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\/oe_, ty Z oQ0e 2.,
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OFFICEHOLDER
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ADDRESS N e !
. JAN 26 20
[ "] Change of Address \5/?‘_&60 S //‘& , FX TE520 Z]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e s
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PHONE (7S% ) gg/ /— /278 EZ, X
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TREASURER
NAME M .’Af’?ﬁ .’?’é ................. Dale Pragessad 7N
NICKNAME LAST ' SUFFIX
Date Imaged
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SLITE #: ciTY: STATE; ZIP CODE
- TREASURER i /
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A (7S, ) &Y¢-3753
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) cay aner campalgn
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) {Dfficeholdar Only)
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CANDIDATE / OFFICEHOLDER

. FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
4 CIOHWE C 15 Filer ID (Ethics Commission Filers)
pe \éag?,) L. [opez. '
7 [

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIBATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ "]eEnerAL
COMMITTEE ADDRESS
[Isp=aiFic
COMMITTEE CAMPAIGN 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, OR ) $ e Cj ———
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ , (/ . &ga
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 (s {C‘&
Eé?.EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ & d
UNLESS ITEMIZED / g
4. TOTAL POLITICAL EXPENDITURES $ 755/ 5 &;
CONTRIBUT
BALANCE ION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g? 7 7[ g
. OF REPORTING PERIOD 2 2’{
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 6

18 AFFIDAVIT
| swear, or affirm, under penalty of pezjury, that the accompanying report is
true and correct and inciudes all information required {c be reported by me

under. i tle 18, Election Gd‘e\
7 i

7 g 7
?jignature of Candidate ;%@hotder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by thesaid___so0¢ L Lopez thisthe _ 1S
day of Jan N .20 <1 , to certify which, witness my hand and seal of office.
€ ool e S—‘*ﬁf-\ﬂ- Cﬂvo”ha': Salas No-'iav—\,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

“Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: -

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

o

oo ((oey) L. Laye
4 Date 5 Fult name of contributor m_.,f_sgam PAC (iD#; y | 7 Amount of conttibution {$)
/{J e.m L }4 @ RE 2.,
€)% |6 contbutor aciisss o S 2 Gose

Zip Code__
TES

(308 S lene SWM# ga‘fméaﬁg Jeo

/500

8 Principal occupation / Job title (See Instructions)

9 Empiloyer {(See Instructions)

Date

6’/!‘%/7/0

Fuil name of contributor [] out-of-state PAC (ID#; )

Lpebarser Soppan Rlain

Contributor address;

Zip Code

Lo.Borx [ TH2E #{es%a v 787¢0

State;

Amount of contribution ($)

g4 o

FO0E

Principal occupation / Job title (See Instructlons)

Emplayer {See Instructions}

Date

i

Full hame of contributor

sr B DPac

Contributor address; State;

] out-of-stata PAC (ID#; }

Zip Code

A0 Art 20 ¢ 24% Howsben 7v 77207

Amount of contribution ($)

3‘755;@ g0

Principal oceupation / Job title (See Instructions)

Employer (See Instructians)

Pate

ﬂﬁ/*(/w

Fuil name of contributor ] out-of-state PAC (1D#: )

@czn e/ @@ﬂ-%f

Confributor address; State; Zip Code

éféég j‘,/umplz Zdéfﬂéa/f/? 7?@ 723/5§

Amount of cantribution ($)

/53¢

Principai occupation / Job title (See lnstructlons)

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 requirements.

Forms provided by Texas Ethics Commission

www.ethics,state. ix.us

Revised 6/28/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complets this form. 1 Total pages Schodule At: -

@&@_(7) L Aa}pt’. Z-

2 FHRER NAM 3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAG (D#: \ 7 Amount of contribution ($)
, Oscon. ‘I/r’bvlbt e \@4%—‘2—&,
/ ......................................
. 24 1 6 Contributor address: City; State; Zip Code
g O/ e
/ o Dors o — A500
(801 LeonraNeanrse,  V)ission, ¥ £ TECT
8 Principal occupation / Job title (See Instructions) 9' Employer (See Instructions)
Date Full,name of contributor [[] oyt-of-state PAC (D#: )

Amount of contribution (§)

b b U chren

/// Contributor address; City; State;  Zip Code P
91520 o ex ¢ 0287 Stn byomis [ 78246 fo00 =

Principal occupation / Job fitle {See Insta‘ucuons) Emplover (See Instructions)
Date Full name of contributor i:l out-of-state PAC (ID#: ) Amount of contribution  ($)
/ 7[{/1& ag \&}) A Cren
d Contributor address; City; State; Zip Code )
ik /o0 "
(53 Lokevicw Sl Swn Befo 1 20|
Principal occupation / Job titfe (See Instructions) Emp!oyer (See Instructions)
Date Full name of contributor [1 cut-of-state PAC (ID#: ) Amaunt of contribution (8)
1 CernFe /?//Z&VL.CQ&/;, :
GCantributar address; City; Slate; ) Z| C.‘,o;:ie. o d?)
/ 0/( ‘ / s ’ : DO
/Goe Les ?im f”c%&/\_/ ,ﬁszq)/jgd //e /}(J 78520
Principal occupation / Job title {(See Instructions) EmpEoyer (See Instructicns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 9/26/2018



