JOEY




Gvs‘gina!

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethiss Commission Fllers) | 2  Total pages fYaci:

MS /MRS / MR FIRST Ml
3 8‘;;%?@;%ER N Yoe Looe 2 OFFICE USE ONLY
R TN L o P S R E ............ Date Recsived
NICKNAME LAST SUFFIX
Joey
4 CANDIDATE/ ADDRESS /PO BOX; APT | SIWTE # CITY; STATE; ZIP CODE ke

OFFICEHOLDER

2 Conaguis td oy

MAILING
ADDRESS 3 “T e Y
%}(Qm\f\“e R4 MRS 0O
D Change of Address
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Date Hofd d}‘*%@g Date fos 4
OFFICEHOLDER ' ) " L
PHONE ("iﬁ' {.? 5'1 0\ 5 L{S"L{ LT e W Y WA WA S S
Receipt# " L = | Amount §
6 CAMPAIGN MS | MRS | MR FIRST M1
SURER
NANE LMY ¥ Bite Proceseed
NICKNAME LAST SUFFIX
Data Imaged
W codk
7 CAMPAIGN STREET ARDRESS (NO PO BOX PLEASE);, APT/SUITE # CITY; STATE; ZiP CODE
MEASIRER | Zm o5 Pocen Chica plvd
(Residence or Business) QDMW“*@ ¢ ) s -1 %@QJ&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(A5te) 5l 212\
§ REPORT TYPE IZ( . .
J 15 30th day hef lect Runoff 15th day after campaign
anuary [:} ¥ aeters elecian D une I:] treasurer appaintment
{Officeholder Only)
Juty 15 sth day before electl Exceaded Modifled Final Report (Attach C/OH - FR}
I:] Y D Ay hetors eledton Reporting Limit L"_‘J °
10 PERIOD Manth Day Year Month Day Year
COVERED
2 ¥,/ 2 THROUGH (o, 10 /av
11 ELECTION ELECTION DATE ELECTION YYPE
Manth Day Yaar m Primary L] runar O gte':;irﬁptlﬂn
{ { /D @,/% @{eneral D Special
12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT  (if known)

GUU{V\M CommsSiones (_,OM‘{‘U}, C})Mm {SSFdve

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFIGEHQLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLPER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED Y0 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENRITURES.

COMMITTEE TYPE | COMMITTEE NAME

I:I GENERAL COMMITTEE ADDRESS

[ |speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.be.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fiters)
Joe u very ) L o€ 2
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o =
CONTRIBUTIONS MADE ELEGTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS -~ oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ c;a iob O
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS ' ' $ e CLTER s
4, TOTAL POLITICAL EXPENDITURES $ ‘ ’b L,‘ \q \.{ Q.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ gé g‘k“% Q%‘"
BALANCE OF REPORTING PERIOD {57 .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ . o

18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is trye anfi"‘qorrect and includes alf information
required to be reparted by ma under Title 15, Election Code, w1 o A

]

tencr ¢ i “’""n::

Signature of Candidate or Officeholder

Please complete either option below:

L
L Carolina Salas
: My Commission Explres
(1) Affidavit ) Y 212028+
4 Notary ID124481854
M
NOTARY STAMP/SEAL
Swomn to and subscribed before me by 3 g€ L. Lope2 this the ¢S  day of \}ﬁ Dk - LA
1 [y
20 r;z 5 . to certify which, witness my hand and seal of office.
Coanglime, S aloe Ceawoling Sqlaf No-*m-\,r

Signature of officer administering oath Printed name of ofilcer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ' ) ,
(street) {city} (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder {Beclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FLER NAME

Joe (Joey) Lopen

20 Filer ID (Ethics Commission Filers)

10,

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

s pyod. '™

11.

SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 313 ES0. o
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LOANS $
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 \-{9\\%.‘”‘”
6. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS ¥
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § 3 i"x {2
8. l:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
e
[]
L]

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \"E

2 FILER NAME

Joe CJo&vﬂ Lopez

3 Filer 1D (Ethics Commission Filers}

4 Date

STASRica

5 Fuil name of contributor [ out-of-state PAG (D% )
Cddie Jairmes Trooe ney Usee Ine .
6 Contributor address; City: State; Zip Code

SN sy Olmade [ TX 1¥s 1S

7 Amount of contribution ($)

as0.°°

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Fult name of contributor ] out-of-state PAG {D#: )
BPrian fGodines
Contributor address; City; State; Zip Code

5902 N g Meallon TY, TIxsoy

Asnount of contributior: (8}

2500

& 2
.

Principal occupation f Job titte (See Instructions)

Employer (See Instructions)

Date

g {99-qu

Fuli name of contributor [ out-of-state PAC {ID#; )
e . .
LD Evvrev Py Ses LLE

Contributor address; Clty; State;  Zip Code

ANOB Live Dax Mission T Txs 14

Amount of contribution (§)

2000.°

<

Principal occupation f .Job title (See Instructions)

Employer (See Instructions)

Data

5bﬂ®%

Full name of contributor [] out-of-stata PAC (D4 )
Daniel URioS
Condributor address; City; State; Zip Code

\CHE Larw hve. NMepdlan TY Tysoy

Amount of contribution  ($)

2,500 - °

o

Principal occupation / Job title {See Instructions)

Ermployer {See Instructions)

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.bx,us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide expiains how to complefe this form.

1 Tofal pages Schedule At: i\%

2 FILER NAME

Joe (:}o&k{) Lope 2

3 Filer ID (Ethics Commission Fllers}

4 Date

glosfa

5 Full name of contributor [[] vut-of-state PAC (ID#: }
OStay fvavry O Cnav Za
6 Contributer address; City; State; Zip Code

83\% @3\(0&\@ (3"%' . W\E{?}){W\ fTX f{xs,.-ia

7 Amount of confribution  {$)

|00

8 Principal occupation / Job title {See Instructions)

8 Employer (See Instructions)

Date

o !90 !ak{

Full neme of contributor [ out-of-state PAC (ID#: 3
R{Pu LG Sevvices, Ind.
Contributor address; City: Siate; Zip Code

19500 ™ All deww Fhoeai ¥, Az ysosy

Amount of contribution  ($}

| 500.°°

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

«lat|>4

Full name of contributor [} out-of-stata PAG (D% )
RU(\Q. H ':iz\a\mu € 2.
Contributor address; City; State; Zip Code

’H

1So¥S Lone e weay dh'ij\'l E?\a‘ﬁbu‘(ﬁ’:&')( 1ESH

Amount. of contribution ($)

E(g@o- ’

Prirncipal occupation / Job title (See |nstructions)

Employer (See Instructions)

Full name of contributor 7] out-of-state PAC (Df:

Evelyn C (oo

Contributor address; State; Zip Code

59313 Hum Mmﬂ%wd ove. Me ilen 7( ISy

-

Amount of contribution {$)

500"

Principal occupation / Job titte (See Instructions)

Employer {See Instructions}

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how fo complete this form.

1 Total pages Schedule A1l: Q_{

2 FILER NAME

Joe (Hoey) Lopez

3 Filer 1D (Ethics Commission Filers)

4 Date

glo[a

§ Fuli name of contributor [] out-of-slate PAC (ID# )
Pirmand o Sal danea
B Contributor address; City; State;  Zip Code

1303 £ Jack son Ave. Phaw T 185717

7 Amount of contribution (§)

500 %7

8 Principal acoupation / Job title (See instructlons)

9 Employer {See instructions)

Data

4[4

Full name of contributer ] out-of-stale PAC (ID#: )
Linehevdev (ho Aq an Blair £ Simpsoniif
Contributor address; City: State;,  Zip Code

ROLOX MUY BUSHN T ¢ 0

Amount of contributlon (§)

o

2000

Principal occupation / Job title (See Instructions)

Emplover (Sea instructions)

Date

wlalay

Full name of contributor [} out-of-state PAC {iD¥: 3

Sqﬁm?.aw ‘W\Sg\rc\m(_’,-e stoup tLc

Clty; State; Zip Code

il E.Loop Haq Havlingen TX xss0

Contributor address,

Armount of contribution ()

EQOO-OQ

Principal occupation / Job titde {See Instructions) .

