Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8400

rorm C/OH
CoVER SHEET PG 1

12

1 ACCOUNT #

2 Total pages filed:

@/July 15

I::] 8th day before election

Exceeded $500
fimit

The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) f‘7
=t o
3 CANDIDATE / jrs /R R/ FIRST mi GEFICE USE ONLY ™1
OFFICEHOLDER ONLY 773
NAME aRles. . ... B. e - o
NICKNAME LAST SUFFIX ==
lopez I
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE #: cITY; STATE; 2iP CODE T
OFFICEHOLDER N
;\\ASIIDLIéégS l v 3 o g TP\M 5 1?\'\““) \N &1 Date Hand-delivered or Posm&”;d
N s I~ 2
Austin, Tx. M30 ' o
D change of address ) Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (6(z2) 234-961S
6 CAMPAIGN MS / MRS /@ FIRST Mi Date Imaged
TREASURER
NAME | m@\.os ........... B o
NICKNAME LAST SUFFIX
Lo Pez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, cITY; STATE; 2IP CODE
TREASURER j Q
ADDRESS (o305 Arnes was Wey
(residence or business) R J—
RAusTiv, Ix. Y130
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( s12) 334~ Gl
9 REPORT TYPE : 15th day after campaign
[] danuary 15 [] 30th day before election [ | Runoff ] reasurey appoiniment
{officeholder only}

[:| Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Montn Day Year
COVERED
| / [  aewd THROUGH b 30,/ QoY

11 ELECTION ELECTION DATE ELECTIONTYPE

Month Dey Year I::| Primary [:] Runoff D General I:I Speciat
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (ifknown)

TRAvIS Cou.N‘L\‘

Cop S*Ab\c) (Pd‘ 5

GOTOPAGE 2

www ethics.state. tx.us Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: FOorRm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME

ﬁAz\es B. Lopez_

15 ACCOUNT # (Ethics Commission Filers)

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

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL
COMMITTEE ADDRESS

[] seeciric
COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / q é 7 ha
2. TOTAL POLITICAL CONTRIBUTIONS $ — .

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2_) \S qg.

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ S Oa —_—
4. TOTAL POLITICAL EXPENDITURES $ ! 8 q 0 o

CONTR'BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 [,

BALANC OF REPORTING PERIOD 20 /.

SUXS-!'-_A(\;_?\'EIS(B 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0

O LAST DAY OF THE REPORTING PERIOD L S D

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and |ncludes all information required to be reported by

uhder Title 15, Election [Code.
CINDA KORTAN
MY COMMISSION EXPIRES
Januaty 31, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said C@F'D& (& L\ODC& , this the

— a Sgnam(\j uandldgte or Officeholder

day of T(] \.4 , 20 \L'l , to certify which, witness my hand and seal of office.
A C AV
Signature of officer administering oath Printed name of officer administering oath Title of officer administering Aath

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME

CAeros 8. LoPE2—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2/26/14

8§ Full name of contributor [ out-of-state PAC (iD#; )

PR Aarors Mueller

6 Contributor address; City; State; Zip Code

bos w10 ST, AusTin, Ix. 1870/

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

|
/00-’— |

3-2-1y

| (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
ATTYRenm Sel/F
Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

Jroe Loma Pe., AusTin, x. 73741

contribution (3$) | description (if applicable)

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

7‘/ 12«

Employer (See Instructions)

Date

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

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

Contributor address; City; State; Zip Code
2-28-14 250.7
sgse Bee Cave A, ste. m-300 |
- -
g“’sm Ml / )( ° 787 ‘fé (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Medical  Doctore Sel¥
Date Fuli name of contributor O out-of-state PAC (10#; ) Amount of l In-kind contribution
. contribution ($) | description (if applicable)
Sacvep  [aoro |
Contributor address; City; State; Zip Code
2-28-/ -
t 757

373 7Zodiw D, Bula,Ix. 786t0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-1-14

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

. Jim  STone

Contributor address; City; State; Zip Code

/030G James Kyaw Wy

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

/00.~
|

~ BusTiv, 7X- 78730

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

PA Tne

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

Instructions)

brorTanye

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commiissi

on P.OC. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

LLOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Creros E. lopez—

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = o = o (=

$2,650.~

5 Dateofloan

2-27-14

6 Iislender
afinancial

Institution?

v ®

7 Nameoflender © [ out-of-state PAC (1D )

8 Lenderaddress; City; State; Zip Code

(0305 3&{7\45 Q‘qﬁ«) WAy, Aub/lhv,-z" 187230

9 LoanAmount (8$)

Adeso.—

10 Interestrate

W/A

11 Maturity date

N/A

412 Principal occupatio

T/m’rs o C«:N')‘Fmble

13 Employer (See Instructions)

“leAavis lownty

n / Job title (See Instructions)

L ore

14 Description of Collateral

18 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

%applimbie

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of loan

Is lender
a financial

Institution?

