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

CANDIDATE / OFFICEHOLDER ‘ rorm C/OH
CAMPAIGN FINANCE REPORT 8480 COVER SHEET PG 1
1 ACCOUNT # 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 5"
|3 CANDIDATE /[ ws/wrsigiz) FIRST wi OFFICE USE ONLY
OFFICEHOLDER ' = -
NAME o CA eles. . B PeleReceivgl ]
NICKNAME LAST SUFFIX W e b -
Lopez- | e E
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; 2P CODE - b
OFFICEHOLDER \0%03 3’ ’2‘1 N i3
MAILING ames fed WA\/ ! AU‘&'MI T%s 787 30 Date Hand-delivered or Postman(ecvi'":“
ADDRESS o 2
I_; change of address . Receipt # : T Amount r;s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION " ™
OFFICEHOLDER —_ Date Processed
PHONE (S12) 3>4-4bis
6 CAMPAIGN MS/MRS@ FIRST i Date Imaged
TREASURER .
NAME - | ... o meb ............. E -
NICKNAME LaST SUFFIX
| opez-
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITE#; CITY: STATE: 2P CODE
TREASURER .
ADDRESS a
(residence or business) ‘O 295 .S Bmness (RIM W Q\\f ) A’\.\,ST Y p -[—CXA'S R 87>
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER v
PHONE (g12-) 234 -96(S”
9 REPORT TYPE M.}anuary 15 [] 30th day before election f_—“; Runoff ] :rf;?sg;); 223:);?;]5::9"
(officeholderonly)
D July 15 D 8th day before election : Exceeded $500 [ ] Final report (Attach CIOH - FR)
limit
10 PERIOD Morth’ Day Year Month . Day Year
COVERED THROUGH ' .
July 1,204 December 31, 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year E Primary L_:] Runoff D General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
Teavis Goundy (&
PQeu‘N C:(" Fue
GOTOPAGE?2

www.ethics.state.tx.us Revised 07/28/2014



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Cm@‘w e B aPer
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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
""""" GENERAL
COMMITTEE ADDRESS
[ sPeciFic
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 $ -6~
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -&-
EXPENDITURE —_—
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ;l Q_{ S‘
4. TOTAL POLITICAL EXPENDITURES $ 8 ) | ;)/8
SSLTY\TC':BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ;
OF REPORTING PERIOD 2 é‘ /é ?g
SOUZg-!;'AONI'B\III_\]SG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ’ 470 —_
LAST DAY OF THE REPORTING PERIOD ) P
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Electign Code.

FIPRCIT MY COMMISSION EXPIRES
e January 31,2019 Qa

A
Sig nan&:}e gf Canéiaate or Officeholder

ll?"ﬁ

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CQJ. }DS l\DpCz' , this the
__Jﬁ___ day of Sm , 20 \‘S , to certify which, witness my hand and seal of office.

(rda otz {ipa Yorta Notoury

Signature of officer administering oath Printed hame of officer administering oath Title of officer adr?pilering oath

www.ethics.state .tx.us Revised 07/28/2014



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Cﬂabs ® | voez
4
TOTAL OF UNITEMIZED LOANS: TR R R T e $ 3;0 —_
5 Date ofloan 7 Name of lender ] out-of-state PAC (ID#: )| 9 LoanAmount (3$)
7-15-14 CA@LD o B lopez | 520
AAS W2 T N e O
6 Islender 8 Lenderaddress; City; State;  Zip Code 10 Interestrate
afinancial -
Institution? ) -1 E i A‘W . 7 B o
\050§ J,Pr(V\e-S \\ﬁ“ ‘)Uﬁ\1 ) g\.ﬁ\/\) 4’7( % _73’)3 11 Maturity date
Y N ’ —
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
I\“’;\\ AIZ)LQ— ( PAULS Couu\r\g,/
14 Description of Collateral 15 Check if personal funds were deposited into political account
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION
18 G.ua.ra.ntoraddres.s;~ o Clty, - étété; A ‘Zi‘p éédé o
|7 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender T out-of-state PAC (ID¥; ) Loan Amount ($)
Islender o .Lénae‘ra'dcire.ss.; ’ 'Ciiy;‘ ' ‘S'tat‘e;' ) Z|p Ciode. o T Interest rate
afinancial
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 M
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'G~uaAra.nt.or'ac‘id;e§s;~ o 'Ciit);;' ' 'Sta‘te‘; ’ -ZiAp 'Co-dtle .....
(] 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.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

