JOEY




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 ID (Ethics Commission Fiters)

2 Total pages filed:
(3

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER
¥ -y
NAME Ly deE L‘ .........
NICKNAME LAST SUFFIX
Toey
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE

- OFFICEHOLDER
MAILING
ADDRESS

I:] Chkange of Address

-t Conciu{S‘*c\ciow S
Browns uille ' Ux ngsad

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(95¢ ) 511 SHsy

Date Received

JAN 3 2023

Ve

PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME ... My Eran B e Date Processed
NICKNAME LAST SUFFIX
Date Imagsd
Woe (j
7 CAMPAIGN $TREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # clTy; STATE, ZIP CODE
TREASURER 2 ca chica
ADBRESS 50% 8o hice Blud
{Residence or Business) E VoW ns yitl e Tx TeEsai
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) -
PHONE ;
(45¢) Syg 3131

9 REPORT TYPE Iz/] January 15 D 30th day hefore election I:l Runo# D 15th day after campaign
freasurer appointment
{Officeholder Only)
July 18 8th day before election .. . Exceeded Modified Final Report (Attach G/OH - FR)
D Booe D Y B ) D Reporting Limit I:l
10 PERIOD Month Dey. . Year @ i Month Day  Year
COVERED :

/@ /3! /?,0‘2,2_ THROUGH

S

11 ELECTION

Month Day

71 /0 ?/mzl B/Gmwrai [] specia

ELECTION DATE ELECTION TYPE

Year I:I Primary D Runoff D Other

Description

12 OFFICE

OFFICE HELD (if any}

13 OFFICE SOUGHT (if known)

Cﬁoun‘A—‘] Commrés‘mnem : (50”,#(4 CmezgS‘/ﬂ?ﬂfb

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

*
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFS{“DETURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

|:] GENERAL

COMMITTEE ADDRESS

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022



FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 18 Flier 1D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5” ZJS
CONTRIBUTIONS MADE ELECTRONICALLY) : o
2. TOTAL POLITICAL CONTRIBUTIONS $ oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J-'Z 50
EXPENDITURE
TOTALS , 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .
4. TOTAL POLITICAL EXPENDITURES $ /(% O g / = _5
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8"7
BALANCE OF REPORTING PERIOD 37 X '7
------------------ F L3
OUTSTANDBING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN FOTALS LAST DAY OF THE REPORTING PERICD $§ — o

act and includes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompal

required to be reported by me under Title 15, Election Code.

(E‘ﬁnature of Candidate or Ofﬁ@er

Please complete either option below:

Carolina Sala T
My Commission Expires
9/12/2026

(1) Affidavit Y Notary ID124481854

NOTARY STAMP/SEAL -

Sworn fo and subscribed before me by Toe L Lo pe 2, this the \ 3 day of j—ﬂhuaw\y

20 33

, to cerlify which, witness my hand and seal of office.

Corelarg S alap Caveling  JSalar Notary

Signature of offleer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . '

(strest)

Executed in County, State of

{city) (state)  {zip code) {country)
., on the day of , 20

{month) yean)

Signature of Candidate/Officeholder (Decférani)

Forms provided by Texas Ethics Commission

www.ethics.state.beus Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lﬁstruction Guide explaing how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME . . . ) 3 Filer i (Ethics Commission Filers)
Toe Tbt\, L, L—opcz.
4 Date 5 Full name of contributor " [J out-of-state PAC (ID#; y |7 Amount of contribution ($)
‘ Saul Oy te < o
|:)\__% § - ‘2 _)\ ............................ R R AAACL L PR ERESEERRRTEY
6 Contributor address; - City; State; Zip Codg 0
3710 kishkadee Ty L : 2,000, ¢
Edinburg T x 1gs 39
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date - Full name of contributor [ out-of-state PAC {1D#: ) _ Amount of contribution ($)
l-y-33 [ Jerdan PoGoldsemidt
" Gontributor add’rass; Clty; State;  Zip Code i { 080, o0
H5oo Carmen Ave : .
“ " k g )
Ranche Vieyo Tx ¥sn s
Principal occupation / Job titfe (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Empioyer {See Instructions}
Date Fuil name of contributor [ out-of-state PAC {iD#: ) Amount of contribution ($)
Contributor address; Clty; State; Zip Code
Principal occupation / Job title (See Instructions) Emplover (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.ethios state.ix.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS semEnULE A

If the requested information is niot applicable, DO NOT includs this page In the report.

