CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

8680 COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

{1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

(Residence or Business)

D507 shoanTain LAuee] De, AusTn), Tx. 783703

3 CANDIDATE/ MS / MRS / FIRST MI
OFFICEHOLDER @ Cy OFFICE USE ONLY
nave ARlos E e
NICKNAME LAST SUFFIX
LU P € 2—
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING — 20
ADDRESS PO fox 30015, Aus ~J, 7. 78703
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . _
OFFICEHOLDER - Date Ha D me
PHONE (st2z ) 33Y- 76/5
6 CAMPAIGN ws (@RS} MR FIRST M Receipt ) 5
TREASURER ] — —_
NAME [ ... ... ... 355 4 ‘C. '4 ,,,,,,,,,,,,,,,,,, Date Processed
NICKNAME LAST SUFFIX
MAN qu mM Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (5’&) 703 "577/‘7‘

EXTENSION

9 REPORT TYPE

[Z/January 15
[:l July 15

D 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach G/OH - FR)

D Runoff

[:| Exceeded $500 limit

]
]

Teadrs anty

10 PERIOD Month Day Year Month Day Year
COVERED , —
7/ 1 /3\0 IS~ THROUGH 12731 /2015

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [Béimaw D Runoff D Other

Description

3 / l /; "a D Generai D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (T;nown) -

(onstable Peecwit 5~

GO TO PAGE 2
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www.ethics.state.tx.us
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

Ceaelos B. Lopez—

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 700_ -
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:[ SCHEDULE B: PLEDGED CONTRIBUTIONS $
‘4. D SCHEDULE E: LOANS $
5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gééfg. -
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

O OO Oo |-

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission -~ www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE AT

The Instruction Guide explains how to complete this

1 Total pages Schedule A1:
form. Pag

2 FILER NAME

¥

Rlos 1. loPez—

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-af-state PAC
sfbhs | Brepare Dayuwwod
15 & Contributor address; City State;

W23 Troxlow La, AusTe

(ID#: 7 Amount of contribution ($)

Zip Code

NIk, 78739

SO0 T

8 Principal occupation / Job title (See Instructions)

77280/ ‘o/2

9 Employer {See Instructions)

Coel Payuvod Kowltoes

Fuli name of contributor [J out-of-state PAC

Date

City; State;

Contributor address;

(302 (klt‘p'./ F)ve,../4ins/(/‘/\/,

8/elrs

(ID#;

Amount of contribution ($)

Zip Code

= Joo. ~
/x. <7870/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Jupee -TIPs~ TRAS lounty
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
..... Goy. Heemar
//- 7-'/)/ Contributor address; < City; State; Zip Code /0 o. —
3j2s P efax b/olk AusTn, 7x. 78705~

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Tﬂ"}u'l S Q ‘kvfy

Jus 6E - [reBate
Date Full name of contributor [ out-of-state PAC
| Karen  Sonleitver
{1313 Contributor address; City;  State;

Ltz Pasxdens e ‘:Q;.v;

(ID#: Amount of contribution ($)

Joo. —

Zip Code

i . 72757

Principal occupation / Job title (See Instructions)

479/— Aeud, 1d€

Employer (See instructions)

~. ...CH 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
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Trave! Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cortract Labor Other (enter a category not listed above)
Credil Card Payment . . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ARLos B . LopEz-
4 Date 5 Payee name
1205 Toavis Coundy DevocsTe P
li-149~20% LRAaJis um‘(‘l tmocdaliC AYT,Y
6 Amount ($) 7 Payee address; City; State; Zip Code
—_— R 4\ A’ . 7’
},000- (20 £ ST, Awslislx 8702
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
i i N T
PURPOSE Check if travel outside of Texas. Complete Schedule

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE .g; Vi ‘1 ‘F_Q_e_, £ l; ,F
i Vee

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

Date Payee name
-13-15" VisTa FRinT
Amount ($) Payee address; City; State; Zip Code

75 ,
1s Hay Der! Ave., Len'/v ~ A c2%2/-/94%

Category (See Categories listed at the top of this schddule) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE P(/‘IU T’ ", 7 E Kf(»’;u_Sl

CHeos Yo MAlG

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

Date Payee name
10-22-15" | Chockmark Tqpesetling
i Amount ($) Payee auadress; Uity —Str:ue; ip voude B T ) T

509 3217 WM. TH3S Austind b 78760

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduie T.
EXPESI;TURE . [ Gheck if Austin TX, officeholder living expense
26}\17,\17 é)(’ﬂe/xéa . b2 T5

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i e b lr s Tvsmem Ealimm Mrernainninm Wl athinre otate by e Daviead Q/R/201 5









