Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER 7719 Form C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 2 L)l
3 CANDIDATE / MS/MRS /MR FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME MR. Cﬂﬂ'l‘o S 8 Date Received
v e LTS Pt — _: =
Lopez e
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# CITy; STATE; ZIP CODE ) = g
OFFICEHOLDER =
MAILING 2330 Bull (Reek RA. # 3/23 o apdaeerdr Poemared -
ADDRESS . - r e
D change of address /4“5/”\}1 /x 78 7 3 / Re;é ;q ot ;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = J -9
OFFICEHOLDER DatéProcessed - *
PHONE (872) 334- 9475 |
6 CAMPAIGN MS /MRS /MR FIRST i Date Imaged
TREASURER
NAME e Cnekos K .....
NICKNAME LAST SUFFIX
Lope2—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY: STAIE; ZIP CODE
TREASURER
ADDRESS Y330 Kull CReek KA. # 3/23
(residence or business) -
' AusTin, 7X. 7873/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (572.) 334~ F6/S
9 REPORT TYPE mnuary 15 D 30th day before election D Runoff |:| :rﬁetgls:r:s: Zf;:;irc:r:xep;ign
.(uﬁcemueron!y)
D July 15 l:l 8th day before election D Exceeded $500 |:| Final report (Attach C/OH - FR)
fimit
10 PERIOD Month Day Year Month Day Year
COVERED ; THROUGH
7/ 1 /200! 12 /37 J20/
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year E’Pﬂnary l:l Runof l:l Conerat [_—_l Special‘
7,/ 3 202
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
Rais (guidy Oustable, RES
GO TOPAGE2

www.ethics.state.tx.us Revised 09/28/2011




Texas éthics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE/ OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

Cae.Los B. L opez—

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional pages

TH!SBOXBFMMTDEOFWWACCEPTEDORWEXPEWSmBYPOLI“CALCOMMmEESTOSLPPORTTI-E
CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQINRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[Q(GENERAL

COMMITTEE NAME'
dﬁQL,OS Lopez- C&MFﬁ'ﬁ’u
COMMITTEE ADDRESS
[] seckc po X 300115

/C}‘OT/N' 7x. 78703

COMMITTEE CAMPAIGN TREASURER NAME

Corlos B. LoPEZ2-

CO:“{M;TBEEOCAMP GC:ZRIEASURER ADDRE% #_3/23
AusTins, Tx. 7873/

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

CINDA KORTAN

MY COMMISSION EXPIRES

AFFIX NOTARY STAMP J SEAL ABOVE

sworn tq and subscribed before me, by the said

_\_‘1_._ day of _OUN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / 00S. —
TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘7 448 —
EXPENDITURE '
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 3 ¢4 g /
TOTAL POL —
TAL POLITICAL EXPENDITURES $ SS22. 66
CB;ENS(';%UT'ON TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . .
OF REPORTING PERIOD <o 39. 35
Sggﬁ?‘o"'_r'i'sg TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | @ -
LAST DAY OF THE REPORTING PERIOD // 0000
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

me under Title 15, Election Code.

(et &

is true and correct and includes all information required to be reported by

—

Signatu o%and

lorlos Lopez

e or Officehoider

, this the

20 _1a

Lotaro

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

ﬂdmg

Signature of officer administering oath

A rola Kortan

Printed name of officer administering oath

Titie of officer admmlst oath

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

{2

2 FILER NAME

Onrros B LoPE2—

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (D%

9/ g/ I ‘6- -C(;nt-rit;ut-or- a;id-re‘ss‘; ) Cﬂy, .S{at;e;A Z|p (Sogie- o
/124-D BEescer s7.
;4&(57/7\/(75(- 787&/

7 Amount of | 8 In-kind contribution
contribution ($) ‘ description (if applicable)

4tpo. — ||

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [1 out-ot-state PAC@D#;

Contributor address; City; State; Zip Code
et/ f.0-Box 9632
AunsTins, T, 18766

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
]00. 7 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Fult name of contributor

-

Date [1 out-of-state PAC (D#;

o Awas Denkleg
ql2e/tt

Contributor addre: Clty State; Zip Code

bliz Highlaubale
AusTiv, 7X- 7873/

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
[60.7 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAGGD#;
.. g N .Péﬁ’r’.k./.ﬁ’.ﬁ ...........
Contributor address; City, State; Zip Code

Y24 /11

26373 DM-FODT' [ﬁ
AwsTin, 7. 18704

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
|
|

o

J00.
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code
/es/u 506 W .Hz kA ST
AusTinv,TX - 7875

Amount of I In-kind contribution
contribution (%) | description (if applicable)

~

[o0. |

(If travel outside of Texas, complete Schedule T)

Principal occupation / 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 foradditional reporting requirements.

www.ethics. state.tx.us

Revised 09/28/2011




" Texas Ethics Commission PO.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735.2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instnuction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Carros B LoPE2-

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-ot-state PAC DS

6 Contributor address; City; State; Zip Code

/00 TJulianas weay
BuoA, 7. “78éto

q9/2a/n

7 Amountof |8 In-kind contribution
contribution ($) l description (if applicable)

|
S0~ |

l

{if fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fuli name of conttibutor {1 outot-state PACADS;

" " Contributor address;  City; State: Zip Code

/106 Bfswn De.
P-F/M)zr-villk, TX. 78¢e0

10/3/11

Amount of

| in-kind contribution
contribution ($) [

{

|

desciription (if applicable)