The nstructlon Guids explaing how to complete this form, 1 Tatl pagas Sohodule At:
2 RHER NAME , & Mler 1 (Bildes G mnnﬂﬁﬂmn Hlas‘*]
! ‘
e E‘\J{} s:twe.?r .(: . 40 e
4  Date &  Full pgrma rrr nonftibttor oub-of-state PAL (DK, y | F Amount of contrbution o
4 'bf)’ [4] 0mnf:rilmtor addrass; C{ty, Blate; 7lp Cocle V 5@ a
A >
%608 Em /7524@2&)&2/5 7¢ 78508

& Prinoipal occupation / Joh dile (Ses nstractions) H  Employer (Sea Inetuctions)

Date Full name of contrlibuioy [T oupeoi-sinte PAC i

Amotmt of con@ibution ()
............ be Sqbgan M T | N
q l( Z‘V Contribitor addrass; iy State;  Zip CGoda 53&

AR S -
rincipal ccoupation £ Job Glle (See nstructions) ‘E?mp]nye‘ai' (Gee Instructions}
Dt Eull ngraa of confrfbitor [ cut-of-atate PAD (DR 3 Ameuhl of coutribution 5

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

/ * Contrlutor address; ity Gtate;  Zip Gode '
i 528 Blo Jonde Jn Rusonsafls, [ Ao

Principal eomipation /. Jak tille (Bea etrdations) Employer ({’mp it}szi!tlut!(lt'lﬁ]

e e of v.,:m[rihuml 7] et o;Dum FAC (IDH;,,, Aot of cordribuflon ¢F)

(7 Cﬂntr}but(}l address; C‘ft\.'. Siate;  Zip Codle JD

/8500 /&Aﬂ’? /a€ k)uy/%m AL 664 /m... ‘.

Principal aeoupation 7 Job tile (See Instruations) 4‘“ smplover {Gae Instnectlons)

ATTAGH ADDITIONAL CORIES QF THIS SCHEDULE AS NERDED
If contribator ts out-ol-atate PAG, please see nstrmeiion gulkde for additional reporilieg reguiremaenite,

Forms provided by Taxas Ethfos Comntission winw, athles. sfate.ous Rrndnsd REL7E0



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCcHEDULE H

Advertising Expense
Accounting/Banking
Cansulting Expense

Credit Card Payment

Contributions/Donagions Made By
Candidate/Officeholder/Poliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
fFees Office Overhead/Rental Expanse
FoodiBeverags Expense Polling Expense
GifyAwards/Memorials E":’xpense Printing Expense

L.egsaf Services Salarles/VMVages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transpoartation Equipment & Related Expanse
Travel In Distriet

Travel Out Of District

Other (enter a category not Bsted above)

1 Total pages Schedule H:

2 FILER NAME

3 Fiter ID (Ethles Commission Filers)

EXPENDITURE

_ Joe Toey, L Leope=
4 Date 5 Business name !
bo~-2n - AR C’C\i'"bf quvo
6 Amount ($) 7 Business address; City; State; Zip Code
| Q4Y Rip Vicda R - |
0 D £ i ue . .
W™E Brownsuiile T g5 30
8 (a) Category {See Cateyorles listed at the fop of this schedule) {b) Description
PURPOSE :
OF

3 "Ic‘h) §

OF
EXPENDITURE

() D Check if traval oulslde of Texas, Complete Schedule T, ]::] Check if Austin, TX, afficeholder Hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiure to benefit C/OH
Date Business name

jo—an -2 Bvreden = mec Cumber
Armount (3) Business address; City; State; Zip Code

L3S, 3i Browhxw!\t —TY

Category (See Categorles llsted at the top of this schedula) Description
PURPOSE

Rd\)t‘r—\'fs‘ihg

[:] Check i frave! outside of Texas, Complete Schedule T.

