 CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT ‘ COVER SHEET PG 1

1 Filer IC (Ethics Sommission Fllers) | 2 Total pages filed:

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

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER K L SV’}' % OFFICE USE ONLY
NAME L. 1690 o NS i S P e Doto Rocolvec
NICKNAME LA@[’ SUFFIX
[ 4
%OLL \ I UUN}' "S{
4 CANDIDATE/ ADDRESS { PO HOX; APT / SUITE # CITY: STATE;  ZIP CCDE
QOFFICEHOLDER N v
orFicet 13950 Suvnyview Tl Sowflewn  “H1ST
ADDRESS : o
D Change of Address )7(
5 CANDIDATE! ARFA CODE PHGNE NUMBER EXTENSION Date Hand-dalbvsred or Pate Postmarked
OFFICEHOLDER ( ) -
PHONE 210 '3’37.,} 370
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
N':.MES ......................... g G\Nﬂ‘(ﬁ ............................... Cate Processed
NIGKNAME LAST _ SUFFIX :
Date Imaged
 Sevdove]
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), AP / SUITE # lg_, CITY{:,) STATE; ZIP CODE
TREASURER - e ALY M}'Wlb o
aw Vs : 1
TREASUR BYso  Swmayyi Tx 283
(Residence or Businéss)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’
PHONE -
(210 ) 6N3-3300
9 REPORT TYPE . i
J 15 30th day before election Runoff 16th day after campaign
. Vanuary ° r:l Y D D lreasursr appointment
(Offlzehelder Only)
July 15 8th day bafore slection Exceeded Modified Flnal Repart (Altach G/OH - FR)
D I:l y belore shcte I:l Reperting Limit D
10 PERIOD Month Day Year : ' Maenth Day Yaar
COVERED i . -
01 o /v THROUGH 3 4
11 ELECTION ELECTICN DATE ELECTION TYPE
Month Day Yoar I:] Primary D Runsff |:| Other
: R Description
/ / [ ] ceneral [ ] specia
12 OFFICE OFFICE HELD {If any) 13  OFFICE SQUGHT (if known)
: NISp Tuslo 7Y
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWILEDGE OR
CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMI|TTEE NAME

DGENERAL GOMMITTEE ADDRESS

|:| Additicnal Pages

[ JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

"COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ‘Revised 11/15/2022




CANDIDATE / OFFICEHOLDER _ : " FORM C/OH

CAMPAIGN FINANCE REPORT . ' COVER SHEET PG 2
15 C/OH NAME Q L 16 Fller ID (Ethlcs Commission Filers)
0 JQ/‘\" {S)ow«l' )z
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLECGES, LOANS, OR GUARANTEES OF LOANS, OR ) $
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} (,Zj
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ QS
4, TOTAL POLITICAL EXPENDITURES . $ u)
CONTRIBUTICN
5. TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ SIS
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Qg

T
T

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying' report is true and correct and includes all informaticn

required to be reported by me under Title 15, Election Code.
WALAA /]

Signature of Candldaté or Officeholdar

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn fo and subscribed before me by ' this the day of i
20 , to certify which, witnass my hand and seal of ofiice.
Signature of officer administering oath Printed nama of officer administering cath Title of officer administering cath '

(2) Unsworn Declaration

My name is ‘a-cjav)r g G(A»/Y\ >( ' , and my date of birih is )?/ / {- ?

My addressis__| 3 §© <tuvM-1 visw AC _Sen H"ME'VNI_O _Ix. il A 3 D erter
(street) . city) {state) (zip code} {country)
Executed in ee)(c/ _ County, State of% ,onthe !’] day of 'Ytlobuu , 20 -2.7

WATK ) ™7

Slgnature of Candldate/()ff[c\éﬁolder (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state tx.us - Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE / MS 7 MRS / MR FIRST Ml
OFFICEHOLDER  [Mrs, Corinne C
A e e
NICKNAME LAST SUFFIX
Saldana
4 CANDIDATE/ ADDRESS / PC BOX; APT/ SUITE & CiTY; STATE;  ZIP CODE

6302 Pemwoods San Antonio, Texas 78240

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COCE

(210 )

PHONE NUMBER

691-2400

EXTENSION

Date Recaived

Date Hand-dsliverad or Date Pastmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS ! MR FIRET hél

NIGKNAME SUFFIX

Recsipt # Amount §

Date Processed

Date imagad

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE # CITY;

STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( )

PHONE NUMBER EXTENSION

9 REPORT TYPE

30tk day before elaction

I.j January 15 l l Runcif

N

15th day aftar campalgn
treasurer appointment
{Officeholder Only)

i July 16 Bth day bafore election | f Exceaded Modifisd l z Final Report {Attach C/OH - FR)
e —! Reporting Limit -
10 PERIOD Month Day Year Manth Day Year
COVERED
7 /1 722 THROUGH 12 / 31 Ve 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gtahssnrripllnn
/ / General Special

12 OFFICE

OFFICE HELD (if any)

NISD Board of Trustees

13 OFFICE SOUGHT  (if known})

14 NOTICE FROM
POLITICAL,
COMMITTEE(S)

Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THiS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethlcs.state, tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 G/OH NAME 16 Fller ID {Ethics Commission Filers)
Corinne C. Saldana
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS {OTHER THAN

TOTALS ' PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONIGALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENBITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O 00
BALANGE OF REPORTING PERICD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 000
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

éﬁ%yﬁ_f}mJ J 2 lXpra)

Signature of Candidate or Officeholder

Please complete either option below:

(1} Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer adminlstering oath

(2) Unsworn Declaration

| My name is Corinne C. Saldana  and my date of birth is 09130/1948
My address is 6302 Pemwoods ,San Antonio  TX 78240 USA
(strest} (city) (state)  (zlp code) (country)
Executed In 3€Xar County, State of X , on the 02 day of January 2023
. {month} yearL

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER ._ FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1> (Elblos Gopwnigslon Fliers) | 2 Tolal pages, filed:

The CG/OH Instructlon Guide explains how fo complete this form,

3 CANDIDATE/ M8 [ MRS / MR " FIRST v
OFFICEHCLDER ! M*}Q ﬂ (.~ OFFICE USE ONLY

NAME  eeriinn arrena TRETT A RS A A rrsi e e L e Racaag
NICKNAME . /LL;M f SUFFIX
‘ . é_ - :
4 CANDIDATE / ADDRESS f PO BOX: APT | SUITE # oIy, STATE;  ZIP CODE.
QFFICEHOLDER

MAILING : X —
AN 22 CLIFESI D)= D
[] change of Address L/ . = 0‘7%23/

7

5 gﬁg%lgggﬁg R AREA CORE PHONE NUMBER ) _ EXTENSION Dals Hand-daliverad o Dete Postmarked

PHONE Lm0 g5l
- iy Reocelpt f# Amouni §
§ CAMPAIGN M3 1 MRS 1 MR FIRST \ Ml

TREASURER g ) ‘

MNAME .(..‘.....-(......\'.......{h. KA "/.‘,.ﬂw ,,,,,,,,,,,,,,, b ieevieviaiq Date Processed

T NICKWAME T SUFFIX
ﬂs Mg Z Date lmeaged
| g 2.

7 CAMPAIGN STREET ADDRESS (N0 PO BOX PREASE) AFT / SUITE #; cIrY; STATE; Z)P GODE

TREASURER '

ADDRESS : i/ﬁ(”é. K JAL 6'7,_5 VoY L/C/ '- 75 @2{5 7z

(Residance or Buslness)

B CAMPAIGN AREA GODE PHONE NUMBER . EXTENSION

TREASURIEER o "

PHONE @92/9) T8G9 ~ [ OC
9 REPORT TYPE Janusry 15 [] 39t day befora elaction A7) Runett [} 16t day after campaign

. ] fraasurer appoltment
] ) {Cfflssholder Cniyv)
Wy 15 8th day beforo alecllon Exaoodod Modlified Final Report {Atiach CIOH - FR
D . [:] [j Raporling Limlt D w )

W PERIOD Motil) Day Year Monih Bay Yaal

COVERED ; ; -

, O /9 S C;L : THROUGH ! y /%/ & &../
- [
1M ELECTION " ELECTION DATE ELEGTION TYPE ,
. El Primary [:] Runaft D Qther
Manth Day Year Desariptlon
/ / [:] Genaral D Speot|
; GRFICE HELD O 4 e OFFICE BCUBHT (i
12 OFFICE I8 HELD ,’2/[/[‘7 7 %_..:/ " 93 OFFICE BOUBHT (it known)
. ﬁ . l

4 NOTICE FROM THIS BOX 15 FOR NOTICE GF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITIGAL COMMITTEES T SURPORT

POLITICAL THE GANDIDATE / OFFIGEHOLDER, THIESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLIER'S KNOWLEDOE OR

GONSENT, GANDIIATES AND OFFICEHOLIERS. ARE REQUIRED TO REPORT THIS INFORMATION ONLY JF THEY REGEIVE NOTIGE GF SUGH EXPENDITURES,

COMMITTEE(S}
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

I:I Addlllenal Pages

N EE GOMMITTEE CAMPAION TREASURER NAME

- COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethles Commigslon www olhlos statetius

Revised 11/18/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT . COVER SHEET PG 2
18 C/OH NAME Wﬁ /W 16 Fller ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @/‘
4.  TOTAL POLITICAL EXPENDITURES $ m’
................... ; _ _
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ,
BALANCE OF REPORTING PERIOD ,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 'swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and iptiudes all information
‘required to be reported by me under Title 15, Election Code, @M
T
Signature of Candidate or Officeholder )
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
| Bworn to and subscribed before me by e this the day of .
20 , to carlify which, withess my hand and seal of office.
Signature of officer adminlstering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name Is ___ (l ] . { LM/ k]/\M-' \Jé, and my date of birth is - .\ q “'"\&
S g A .M&w@%& s
(street) - (city) (state) (zip code) {country)
Executed In %LKOU/ County, State of ng 6{ S ,onthe ! rh'\ day of J AN , 20 2 5)2
- At Ferle
Slgnature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commigslon www ethics.state. x.us : Revised 11/16/2022



CANDIDATE { OFFICEHOLDER | Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i i 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Commisslon Filers) 18
00086159
3 CANDIDATE / MS /MRS /MR FIRST Ml
OFFICEHOLDER | s OFFICE USE ONLY
NAME ' ' Date Recelved
NICKNAME LAST SUFFIX
Lopez
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE | Pale Hand<delivered or Date Postmarked
OFFICEHOLDER 12935 Emerald Eim
MAILING Recaipt # Al
ADDRESS ceipt mount
DChan{)e af Address | San Antonio, TX 78251
Date Processed
Date imaged
§ CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
| Mleedd
ceot()
NICKNAME LAST SUFFIX
W L
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLE.dSE); APT [ SUITE #; CITY; STATE; ZIP COBE
TREASURER