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: -

2 FILER NAME

3 Filer iD (Ethics Commission Filars)

4 Pate 5 Full name of contrsbutor [l out-of-state PAG (ID#; y | 7 Amount of contribution (§)
D, a@ 4 . Kﬁé—ﬂfzﬂ.
!D 'g(d E w .6. 6o'nt.ril:;ut-or' a.dc;re'ss: ....... C'it),’r; ..... étalté . le C':o.de; o 0/'D
f LSO gm,ug (4 Té&é’?ﬂﬁ / ¥ 79752 1000

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (0% ) Amount of cantribution ()
4
/ e e %Q_/ c@w& e ( }é ﬁé/
;7} l/l Q{Z{ Contributor address; City; State;  Zip Code
/ B . o
18730 -1 Alle & L)&? %m/ A 72001, [ 0CDop
Principal ocoupation / Job title (See Instructians) Emgployer {See Instructions)
Date Fult name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; .C..iiy; ' o 'Stétr-.:; ' le (:folde T
Princlpal occupation / Job title (See lnstructions) Emplayer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (1D# ) Amotint of contribution (§)
Contributor address; City; State; Zip Code
Principal occupation /7 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 requirements.

Forms provided by Texas Ethics Commissicn www.ethics.state.beus Revised 8/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE 1

Advartising Expense
Accounting/Baniing
Corsulting Expeanse

Credit Gard Payment

Conlribuions/Donations Macls By
Candidate/Officealder/Paliical Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Faes

Foodieverage Expense
Gifl/Awards/Marmorials Expense
Logal Services

Loan RepaymenifRelmilrsemert
Ofiice Overhead/Farts Exponse
Polling Expense

Pinting BExpense
BalatlesMiages/Contract Labor

Salleladion/Fundrasing Expanse
Transportation guipment & Refsted Expehse
Travel i Districs

Travel Oui Of District

Cthar (enter a category not lisiec above)

The Instruction Guide expiaing how to compiate this form,

3 Fler ID (Bthics Comwmission Filers)

2 FILER NAME "
( ~oee, ) L Lope 2.

1 Total pages Schedule F1:
4 Date

C?/‘:‘// 26

2 pen o

SR
La/}g/

6 Amount ($)

5 Payee name
7 Payee addresy: Clty; State; Zip Fodle

4o / —_
e \jwwnsw/e.‘ /LT85 2 2
3 (@ Category (Ses Categories fisted at the top of 11is scheduls) {B) Description
PURPOSE d/f_ 2 fh 7[ 7] / e s . Ghecl if rzve! outside of Taxas, Coraplate Scheduls T,
OF 7 g E:l Check ¥ Austin, TX, officeholdar Tiving expense
EXPENDITURE

pHce  Wonk

@ Complete ONLY if direct
expenditurs to beneflt GAOH

Candidate / Officeholder name Offlce sought Qffice held

Date

w/a/zx)

Payes name

}ﬁw // @x,a/iﬁr.e S

Amount {§)

/965 °°

Payee address; City; States Zip Code

(a0 Priee Bl GO Brvwnsalle I 7e57 0

PURPOSE
OF
EXPENDITURE

Category (See Catagories isted at the top of this schedula)

/7/4,75(/ sfrjfr)\s/ Tous e g

Degoription
E:I Checit lTtravel putsldle of Taxas. Complels Schadule T,
E:l Ghecl if Austin, TX, offlceholdor living exponsa

Complete ONLY f direct
expendizure to benefit G/OH

Gandidate / Officeholder name Office sought Ofilce held

Date

/0/13/%

\ﬁﬁ_ A

Payea name

gc)mﬂ/@

Amount (5}

Payee address; City; State; Zip Cods

T — . . )
S 00 /éﬂaw}*?éu; G} /}é 785 20
Categoty (Sve Calagories ilstod &t the top of this achadule) Dasaription
PLUBPOSE f [] Chacl#f travel oilside of Taxas, Compiste Schedule T,
OF }DO / l/ i 3 LJ Ghacls If Austin, TX, officehokior fiving expense
EXPENDITURE