Employer (See Instructions)

Date

g{go{m{

Full name of contributor [ out-of-stata PAC {iD#: J
‘%CNdSOV\ Patence R N eLson
Contributor address; City: State; Zip Cade

105 P 2985 RioHondo Ty, 15583

Amaount of contribution  {$)

500,@@

Principal occupation / Job tle (See instructions)

Employer {See [nstructions)

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

Forms provided by Texas Ethics Commission

www.ethics.siate.ix.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1: k,,,%

2 FILER NAME

Joe (Joey) Lopez

3 Fller iD (Ethics Commisslon Fiters)

4 Date

e,

§ Full name of contributor [ out-of-slate PAG (ID#; }
N1V aS0dth Padve tespialiny Gvoup LLE
& Contributor address; Chty; Siate;  Zip Code

20 WoWhiringst. SPL TX Txs597

7 Amount of contribution (3$)

oo °°

8 Principal ocoupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

«|s] 2y

Full name of contributor [} out-of-state PAC (ID#: )
™ .
(4 LT Pav o) LLc
Conftributor addrass; City; State;  Zip Code

PO.Box Slne  Drowvnsalle Ty ysas

Amount of contributlen ()

Lopo. °°

Principal ocoupation / Job title (See Instructions)

mmployer (See Insfructions)

Date

s(al24

FLil name of coniributor [ out-of-stala PAC {iD#; )
Gullermo Sosa Quintan |4
Contributor address; Cityr State; Zip Code

3%1¢ Bourbon Ae, %inﬂ%h TK TS0

Amaount of contribution  ($)

{QQO-QG

Principal occoupation / Job title {See Instructions) .

Empioyer {See Instructions)

Date

%[22

Full narme of contributor [0 out-of-state PAC {iDi: )
Ces av Klber+o Gonzalez
Contributor addrass; City: State; Zip Code

124 Couvtry Clulp Rel. Drawaulie TY, 15580

Amount of contribution  ($)

L 000 -7

Principal occupation / Job tile (See Instructions)

Employer (See [nstructions)

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

Forms provided by Taxas Ethics Commission

www.ethics.state.tx.us

Revised 1H/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donatians Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(=a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office QverheadRentat Expanse Transportation Equipment & Related Expense
FoodBevarage Expense Polling Expense Travel In District ’

Travel Out Of District
Other {enter a calegory not listed above}

GifttAwards/Mernanals Expense
Legal Services

Printing Expanse

GCommittee Salaries/MVages/Contract Labar

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Joc (Soey ) Lopez

4 Date

< [2te [y

5 Payea name

Cov los  hrauv o

6 Amount {$)

o <7

State; Zip Code

City;

Dvourauitle Ty Tx$3 )

7 Payee address:

PURPOSE
OF
EXPENDITURE

{b}) Description

F?V\O*”OC} red Py

{a) Category (See Categories fisted at he lop of this schedule)

et Expense

(c) D Check if travel oulsida of Texas. Complete Schedule T. I::] Check If Austin, TX, officehoider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expengliure fo benefit C/OH
Date Payee name
ale |2y Ros>e Melende 2
Amount (8) ' Payee address; City; State; Zip Code

Y

fuet
L0 -

Category (Sea Gategories listed at the lop of this schedule) Description

PURPOSE N\\ Km 3r
OF v o
EXPENDITURE g & Q’ 1 s
I:‘ Chack if travel outside of Texas, Complete Schedule T, [:] Chack if Austin, TX, officehofder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
% |o>]o ConSin
Amount {$) Payee address; City; State; Zip Gode
& . i
2, ) . . El\ . o TN
5000 Doy Centray Bivg .,  Lrourswll? T 1158 2-0
Category (See Categeries listed at the fop of thls schedule) Description

PURPOSE
OF
EXPENDITURE

Trize Moneo

CMUNT oy pente

|:| Chack if travel outside of Texas, Complala Schedule T, D Chegk If Austin, TX, officehclder living expense

Gomplete CQNLY If diract
expenditure to benefit C/OR

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics state.tx.us Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

if tha requested information is not applicable, DO NOT include this page in the report,

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Oficeholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Faes

Foed/Baverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Gulde explains how to compileta this form.