ADDRESS 7’6? (9 L C/ZWMJ\“/(@[ gLM ‘ SC(/{/\ /Q./\/{M'u‘ﬂ EQ '7 825

(Residenca or Business)

7 CAMPAIGN AREA COBE PHONE NUMBER  EXTENSION

TREASURER
PHONE
8 REPORT
TYPE - . )
%] January 15 30th day before election Runoff 15th day after campaign treasurer
D D |:| appointment (officeholder only)
D July 15 ]:] 8th day before election Exceeded modified D Final Report (Attach CIOH-FR)
reporting limit
9 PERICD Month Day Year Month Day Year
COVERED 071022022 THROUGH 12/31/2022
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary E] Runcif D Other
05/06/2023 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Trusiee Place Trustee # 2 District NISE) -Bexar Bexar Trustee Place # 2 District NiSD -Bexar
GO TO PAGE 2

orms provided by Texas Ethics Commissiors www,ethics, state.t.us Version V3.5.1.3ac88bcO



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20of 18
13 C/OH NAME Lopez, Gerald B. (Mr.) 14 Filer 1D (Ethics Commission Filers)
00086159
15 NOTICE This box s for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These experuitures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent, Candidates and officeholders are reguired to report this information only if they receive notice of stich expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE | COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS
D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
" T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS :
4, TOTAL POLITICAL EXPENDITURES $ 2,28304
T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 0.00
BALANCE REPORTING PERIOD '
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD -
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information ;equired to be repoited by me
under Title 15, Election Cade.

‘;;W'ff MARY ANN COLLINS TOVAR
‘A %% Notary Publie, State of Texas

.-& Comm. Expiras 12-28-2026 7
ZEGES  Notary ID 131316315

Signature of Gdndidate or Gfiicelflder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said !fgfj Q ;.l( ;L up t??& , this the / ‘ day
of S .20 8 3 , 1o certify which, witness my hand and seal of office.

m‘%‘ LAt (( %JLQ,LUHLA TO_UCL( W\NM C@ uu/\S ID Ve Titlm oaih

Signature otbificer administering Printed naine ofofficer administering

orms provided by Texas Ethics Commission www,ethics, state.bL.us Version V3.5.1.3ac88bc0



SUBTOTALS - C/IOH

rorm C/OH

COVER SHEET PG 3
3of18
18 FILER NAME 19 Filer ID {Ethics Commission Filers)
l.opez, Gerald B. {Mr.) 0D0B6159
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2. [[] SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5, SCHEDULE FL: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,283.04
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [7] SCHEDULE I NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- rorer $

nrme Bnrovidoad hv Tavace Fthire Cammiceinn whann sthire ofats tv e

Viareinn V2 K1 2asRRhen



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 1/1 Rpt: 4/18

2 FILER NAME 3 HileriD (Ethics Commission Filers)
Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

09/08/2022 Frost, Pat & Kelly (Mr.) $250.00
6 Contributor aalé;gss; City, State; zip Code
620 Genesero
San Antonio, TX 78209
8 Principal occupation / Job title (See Instructions) Employer {See Instructions)
Banker Retired
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of Contribution (%)
121082022 Green, Phillip & Sandy (Mr.) $250.00

Contributor address; City; State; Zip Code
157 Cibolo Ridge TRL

Fair Oaks Ranch, TX 78015

Principal occupation / Job title {See Instructions)
Banker / CEO

Employer {Sea Instructions)
Frost Bank

nrme nrowidand v Tavae Frhice © ammiceinn wnnn athire ctata be e

Varcinn A R 1 2arffhe




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimhursement
Oifice Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
GifttawardsiMemorials Expense
Legal Services

Adverlising Expense

Accounting/Banking

Consuliing Expansae

Contributions/ Donations Made By -
Candidate/Officehalder/Political Commities

Polling Expense

Printing Expanse
Salaries/Wages/Contract Labar

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Gut of Distriat

CTHER (enter a category not listed aboye)

Gredh Gard Payment The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: {2 FILER NAME 3 FileriD (Ethics Commission Filers)
Sch: 1/14 Rpt: 5/18 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
08/17/2022 BiLL MILLER BAR-B-Q
6 Amount ($) 7 Payee address; City; State; Zip Code
$28.56 7140 Northwest loop 410
San Antanio, TX 78251
8 PUROPI?SE {a) Category (see categorfes fisted at the top of this schedule) (b} Description
Foodeeverage Expense D Check if travef outslde of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX, officehelder fiving expense
Food for Volunteer
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/20/2022 CHOOCHA FOOD
Amount {$) Payee address; City; State; Zip Code
$82.60 7330 Kitty Hawk
Converse , TX 78109
PU'?;?SE (a) Category  (see Categories lstid at the top of this schoduley | () Description

EXPENDITURE Travel Qut of District

D Check if trave! oulside of Texas. Gomplete Schedule T.
m Check if Austin, TX, officehalder living expense

Fuel & Snacks

Complete ONLY if direct Candidate/Officeholder name Office sought

expeanditure to benefit C/OH

Office held

Date Payee name
07/21/2022 CHOOCHA FOOD
Amount (8} Payee address; City; State; Zip Code
$43.99 7330 Kitty Hawk
Converse , TX 78109
PURPOSE (a) Catlegory  (see Categories listed at the tap of this scheculy | () Desscription
E)(PE|\C])[')=|TURE Gift/Awards/Memorials Expense EI Check if travel outside of Texas. Complete Schedufe T.