/0.~
|

_(if ravel outside of Texas, complete Schedufe T}

Principal occupation / Job title (See Instructions)

Employer (See lnstructions)

Date Full name of contributor [] out-orstate PACIDE,
. Coel Daywoor
]O /5 // Contributor address; City; State; Zip Code
{231 TrRacTon/ -

AusTios, TH - 13739

in-kind contribution
description (if applicable)

Amount of
conlribution ($)

{
l
I
I
|

{if travel outside of Texas, compiete Schedule T)

Principat occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor I} out-of-state PACQDS;

.- G/?eﬁ Powe//

Contribuior address;  City; Stafe. Zip Code
[3oo0

15/t /iy Abbey L.
Bourd> Rock, Tt. 186 81

Amount of l In-kind contribution
contribution (3$) I description (if applicable)

!
/00-'—|

_(if ravei outside of Texas, complete Schedule T)

Prinicipat occupation f Job tille (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outotstate MCaDE:
.. Beace E(fANT
Conftributor address;  Cily: State: Zip Code
I o/s /i d522 Avemnt F
usTiv, k. 131y)

In-kind contribution
description (if applicable)

Amountof [
contribution ($) I
I
I
!

" @it travel oulside of Texas, complete Schedule T)

~ Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state beus

Revised 09/28/2011




Texas Ethics Commission

PO. Box 12070 Awstin, Texas 78711-2070

(512)4635800  (TDD 1-800-735.2980)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedute A-

2 FILER NAME

Cnrros B. LofE2-

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1o/6/1

§ Full name of contributor {1 outotstate PAC (D2,

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

6 Contributor address; City; State; Zip Code

6303 DAmNwoed De.

AusTior , T 29754

7 Amountof r 8 Inkind contribution
contribution ($) ' description (if applicable)

[
So. 7 |
|

{if trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [} outotstate PAGDS;

Amountof | in-kind contribution
contribution ($) l description (if applicable)

10/e/1

Jes&

Contributor address; City; State; Zip Code
gooz. L/NDEN RD.

Detl Vadle ,Tx- 730177

/ Contributor address;  City; State; Zip Code l
lo /6 /iy 2SUY  STouT weod (R. 50.~ |
A""-;T“‘/t Tf’ P4 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor {7 out-of-state PACDS; ) Amount of I In-kind contribution

confribution ($) { description (if applicable)

I
S0.-7 |

(if travel oulside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See 1

nstructions)

Date

IO/GAl

Full name of contributor {1 outotstate PAC(DE

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

Contributor address;  City; State; Zip Code

)0 WesT. ST. Johws Ave #1279
AusTin, T3 - 28152

Amountof | In-kind contribution
confribution ($) [ description (if applicable)

I
/00. ]
l

{if travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

lo/e flt

Full nrame of contributor [ outotstate PACEDE: )

. Maerrt  Cavcholn

Contributor address; City; Siate; Zip Code

[ 900 EasTsipe PR

W70y

Amount of ] In-kind contribution
contribution ($) | desoription (if applicable)

|
507 |

A"“’STI. N, Tx.

" (i travel oufside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state tx.us

Revised 09/28/2011




" Texeas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

N Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 T "

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Onrros B LoPE2-
4 Date & Full name of contributor [ cut-ot-state PACDE: -y 17 Amountof ] 8 InKind contribution

contribution ($) { description (if applicable)

Jo/6 /iy |6 Comtmutoratarees; * city: et s l

2906 Germ ca. 30. 7 |

AU\;TH\/ ( .6( 130y (I trave) outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ ] outof-state PACIDE y|  Amountof | in-kind contribution

countribution ($) l desciiption (if applicable)

1o /6 /11 " " Contributor address;  City; éu[te' ZipCode o
/s / Iz Pasebend D2. /00.
. —_
AusTin 1. 13757 |
_{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Insfructions) Employer {See Instructions)
Date Full name of contributor [ out-otstate PACAD#; ) Amount of l in-kind contribution
contribution ($) description (if applicable)
Gepey L.“S%ip" Bk /océ ........ '
/! Contributor address; City; State; Zip l
le/e Mt 817 WwilleTT TR #8 So0.” |
/4‘4)77/\/, 7‘X- 7)7(/; (tfirmeloutsidec‘)fTexas,completeSdledUeT)
. Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ] out-of-state PACDE ) Amountof | In-kind contribution

contribution ($) ] description (if applicable)

Jo/e / "7 Contributoraddress;  Gity, State; ZipCode o
f bloo HegaN Ave So. |
- Ry |
49‘-5":”47&' 7 / {If travel outside of Texas, complete Schiedule T)
Principat occupation / Job ftille {See Instructions) Employer (See Inshtructions)
Date Full name of confributor  [7] aut-ofstate PAC(DE, ) Amountof | In-kind contribution

contribution (%) l description (if applicable)

j;uve Sﬁqr-eﬂ

; " Gontributor address;  City; State; ZipCode |
o e/l 22Ul OneN) CRadk Joo ~ |
DRIfT weov, T&- 28614
{If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www._ethics.state.tx.us ' - Revised 09/28/2011




Texas Ethice Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Yotal Schedule A:
The Instruction Guide explains how to complete this form. 1 pages .

.