Loah Repayment/Reimbursemeant
Offlce Overhead/Rental Expense
Pgiling Expanse

Printing Expanse
SalariesMfages/Contract |.abor

Soligitation/Fundraising Expense

Trave| In District
Travel Qui Of District

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TQOTAL PAGES
SCHEDULE Fa: 5

ZF!LERNAMEJDQ (}_\)O@,\% ') LOP@Z

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TC A €REDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (&) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
s A0 -¥3| g 15/
7 PAYEE () Payee name {b) Payee address; City, State, Zip Code

W YKL CE

8 PURPOSECF
EXPENDITURE

[] Political

D Non-Poiitical

(a) Categary (See Categoerles listed at the top of this schedule)

e ERPenSe_

{b) Description

{c] D Check if travel outside of Texas. Complete Schedule T.

|:l Check if Austin, TX, officaholder fiving expense

9 Complets ONEY if dlract Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {h) Date Expenditure Charged | {c) Date{s} Credit Card issuer Paid
s 18494 | F(1a]ey
PAYEE (a) Payee narne {b) Payee zddress; City, . State, Zip Code
LarD (v s WIH{,T\{ 75"5“}@
PURPOSE OF {a} Category {see Categories fisted at the top of this scheduly) (b} Description
EXPENDITURE = d &
NN perS e ChoedAt €
D Political C t -?:
Non-Political {c) I:I Check if trave] outside of Texas. Complete Schedula T. D Check if Austin, T¥X, officeholder living expense
Completa DNLY if divect Candidate / Officeholder name Office Sought Office Held
expenditire to benefit C/OH
PAYMENT {a} Amount Charged (b} Date Expenditure Charged | {c) Dzte{s) Credit Card issuer Paid
s WNG-3Y | g [polay
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category {See Categories listed at the top of this schedule} {b) Description
EXPENDITURE . .
_ Cibt £ Pryarels =
l:l Political
[:] Mon-Palitical {e}) D Check if trave! ouiside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Office Held

Complete ONLY if direct
expenditure $o benefit C/OH

Candidate / Officeholder name

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics, state,fx.us

Transportation Equipment & Related Expense

Other (entera category not ksted above)

2 FILER 1D (Ethics Commisslon Filers)

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT Include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees . Office Cverhead/Rental Expanse
Consulting Expense Food/Beverage Expensa Polling Expense

Contributions/Donations Made By - CifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Poliical Committee Legal Services SalariesWages/Contract Labor

The Instruction Guide axplains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equiprnent & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Fliers)
SCHEDULE £4: 3 ) o€ C) © e~ ) LDW <
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD g
5 CREDIT CARD Narme of financial institution
ISSUER
& PAYMENT {a) Amount Charged (b) Date Expendlture Charged | (¢} Date(s) Credit Card Issuer Paid
s V357 | w2y
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
BassPro
8 PURPQSE OF (a) Category {See Categories listed at the top of this schedule) {b} Description
EXPENDITURE ££
< woev el ™S
[] Ppolitical (;'\ kS m A
I:I Nan-Political (c) I__—I Check if travel cutside of Texas. Complete Schedula T, |:] Check if Austin, TX, officeholder #ving expense
8 Completa ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to henefit C/OH
PAYMENT (&) Amount Charged (b) Date Expenditure Charged | {(c} Date(s) Credit Card issuer Paid
> | 3l4]
s 2. %Y [
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Coanstal Cvent Reg
PLURPQSE OF {a) Category (see Categorles listed at the top of this schedula) (b} Description
EXPENDITURE
i:] Political
|:| Non-Political (9] I:‘ Check if travel outside of Texas. Complete Schedule T. I____| Check if Austin, TX, officeholder living expense
Complete ONLY I direct Candidate / Offlceholder name Offlce Sought Office Held
expenditure to benefit C/OR
PAYMENT {a} Amocunt Charged {b) Data Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
sYg | 3[d ]y
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Yare (it
PURPOSEOF (2) Category (see Categories Jistad at the top of this schedule) {b) Description
EXPENDITURE
D Poiitical
[ Non-Polisical 1) [_] checkiftravel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Offlce 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 1/1/2024