[:I Check If Austin, TX, efficeholder living expense
Donation for Gift

Complete ONLY if direct CandidatefOfficeholder name Office sought

expenditure to benefit C/OH

Cffice held

e nEmANGA T T Avae e fnmmecinn unanas athire cotats tv 11c

Viercinn VP2 R 1 arRRRAN0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Consulling Expense FoadiBeverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Printng Expense

Conltributlons! Donations Mada By -
SalariesMiapesiContracl Labor

Candidate/Officeholder/Palitfical Committes

Cradit Card Paymant . .
¥ The Instruction Guide explains how to complets this form.

Saolicitation/Fundralsing Expense
Transportalion Eguipment & Related Expense
Travel in District

Trave| Out of District

QTHER (enter a category not listed above)

1 Total pages Schedule F1: 12 FILER NAME 3 FilerlD (Ethics Cemmission Filers)
Sch: 2/14 Rpt: 6/18 Lopez, Gerald B. (Mr.} 00086159
4 Date 5 Payee name
072812022 CIRCLEK
6 Amount ($} 7 Payee address; City; State; Zip Code
$8.76 7305 Culebra Rd
San Antonio, TX 78251
8 PUF:;'FOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
Food/Beverage Expense [ checkIi travet outsicie of Texas. Complete Schedule T.
EXPENDITURE D Chetk it Austin, TX, officehalder living expensa
Snacks
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
[Date Payee name
07/05/2022 DE LA ROSA , Emnest (Mr.)
Amount {5} Payee address; City; State; Zip Code
$527.01 1818 Rogers Rd
San Antonio, TX 78251
PURPOSE () Category  (see Categories isted at the top of this scheduley | {B) Description
E)(pEl\?f_I:lTURE Consulting Expense L__| Check if travel guislda of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense
Soctal Media & Wehsite

Complete ONLY if direct Candidate/Officeholder name Office seught

expenditure to berefit C/OH

Office held

Date Payee name
07/18/2022 EIGFCONSTANTCONTACT.CO
Amount () Payee address; City; State; Zip Code
$21,32 1601 Trapelo RD
Waltham, MA 02451
PURPOSE (a) Category (See Categories listed at the tap of this schedule) (b) Description
EXPENOEI:ITURE Advertising Expense [ ] check if ravef outside of Texas, Complete Sahedule 7.

[:] Checie if Austin, TX, afficehelder living expense
Email Service

Candidate/Officeholder name Cffice sought

Complete ONLY if direct
expenditure to benefit C/OH

Oifice held

nrme nrensicded by Tavae Fthice Cammicainn wnsnar athire ctata tv 11

Vierclan V2 57 2a082hen



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Lean Repaymeni/Reimbursement Solicitation/Fondraising Expense
Azcounting/Banking Feas Office Overhead/Rental Expensa Transportation Equipment & Refated Expense
Consulting Expense Foot/Baverage Expense Poling Expense Travel in District
Contributions/ Denations Made By - Gift!Awards/Memorials Expense Printing Expensa Travel Out of District
Candidate/Officeholder/Political Committee Legal Servites SalariesMwWages/Contract Labar OTHER (enter a category not isted above)
Credif Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID (Ethics Commissicn Filers}
Sch: 3/14 Rpt: 7/18 Lopez, Gerald B. (Mr.) 00086159
4 Dale 5 Payee name
08/16/2022 EIG*CONSTANTCONTACT.CO
& Amount ($) 7 Payee address; City, State; Zip Code
$21.32 1601 Trapelo RD
Waltham, MA 02451
8 PU Rcl;r-?SE (a) Category (See Categories listed ot the top of this schedule) () Description
Adverti sing Expense D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE |:| Chack If Austin, T, officeholder living expense
Email Constituents
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/26/2022 EIG*CONSTANTCONTACT.CO
Amount {$) Payee address; City; State; Zip Ceda
$21.32 1601 Trapelo RD
Waltham, MA 02451
PURPOSE (@) Category [$ee Categories isted at the top of this schedule) (b} Descr iption
EXPEI\?II;ITURE Advertislng Expense D Check if ravel oulside of Texas. Complete Schedule T.

D Check it Austin, TX, officaholder living expense
Email to Constituents

Complete ONLY, if direct Candidate/Officeholder name Office sought

expenditure te henefit C/OH

Office held

Date Payee name
10/17/2022 EIG*CONSTANTCONTACT.CO
Amount ($) Payee address; City; State; Zip Code
$21.32 1601 Trapelo RD
Waltham, MA 02451
PURPOSE () Category (see Galegories listed at the top of this schaduiey | (B} Description
EXPEI\?['):ITURE Advertising Expense EI Check if travel oulside of Texas. Cemplete Schedule T.

