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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pagesgd:

OFFICE USE ONLY

1 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER o
NAME Me e -
NICKNAME LAST SUFFIX
- oey Lope2—
4 CANDIDATE / anpress bo Box; seTibuTEE oy STATE;  ZIP CODE

OFFICEHCLDER
MAILING
ADDRESS

D Change of Address

7 @oﬂ?ulf‘lé&dﬂo@ St
\gmwhsc////&/ /)k 78820

5 8;;?[%32’/:«353’5?{ AREA CODE PHONE NUMBER EXTENSION _’T)r:ls Hand-detivered or 9&9 Postmarkad
OronE (A%) 579 S¢St
. Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mt
TROSURER | WM Feank.
NICKNAME LAST SUFFIX
6‘ Date Imaged
Koo
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), AFT .'EJH:E #6{ cIry; STATE; ZiP CODE
TREASURER e v Chrera Blo
ADDRESS 3505 UC(? | .
(Residence or Business) l{b@ownS(){ €. , [ Y 785‘ 2 ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

96 s L -3731

9 REPORT TYPE

D 30th day before election

D January 18

[\Z{ July 15

D 8th day before election

15th day after campalgn
treasurer appointment
{Officehoider Only)

Final Report {Attach C/OH - FR)

Year

10 PERIOD Month Day Year Day
COVERED
; / B0 / L 2.
1 ELECTION ELEGTION DATE la_«ze'ﬁizEﬂzl’ION TYPE
Month Day Year L] primary L] runat L] gtehsirription
/ f/O 8/2021 géneral D Special
12 OFFICE GFFIGE HELD {f any) 13 OFFICE SOUGHT  (if known)

SAE.

C)C)n?mrff/lifcﬂr/g/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:l Additional Pages

d’m /) ‘@

THiS BOX S FOR NOYICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANCIDATE } OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE W{THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION CNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYRE | COMMITTEE NAME

I:] GENERAL COMMITTEE ADRDRESS

DSPECIF?C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer |D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ALEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - A —
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 )
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) —_— 0
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. § o (5 —
4. TOTAL POLITICAL EXPENDITURES $ 9 T fl/j
(19
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o = -, 7(
BALANCE OF REPORTING PERIOD ﬁ &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ G —

| swear, or affirm, under penalty of perjury, that the accomg)anying report is frue and correct and includes all information

18 SIGNATURE
required to be reported by me under Title 15, Election Cg_de.' ™

A

i?ﬂvature of Candidate or @holder

\\\\\\\Wm complete either option below:
\- S

S
X A
3 3@;{%
S X
-
(1) Affidavit Z }?\'“f::;
4)”11& l‘; 122005
Wit
NOTARY STAMP /SEALL
Sworn to and subscribed before me by Teoe L Lope? fiis the ! 3 day of Tw%\‘;
20 A=A , 1o certify which, withess my hand and seal of offica.
Canslvma S allus Cavolina Satar oo dary
Tila of officer administering cath

Signature of officer administering cath Printed name of officer administering oath

{2} Unsworn Declaration

, and my daie of birth is

My name is
My address is ) . , .
(street) {city) (state})  (zip code) {country}
Executed in County, State of , an the day of .20 ,
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8M17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

be (\é)e;c? ) Lopea

20 Filer 1D {Ethics Commission Filers)

TOFILER

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCGHEDULE AMOUNT
1. [:I SCHERULEAT: MONETARY POLITICAL CONTRIBUTIONS %
2. D SCHERULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [::| SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. D SCHEDULE E: LOANS $
5. |___| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C]} / / 7 ¢5
8. [__—_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, [::] SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

Forms provided by Texas Ethics Commission www,ethics.sfate.dx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEpULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form, 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethice Commission Filers)
4 Date & Full hame of centributor ] out-of-state PAG {ID# y | 7 Amaount of contribution {$)
X 6 . Conmbumr addmss e Clty' ............ St e;t.;;. - le Cede .......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor [1 aut-of-state PAC (ID#; ) Amount of contribution ($)
..... Contnbuwr address' e isaaaaas CIWI e StatEI .. lecode e
Principal occupation / Jfob title (See Instructions) -Employer {See Instructions)
Date Full name of contributor | out-of-st_ate PAG (ID#; ) Amount of coniribution ($)
""" Contributor address; Oy State;  zip Gode
Principai accupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID# ) Amount of contribution ($)
..... Ccnmbumr address‘ et C,ty’ e State . le COde Ciees
Principal eccupaticn / dob 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 Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested Information is not applicable, PO NOT include this page in the report,

scHEDULE F9

EXPENDITURE CATEGORIES FOR BOY, &(a)