[T check i Austin, TX, officehalder living axpense

Complete ONLY if direct Candidate / Officeholder name Office scught .Office held
expenditure to benefit C/OH
Date Business name
102~ 2R S Pyle  House wedig

Amount (§) Business address; City; State; Zip Code
V., 000,00 1l <o .

i ' nguistadov , . ]

B"Ow‘nrmi\t T ngsa
Category (See Categeries listed at the top of this schedula) Description
PURPOSE
OF D esigy \Uark
EXPENDITURE

E:] Check if travel outside of Texas, Complete Scheduie T,

D Checi If Austin, TX, officehoicer living expense

Complete ONLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRiBUTIONS
TO A BUSINESS OF CIOH -~ SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense L oan Repayment/Reimbursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Denations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of Diatrict
Candidate/Officeholder/Political Committee Legat Services - SalariesMWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
_ Toe - Jeey b, leopez :
4 Date o | 5 Business name
1 -3m-23 Breedey L Me Cumber
6 Amount ($) 7 Business address; City; State; Zip Code
AN, 65 ] ) —
rownrviile tx
8 {a) Category (See Categories listed 21 the lop of this schedule) {b) Description
PURPOSE :
OF .
EXPENDITURE NEws faper A d
{c) |:] Check if frave! outside of Texas. Complete Schedule T. D VCheck if Austin, TX, officeholder Eving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefif C/OH

- Date Business name

i—1-a2 Cameran Ccuv.+\f D-E'mt)crc{i“ PC\F+‘7

Amount ($) Business address; City; State; Zip Code
po . —
SF*ODO‘ ‘ B rownsuille I Megsd
Category (See Categorles lIsted at the top of this schedule) Description
PURPOSE i
OF !)h)&”ée_ﬂ,s b +o b wWwalkers
EXPENDITURE i 2b ¢3 M
[ ] checkiftravel outside of Texss, Gomplate Scheduls . [] ohesk it Aussin, TX, officeholder fiving expanse

Complete QNLY If dlrect Candidate / Officeholder name Office sought .Office held

expenditure to benefit C/OH

Date Business name
H—n- 33 Cas h
Armount ($) Business address; City; State; Zip Code
500,08 ANLE Centval Blud Brewnsuitie [ TES 20
Category (See Catagorles listed at the top of this schedule) Description
PU'-\;;?SE : FGas Fow Wovr Fevrr
EXPENDITURE
[::I Gheck If travel outslde of Texas. Complete Schedule T, l:’ Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission- www.sthics.state.tus Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Advertising Expense Loan RepaymentiReimbursement Solicitation/Fundraising Expense
Accounflnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Poillng Expense Travel In District

Cenfributions/Donations Made By
Candldate/Officeholder/Political Committee
Credi Card Payment

GiffAwards/Memorials Expense
Legaf Services -

Printing Expense
SalariesMages/Contract Labar

Travei Out Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer iID  (Ethles Commisslon Filers)

Toe

1 Total pages Schedule H:

4 pate

:]GE\-;] L, L—Opez

‘ 5 Business name
lj- 8- A3 R LV Loepe=
6 Amount ($) 7 Business address; City: State; Zip Code
[or g N —_ -
561 Brownsuille VX nES A0
8 {2} Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE .
) OF ;
EXPENDITURE YeFrech ment

(=] |___l Chack ¥ travel outside of Texas, Complete Schedule T.

I:l Check If Austin, TX, officeholder fiving expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Business nhame :
H1~8&-23 Eric Zapats
Amount ($) Business address; City; State; Zip Code
2604100 . .
6 Brownsuill e X Agsao
Category (See Categories isted at the top of this schedule) Description
PURPOSE -
- OF Mus ¢
EXPENDITURE
[:] Check if travel outside of Texas, Complate Schedule T. [:l Check if Austin, TX, officeholder living expense

Compleie ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Pate Business name

- —a2

R Texican
Amount {$) Business address; City; State; Zip Code
R wHE, RS
Category ({See Categories lisled af the top of this schedule) Descriplion
PURPOSE
OF Food Locadion
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l::z Check If Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Offlceholder name

expenditure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF 'leS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bous

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUT?ONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense
Accolnting/Banking
Consulting Expense

Credit Card Payment

Cantributions/lenations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodiBeverage Expense Polling Expense
Gift/AwardsiMemorials Expense Printing Expense

Legal Services -

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipmert & Related Expanse
_ Trave!In Distrlct

Travel Out Of District

Other {(enter a category notiisted above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