D Check if Austin, TX, officeholder living expense
Email To Constituents

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/IOH

Dffice held

Enrme nrowidard hv Tavae Fthire { ammiceinn wnannf afhire etate ty e

Vearcinn W2 R 1 Raclihen



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayinent/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipmant & Related Sxpense
Consulling Expense Food/Beverage Expense Polling Expense Travel in Dislrict
Contributiops/ Donatlons Made By - GifttAwards/iMemorials Expense Printing Expense Travel Qut of Disirict
Candidate/Officehclder/Political Commitiee Lagal Services SBalaries/Wages/Conlract Labor CTHER {enter a category not listed above)
Credit Card Payment o . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1; |2 FILER NAME 3 Filerd (Ethics Commissian Filers)
Sch: 4/14 Rpt: 8/18 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
07/18/2022 EXACT DATA
6 Amount ($} 7 Payee address; City; State; Zip Code
$393.30 1440 W. Taylor Street, #402
Chicago , IL 60607
8 PUROPFOSE () Category {Sea Categories listed at the top of this schedule) {b} Description
Advertising Expense D Check if travel cutside of Texas. Complete Schedula T,
EXPENDITURE {:l Check if Auslin, TX, officeholder Iving expense
Direct Marketing Expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/26/2022 Exxon
Amount {$) Payee address; City; State; Zip Code
$17.69 7880 CULEBRA RD
San Antonio, TX 78251
PUR(;:OSE (a) Category (8ee Categorles listed at the top of this schedule) {b) Description
Travel Qut of District D Check if travel outside of Texas. Complate Schedute T,
EXPENDITURE D Check if Austin, TX, officeholder Tving expense
Snacks
Complete QONLY if direst Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/27/2022 Exxon
Armnount ($) Payes addrass; City; State; Zip Code
$8.85 7880 CULEBRA RD
San Antonio, TX 78251
PURPOSE (&) Category (See Categories listed at the top of this schedule) (b} Description
ExpENOI'):nURE Food/Beverage Expense m Check If travel attside of Texas. Complete Sehedule T,

Chack If Austin, TX, officeholder fiving expense
Food & Snacks

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to banefit C/OH

Office held

Farme nrovidsd by Tavae Fthire Cnmmiecinn wannat othire ofata b nic

Viareinn VY2 51 arQfhen



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repaymeni/Reimb i Solicitation/Fundraising Expense
Accounting/Banking Fees Office Dvarhead/Rental Expansa Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expanse Poliing Expense Travel in District
Gonlributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Polltical Committea Legal Services Salaries/\Wages/Contract Lanor OTHER (enter a category not listed above)
Cradit Gard Payment . N . .
The Instruction Guide explains how lo complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
Sch; 5/14 Rpt: 9/18 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
07/08/2022 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.00 7914 Culebra Rd
San Antonio, TX 78251
8 PURPOSE {&) Category (see Categorles listad at the top of this schedule) {b} Description
OF Fees D Checlk if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check i .
eck if Austin, TX, officeholder Iving expense
Manthly Service Charge/Fee
8 Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held

Date Payee name
07/25/2022 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$80.00 7914 Culebra Rd
San Antonio, TX 78251
PU'};?SE {a) Category (See Calegories fisted at the top of this schedule) (1) Description
ib it ; Checiif trave! outside of Texas. Complete Schadule T.
EXPENDITURE Contributions/Donations Made By L] ek traved autsice of Texas. Complete Schecule

Candidate/Officeholder/Palitical Committee

D Checl if Austin, TX, afficehalder living expense
Donation for Retirement

Comiplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/26/2022 [Frost Bank
Amount ($) Payee address; City; State; Zip Code
$20.00 7914 Culebra Rd
San Antonto, TX 78251
PURPOSE (&) Category (See Categoties listed at the top of this schedule) ] Description
ExXPE |\?|;:|TURE Contributions/Donations Made By D Check if travel cutside of Texas, Complela Schedule T,

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation for Gift

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

nrme nrnvided hw Tevae Fthise Cnmmiccinn

wanm athire ciate heic

Varcion V2 R 1 2ars1Rnn)



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({a)

L.oan Repayment/Reimbursement
Difice Dverhead/Rental Expensé
Polling Expense

Printing Expense
Sataries/Wages/Coniract Labor

Event Expense

Fees

Food/Beverage Expense
GilAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officefiolder/Political Commitiae

Credit Card Payment

The Instiuction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transpertation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter a category not isted aboye)

2 FILER NAME
Lopez, Gerald B. (Mr.)

1 Total pages Schedule F1:
Sch: 6/14 Rpt: 10/18

2 FileriD {Ethics Commission Fllers)

00086159

4 Date 5 Payee name
0712712022 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Cede
$40.00 7914 Culebra Rd
San Antonio, TX 78251
8 PURPOSE (a) Category {See Categoaries lIsted at the top of this schedule) {) Description
ExpE|\c|,['):|TURE Travel In District ]:l Check if travel outside of Texas, Complete Schedute T,

Check if Austin, TX, afficeholder living expense
Fuel for Volunteer

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/05/2022 Frost Bank
Amount ($) Payee addraess; City; State; Zip Code
$8.00 7914 Culebra Rd
San Antonio, TX 78251
PURPOSE () Category (ses Catagarles isted at the topi of this schedulg) (b} Description
ExPEr?ngURE Accountinnganking D Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Service Charge/Fee

Complete ONLY if direct Candidate/Officehaolder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/05/2022 Frost Bank
Amount (5 Payee address; Cily, State; Zip Code
$4.00 7914 Culebra Rd
San Anfonio, TX 78251
PURPOSE @ Category (See Categories listed at the top of this schedule) {1} Description
EXPESI;TURE Accounting/Banking [] check i travet outside of Texas. Gomplete Schedule T.