Advartising  Expansa Evant Expensa Loan PepaymentMeimbusernent Golicitallorrtuncdraining & 3

Avcounting/ianking Feaes Offfee OverhosdliRontal Expatie ‘Transportaton FEgulpmeas & lnmi@r! Fraponsn

Constiting Expenss FootliBevenags Expensa Palifng Exprine Travel By Eisfifot

Contiibuticnsionations Made By CHvAwanis/Mernoiigs Bpense Printing Expense Travel Ot CF Dstrive
CaxdidataiOmcaholierBolilionl Gommitters Lapal Berioes GalarosfiagasiCordmot Labor b (anfer 8 crtagory ot Tstad sbove)

Crohit Carct Paymiant

The Insivuation Guide explaing how to comploeta this form.

1 Tetal pages Pehedule F1| % FILER NAME
/- oo oey L. Lopea.

4 Paye
Dﬁtﬂ/ / ﬁL/ 22 ’ ra)t?v;d::‘:-&aan Co wﬂéa \Aémacw:fﬂ < /Q‘ '-%7

Fidrate, i Code

& Amourt () Fayee aiddr City; e
P O T

3 Filar I (Gthics Commission Flars)

bi (A Category (See Catagories listed al ihe top of ibts scheduls) (b} Bescripiion
PLIRPOSE !
EXPENBITURS Ipdnson SA‘*-)O
{s) I:[ heck Iftraval otdside of Tarms, Complate Sohardifa T, m Chaak I Austin, T, nﬁ!mhr#rmr uvinﬂ oo
9 Gomplate ONLY If direct Gandidate / Offfcanoldar narme Offlos souglit et

axpanditure to bonefit G/OM

Date Payes nama

3/?/0 12 faz.ﬂ,s.(ma\../

Amount () Payeae address;

) P : City; Sate; iy Cronle

Ciategory (Bee Categoras listed at the fop of ihls schaduls) rasarlption
BLIRPOSE /
OF / ’
EXPENDITURE F A0 e <\
o s - O
[ } Chrack [ travel oLiside of Fexns, Complote Schodue T. m Chock If Austin, T, ofiisahclder ving axpanse
Complete ONLY I direct Candiiate / Officeholder name Office sought . M hakd
expendilre to benafltt C/OH
Eyate Faves nnme
j ' - Q de s
/5 / 2| Kt ey 0\% Lo s
Anmunt {Si) ] Payas aéldtﬁ\s (“Izv, ki :

\300‘%) f’os f'erlcls

Catagary (Sue Catogorias Hatod o the top of fis achodule) Desaoription
PURPOSE / !
EXPENIHTURE ;—/O NSoLSIC ﬁ)
m hanlif aval oulside of Texas, Gomplete Scheduln T, m Chaelt it Augtin, TX, offcehoider ung aypanse
Gomplate p_uj;g Fdrest | Ganditdate } Oficeholder pame Otice saught Offin feskt

axpendittre to hanefit O/OH

ATTACH AFE)DIT IONAL COPIES OF THIS SCHEDLULE A8 NEEDED

Forms nrovided by Texas Fihiea Commiaslon wwwathios,state. brs Tevinarl A1 TR






POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

If the requested Information Is not applicabla, DO NOT include this page in the report, _ N
EXFENDITURE CATEGORIES FOR BOX 8{a)

Advertising  Expansea 'F:f\fﬂﬁt Expanse Foan RepaymentRolniouserssnt GolieialonFundesialng Expanse
aon

Avcourting/anking Offlee Overhead/Rantal Expetises Fransportation Equiprmir. & Felatert Seponma
Crnatlfiigg Expenae Fond/Bovernge Expense Puolifng Expense “Travel by Distiied
Condributions/ionatiuns Made By GisAwanisMaornorale Expanse Printing txpense Triwval Out OF Pstriot
CandidateiOmcehaldeniFolillcal Corpmittes Lagal Bervices SalaresANages/Cordract Labor £Mror {priler g aaipory ot listad sbovey
Crelit Dare Paymornd
The Instragtion Suide explaing how to complote this form.