Complete ONLY § direct
expenditurs to bepeilt G/OH

Candidaie / Officehalder name Cifica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.athice.state.bx.us Ravised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense £ oan RepaymentHeimbursement. Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expensa Trave! in District
Caoniributions/Donations Made By Gift/AwardsMemorials Expense Priniing Expense Fravei Out Of District
Candidate/Officenoider/Palitical Committes Legal Semvicas Salaries/Wages/Contract Labor Other {(enter a category not listed above)
Gradit Gard Payment N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethies Commission Filers)
4 Date 5 Payee name
/0 /,’ ‘/ 2.0 Do m /gftéea/ﬂ-rj
6 Amount ($) 7 Payee address; City; Stiate: Zip Code
%9 S T
4’4?0 5»@01&/’:5:&/ & / # TAE2 4
G
8 {a) Caiegory (See Categories listed at the fop of this schedula) {b) Description
PURPOSE 76& p A f-& < |:| Checkif trave! outside of Texas. Complete Schedule T,
OF fj B Gheck it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ' Payse name
i
Amount {$) Payee addrass; City; Sate; Zip Code
o &0 . / '
280 .O/yz,ga)/?Sd;’/ﬁ 7}2 745729
Category (See Gategories listed at the tep of this schadule) Description i )
PURPOSE _/ ) 7[ B 75{ c%} N |:] Chack if ravel outside of Texas. Complate Schadula T,
OF \)l sir 5 D Check if Austin, TX, ofiiceholder Eving expensa
EXPENDITURE '
/'[77 S

Complete DALY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payea name R4
/o //f s, // Zo @ as A
Amount (§) Payee address; City: State; Zip Code
/Sbo B sonsv e Y BE 2o
Categnry {See Categories fisted at the top of this schedula) Description
PURPOSE 2 [D ; y [__] Gheckiftravet auisite of Taxas. Complete Scheduia ™
-
OF CM L 7~ 2 J\ D Chack if Austin, TX, officehoider fiving expense
EXPENDITURE f) st
’]/.:,c/m N rc esern 5 ge
Complets ONLY if direct Candidate / Officehelder name Office sought Office heid

expendiure to benefif C/OH

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 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepaymentRelmbursement Solicltation/Fundraising Expensa

Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Bxpense

Consulfing Expanse Food/Bevarage Fxpense : Polling Expanse Traval In District

Contribuions/Donations Made By GitVAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/OHiceholder/Political Commities Legal Services SalariesWages/Coniract Labor Other (enteracaie;gory not isted above)

Gradit Card P, t . .
I aymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer [D (Ethics Commission Filers)
4 Date 5 Paysename g
’0 016 2o LA O 7L s
B8 Amoumt (%) 7 Payee address; City; Siaté; Zip Code
1LY Sowth Poclie Tiladl IX.
8 (8) Gategory {See Categories lisled at the top of this scheduis) {b) Description
PIRPOSE e e—% D Checkit ravel outside of Texas. Complete Schedule T
OF /é" < 5‘-74’ e [o wsnan (] Giees # musiin, T, afficehotder liviny expanse
EXFENDITURE
/L:I'“‘O"C.Q - )g%ﬂg_s/zmz;»-%
9 Compiete ONLY if diract Candidate / Officehoider name Oifice sought Office held
expenditre to benefit C/OH
Daie * Payee name
Amount {3} Payee address; Gity; State; Zip Code
Category {Sea Gategeries lsted at the top of this scheduls) Description
PURPOSE D Check If travel oulside of Texas. Complate Schedute T,
QF E:] Gheck if Austin, TX, officehoider living expense
EXFENDITURE '
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benafit C/OH .
Date Payee name s
Amoun~ (§) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schadula) Dascription
PURPOSE Ej Checkif ravel utside of Texas. Complete Sohadola T,
:fF = [:! Chack if Austin, TX, cificehoider tiving expense
EXPENDITUR
Complete DNLY f direct Candidate / Officehotder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Ravised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/B8anking Fees Office Overhead/Rental Expense
Consulting Expense FoodiBevarage Expense Polling Expanse
Contributions/Honations Made By GifttAwardshiamaiials Expense Printing Expense

Candidate/Officeholdar/Politcal Committes Legal Sernvices .o -Balariesiages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatien/Fundraising Expense
Transportation Equipmert & Related Expense
Travel in District

Trave] Qut Of District

Other {enter a category notlisted ahove)

1 Total pages Schedule F4: 2 FILER\VE 3 Filer 1D (Ethics Commission Filers)
/ pe ( \/5&‘«7‘) L. Lope.
I 7
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %
5 Date 6 Payee name .
/0/157//7/0 ok Lide = Simber
7 Amount (%) 8 Payee address; ' City; State; Zip Code
§4 | —
/e batingen 1y
2 TYPE OF o -
EXPENDITURE Paiitical D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedulg) {b) Description
PURPOSE /\) “
OF Loon ny 2l
EXPENDITURE
() E] Check f iravel autsida of Texas, Complete Schedule T. m Gheck if Austin, TX, officehoider living expanse
1 Candidate / Officeholder name Office sought Office heid
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount (3} Payee address; City: State; Zip Code
TYPE OF N
EXPENDITURE | ] Poitica [] non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chedi If fravet oulside of Texas, Complete Schedule T, |:] Check ¥ Austin, TX, officeholder {iving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if dirsct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