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Paliical Committee

The Instruction Guide explains how to compiete this form.

EXPENDITURE CATEGORIES FOR BOX 10({a)

Event Expensa

Fees

Food/Beverage Expensea
GifttAwards/Memocrials Expense
Legai Services

Loan Repayment/Reimbursement
Office Dverhead/Rental Expense
Polling Expense

Printing Expense
Salares/MWages/Coniract L.abor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel tn District

Travel Cut Cf District

Other (enter a category not listed above}

LISE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

3

2 FILERNAM£JG€— UQ@&.{ “}LO P&

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

SaeS Cloo

5 CREDIT CARD
ISSUER
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s 2a3.5% | 21y |ay
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

D political

D Non-Political

{a) Category (See Categories isted at the tap of this schedule)

{b) Description

(c} |:] Check if travel outside of Texas. Complete Schedule T,

L]

Check if Austin, T, officehcider living expense

[ political

] non-Political

9 Complete ONLY If direct Candidate / Officehalder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {¢) Date(s} Credit Card Issuer Paid
s15%2 .38 % [81 e
PAYEE {2) Payee name . EE g ,Q (b} Payee address; City, State, Zip Code
\af (. Beaiin Ol ] LT
fravgartA Ve Soctmipadie 1Slandl TY
PURPOSE OF (a) Category (see Categories ksted at the tap of this schedule) {b) Description
EXPEMENTURE . ‘ ‘%—Q/& - &
D Political
MNan-Political {c) D Check if travel outside of Texas. Comnplete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expandlture to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s} Credit Card lssuer Paid
$
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categorles Fsted at the top of this schedule) (b} Description
EXPENDITURE

{c) I:[ Check if travel outside of Texas. Complete Schedule T.

[]

Check if Austin, TX, officehaider living expense

Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1172024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Capd Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
ees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
FeediBeverage Expense Polling Expensa Trave! In District

Travel Out OF District

GlvAwards/Memaonials Expense
Other {enter a category not listed above}

Legal Services

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 Fller ID {Ethics Commission Filers)

Joe (Jeey) Lopen

4 Date

lofie |24

5 Business name

Naoctriona | e (o, LG

6 Amount {3)

MUS. ¥4

7 Business address; City; State; Zip Code

{b} Description

[0, %7

8 {a) Category (See Categories listed at the 1op of this schedule}
PURPOSE - -
o Event £ ponsSe Drawshiney [Back Paces.
EXPENDITURE
(5] D Chack if travel outslde of Texas, Compiate Schedule T, |:| Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office scught Office heid
expendifure to benefit C/OH
Date Business name
% [27la\ Piyel &Gvapnics
Amount ($) Business address; City; State; Zip Code

<2y WL Price RA.stel 6?@%3\/3!{6 T 15520

Category {Sea Categorias listed at the top of this schedule) Deascription

OF
EXPENDITURE

PURPOSE e {;}\, e
oF Cvent £ APons< Danney S
EXPENDITURE
D Check if travel sulside of Texas. Complete Schediie T, |:| Check if Austin, TX, officehsider living expense
Complafe QNLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/CH
Date Business name
alay oy Ca S CC
Amount ($) Business address; City; State; Zin Gode
=° ‘ <
oo MOy Fis oY Pvowonsy e Ty TIXS S0
Category {See Categories listed at the fop of this schedule) Dascription
PURPOSE