2 FHER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ongros B LoPE2—
4 Date § Full name of contributor [3 out-of-state PAC QDS - y | 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)
.. #e@b . El/ﬁ_/‘!s .................... |
/o /é //1 6 Contributor address; City; State; Zip Code 2 00.”
1302 \wesT Ave. :
—
AM—{L oY - 13w (If travet oulside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contrbutor L] outof state C(DE: )| Amountof |  inkind contribution

contribution ($) l description (if applicable)

" " Contributor address;  City; State; ZipCode o
/0/6/// 5703 Shoalwood Ave . So. |
A%/['U'EL 7815& __{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulf name of contributor [ outotstate PaCqo®: J Amount of l in-kind contribution
confribution (3$) l description (if applicable)
o Dﬂ:\.w ) 2 deMmAS L.
/ /é /l Contributor address;  City; State; Zip Code ‘
o (210 voslrper ReinhadT way 0.7 |
- I
n/\["'“'“Mt\ <. 18653 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ] outof-state PACGDE; i Amountof |  in-kind contribution

contribution ($) I description (if applicabie)

" 7 Contributor address;  City;, State; ZipCode |
19/6/u /124-D  Berger S7. /é0. |
4“‘5—7;"/’ 7)-( 73721 {If travel outside of Texas, complete Schedufe T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} outof-state FAC(DS; ) Amountof | In-kind contribution
contribution (%) | description (if applicable)
 Hewman Proce L. l
Contributor address; Cily; State; Zip Code . [
“’/5/” 660 RR 62onN. Helo §o.7
)4“577” 4 7§< . 1372 6 (i trave! oulside L‘Texas, complete Scheduie T)
Principal occupation 7 Job titlke (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state. tx.us ' ‘ Revised 09/28/2011




Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-20G70

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lnstruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Crriros B Lof&e—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

lo/z/u

§ Full name of contributor

[ out-of-state FAC (DS P |

6 Contributor address; City; State; Zip Code

72002 Clhaeik wWagom Tt

A'vaT:" t TO( :

1M 44

7 Amountof |8 In-kind contribution
contribution ($) l description (f applicable)
— l
50. l
!

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

/ 0/7/|

=

Full name of contributor

[ outotatate PACEDE: )

. Keith . Merkal . .

Contributor address;  City; State; Zip Code

Stzo T H oge,

AusTinv, T .

18156

Amount of l In-kind contribution
contribution (3) l description (if applicable)
l
[00. 7 |
|

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer {See Instructions)

Date

‘1/7/;

Full name of contributor

[] out-ot-state PACDS; )

Contributor address; City, State; Zip Code

Amountof |  In-kind contribution
contribution ($) ' description (if applicable)

|

/o/zs//l

2104 PaArifren foresT PR

Avs T, 3.

78747

L83  Kwollparkr DR. SO |
> l“Q )T$ 12{7{9 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See instructions) : Employer (See Instrucions)
Date Full name of contributor (] out-of-state PAC (DX ) Amountof | In-kind contribution
- . contribution {$) l description (if applicabte)
MacapeeT.  Gomez—
Contributor address;  City; State; Zip Code l

/00.7 |

(if fravel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date

II/)%'/

Full name of contributor

Contributor address;

[ outotstate ACHDE )

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

City; State; Zip Code

503 C(CresThill - CAnsewny

Kule , Ty

‘786&‘0

Amountof |  in-kind contribution
contribution ($) l description (if applicable)

|
SO 7|

(it trave! oulside of Texas, complete Schedule T)

Principal occupation 7 Job title (See instrucltions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-ztate PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state. Ix.us

Revised 09/28/2011




* Texes Ethios Comimission PQ. Box 12070

Austin, Texas 78711-2070

(5124635800  (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how o complete this form.

41 Total pages Schedule A:

2 FILER NAME

(Onrios B LoPE2-

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAG D

7 Amowuntof |8 Inind contribution

6 Contﬁbutoraddress Clty State; Zip Code

/124-D 35@94@ s7-
)461.577/\/( 75f' 18727

WA

confribution ($) ‘ description @f applicable)

L00.~

I

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

40 Employer (See Instructions)

Date Full name of contributor [ out-ofstate PACDE;

Amount of In-kind contribution

ntributor address City; State; Zip Code
Séo SAnTalina Cove

Dustiv, T

H/m/u

|
contribution ($) I description (if applicable)

l

I

Joo.—

18734 l

{if fravel ouside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date Full name of contributor [ ] outotstate PACDE: )|  Amountof |  Inkind contribution
contribution (%) ‘ description (if applicable)
Qobn?f \;.ﬁ" Cp’é@?g" Gipteae T l
jor address; ; te; Zip e —
“/9/“ PO Gox \118 Joo |
Sand Arfﬁuio)—ﬁ(- 18244

{if travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof | in-kind contribution

Date Full name of contributor 1 out-ctstate PACIDE,_
...LI.O.YD..D. gett .
Contributor address; Clty" State; Zip Code

W /s s San Bervayo

AusTior Ty

1820 ¢

contribution ($) | description (if applicable)

SO 7

{if travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributor [[] outor-state PACDE;

] Amount of I In-kind contribution

Contributor address;
Usze Avevue F

]l/q/”
A’\Ab_(l LT)L

1375 |

confribution ($) | description (if applicable)

.......... l
. p— _m—

So. l

lete Schedule T)

{If travel oulside of Texas, ¥

Principal occupation {/ Job title (See instruclions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insfruction guide foradditional reporting requirements.

www_ethics.state. tx.us

Revised 09/28/2011




" Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512)463-5800  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form.