_ Tae ‘Toe\’ L. Lepez
4 Date 5 Business name
l“"’q’&‘? C—"\I"\OS B'rquc)
6 Amount ($) 7 Business address; City; State; Zip Code
. : . ied Ave ' —_ ,
39§, 00 MY Rip VisTd Brownswide Tx 18530
8 (a) Category (See Categaries llsted at the top of thls schedula) {b) Description
PURPOSE .
OF
EXPENDITURE Photo =

{©) EI Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, cificeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Business name

l-16- 22 Beeeden | McCumber
Amount ($) Business address; City; State; Zip Code

H23.06 Brownsuille U Mlgsas

Category (See Categoties listed at the top of thls schedule} Description
PURPOSE
OF Hducr'\'[!ins
EXPENDITURE

[ ] Checkiftravel outside of Texas. Gomplele Schedula T,

D Check If Austin, TX, offiseholder Bving expense

Complete ONLY if direct Candidate / Officeholder name Dffice sought Office held
expendifure to benefit C/OH
Date Business name
- 1033 Cash
Amount ($) Business address; City; State, Zip Code
1,000, 08
Category (See Categories lIsted at the top of this schedule) Description
PURPOSE Potl watcher
EXPENDMTURE

[ cneckiftravet outside of Texas. Complete Schedle T,

D Check If Austin, TX, officeholder fving expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information s not applicable, DO NOT include this page in the report,

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Experse Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Cffica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By . GifilAwards/Memeonals Expense Printing Expense Travel Ouf Of District
Candidate/Cfficeholder/Political Cormmittee . Legal Services SalariesWages/Contract Labor Other {erfer a category not isted above)

Credit Card Payment ' : . . i
The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
~Toe Joe\, L. lLopez

4 Date 5 Payeename

h=-3-132 Rose Melendez .
6 Amount ($) 7 Payee address; City; State; Zip Code

L5060, 00 B vrowncurile Tx
8 {a) Category (See Categories listed at the top of this scheduls) {b) Description

PURPOSE

OF Moay ke'lrl‘ng
EXPENDITURE
fc) D Check If travel outside of Texas, Complete Schedule T, I::] Check if Austin, TX, efficeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expendifure fo benefit C/OH ’
Déte Payee name

‘_’“’“H"QQ Moayy, Olvera
Amount ($) Payee address; g : City; State; Zip Code

| 50. 00 — . —

: Brownsul e 1B &S a0
Category (See Categories fisted at the fop of this schedule) Description
. PURPOSE :
OF W oy
EXPENDITURE Oy l< cVv

D Check if travel outside of Texas, Complate Schedule T, D Check If Austin, TX, officehoider living expense

Compiete ONLY i direct Candidate / Officeholder name Office sought Office haid
expenditure {o beneflt C/OH
Date Payee name
\t_lo-»AQ Ram‘ro Rm&rf)
Amount ($) . Payee address; City; State; Zip Code
Ce i Buud : —
L35 00 o g _V]Jtrc. Rrowasvile T NFs a0
- Category (See Categories listed at the top of this schedule} Pescription
PURPOSE
OF o
EXPENDITURE worker

D Check if travet ouisideuf?exas.Cnmpléle Schedule T. l:] Check if Ausiln, TX, officehalder fiving expense

Candldate / Officeholder name Offlce held

Complets ONLY if direct
expenditure to benefit C/OH

Offive sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethios.state.ix.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expense Loan Repayment/Reimblirsement Solicitation/*undralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense ‘Fransportation Equipment & Related Expense
Consulting Expense . Foad/Beverage Expense - Polling Expense Co Travet in District

Cantributions/Denatidhs Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notisted above)

The iInstruction Gulde explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME ) . 3 Fller 1D (Ethics Commisslon Fllers)
Joe TJoey L. Lapez ' .
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
- 5 Date . 6 Payee name - :
. R \ .
- -3 Lindays Cake and Deserts
7 Amount (3$) ' '8 Payee address; Gity; State;  Zip Code
- " h S . | -
2. 50 M4 W Elizabeth S+ Brownmliile Tx 18530
9 TYPE OF . .
EXPENDITURE Political D Mon-Political
10 {a) Category (Ses Categories lisled at the top of 1his schedula) {b) Description
PURPOSE :
OF Food
EXPENDITURE
’ {c) D ChacklIf fravel outside of Texas, GComplete Schedule T, D Check if Austin, TX, officeholder iving expsnse
" Candidate / Officeholder name Office sought Office held
Complote ONLY if direct
expenditure to benefit C/OH
Date Payes name
i1~ € —ax Aeademy
Amount ($) Payee address,; B City; Stats; Zip Code
TYPE OF ' o
EXPENDITURE ] polticat [ ] Non-poical
Catégory {See Categories listed at the top of this scheduls) Description
U L -
e Prizes
EXPENDITURE
D Chelck Iftra\;el outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder fiving expense
Candidate / Offlcaholder hame Office sought Office held