CD‘.?QV\ SovSnat |

l::l Chack if iravel outside of Texas, Complete Schedule T. D Check ¥ Austin, TX, officeboider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state. bous Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expehse Event Expanse L.oan RepaymentRelmbursement
Accounting/Banking Fees Offica Overhead/Rertal Expense
Consulting Expense Food/Beverage Expense Puliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Peymens

GiffAwards/Memaorials Expense
i.egal Services

Printing Expense
SalariesMagesiCentract |-abor

The Instruction Guide explains how to complete this form.

Soleitation/Fundraising Expense
Transpartation Equipment & Related Expense
Trave! In District

Travet Out Of Disfrict

Cther (enter a category not listed above)

1 Total pages Schedule H:

2 FILERNAME‘)QQ (_) Q-e,u“} 2_ OO 2

3 Fller ID (Etsles Commission Fllers)

Yo7 GUSALS

4 Date 5 Business name _
PAPIR =N el Guapnics
6 Amount ($) 7 Business address; City; State; Zip Code

D G P AN N

8 {8) Category (See Calegories listed at the lop of this scheduls) {b) Description
PURPOSE : i .
OF «P/\; De heas £ Eeozies
EXPENDITURE m“t"’* E \f\ m{“

{c) D Check iftravel outside of Texas, Complete Schedula T,

I:‘ Check If Austin, TX, officeholder living expense

% (0.°°

9 Complete ONLY I direct Candidate / Officehoider name Office sought Office held
expendiiure to benefit C/OH '
Date Business name
g[1124 Piel CuaPincs
Amount {$) Business address,; City; State; Zip Code

(v e L U¥ I Ta20

Category (See Categorles listed at tha top of this schadule) Description

PURPOSE . e . ; L - ; -
OF Cveni- X Pen e nats 4 Koezies
EXPENDITURE

D Check if travel oulside of Texas, Complate Schedule T,

D Check if Austin, TX, officeholder iiving expense

Complate ONLY # direct Candidate / Officeholder name Office sought Office held
expentiture to banefit C/OR
Date Business name )
x|=3 f > e v o~k T B
Amount {$) Business address; City; State; Zip Code
o>
: o L2 I
310 Sovnh Padyre, 1Slg f X
Category (See Categories listed at the lop of this schadule) Description )
PURPOSE . — CJ(
or - A E o R&‘:? eoh, rmen TS
EXPENDITURE L i \\%p@m ge

D Chesk I travel outsida of Texas. Complata Schedule T.

D Check If Austin, TX, officehalder living expense

Candidate / Officehaolder name Office sought

Complete ONLY if direct
expenditure to banefit C/OH

Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bous

Revised 1/1/2024




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

if the requested information is nof applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Accounting/Banidng Fees Office Overhead/Rental Expense Transportation Equipmen! & Related Expanse

Consuiting Expense Food/Beverage Expense Poliing Expansa TFravel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense ‘Travel Out Of District
Candidate/Officeholdar/Pelitical Committee Legal Services SalariesMWages/Contract |.abor Other {enter a catagory not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H: | 2 FILER NAME 3 Filer I (Ethics Commission Fiiers)
- Joe Noey) Lepez
4 Date 5 Business name
2o f&*{ Coastal Vit HRerda LS
6 Amount (3) 7 Business address; City; State; Zip Cade
A3 2%
8 {2} Category (See Categories listed at the top of thls schedule) {b) Description
PURPOSE
OF
EXPENDITURE
€} D Check if travel outside of Texas, Complete Scheduie T. I:l Check if Austin, TX, officehoider living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State: Zip Code
Category {See Categories |isted a1 the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel autside of Texas. Complele Schedule . [_] check If Austin, TX, officsholdes living axpense

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

expendiiure to banefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the Lop of this scheduig) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Camplste Schedule T. D Chack If Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAIL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics,state,tx,us Revised 1/1/2024