2 Filer 0 (Ethjos (}nmmi}a ian [i!g\r»}

1 otal (mgas Sghedule F1:| 2 FHER MAME
92 ”"\ém{, \/06«*7' L. Lﬁﬂé‘l 2 DI
4 Date / F Payes Wa 4
7/ A3 ZR.22E C»‘ch A

& Amoting (‘{\) 7 Payen address; by .a[ i iy Cowle

/00-43’ xéjfwzd/Sf////{ /%4 7E&3 20

4] {&) Catogory (Sed Datagories fsted al tha top of Nits schedule) {b) Dasciption
PL!'RPC‘.'ISE // Y
E&(PE!\?I:TITURE /S elin a‘ .
{c) D Uheck IFiravel aulside of Tesas, Complete SohaduaT, ij Chids 1 Asmtn, TX, offisaholder llvln(,t n\pmnﬂn
é Gampdate ONLY I dirent Gandidate / Qfflceholder name Offfoe souaht F )ﬁlf 2] l:v!cl T

axpenditure 1o banefll G/OM

Date | Payas name I
Wolor| " Derotn - P1Combon

Amourat {5 Pryee atitiress; Ciitys o T
'Q‘{q(;zo o Los gé“'/’\m \éﬁidﬁ)ﬂﬁcb/éﬁ 7)4—_ VAGYS)
ategory (Boee Catagoriae Hsfed at e fop of this schedule) Nesarlption I
PURPOBE
Exmsh?g;-ru::cﬁ ﬂ.J oS /& € r( ] 7 B
{"T chodottmot cutside o Faxas. Complate Schadula T [ cnonk it Austin, 1, oifinaoider iving oxents
Complata QOMLY, if dlrest Candidate 7 Gificeholder nanme Offiom sought " P

expenditure to benatlt G/OH

Payee nams

Diate:
/}O/J?— \A/ﬁ Cesa/m

AT Tikate,; Elpy Cowle

Anlount () . Paype address;
dyéala 5/074 /‘/d&&l/ ﬁ,ug ,,\/{':/ 75/ 7/5[/

PURPOSE
oF ¢
EXPENMDIFLIRE 52‘/& £ f/d’ / /“//)f

m Chasid vl outside of Texas, Complote :’St:%iln T

Category (See Catogorios fated ot fho top of Hhls sohacduia) Deaseription

Complete QNLY, I dirent Candidate / Offleeholder pams

axpenditur fo bapallt C/OH

ATTACH ADDITIONAL COP!E‘?: QF THI‘& SCHEDULE AS NEEDED

Fortne provided by Texas Ethics Commiasion wanweathios, state, bous






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in tha raport,

soHEDULE B

EXPENDITURE CATEGORIES FOR BCX 8(2)

Ccandllcate/Officehalder/Polical Committee

Lagal Services

Advartinsing Expense Evantxpanse Ioan RepaymentTeknbumarment
Aetotnting/Ranking Fons {Office Overhead/Rontal Expetine
{'ir.n'nsstiihnmm[fenue Fond/Beverdes Expensa Pofiling Expansa
Contributions/Exonations Mada By GiAawsdaMamanials Fxpanse Printing pionze

GnlakssAfingesortrmat Labor

SolicitainnFusensizing Fperse
Tianmporiation Eguipmens. & Pefaied Fhponss
Teaved n istrict

Trawed Out OF Eatriog

Qb (anter s oaigary notistad abos)

Craeds Gesrd Payyiant
The Instnotion Sulde explaing how to complofe this furar.