Compiete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,stafe.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD - scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounfingfsaﬂklng Feeas Office Overhead/Rental Expanse Transportation Equipiment & Related Expense
Consulting Expanse ) - FoodfBeverage Expense - Poliing Expense T Fravel in District
Contributions/Donaticns Made By GifttAwards/Memorials Expensa Printing Expense TFravel Qut Of District

Candidata/Officeholtder/Political Committes Legal Services SalarlesWages/Contract Labor Cther (enter a category not llstad above)

The Instrustion Guide explains how to complete this form.

‘1 Total pages Schedule F4: |- 2 FILER NAME . 3 Filer 1D {Ethics Commission Filers)
i _—Toe Tﬁt\, e Lepen :

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

. B Date . 6 Payée name
7 Amount ($) -8 Payee address; City; State; Zip Code
3He¢ . 5N ‘ —_ .
' Brew‘nsuaﬂc Y 18530
9  7vPE OF ‘ N
EXPENDITURE Iz] Political D Non-Political
10 () Category (Ses Categories listed i the top of this scheduta) (b) Bescription
PURPOSE .
OF Food
EXPENDITURE
{c} D Check if trave] owtside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
M Candidate / Offiveholder name Offlce sought Office held
Complote ONLY, if direct
expendlture fo beneflt C/OH
Date Payesa name
- 9g-2 3 Toddle T on AREI‘{'QHV‘QH.—‘-
Amount (§) Payee address; - City; Slate; Zip Code
. . —_ T
“’i 5. -5’() . . 8‘_0W*\SUI'}|C {X ' 185‘%&
TYPE OF ‘ o
EXPENDITURE Poliical [ ] Non-Poiitcal
Category (See Calegories listed at the top of this schedule) Description
PURPOSE :
OF F (43 Cl
EXPENDITURE
[:l Che.ckiftra\;'elouis}de of Taxas. Complete Schedule T, D Check If Austin, TX, officehalder living expense

Candidate / Offlceholder name Offlce sought Office held

Complete QMLY If direct
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 11/15/2022



'EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Gantdbutions/Donatidns Made By
Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expenss Loan Repayment/Relmbursement SoizcltailorﬂFundaaising Expense
Fees Office Overhead/Renta Expense Transportation Equipment & Related Expansa
Food/Beverage Expansa - Puolfing Expense c Travel in District

Travel Out Of District
Other {enter a category notlisted above)

GifAwards/Mermarials Expense -
Legal Services

Printlng Expense
SalarlesWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME
Tse

. 3 Filer ID (Ethics Commisslon Filers)
Toc y L, Lepe= '

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

EXPENDITURE

. 5 Date 6 Payee name
V-1 —32 Sunoeco
7 ‘Amount ($) ‘8 Pavee address; City; State; Zip Code
4.9 Bt + o 5% Mgs20
% 1vPE OF N
EXPENDITURE m Political D Non-Political
10 (a) Category (See Categories listed ai the fop of this scheduls) {b) Description
PURPOSE ©qg s
OF .

c) D Chack IFtravel outside of Texas. Complets Schedule T, D Chedic if Austin, TX, officeholder fiving expense

n Candidate / Officeholder name Office sought Offlce held
Complete ONLY If direct
expendliure to benefit C/OH
Date Payee name
li-1th-2a2 Stapes
Amount (%) Payee address; City; State; Zip Code
G1.¢ - T
i . Brownsy ile L X
TYPE OF ’ -
EXPENDITURE B/ Political I:[ Nen-Pglitical
Category (See Categarles listed at tha top of this sehedule) Description
PURPOSE : .
OF Print in g
EXPENDITURE

I:] Che'cklftra\"el outside of Texas, Complete Schedule T, I:i Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state, tx. us Revised 11/15/2022



