CANDIDATE / OFFICEHOLDER , FORM C/OH
—1|--CAMPAIGN FINANCE REPORT 8622 .. COVER SHEETPG1_ |
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
ﬁ/\
3 CANDIDATE/ MS / MRS (§IR FIRST M j _
OFFICEHOLDER C _OFFICEUSEONLY..
NAME [ P B . =
NICKNAME LAST SUFFIX =
Lo Pez- p
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY: STATE;  ZIP CODE .
OFFICEHOLDER =E
MAILING ’ . 7 o) -
MAILING Po Box 3eons™, AusTind, Tx. 78703 =
[:] Change of Address : . : s 5':
5 CANDIDATE/ AREA CODE PHONE NUMBER- EXTENSION
OFFICEHOLDER ) Date Hand-delivered or Date Postmarked
PHONE (Ste- ) 334-96/s :
|16 CAMPAIGN @ MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME | .. ... L 3; OSCCA. ... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
MAN GRum
7 CAMPAIGN ' STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIry; STATE; ZIP CODE _
TREASURER
ADDRESS . _ —_ ;
b . \ J/
(Residence or Business) | - 27 07 m@iu\ﬂ;} S LAV\T{’ l Dﬂ 7 A\/\S’r( Ul /b( 739‘70 3
8 CAMPAIGN - AREA CODE PHONE NUMBER EXTENSION
TREASURER - ~
PHONE ( \)I@) 0% "S_O‘Lf _
9 REPORT TYPE ath day before el R 15th day after campaign
3 cti ff !
|:| January 15 D ay before election D uno D e ot
(Officeholder Only)
E{My 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .6
] S S 2es” THROUGH 30,/ 2015
11 ELECTION ELECTION DATE , ' ELECTION TYPE
Month Day Year %‘imary E] Runoff [I Other
. Description
3 / I /2 ié I:] General D Special !
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
/rAv;s &%L rJ‘Ly éus‘fm@/g
(recivct 5
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
—CAMPAIGN FINANCE-REPORT - - ——COVERSHEETPG2 -

14 C/OH NAME 15 Filer ID {(Ethics Commission Filers)

CﬂaLos B. Lopez.

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

OF SUCH EXPENDITURES. .
COMMITTEE TYPE | COMMITTEE NAME
[] eenERAL M /,4 :
COMMITTEE ADDRESS
[(sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (7 Q.
2. TOTAL POLITICAL CONTRIBUTIONS . $ 2 7 —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) gp‘
EXPENDITU
TOTALSI RE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ Z/y/ ?g
UNLESS ITEMIZED °
4.  TOTAL POLITICAL EXPENDITURES $ 2/ o 79 Y6
CONTRIBUTION [S) TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ) $ % @ w‘ 20
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —o—
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I 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
CINDA KORTAN under Titlg’?5, Election Code

'# MY COMMISSION EXPIRES

January 31, 2019 . .

Slgnatu e féandldate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said /]M 05 6 LDCEZ , this the i: ')

day of ;s \} ‘ \4 , 20 \ 6 , to cerfnfy which, w1tness my hand and seal of office.
{ }fé‘@/\) tiroa Yorten Nertpy
- : | Y
Signature of officer administering oath Printed name of officer administering oath Title of officer adMministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us - "Revised 02/27/2015



- MONETARY- POLITICAL- CONTRIBUTIONS

SCHEDULE-AT—

The Instruction Guide explains how to complete this

Al
form. 1 Total pages Schedule

2 FILER NAME

CA(ZJLas E . Lv\’*’/?/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC

6 Contributor address;

/604 Quatsle CT-

City: State;

2/2 /5

/4@67'/)\/, 7x. 78 7%%

(10# y | 7 Amount of contribution ($)

/O —

Zip Code

8 Principat occupation / Job title (See Instructions)

| gourT C/(LK

9 Employer (See Instructions)

/7/4«//‘5 Qw‘é

Date Full name of contributor 7] out-of-state PAC
2/oofis | - Bewce Slfanf
Contributor address; City; State;
¢szz fuveF~ AusTins, &

(ID#: Amount of contribution ($)

Zip Code

, /00, —
78757

Principal occupation / Job title (See Instructions)

Tox  fesossor

Employer (See Instructions)

Trasns Guty

Full name of contributor

Aivord Muellew

Contributor address; City; State;

bos~ w- /0&

Date

2/23/ b

[ out-of-state PAC (1D#

AusTin, Tt 73701

Amount of contribution (3)