Y N

Name of lender [] out-of-state PAC (ID¥; )

’ 'Lénderaddress; City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Coliateral

Check if personal funds were deposited into political account

[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor.acidées‘s; .... (iit);; o 'Sta.te.; - .Zi'p 'Co'dé ..........
[ not applicable

Principal Occupati

on (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 . ethics.state.tx.us

Revised 04/19/2013
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

Texas Ethics Commission

(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

Advertising Expense
Accounting/Banking

L.oan 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 F: | 2 FILER NAME
Z- ARIp<

3 ACCOUNT # (Ethics Commission Filers)

B lopez
5 Payee name

AasTn Woeld of Kewdads

4 Date

3-/- 1

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

289.95 |58z Trade Centte, PusTin,7x. 782¢Y

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

%yb ois/is &

8 PURPOSE
OF
EXPENDITURE

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

Fand /sy bl ¢ Choies

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

3-/- 1 Coteers  [Nesgu,de
Amount ($) Payee address; City; State; Zip Code

1290|1490 Bpctow Gpriys, AusTin, T 18704

PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
EXPEP?SITURE Jan D 25i sin ¢ Smoked MeaT

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
2-28-14 HER
Amount ($) Payee address; City; State; Zip Code

5) 56 | 12400 TR, Beelve, T

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE vapﬂ BrSig SW/Jc s ﬁn eyz“/f'

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
22771 HEE
Amount ($) Payee address; City; State; Zip Code
13/ 0 (2400 7% 21, Bee (ave ,TX-
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE ;uup PAisin ] MeaT Yor fw«v/f—
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift' Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental 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 F:

&

2 FILER NAME

Aelos 5.

3 ACCOUNT # (Ethics Commission Filers)

Lopfe2—

4 Date 5 Payee name
3-2-/¢ Koy Carceo
6 Amount ($) 7 Payee address; City; State; Zip Code
Yoo. ™ Jsor Cedae FarkDr , GJan Fark 7.
8 PURPOSE {a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
o ~ @ Corgs Boawd - Music
EXPENDITURE FunD Lot s Al 490 AvD -

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

3 -/8-7Y lorley )p/eiuﬂ'u &
Amount ($) Payee address; City; State; Zip Code

. -
9?037 3217 TH3S, AuwsTin, 7X. 7872
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF

EXPENDITURE PFIM—/’:-)VG éx Pense Iwvites, SlaTiomary

Complete QNLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name
j-21-74 (,ﬂpifn/ /7«(;4 /Dk‘d?htssr'vc pemocme
Amount ($) Payee address; City; State; Zip Code
4/00. - f_o. Box 413, Aub’[iv, 7x. 78767
PURPOSE Category (See categories listed at the top of this schedute) Description (!f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE £¢/cn/-;' f,cp“ se %«Dm:‘w p;‘.wvtﬂ

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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

EXPENDITURE

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013
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(512) 463-5800 (TDD 1-800-735-2989)

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

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule G: |2 FILER NAME

(’ﬁt?—lass E. Lof?&b

{
4 Date

[-18-14

§ Payee name

Hobby hobby

6 Amount ($)

eimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

oo Kesear: k B’/UD/ AusTin, 7x. 78 75%

8 PURPOSE

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

(b) Description (Iftravel outside of Texas, complete Schedule T)

48.7§

Reimbursement from
political contributions

OF .
EXPENDITURE Fawb@siping Eprpevse Sapplies
Date Payee name
2-17-1Y4 lostao
Amount ($) Payee address; City; State; Zip Code

/oyor Reseaveh Blop, AusTin, 5. 78759

6.~

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
2-28-1Y (vstro
Amount ($) Payee address; City; State; Zip Code

joYol  PeseArch Blve., AwTin, 7x. 78159

12776

eimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedute) Description (if ravel outside of Texas, complete Schedule T)
EXPESI;ITURE F (..,Vp/ 1O9is /a4 Ex Ponse %aa\ S «ﬁa/fi S ) e §
Date Payee name
5-29-14 HEB
Amount ($) Payee address; City; State; Zip Code

%M;ﬁm 620, AnsTiv /- 126

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF PN
EXPENDITURE Zund Kaisin 5 Expense §‘tpp//‘l— s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




