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Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)

(Aelos B. lopez-

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAGE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THIEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
!jGENERAL c‘)ﬂ/\g‘)‘ﬁ LQ() £ CP:W\()A \ﬁf\b
!

COMMITTEE ADDRESS

(] seeciFic [O_O. E)E}(\ 300“ 'D/
Bustiv, Tx. 1302

COMMITTEE CAMPAIGN TREASURER NAME

M add.itional pages Cﬁﬂ/\,@ﬁ ‘g . )_o? £~
COMﬁltTT}E_E}cBAPNG@':laswERADDRESSM. #3123
Bustin |, TR 13D

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ; /o o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS 1TEMizeD | l 0.~
4. TOTAL POLITICAL EXPEN —
o EXPENDITURES $),32 2o
SEEAT'\';‘(':?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD D.Ci /3 .85
Sggﬁﬁ%"_’gﬁse 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LAST DAY OF THE REPORTING PERIOD ‘9‘

18 AFFIDAVIT

[ swear, or affirm, under penalty of perjury, that the accompanying report
is trye-and correct and includes all information required io be repored by

ELENA A. TURRENT

MY COMMISSION EXPIRES
23,202

AFFIX NOTARY STAMP / SEAL ABOVE

1}
Swarn to and subscribed before me, by the said (Psz,LD.‘; 8 . )—00{2/ . this the

_;t.;{b_ day of ;S |_.| ‘# .20 12 . to certify which, witness my hand and seal of office.
%_q, OVt Elsva A Tuepadd

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Ausfin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A
The Instruction Guide explains how to complete this form. \

2 FILER NAME

CF\@\ 0% E L)Pe?—-

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2/23)i2

& Full name of contributor mt-ol-sme PAC (1D \ \ \ l q )

Arsme -pEL-CTO .

6 Contributor address; City; State: Zip Code

b2S L-ST-N-wW
Washipvglon , DL 20036

7  Amountof | 8 iIn-kind contribution
contribution (3) I description (if applicable)

l
\,OOO-_ |
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructicns)

Date

Y/z4fiz

[ out-of-state PAC (D, )

o Davin Mah\ee

Contributor address; City: State; Zip Code
p_(f)_ @'o'k 6 8
WesT, Tx. 1669

Full name of contributor

Amountof | In-kind contribution
contribution (%} I description (if applicable)

|
|0O.~ :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

O cut-of-state PAC (ID#; )

Full name of contributor

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
!
l
|
|

(If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Arnount of
contribution ($)

{If fravel outside of Texas, complete Schedule T) |

Principal sccupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable}

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

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

www.ethics.state tx
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Texas Ethics Commission

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

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

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense TFravel In District
Polling Expense Travel Qut Of District
Printing Expense Cffice Overhead/Rentat Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # {Ethics Commission Filers)

2 FILER_NAME
({jhawe . lope2-

|l06.—

ya
4 Date & Payee name —
3/2/ 12 ﬁ\u%’li;\) leqavD DewwcﬂﬂrTS
6 Amount (%) 7 Payee address; City; State; Zip Code

25 44 SToutuwood
AusTin, TX. 78745

8 PURPOSE
OF
EXPENDITURE

(a) Category {See categories listed at the 1op of this schedule)

b} Description (If fravel outside of Texas, complete Schedule T)

Adverdisig Poldical A

9 Complete QNLY if direct

expenditure to benefit C/CH

Candidate / Officehoider name Office sought Office held

Date Payee name
-77/2:;’/"L Black DusTm Dzmocm-}g
Amount (3} Payee address; City; State; Zip Code
| _ Po. Bor 212
00. BusTin, Tx. 18767
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)

OF ; ¢

exeenomure  |DousTien By CandidaTe | Ban fundeaiser

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ayee name
S/ /17, pi{p‘,\ Area Eﬁoaﬁlﬂ%}ve D,QW\DC@-H’Te
Amount (§) Payee address; City; Stite; Zip Code
- f.0 Cox 4132
bO. AvsTin, TX. T767
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE Bomﬁioa B)v Cwa\’azﬂ'e/ (arD Lunwdeniser

Complete QNLY if direct

expenditure to banefit C/OH

Candidate / Officeholder name Office sought Office heid

EXPENDITURE

Date Payee name
5/"1 Jiz Mazen Coancia\n
Amount {§) Payee address; City, State; Zip Code
_ 1av0 €psTsipe De.
5o, PwsTim, TK. 187704
PURPOSE Category (See categarios listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Coﬁfa]bu“hw Bu/ (sopiprte | Poltical Lundenisert

Complete ONLY if direct

expenditure to benefit C/OH mﬁm‘-p‘ ( ﬁ-”(‘L\O\Q

Office sought Office held

roujtnk\-e, Pt 4 (@p%‘gkle pA Y

Candidate /7 Officeholder name

www.ethics state.tx, us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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 FIL NAME 3 ACCOUNT # (Ethics Commission Filers)

aee K. hopez-

5 Payee npame

Z
’7'/"//’7/ 2loss B . lopez

6 Amount ($) 7 Payee address; City;, State; Zip Code

_ L1220 Bull (geele PA. #3123
000 AusTind, T 73731

4 Date

8 PURPOSE (a) Category (See categories listed at the top of this schedule) @) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE L oA~ Qc,pﬁhi rment Fosa Q@P‘h et
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the fop of this schedule) Description (If ravel cutsida of Texas, completa Schadule T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount () Payee address; City, GState; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (i travel outside of Texas, complete Schedule T}
OoF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (i travel cutside of Texas, tomplete Schedule T)
OF
EXPENDITURE
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.ix.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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gif/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel tn District
Travel Qut Of District

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Loan RepaymenURei}nbursemenl
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER (enter a category not listed above)

|

1 Total pages Schedule G:

2 FILER NAME

Cepros B. Lapez

3 ACCOUNT # (Ethics Commission Filers)

4 Date

b/lz/f?,

5 Payee name

T Cotact Ceee:

6 Amount ($) .
bO.

Reimbursement from
poiitical contributions
interxied

0

7 Payee address; City; State; Zip Code

522\ Paramontt Ptéwy.#twv
Mogeisuille, NC 2nsL0

8 PURPOSE

{a) Category (Sea categories listed &t the top of this schedule)

®) Description (i ravel outside of Texas, complete Scheduie T)

Reimbursement from
political contributions

OF
exeeNomuRe | OTHER-Ema.l Service  |Email Seavice €ees
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions.

intended
PURPOSE Category (See categorios listed at the top of this schadule) Description (if travel outside of Texas, complete Schedule T)
oF
EXPENDITURE
Date Payee name
Armount (3} Payee address,; City, State; Zip Code

Reimbursement from
pelitical contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 08/28/2011