D Checl ff Austin, TX, officehalder living expensa
Service ChargefFee

Complete ONLY If direct Candidate/QOfficehofder name Office sought

expenditure to benefit C/OH

Office held

arme nrovided] b Tavae Fthire Cammiccinnh wnands asthirs etata fv e

Varainn V2 51 Aasftlhen



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Consulling Expense Food/Beverage Expense Palling Expense

Contributions/ Donaticns Made By - Gift!Awards/Memorials Expense Printing Expensa
Candidate/Cfficeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor

Loan Repayment/Relmbursement

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

CTHER (enler & category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 8/14 Rpt: 12/18 Lopez, Gerald B, (Mr.) 00086159
4 Date 5 Payee name
110772022 Frost Bank
6 Amount (B} 7 Payee address; City; State; Zip Code
$8.00 7914 Culebra Rd
San Antonio, TX 78251
8 PUR;';)SE (a} Category (see Categaries lsted at the top of thls schedule) (b} Description
Accounting/Banking EI Check if ravet oulside of Texas, Complete Schedule T
EXPENDITURE ] check if Austin, TX, ofiiceholder lving expense
Service ChargefFee
Complete ONLY if diract Candidate/Officeholder name Office sought Oiffice held

expenditure to benefi{ C/OH

Date Payee name
12/07/2022 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$8.00 7914 Culebra Rd
San Antonio, TX 78251
PUR;:JSE {a) Category (sea categortes listed at the top of this schaculey | (B} Deseription
Accounti ng /Banki ng D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Checlc# Austin, TX, afficehalder living expense
Service ChargefFee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/01/2022 GOOGLE *GSUITE
Amount ($) Payee address; City; State; Zip Code
$6.60 1600 Amphitheater Parkway
Mountain View , CA 94043
PUR:_:'; FOSE (a) Category (See Categories listed at the top of this schedule) {b) Description

EXPENDITURE

Advertising Expense

D Check if travel autside of Texas. Complete Schedule T,
D Check It Austin, TX, officeholder living axpense

Emailf Website

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Qfficeholder name Office sought

QOffice held

arme nronfidad bw Tavaz Fthire Cammiccinn

wmaanal sthire ofate b e

Varainn VA R T mc228hen



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advartising Expense Event Expense
Accounting/Banking Fees Difice Overhead
Cansultiing Expense Foud/Beverage Expanse Polling Expense

GifsAwards/Memenials Expense
Legal Services

Caontributions/ Donations Made By -
Candidate/Officehelder/Political Committee
Credit Card Payment

Loan Repayment/Reimbursement

Printing Expense
Sataries/WegesiConiract Labor

Solicitation/Fundralsing Expense
Transportation Equlpment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

fRenial Expense

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: {2 FILER NAME 2 FileriD {Ethics Commission Filers)
Sch: 9/14 Rpt: 13/18 Lopez, Gerald B, (Mr.) 00086159
4 Date 5 Payee name
09/01/2022 GOOGLE *GSUITE
8 Amount (8) 7 Payee address; City; State; Zip Code
$12.79 1600 Amphitheater Parkway
Mountain View , CA 94043
8 PUR;FOSE (a) Category (See Categorles listed at the top of this schaduls) {b} Description
Advertising Expense D Checlc If travel oulside of Texas, Complete Schedule T.
EXPENDITURE [[] cheskc it Austin, T, afficehulder living oxpense
Website
9 Complete QNLY if direct Candidate/Officeholder name Office soughi Office held
expenditure to benefit C/OH
Date Payee hame
10/03/2022 GOOGLE *GSUITE
Amount ($) Payee address; City; State; Zip Code
$12.79 1600 Amphitheater Parlovay
Mountain View , CA 94043
PUF\;;?SE {8) Category (see Categories listad o the top of this schedule) {b) Description
Advertising Expe nse [] Check if travel outside of Texas, Complete Schadule T.
EXPENDITURE D Check if Austin, TX, officeholder lving expense
Website
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/01/2022 GOOGLE *GSUITE
Amount ($) Payee address; Cily; State; Zip Code
$12.79 1600 Amphitheater Parkway
Mountain View , CA 94043
PURPOSE E)) Category (see Categories listed at the top of this seheduie) (1) Description :
EXPEh(l)Il):ITURE Advertising Expense [ Gheck i trave outside of Texas. Complete Schedula T,

D Check If Auslin, TX, officeholder living expense
Website

Candidate/Officeholder name Office sought

Compiete ONLY if direct
expenditure to benefit C/OH

Office held

nrme nrovidad hw Tevae Fthire Cammiccian wnangt athire ctata tv ne

Varcinn VTR T 2a008han



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Qfficeholder/Paolitical Committee

Cradii Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Cifice Overhead/Rental Expense
FeodiBeverage Expense Paling Expense
Gilawards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form,

SalicitationfFundralsing Expense
Transporiatlon Equipment & Related Expense
Trave! in District

Travel Qut of Disirict

OTHER (enter a category not listed abave)

1 Total pages Schedule F1: |2 FILER NAME 3 Filerib (Ethics Commisstan Filers)
Sch: 10/14 Rpt: 14/18 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
09/26/2022 GRAND HYATT SAN ANTONIO
6 Amount (%) 7 Payee atddress; City; State; Zip Code
$293.43 600 E Market St
San Antonio, TX 78205
8 PUFg"?SE {#) Category (See Calegories listed at the tup of this schedula) {b} Description
Travel Qut of District L—_] Chack if trawvel outside of Texas. Complete Schedule T.
EXPENDITURE I::I Check if Auslin, TX, officeholder living expense
Lodging for TASB Event
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/15/2022 JAB TRADING INDUSTRIES
Amount ($) Payee address; City; State; Zip Code
$250.00 | 4907 Callaghan Rd
San Antonio, TX 78228
PUR;;?SE (a) Category (see catagorkes Isted at s tap of this scheauley | (B} Description
EXPENDITURE Event Expense [T} check if travel auiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Purchase Of School Supplies