4 Total pages Schedule A:

2 FILER NAME

Carros B LoPE2—

3 ACCOUNT # (Ethics Commission Fiiers)

4 Date § Full name of contributor [ out-of-state PACDE:

3 |7 Amountof |8 in-kind contribution

CENieTt . Naishtot

6 Contributor address; City; State; Zip Code

bo\ Wwilbure De.
AunsTiv T

"/Q/u

confribution ($) I description (if applicable)

.......... [
50.7 |

l
"2 815—7 (if fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job fitle (See Instructions)

10 Employer (See Instructions)

Date Fuli name of contributor 1 outof-state PACIDE,
. Eﬂ}.’/nMD. B LepEz-
Contributor address;  City; State; Zip Code

ll/‘l/n

(2ob Lome VQ.

[QS’\'\&—T'\"J i T)L '

WY

R) Amountof | In-kind contribution
contribution ($) ! description (if applicable)

220.7 |
l

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [3 out-orstate PACADE,

niributor address; City; State; Zip Code

[5S Raivbe) DR.
BasTesp, Tx. V602

It Aq/n

)]  Amountof |  Inkind contribution
contribution ($) 1 description (if applicable)
_—
[oo- T |

(i ravel outside of Texas, complete Schedue T)

Principal occupation / Job title (See lnstructions)

Employer (See Instructions)

Date Full name of confributor ] out-of.state PAC(DE,

Amountof | In-kind contribution

.. AND/&es. . S.O.‘S.ﬁ.* ........

Contributor address;  City; State; Zip Code
l0Soq  MaRshiTas WAy
AwsTiv, TA-

”Aﬁ/n

194g

contribution ($) | description (if applicable)
o |
jo06.— |

_{if travel outside of Texas, complete Schedude T)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] outotstate PACEDE,

in-kind contribution

. _Cc‘ﬁéﬁ KDR«TP(:Q

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

Contributor address;  City; State; Zip Code
ST

Buva, 11

11/\7/11 '

18610

TRANOWITY MoaniniN

description (if appiicable)

f travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See instruclions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state tx.us

Revised 09/28/2011




" Texas Ethics Cormmission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

N - Total Schedule A:
The Instruction Guide explains how fo complete this form. 1 pages .

2 FUER NAME 3 ACCOUNT # (Ethics Commission Filers)
Onrros B. LoPE2-
4 Date § Fuli name of contributor [T outot-state PACDE; - y {7 Amountof I 8 Inkind contribution

contribution ($) description (if applicable)
AR anpima (_astaned |
W fiafon [e ;c';n;m;o;aaare‘ssﬁ cry: e zpGoss T 0.~ |
Hig mesa De. -

Oel vadle , TL- 19617 |

{If travel oulside of Texas, compiete Schedule T)

9 Principal occupation / Job litle (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [T out-ofstate PACEDE: ) Amountof I in-kind contribution
contribution (%) [ description (if applicable)
. Monica . Heewander ]
Contributor address;  City; State; Zip Code —
1 } . .
| /"i/‘ 3729 Bewrio Beve LooP 70 |
Ll [
Ans Tins T 73144 _(f trave! outside of Texas, complefe Schedule T)
Principal occupation / Job titte (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-ofstate PACODE, D) Amount of I In-kind contribution

contribution (§) ' description (if applicable)

" Contributor address;  Cily, State; ZipCode l

l ha bzoo Hogam BVe J00-— |

A""‘;[;N , - 18I (I travel outside of Texas, complete Schedide T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ] outof-state PACADE__ ) Amountof | in-Kind contribution

contribution ($) l description (if applicable)

Heaman Peageae .

l t 78, { Contributor address; City; Stale; Zip Code - ’
/| Q600 RR 620 M. # 0 257
Q“STNV) T 8726 thzavetos@idelﬁems,m«ﬁetes@neduen
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confributor [} out-of-state PAC D#; S | Amount of ‘ In-kind contribution
contribution (%) i description (if applicable)
 STells, . Mhemreal l
Contributor address; City; State; Zip Code . —
“/lq/” A610 Vogwe Ln- So. I
HO%—IBM i TX-' 77030 {if travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.

www.ethics.state.tx.us ' Revised 09/28/2011



Texas Ethics Commission

PO. Box 12070

Austin, Texas 78711-2070

(512)4635800  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

wAqh

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(hacros B LoPE2-
4 Date § Fullname of contributor [ eutofstate PAC(DS ) |7 Amountof {8 In-kind contribution

Koy mowr M. Lz

6 Contributor address;

blod (lub Terrace
AusTin [T 18741

City. State; ZipCode 50.— I

contribution ($) l description (if applicable)

{If frave! outside of Texas, compiete Schedule T)

Principal occupation / Job litle (See Instructions)

40 Employer (See Instructions)

Date

10/i /1

Full name of conttibutor [[] out-ofstate PACIDS;

Amountof | in-kind contribution

State; Zip Code

IS TTRANRu h"f\/v Ty -

Contributor address; City;

BMD/‘\—) Tl .

75610

contribution ($) l desciription (if applicable)

A I
20— |
I

{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/O/QAI

Full name of contributor 3 out-otstate PACEDE:

Amount of l In-kind contribution

. Danw

Contributor

jyses
,4(45,",—/\1\/' 7;

City,

State; Zip Code
SAND~e. ST+

conbribution ($) l description (if applicable)

"""""""" 30.” :

7 372: {If rave! outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instiuctions)

Employer (See Instructions)

Date

h/a/i

Full name of contributor [ out-otstate PACEDE

State; Zip Code
|4 525~ SAMDf e ST

City;

,Q wWSTrns, (X

) Amountof | in-kind contribution
contribution ($) | description (if applicable)
""""" —
| 70.7 |
28725

(If fravel outside of Texas, complete Schedule T)

Principat occupation / Job fitle (See Instructions)

Emplover (See Ilnstructions)

Date

Hﬂﬂ/ﬂ

Full name of contributor {7} outot-state PACHDE

Amountof |  In-kind contribution

...........

