code Interest rate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job tile (See Instructions) Employer (See instructions)
Description of Colateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
......... City;- . S.tatef . .'Z.ip. C-ode- e e e

Principal Oceupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