Complate QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/2112022 MURPHY / WALMART
Amount ($) Payee address; City; State; Zip Code
$18.37 7639 Northwest Loop 410
San Antonio, TX 78251
PU'E:I?SE () Category (see Categories listed at the top of this scheauie) | (0} Description
EXPENDITURE Travel In District D Check If ravel outside of Texas, Complete Schedule T,

I:I Chack It Austin, TX, officaholder iving expense
Fuel

Cornplete ONLY if direct
expenditure to benefit C/OH

Candidate/Qfficeholder name Office sought

Office held

nrme nronsinen hv Toavae thire O ammiccinn

warnm athire state tv e

Varcinn VP R 1 2arl8hen



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advartising Expense
Accounting/Banking
Cansultiing Expense

Contributions/ Donatlons Made By -
Candidate/Oficehalder/Politlcal Commities

Credlit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lran Repayment/Relmbursement
Fees Office Qverhead/Rental Expense
Food{Beverage Expense Palling Expense
Giftttwards/Memorals Expense Printing Expense

Legal Services Saleries/WVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatlon/Fundralsing Expense
Transportation Equipment & Related Expensa
Trawet in District

Travel Oul of District

OTHER (enter a category niot listed above)

1 Total pages Schedule F1: [2 FILER NAME Filer {2 (Ethics Commission Filers)

Sch: 11/14 Rpt: 15/18 Lopez, Gerald B. (Mr.} 0086159
4 Date § Payee name

07/20/2022 Maria Bonita Restaurant
6 Amount (8} 7 Payee address; City; State; Zip Code

$21.00 350 Northhaven Dr
San Antonio, TX 78229
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (®) Description
ExpEp?;;TURE Food/Beverage Expense I:] Check if travel outslde of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Mtg with Consultant

Candidate/Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date: Payee name
07/11/2022 PERICOS MEXICAN CUISINE
Amount ($) Payee address; City; State; Zip Code
$62.60 10820 Bandera RD
San Antonio, TX 78250
PURPOSE (a} Category (see Categories listed at the top of this schedule) (1) Description
EXPE :'?[I;WURE Food/Beverage Expense [:[ Check if travel outside of Texas. Gomplete Schedule T.

D Checl ¥ Austin, TX, officeholder living expense
Mitg With Potential Donor

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/25/2022 POPEYES
Amount ($) Payee address; City, State; Zip Code
$41.12 8842 Potranco RD
San Antonio, TX 78251
PURPOSE (8) Category (see Categories listed at the top of this schedule) | (B) Description

OF

EXPENPITURE Food/Beverage Expense

D Check it travel outside of Texas. Complete Scheaule T.
D Check if Austin, TX, officeholder living expense

Food for Volunteers

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

nrme nrovenan v Tavae Fthire Cnmmiccinn waana athirs ctate by e

Varcinn A\ & 1 Aardfhen



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Tood/Beverage Expense
GifAwards/Memorials Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Contrihutions/ Donations Made By -

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Cfiice Overhead/Rental Expense

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel i District

Travel Out of District

Candicate/Officeholder/Political Commiitee Legal Services Salartes/WagesiContract Labar OTHER (enter a categary not listed above)
Gredlt Gand Payment The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: |2 FILER NAME Filer ID {Ethics Gommission Filers)

Sch: 13/14 Rpt: 17/18 Lopez, Gerald B. (Mr.) 00086159
4 Date & Payee name

09/26/2022 UBER
6 Amount ($) 7 Payee address; City; State; Zip Code

$5.00 1455 Market St. Ste 400

San Francisco , CA 94103

8 PURPOSE

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

(b}

Description

OoF - ’
Travel Out of District D Chack Iif ravel ouiside of Texas. Complele Schedula T,
EXPENDITURE D Check if Austin, TX, oficehclder living axpense
Tip
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o henefit C/OH
Date Payee name
09/26/2022 UBER
Amount ($) Payee address; City; State; Zip Code
$5.81 1455 Market St, Ste 400
San Francisco , CA 94103
PUR;"?SE {8) Category (see Categories listed at the top of thls scheduls) (1) Description
Travel Out of District [[] checkif wavel outsids of Texss. Complete Schedule T.
EXPENDITURE [:] Check If Austin, TX, ofliceholder living expanse
Tip
Complete ONLY if direct Candidate/Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
07/18/2022 WAL-MART #5226
Amount ($) Payee address; City; State; Zip Code
$26.04 9526 Military Dr W
San Antanio, TX 78251
PURPOSE (8) Calegory (see categories fisted attha tap of this schedule) | () Description
EXPEI’?:ITURE Event Expense [] check if tavel oulside of Texas, Complet Schedule 7.

[:] Check If Austin, TX, offfcshokder living expense
Food & Bevarage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name QOifice sought

Office held

Errme nrnuided hv Tavae Fthire Cnmmiceinn

wnanaf athire ofata tv e

Vareinn V2 5 1 2a028heh



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banklng Faes Office Overhead/Rental Expensa Transporialion Equipmant & Related Expense

Consuking Expense FoodiBeverage Expense Polling Expense Travel in District

Cortributions/ Donations Mada By - GitttAweardsiMemorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor QOTHER {enter a category net listed above)

The Instruction Guide explains how to complete this form.

$20.02 9526 Military Dr W

San Antonio, TX 78251

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Fiters)
Sch: 14/14 Rpt: 18/18 Lopez, Gerald B, (Mr.) 00086159

4 Date 5 Ppayee name
07/18/2022 WAL-MART #5226

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

& PU%J'SSE Y Category (see Categories listed at the top of this schadule}
EXPENDITURE Event Expense

{b) Description
D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Food & Bevarage

w

expenditure to benefit C/OH

Complete ONLY if direct Candidate/Officehalder name Office squght Office held

Enrme nravicdan hw Tavac Fthire Cnmmiceinn wasna athire etata tv 1. Viareinn UV R 1 QarffAhen



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to cbmp[ate this form.