Contributor address;

BusTin, Tx. 28756

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

Cily; State; Zip Code

S703 Shoalweop HALe

contribution ($) I desgcription (if appiicable)

p—

Jo. |

___{if travel outside of Texas, complete Schedule T)

Principal occupation / 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 foradditional reporting requirements.

www.ethics.state tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Cpetos B Loecz—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

i ﬁq/“

5§ Full name of contributor [ out-of-state PAC (ID#: )

vg/ ...................
6 ContnbutorZﬂdress ity; State Zip Code

Sbe Ww- tle"‘ ST

BT - 7375—1

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

— |

/0. |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

o6/l

] out-of-state PAC (ID#; )

. rP.a.w.\ . .Lﬂ-blf.\.éﬂ' ..................

Contributor address; City; State; Zip Code

1 803 knoll Pree DR-

Full name of contributor

A’b\b’i;"’l T‘:" . /(05758

In-kind contribution
description (if applicable)

: PeoviDed PA.Syden
| forfundrais€r
|

(If travel outside of Texas, complete Schedule T)

Amount of |
contribution ($)

-

150~

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

t/a /i

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City, State; Zip Code

770Z Pelauos De-

AwsTiv, .. 13749

In-kind contribution
description (if applicable)

FrovinED kiD$
— z fouse o
/So. | Bousg e .ffo
| oo RAHSER.

(If travel outside of Texas, complete Schedule T)

Amount of |
contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date

i fla/u

Full name of contributor O out-of state PAC (ID#; )

Jellv C. Callis

Contributor address; City; State; Z:p Code

102 Pelacios e

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
207 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

AvsTiv Th. 7197449

Employer (See |

nstructions)

Date

lo/é/ll

Full name of contributor [ out-of-state PAC (ID¥; )

Adam Gowzale 2

Contributor address; City; State; Zip Code

/M1 Rep Fiver
AQusTinv, Tx. 1870¢

In-kind contribution
description (if applicable)

Poom Pertal foe
-COF"FU-ND Cavser

Amount of |
contribution ($)

/so.?

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

tal Schedute A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Cﬂgbo < E L oPE2 - |
4 Date § Full name of contributor [ out-of-state PAC (ID¥; y {7 Amountof —l 8 In-kind contribution
contribution ($) I description (if applicable)
o .G%ﬁaﬁ[ue_@ . .ZAMO@P ........... |
Jo / b /“ 6 Contributor address;  City: State; Zip Code / 00.~
/129 BipenvAm CT- : I
. - I
4“37—11\-‘ ! /. 7374¢ (If travel outside of Texas, complete Schedute T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥, ) Amountof | In-Kind contribution
. contribution ($) I description (if applicable)
AR Mavdwp. C&s‘ILAMO. DA ... ... :
i Contributor address;  City; State; Zip Code . I
Hi1g MESA PR ) I
DalValle, Tx 23617 ! |
e, (% (If trave! outside of Texas, complete Schedule T)
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of I in-kind contribution
» contribution ($) description (if applicable)
Teevis (suihy Ghectls Assaaaliow Pac :
Contributor address;  City; State; Zip Code
lofis/u | . S
A P.o-8ox t4ozs S " |
i, T I
AWDU“I x. 2914 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of:state PAC (ID¥: ) .Amountof | In-kind contribution
contribution ($) | description (if applicable)
IZAurs (.a wi‘ 9. Um‘f.w.t .S.].\%wa.f.f). ofGicens G‘»%h’fm
10 /‘ /“ Contributor address; City; Seate;__ Zip Code ) —_ |
509 West 14th ST /00—
. : I
AwsTiv T4 13701 1 travet outsde of Texas, complete Scheduie T) |
Principal occupation / Job title (See Instructions) ’ Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (D% ) ' Amount of ] In-kind contribution
| - contribution ($) | description (if applicable)
iffanie. Berry-Jdohvseo
/ ( / q / | Contributor address;  City; State; Zip Code o |
Ho0r LowisE Lee DR Joo.— |
A(\N'b-—["/\ l*‘ 7871( (If travet outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions) ‘

_ ATTAGHADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae instruction guida foradditional reporting requirements.

www.ethics. state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

(apios B LoPEZ

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ /) o00.
5 Date ofloan 7 Nameoflender [ out-of-state PAC (1D#; y| @ LoanAmount ($)
$A/0 | (eetos B.loter .. .. .. ... {, o00.
6 lslender 8 Lenderaddress; City; State;  Zip Code 10 Interest rate
a financiat ,
 titution? Y330 Bw;\. Chparin RA. ¢£31253 O
« 11 Maturity date
v @ AvsTiv, - 797 31 ~/a

412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Chief Depuaty Constabie Tezvis (ouity

14 Description of Cofiateral 15 Check if personal funds were deposited into political account

[ ore re
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'1.8 .G'ua;ra.nt;)r.a&dlless; S 'C'ity;; o .Stz;te-; ’ 'Zip E:c;de. ....
[J not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name oflender [] out-of-state PAC (1D y Loan Amount ($)
Islender o .Lem-ie.ra‘dciréss; Ciiy;. ) .Siat.e;. ’ le code 7 Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account