LSO —

Zip Code

Principal occupation / Job title (See Instructions)

A7 7orey

Employer (See Instructions)

é‘Ma@-&ﬂz},M aellev + Woed

Date

z/18 frs~

Full name of contributor

4 vy, Dzuﬂ/ e

Contributor address; City; State;

[ out-of-state PAC (1D#:

blz %/fyé/ﬁubf}/-e‘ De., AesTin, Tc. 79750

Amount of contribution (3$)

Zip Code

Joo.—

Principal occupation / Job titie (See Instructions)

HAeao zw?linfy C [ente

Employer (See Instructions)

_//ﬂ/-).f.“s éu kaly

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
St [ I R e pe S NS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME ’ 3 Filer 1D (Ethics Commission Filers)
K Alleos E Lap¢?/
4 Date 5 Full name of contributor 0 ol;t-of-sta(e PAC (ID#; y | 7 Amount of contribution (%)
2papy | rymord B lopee B op —
o /)/ 6 Contributor address; City; S_tate; Zip Code /0 )
- Jzot lema /4%77#// K. 787%/(
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rotreed
Date Full name of contributor . - [ out-of-state PAC (ID#; ) Amount of contribution ($)
2/o8 /15 |- .ge.c//z'/?_ . sz,z(, .................. S
Contributor address; City; State; Zip Code g/&o -
Lsoo Sablin Coe, AusTin T 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (3)
~| /,,ff/&e«/ MN. GAec A
z B o - e T T
3/ /jb Contributor address; - City; State; Zip Code $ Q§&~ -
PO Box (7428  AusTin, %K. 78760 , %
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
BT 7oep04 Line bpeyore, é’oﬁfw Bloin ;’ﬁar,?sm LLP
Date Full name of contributor ] out-of-state PAC (ID#: i ) Amount of contribution ($)
oL ..Z—./.oy.D. bo ge?7
2/23/ ), Contributor address; - City; State; Zip Code & /00 -
/\
o Lo by 5843 ) LusTiv, 7. 78263
Pri'ncibal occupation / Job title (See Instructions) Employer (See Instructions)
U5 Cugpasmod U.5. Comgruss
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



|~ MONETARY POLITICAL -CONTRIBUTIONS

T SCHEDULE A1 —

The

v

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

(7/%2[05 g }OQZV

3 Filer ID (Ethics Commission Filers)

4 Date

2/estts™

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

6 Contributor address; City; State;

Zip Code

[1230 Teaclow bw. Rualiv, Tx. 78739

7 Amount of contribution ($)

? 300. —

8 Principal occupation / Job title (See Instructions)

/zn/ Fore-

9 Employer (See Instructions)

Se tf

Date

Full name of contributor

[] out-of-state PAC (ID#:

EMa?t MarshtaT

Amount of contribution ($)

25y

Contributor address;

é lfol Lu,'( é‘tﬁ Dﬂ'

/

City; State;

/4 us i ,79( .

Zip Code

28757

ﬂ/w./

Principal occupation / Job title (See Instructions)

T 5Tale Pepteses llive

Employer (See Instructions)

STote of 7E¥hs

Date

Full name of contributor

3 out-of-state PAC (ID#: )

Gonzple Bwee/enilo S

Amount of contribution ($)

2f1ps

Contributor address;

2406  ben Cacle, AusTiaa7X. 79757

City; State; Zip Code

7 Joo. —~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

2/29/is

Contrlbutor address;

(ﬁtvvlu)lﬂ ................. ‘_
[Go0. Esstsine Da. / AusTiny K- 7870

[ out-of-state PAC (ID#: )

State;

City; Zip Code

14

Amount of contribution ($)

—~—

So-—

Principal occupation / Job title (See Instructions)

Employer (See Instructions) .

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

Forms provided by Texas Ethics Commiésion

www.ethics.state.tx.us

Revised 02/27/2015



- MONETARY -POLITICAL CONTRIBUTIONS

SCHEDULE A1 |

The Instruction Guide explains how to complete this form.

-

Total pages Schedule A1:

2 FILER NAME ()ﬁw s £~ ldpl >

Filer 1D (Ethics Commission Filers)

4 Date

2fas)

& Full name of contributor

6 Contributor address;

[:] out-of-state PAC (ID#

Zip Code

/S 209 Docker Lake B, PusTin, T 73653

City: State;

Amount of contribution (3$)

7 Jpo. —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instrictions)

Date Full name of contributor

S ials

Contributor address;.