3 ACCOUNT # (Ethics Commission Filers)

Rlos R. lopez-

4 Date 5 Payee name

L /14 [14

La Voz ANewspPaper

6 Amount ($)

Qog- 3¢

7 Payee address; City; State; Zip Code .

P-o- Box lass 1 Ahgﬂaf', lexas “1876o

8 PURPOSE
OF
EXPENDITURE

{a8) Category (See categories listed at the top of this schedule) (b) Description (if trave! outside of Texas, complete Schedule T)
Tisid Expenss ADier17s/a4
}i) DV{E’ IS/M > |:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

S/16 /14

Payee name

TeaUrs (acw\[«/ Democeilic ﬁeﬁ_l}/

Amount ($) Payee address; City; State; Zip Code ) .
+b VAR )
130 Enst 6 STect, Auslin, lx- 7870 2-
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
or vy e/
EXPENDITURE Cﬂl\rﬁe, &ﬂll oy,

[::‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

4/1/,:{

Payee name

go«‘?[ /1 )QuSZW D&MCKﬁfS

Amount ($) Payee address; City; State; Zip Code
2
Po.Box 152 592, PusTin, [ekas 1875~
PURPOSE Category (See categories listed at the top of this schedute) . Description (If tra%utside of Texas, complete Schedule T)
OF T — \) D@N‘Q’lﬁ?
EXPENDITURE @MA’{IJ" D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name )

10 /7 /11 VisTablen T /Cim (R4S
Amount ($) Payee address; City; State; Zip Code

137.9Y9 | Havsonives 8, Lo 5928 L

Category (See categories listed at the top of this schedule) Description (if travel oytside of Texas, complete Schedule T)
PURPOSE Cﬁebs f Vé/ é
OF } \ 5 V. ¢ P28

EXPENDITURE Pﬁ/vfw é— [] check ifAustin,TX,officeholderliiing expense
Complete QNLY 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 07/28/2014




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 Travel tn District Contributions/Donations Made By

Event Expense Poliing 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 Totat pages Schedule F: T2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

‘ Corros B. lopez-

4 Date 5 Payee name

12/8 /iy Leslie @l CampaiG

6 Amount (3$) 7 Payee address; City; State; Z|p Code
(00— jlot WesT 345 St. #507 Au)‘l’/u Texss 78705
8 WuPLjRPOSE T (a) Category (See categor;e; ll;l;; all>!he top of this scnedxz!é) h (b) Description (IHrave¢ outside ofTexas oomplete é;;dLIIET) S

OF

EXPENDITURE C@ N-hQ; bo\\h‘ ord : . CMPO"'C’N

‘_] Check if sustin. TX, officeholder tiving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH " < ' é N gl
o | es\ie Coo\ PusTin C,\L\{ wves | Drsteef 7
Date Payee name
/2/“ /i Safe Place.
Amount ($)[ Payee address: City; State; Zip Code
00"
4ot Geove Blvd., ,qusz,T exAs 1874
PURPOSE : Category (See categories listed at the top of this schedule} Descrlptlon {If travel outside of Texas. compiete Schedule T)
OF i é ypIZ
EXPENDITURE D:, | 3, 00)
R M 6(’0fd [ ] Gheckifaustin, TX, officeholder |IV|I‘lg expense
i Complete ONLY if direct B Candxdate / Ofﬁceholder name Office sought Offce held
expenditure to benefit CYOH
Date Payee name
Amount ($) Payee address; City;, State: Zip Code N
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas. complete Schedule T}
OF |
EXPENDITURE : ;| Check it Austin, TX. officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date : Payee name

Amount (8} Payee address; City;, State; Zip Code

PURPOSE Category (See categornes listed at the top of this schedule) ‘ Description (If travel outside of Texas, complete Schedule T)
OF ,
EXPENDITURE _j CheckifAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us k . Revised 07/28/2014