[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City,  State; Zip Code

[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.cthics. state tx.us Revised 09/26/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME
(8 Coelos B. ) opez

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name
8/')//“ UniTeg STedes PObT ofSice
6 Amount ($) 7 Payee address; City; State; Zip Code

347 | 2507 N-LamurR
A Tins, X 18205

{a) Category (See categories listed at the top of this schedule)

Qanr\ ¢ xpessE

8 PURPOSE
OF
EXPENDITURE

Po- Gox Reuctn

@) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee hame

q/ ?,l/ i Aniked STates ()O¢ office

Amount ($)

7.9t

Payee address; City; State; Zip Code

510 Guadiiupe S5

AuwTiv T 131701

expenditure to. benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (if fravel outside of Texas, complete Schedute T)
OF )
EXPENDITURE pr dve R;l—( S5 gwe~5 € .S'rf-}m s
Complete ONLY if direct Candidate / Officeholder name Office sought ‘Office held

Payee name

Al fi | Usted, Shokes Qoo 0%rce

Payee address; City; State; Zip Code

1210 Merachacn A,
AMT*;'J IIDL

Amount ($) ls-_gc.[.
13714

expenditure to benefit C/OH

PURPOSE Category (See categories listed atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF A : )
-\ .
EXPENDITURE A dveetisivg Expmse >Tamps
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Payee name

T lofa A |y ikah, Shates Qest ofCice

Amount ($) | ';. %L‘_ Payee address; City; State; Zip Code

g SO M- LAmA
P Tove, T 78705

PURPOSE Category (See categories listed at the top of this schedule)
OF \ .
EXPENDITURE At sotivivg Brpense Stamps

Description (if travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.cthics. state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 768711-2070 (512} 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GitAwardsiMemorials Expense Salaries/Wages/Contract Labor
Legal Services SolicitationfFundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rentat Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Caeros 6. Lotz

3 ACCOUNT # (Ethics Commission Filers)

4 Date

w2/ i

5 Payee name

Upied States Qo ofGice

& Amount {$)

7 Payee address; City; State; Zip Code

19T | 2501 N-Leanmap
- } -
AwsTi | L. 73705
8 PURPOSE (@) Category (Seecategories listed atthe tapof this schedute) Description (it traveloulside of Texas, compiete Schedule T)
OF .

EXPENDITURE AJ du\‘{‘bi ro, EXporse STrnP5
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit CIOH

Payee name

o L2/l

Lrnde) %‘}wl'es Post oCice

Amount {$)
D/L .30

Payee address; City; State; Zip Code
202 W. FKARD ST

HemorieTTA, T, 6365

PURPOSE Category (See categories isted atthe top of this schedule) Desuriplion (if travel outside of Texas, complete Schedute T)
OF — .
EXPENDITURE A() U{,(TI SiNg é N 5€ OTamPS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to. benefit C/OH

Date 8/'%/,\

Payee name

Seaes

Amount ($) Payee address; City; State; Zip Code
13.45| 12bzs N-TH3s
AusTin, T - 1315
PURPOSE Category (See categories listed at the top of this schedute) Description (ifiravel outside of Yexas, complete Schedute T)
OoF ’
EXPENDITURE Aroveclisivg Pholes Foo Peirtivg
Complete ONLY if direct Candidate / Officeholder name Office sought T Office heid

expenditure to benefit CFOH

Date (g /1,6( A \

Payee name

0Ei e Max

Amount {$)

Payee address; City: State; Zip Code

Gl | Q67 w- 5th <T.
AwsTin Tx. 18163 -
PURPOSE Category (See categories tisted at the top of this schedue) Description (iftravel outside of Texas, complete Schiodule T)
OF
EXPENDITURE A dve ﬂ‘ljs?mjﬁﬁeﬂ S€ Mane Bahge
Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011



Texas Ethics Cormmission

PO. Box 12070

Austin, Texas 78711-2070

(512)463-5800  (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gifty Awards/Memonials Expense

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2 | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ArLos B . LopET
4 Date 5 Payee name
o [5 A OFCice MAY
6 Amount (3) 7 Payee address; City; State; Zip Code
139 | 907 WSt ST.
8 PURPOSE (@) Category (See categories fisted at the top of this schedule) @) Description (iftsavel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE E ved | EYWENSE Name TA9S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/2 5/\ of€ e Max

Amount ($) \7 (7[. 97

Payee address; City; State; Zip Code
415~ V-LamAr Blip.
AusTine, T 18756

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Desocription (iftravel outside of Texas, complete Scheduie T)
OF . ) . :
EXPENDITURE PrinTin G ExPENSE Ik Cortteidges 'Q& penfivg letlers
Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure to. benefit C/OH
Date Payee name
8/50 /1 Srind T
Amount ($) Payee address; City; State, Zip Code
2¢z.54 | b4t n-TH 35 £ 2520
AusTinsTX
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, compiete Schedule T)
OF . .
EXPENDITURE OFfrce Ovierhepd Phova Fore ¢ AMpRign
Complete ONLY if direct Camdidate / Officeholder name Office sought Office held

Date

4/14 /i

Payee name

HEE

Amount ($)

Payee address; City; State; Zip Code

6-4yo s%0% Buavet RD -
AnsTin, Ty 13756 -
PURPOSE Category (Seecategories isted at the top of this schedule) Description (if travel outside of Texas, compiete Scheduie T)
OF .