[.out-of-state PAC (ID#;

Zip Code

230y & Cesre Chavez, /g%’f/'ﬂfz - 78702

City;  State;

Amount of contribution ($)

7 /w-’

Principal occupation / Job title (See Instructions)

f7torrey

Employer (See Instructions)

el

Full name of contributor
e

Date

2 sty

Contributor address;

. .;).4.55/.0?. ./77.4:117/64/"

[ out-of-state PAC (ID#.

City; State;

2907 /. fawre JAuSTiv K. 79707

Zip Code

Amount of contribution (%)

¥ oso.—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Zfesys

Full name of contributor

. é@n.ﬁr /»/ ctﬁe,

Contributor address;

3 out-of-state PAC (1D#;

Zip Code

200 £ 6 ST AusTiv Ty, 79702

City: State;

2 D00 —

Amount of contribution (%)

. Principal occupation / Job title (See Instructions)

?/\\!5/\61"‘71\)

Employer (See Instructions)

Se/F

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

Forms provided by Texas Ethics Commission

www.ethics.state.

tx.us

Revised 02/27/2015



POLITICAL

| - FROM-POLITICAL CONTRIBUTIONS

EXPENDITURES

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel! In District

Travel Qut Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:

2 FILER N%ME .
Cﬁm

B. Lofez

4 Date

244/

5 Payee name

HEB

6 Amount ($)

23—

City; State;

D0l Copitorl of THy.) AusTin T 2876

7 Payee address; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
[:] Check if travel outside of Texas, complete Schedule T

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

D Check if Austin, TX, officeholder living expense

Even T Epperse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

243 .3y

Date
2455 HES
Amount ($) Payee address; ’ City; Stéte; Zip Code

230¢ M- P 62, usTin, 7. 18726

PURPOSE
OF
EXPENDITURE

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

D Check if travel outside of Texas, complete Schedule T
L___l Check if Austin. TX, officehoider living expense

C:/ew 7 €. Xpee—s€

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

./;Lz.zs’

Date Payee name .
Z/ok s Ace MBT
Amount ($) 7 Payee address; City; State; Zip Code

2915 < Congass, HusTin, IX. 182Y

PURPOSE
OF
EXPENDITURE

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

£;2~7L gkwuéka

Description
D Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015

SCHEDULE F1 |

3 Filer ID (Ethics Commission Filers)




__POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1 -

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/fFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Arbos B . Lopez—

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name

2/2%/r

Tames Sfubblebicld ~ Gyt of The Blue Laud>

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

5. —

g Clowdview De, BusTin, tx. 7§74 s~

8 (@) Category (See categories listed at the top of this schedule) {b) Description

. Check if travel outside of Texas, complete Schedule T

PURPOSE

EXPENDITURE Evend fmse/

!:] Check If Austin. TX. officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Office held

Date Payee name

Yez—rs | CheckmaeK 7‘7/”5&79‘/4/ &

Amount ($) City; State; Zip Code

AS9.] 6

Payee address;

BU7 MN-TH3S, AsTivg K. 78260

Category (See categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

/?e/}u 7/u7 g Afense.

Check if trave! outside of Texas. complete Schedule T

D Check if Austin. TX, officeholder living expense

Comrplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
W-15—/S7|  Worley .ﬁew’f/w &
Amount ($) Payee address; City; State; Zip Code

/1366

S2/9 o TH 35T AusTin, IX. 78760

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

Check if travel outside of Texas, complete Schedule T

PURPOSE
OF ~7 { K D Check if Austin, TX, officeholder fiving expense
EXPENDITURE Ring (1ns 7 pernl e
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us




POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTICNS

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense -

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

Yele B. lopez—

Candidate/Officehotder/Political Committee Legal Services Salaries\Wages/Contract Labor
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics C?nnission Filers)

4 Date

Y-29—5

5 Payee name

1A voz De )é)asT/“A)

6 Amount ($)

(25—

7 Payee address; City; State; Zip Code

Pobox |94ST , AusTinr, - 78760

PURPOSE
OF
EXPENDITURE

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

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

D 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 Payee name
Amount ($) Payee address; City; State; Zip Code
>~ Category (See categortes listed at the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas. complete Schedule T
OF D Check if Austin. TX, officeholder living expense
EXPENDITURE

Comrplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
. PURPOSE Check if travel outside of Texas, complete Schedule T
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

Forms provided by Texas Ethi

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
cs Commission www.ethics.state.tx.us Revised 02/27/2015

scHEDULE 14—

Transportation Equipment & Related Expense