1 Tctai%agas Bohedule F1: 2 FILER \!\yam-
- e \/aau;,v .L{_

4 Deia & Payes nhme

Za,w;“ ‘2w
2
7 Payse address;
a0

0= 277l 75%7 /é/

1 (&) Category (Ses Gatagories lsted ot the top of this schedule)

Moecbin s |

{e) D Cheeh iFtavil oulside of Texas, Nomplate Sohacdkils T D Chaell If Austin, TX, offlcehalder Ilulng okpmnmﬂ

Q Gomplate QLY If diract Gandldate / Officeholdar name Offive sought FﬁTlc 4 Dl
axpenditure to beneflt G/OMH

2 Fibar 1D (Kthins Sommisaion Filors)

Aip Code

G Amount ($) Sty ;.!.aka.

MJU/M%-? 7;;—%@2 A

{b) Neascriptan T

BURPOSE

&)
EXPENDITURE

é//% " Lot <.,

Paie Payes name

: Ojfw Dk //@

Amount ($) 2 Fayes address; {‘ity& ke, Hp Goda
¢ v e / > ¢
/ "7/() LOLONSDE - 7 S’ZL)
Gategory (Bes Crtegoran flstsd at the lap of this scheduls) Dasaription e

PURPOSE
OF
EXPENDRITURE

g;éﬂm SR %Wﬁ

L:f Chack el outslda of Texas. Compialasdide T

[} ok if Austin, T, offesiolder iing axpanae

Candidate / Officeholder namio Offfce aoight ez heaked

/é° Ll o

Arowpsue e

Somplete ONLY IF direct
expenditiurs to beneflt G/OK

Fayee nare

\Ac’é’»ﬁ/t

Payae address,;

Diate

/s[>

Amdunt (3

g
Sood
Catagory (See Catogotios fisted a1 tho top of s schediia) Blascription
PURPOSE .
oF : / /
BXEENDITURE ¢ (el }yi

m Chankif teawas] outslede of Texas, Completa Sehedulor,

- Qtfice ssought )

Gomplate QNLY i direct Candidate / Offfceholler name

axpandiure to banetit C/AOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forns provided by Texas Ethics Gommission www.elhlos, state bx.us Frervieer! 4177






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEpULE F1

Advertising Expensea Event Expanse
Accounting/Banking Fees
Consulling Expenae FoacBevemga Expense

Contributions/Tonations Mads By
Canelidata/Ofticeholder/Political Camimittes
Creit Card Paynienl

GitAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8{a}

Lean RepaymentReknbursement
Offics OQverhead/Rental Expative
Paoliing Expense

Printing Expanse
SatarlesAMages/Cordract Lahor

The Instruction Guide explains how to complete this farm.

SuficitationFundraising Expense
Fransportation Equlpment & Related Fupense
Travel n Disfrict

Travel Out OF District

Gther {snter a category not fistad above)

i

1 Total p?fgas Z’ehedule F1:

FILER NAME
“‘“\é:d \/:92/«7 Z,. .
£

L Y

3 Filer B (Ethice Commission Filers)

4 Date ééf/)}s Payeenamt;éj/)éé_/

6 Amount {§)

il oo ek ee KA

Chty;
\f&d/w IS

Zip Code

7520

/e T

Gop”®

PURPOSE
OF -
EXPENDITURE 4PS

{a} Category (See Catsgories listed af the top of this schedule)

(b} Peseriptian

PURPOSE
OF
EXPENDITURE

{c) D Check if travel oulslde of Texas, Complate Schedule T, [:] Checle IF Austin, TX, officehoider fving expangea
Q Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Gede
Category (Gee Calegories Hated at the top of this schedule) Dasarlption

D Checkif travel outside of Texas. Gomplete Schedule 7.

m Chech. If Austin, TX, offlesholder iving axpanse

Complete ONLY if direct Candldate / Officeholdar name Offlce scught Office held
sxpenditure to benafit C/OH
Late Payee name
Arount (§) Pavae address; City; State; Zip Code
Calagary (Soe (utogories llated at the tap of this schodule) Description
PURFPOSE
OF
EXFENDITURE
[:] Check Flraval oulside of Texas, Complets Schedula T, ]:] Check If Austir. T, officeholder Hulng expensa

Complete ONLY. i diract Candidate } Officeholdar name

expenditure to benefit G/OH

Office soughi

Office hadd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commiasion

www.ethles, stafe.tx.us
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