EXPENDITURE Ad Vll?/ﬁ:sl N4 STam 2>

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www. ethics_state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 768711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8{a)
Adverlising Expense GitvAwards/Memonals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accourting/Banking Legat Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poliing Expense Travel Out OFf District Candidate/Officeholder/Politicat Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to compliete this form.
1 Total pages Schedule F: | 2 FIL NAME 3 ACCOUNT # (Ethics Commission Filers)

(Arlee £ Logez -
4 Date 5 Payee name
WAy HeRB

6 Amount {3$) 7 Payee address; City; State; Zip Code

[035%| 70t CeapiTyl of7x. H
Westake hills, Tx. 19746

8 PURPOSE (@) Category (See categaries fisted at the topof this schedule) @) Description (trtraveloutside of Texas, complete Schedule T)
QF .
EXPENDITURE Coant trperse Besstet-fore BBe FuropBSER
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W AsAL HEL
Amount ($) Payee address; City; State; Zip Code

27.424 (000 .Yl ST
H’ "\'57?’\[ { TX‘ 7 97 57

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE él/wT Z)q)e/us E 75.:‘&/7?:14 s for BEQ Lendebis € r—
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to. benefit C/OH
Date Payee name
w/e Seepnn S
Amount (3) Payee address; City; State; Zip Code

LoT.1t [ Rev Rivee
AuwsTin Tx. 1870

PURPOSE Category (See categories listed atthe top of this schedule) Description (ifiravelautside of Texas, complete Schedule T)
OF ) A . .

EXPENDITURE gl/eNT fxpm sE QDP nﬁ:‘ﬂ, Cf’fﬂ\f)&l‘)/\l K;d"lﬁf
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

1o Ay /s Checemagk_TypesetTivG
Amount ($) Payee address; City; Siate; Zip Code

. 3247 M- FHDIS
rtas AasTind T, 78722 ,

PURPOSE Category (See categoties lisbed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
°F A ’, * 3 ."\ o 9
EXPENDITURE / l/-Cﬂ?LI 51N9) 4 KOLASE Pﬁu‘\/ g -Caens, b {é‘lllﬂ_ﬁé_éﬁ__m’ .
Complete ONLY if direct Candidate / Officeholder name Office sought 7 Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bi.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifvAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SalicitationfFundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Poiitical Commitise
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

(aplos 8 Lopez

3 ACCOUNT # (Ethics Commission Filers)

4 Date \\/7/\\

5 Payee name

Texas Tees £7€C -

6 Amount ($)

|87 -3l |

7 Payee address; Cily; State; Zip Code

223 w-ANDERSON LN-HAI0Z
AwssTine , L. 18152

8 PURPOSE
OF
EXPENDITURE

(@} Cafegary (Seecategories fistad atthe top of this schedute)

AdvecTisivg Experse

®) Description (ittraveloutside of Texas, compiete Schedule T)

Tohiats v/ Log o

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expendifure to benefit C/OH
Date Payee name
/31y O€ice  MNax
Amount {$) Payee address; City; State; Zip Code
’ AusTin (K- T1803
PURPOSE Category (See categories listed at the top of this schadule) Descripfion (if travel quiside of Texas, compiete Schedule T)
OF ;
EXPENDITURE EvedT EXpers€ CappSlak
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to. benefit C/OH
Date Pai{ee name
(A8 sAams
Amount (%) Payee address; City, State; Zip Code
Ll (2 970 Hwy- 260 wW.
| 61 -1 AvsTind, 7% 73738
PURPOSE Category (See categories listed atthe top of this schedule) Description (ifiravel outside of Texas, complete Schedule T)
OF o
EXPENDITURE EvenT EXPense Fo> itens fan BEQ Fendenisrre-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit COH
Date Payge name
{ fle A Gesrce Kios
Amount (%) Payee address; City; State; Zip Code
002 qoY4 /glley Glew Cu.
) .
Plinpavifle, Tt 1960 -
PURPOSE Category (See categories Uisted at the fop of {fiis schedule) Description (Iftravei outside of Texas, compiete Schedule T)
GF —
EXPENDITURE E Ve ( EX PENVSE st e Eq AfbﬂfﬁfNME JIL MMJM*
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense SalariesWages{Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Gonsutting Expense Food/Beverage Expense Travei In District Contributions/Donations Made 8y
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categosy not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F- | 2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)

Wws B . loEZ-

4 Date 5 Payee name
l Z// 7 / {! [RAVS Cow‘/‘LpemacWﬁ:‘c I ety
& Amount ($) 7 Payee address; "'City; State; Zip Code o
Q00. . —
/ Bustinr, 7% - Veg X~
8 PURPOSE (@) Category (Seecategaries isted atthe top of this schedute) ) Desgription (if travel outside of Texas, complete Schedute T)
OF . -y Je 1[» -
EXPENDITURE Fees 77 linng Tee
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/ ‘Zﬁ )| |l@surs (ow\ﬂ[l/ Qrmoc/m'f:b (o Ty
Amount ($) Payee address; ‘City; State; Zip Code 7

u RN E RN
/200 AwsTin, Th. 2870 2

PURPOSE Categoty {Seecategeries listed at the top of this schedule) Description (ftravet outside of Texas, compiete Schedute T)
OF — — .

EXPENDITURE é VEN [ {,( pé,\jSC/ [eﬁw & Gu,v\[y }/ /i & D,”/VM &
Complete ONLY if direct Candidate 7 Officeholder name Office sought ’ Office held
expenditure to. benefit C/OH
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code

PURPOSE Gategofly (See categories listed at the top of this schedute) Description (If ravel outside of Texas, complete Schedule T)
OF

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GIOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

. 1
PURPOSE Category (See categories listed at fhe top of this schedule) Description (it travel cutside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.fx.us Revised 09/28/2011



Texas Ethics Commission

EO. Box 12070

Austin, Texas 78711-2G70

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Caelos B. Logez

3 ACCOUNT # (Ethics Commission Filers)

Is.13

Reimbursement from
- political contributions
intended

4 Date § Payee name
CY ofeice Mmex
6 Amount (3$) 7 Payee address; City; State; Zip Code

Qo1 wW-sth ST,

8 PURPOSE

(@) Category (See categories fisted at the top of this schedule)

) Description (i travel outside of Texas, complete Scheduie T)

16-24

eimbursement from
political contributions

9ol w- S ST.
AusTimm Ty 18707

OF )
EXPENDITURE AI)V(’,R_‘“S:UOL@Y\P Se N AME TAG
Date Payee name
A/v /y O e Max
Amount ($) Payee address; City; State; Zip Code
L]‘{.bg Cl°1 \N. s‘tb sT.
Reimbursement from .
potst oo AvsTivy T 98903
Category (See categorieg.listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURFOSE . UNRAS g
EXPENDITURE E vem \ ErRoms e ofer et Swppliey ) Ww/l-rfls J labeds
Date Payee name
q lis/n 0£CiCE May
Amount ($) Payee address; City; State; Zip Code

3041

Reimbursement from
politicai contributions

560\ 6@0“’/ Leo-

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
oveomre | QainTin g Erpoase TwwiTaliows e, evewT-KiekefP
Date , Payee name
to /6 Ny PaeTy  City
Amount ($) Payee address,; City; State; Zip Code

374

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, com;zeo Schedule T)
oF — (8
E i 4 i edd . .
XPENDITURE vew | F Perde Derogm Lo, B,_,.\“,oowb ik e

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

{5612) 463-6800 (TDD 1-800-735-2989)

PO. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FRONM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memonials Expense Salaries/Wages/Contract Labor
tegai Services SolicitationfFundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

4 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

aelos B. Logez.

4 Date 5§ Payee name
lo/¢ /10 Paety Gy
6 Amount ($) 7 Payee address; City; State; Zip Code
\q.40 Stol €eodie L
oo DousTind, TR- 73745

8 PURPOSE

(@) Category (See categories listed at the top of this schedute)

@) Description (i travel of Texas, p

OF -
EXPENDITURE CvemT  Txperse Decopations oz Kk "ﬁp
Date Payee name _
elea/n | T Tuve GuiTae Picks Tnc
Amount ($) ., _ Payee address; City; State; Zip Code
el P-o- Box 49|
oo | ON\RY, VA 23918
PURPOSE Categoty (See categorieslisted atthe topof this schedule) Description (if of Texas, complete Schedute T)
OF .
EXPENDITURE /4 duveglisinG EXpentse Cmslom pﬁéw 1}1"?& Pk s
Date R Payee hame
IO/"I/“ Cosco
Amount ($) Payee address; City; State; Zip Code
T4.4b louo\ st-eﬁmh E\VD-
eimbursement from . P o~
pomctcmavers | [\ TN TR 13154
PURPOSE Category (See zt;f_;eﬂﬁnxfﬂﬂssch;dule) Description (lfuavelomsideof‘l‘e:ias complete Schedule T)
OF ikl 'DODrj wale@ |, (leaw {ve
EXPENDITURE 6\/{'»5 & PeNSE Son d8a / MY Supplie s
Date | . Payee name
WEIN CosCO
Amount ($) SL %7‘7 Payee address; City; State; Zip Code
: d3ol W, wm. CANNOD
oo PrwsTin T 13749
PURPOSE Category (See uswuatmehpofwsschedule) Description (if travel of Texas, plete Schedule T)
oF Dlo"“" 5“"‘7 " E
EXPENDITURE i JwT C)LQ %&Qs LAk >H%L(§(3.?vfr5r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 09/28/2011




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE G
NMADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GHyAwards/Memasials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Baniing Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage BExpense Travel In Disteict Contributions/Donations Made By
Event Expense Potling Expense TFravel Out Of District Candidata/Officeholder/Political
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule G: {2 FILER NAME 3 ACCOUNT # (EﬁesCamiss!mFllets)
QPSQJ—OS B. logez
4 Date 5 Payeename
10 /6 Ny HER
6 Amount ($) 7 Payee address; City; State; Zip Code
29.96 | o000 E- 4yfsE
eimborsement from
it | ST Ty 1875/
8 PURPOSE €a) Category (Seecategaries fisted at the top of this schedule) @) Descripiion (ftraveloulside of Texas, compiete Schedule T)
OF .
FXPENDITURE FurDRAISNG EXPenSE Cpite fop EvenT™
Date Payee name
Amount ($) Payee address; City; State; Zip Cede
Reimbursemont from
pofitical contributions
ntended
PURPOSE Calegory (Seecatsgories listed at the top of this schedule) Description {ittravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (Seccategories Sstod at fhe p of this schedule) Descrigtion or of Texas, Conty M
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poltical contributions
renoed
PURPOSE Categoly (Seecatogories listed at fhe top ot ihis schedule) Description (faveloulside of Texas, compiete Schedule T)
EXPENDITURE
_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www._ethics.state.tx.us

Revised 08/28/2011