1 Filer iD (Elhics Gommission Fllers)

2 Tolal pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR RST M1
OFFICEHOLDER - AP k (
NAME [ e ‘.—f@.ﬁ ........ e E oo
NICKNAME SUFFIX
M{ WA G-
ADDRESS I PC BOX: APT ! SUITE #; CITY: BTATE; ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

TR Rowsseau. S

St tuhondo ; { \L piraX

Date Recalved

5 8?E|%IED££fBER AREA CODE FHOJ\:? NUMBER ) EXTENSION Date Hand-deliverad or Date F‘nstmarke;d ‘
SHONE (2t0) V8 - L16G
Regelpt # Amount $
6 CAMPAIGN MMRSIMR FIRST MI
TREASURER \( -
NAMES ...... O\!‘L ......... a/ —kf“‘( N Date Processad *
NICKNAME . LAS SUFFIX
L : Date Imaged
W oo
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE),  APT ! SUITE . CITY; STATE; ZIP CODE
TREASURER L,LO“[ 'Qf’éhp_,.ﬁ v D¢
ADDRESS ” . o -
(Residence or Business) ng‘\. A JL/\’\\Q\/\}’ “\’:) ] {‘y /.ZY ?_C) r
8 CAMPAIGN AREA CODE PHONE NUMBER ‘ ’EXTENSIC;N
TREASURER
PHONE

(2lo 209 -271%D

9 REPORT TYPE I:I 30th day before election

IZ/January 16

D Runctf

15th day after campalign
freasurer appointment
(Officeholder Only)

]

July 15 gth day before slectlon Exceedad Modifled Final Report {Altach C/OH - FR)
I:l D Reperting Limil m
10 PERIOD Month Day Year Month Day Year
COVERED
071 oy /2022 Rewen 72 3y Sp0p9
11 ELECTION ELECTICN DATE ELECTION TYPE
D Primary Runolf Other
Menth Day Year D I:] Descylption -
/ / D General D Spaclal
13 OFFICE SOUGHT  {if known)

12 GFFICE

OFEICE HELD Irany
{S)oau*& LM‘\ co._

14 NOTICE FROM
POLITICAL

THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE } QFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE OR
GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS [NFORMATION ONLY IF THEY RECEIVE NGTIGE OF SUGH EXPEND|TURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages
: [IsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlce Commission
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Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, DR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS l $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ @'

4, TOTAL POLITICAL EXPENDITURES 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS NAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPGRTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7
LOAN TQTALS ILAST DAY OF THE REPORTING PERIOD $ @/
f
18 SIGNATURE [ swear, or affirm, under penalty of perjury, that the accompanying report is true and carrect and includes all information

required to be reported by me under Title 15, Election Code.

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by . this the day of : ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Tifle of officer administering oath

(2) Unsworn Declaration

My name is SOXQ\N \rL MW\.O\, , and my date of birth is ju.lu U' [q/'-ta%
My address is ' Cl RDWG‘?% 2oln .Sﬂ-ﬂ AW"’B\M(D . /k Wzgl U\~5

(street) (city) (state)  (zip code) (country)

' 7 :
Executed in VQ)QKCLW' County, State of L&x 6S  onthe_| ] day of X

Forms pravided by Texas Ethics Commission www ethics state,bx.us Revised 11/16/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages flled:

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

3 CANDIDATE/ MS / MRS { MR FIRGT Ml
OFFICEHOLDER A)k < - Ie | OFFICE USE ONLY
NAME b e T A T TR T AN T T e e e e e s Date Recolyad

NICKNAME LAST SUFFIX
Freweman

4 CANDIDATE ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

areEibiom | GIRA. I, fam Cirdle

ADDRESS e lotes 12X 7voel

|:| Change of Address

5 8ﬁ§[%|§£5EEER AREA CCCE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
PHONE { QIO ) - K7
L’b!\? - 7 lé Recelpt # Amount §
6 CAMPAIGN M3 / MRS / MR FIRST MI .
TREASURER : R
NAME MES . S Dais Processed
NICKNAME LAST SUFFIX
. Date Imaged
TpnescV
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cITY; STATE; ZIP GODE
TREASURER )
ADDRESS
- . 1 ) . 3
{Residence or Business) c?’@ r @ bwdu\@ z'béi\l" a_. % &M @thn_‘ V3 'D</ ") S’ 2/%0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . ( &(0) L//(fof@q%[
9 REPORT TYPE IE/ . - g
J 6. 30th day before alection Runoff 15th day after campaign
ApuERY |:| L_—l |:| treasurer appointment
X‘/ (Cfficeholder Only)
July 18 8th day before election Exceeded Madified Final Report (Attach C/OH - FR,
:%) D ay belere electo Reporling Limit [I ( )
10 PERIOD Month Day Year Month Day Year i
COVERED
—5y /o] / Aor2.  mRoueH 9. ST Qo2
1 ELECTION ELECTION DATE ELECTICN TYPE
Menth Bay Year |:| Primary D Runoff D gg:ai:‘\pt\on
/ / . [___I General I:I Special
12 OFFICE . OFFIGE HELD {if any) 113 OFFICE SOUGHT (if known)
LSO Trwtee
14 NOTICE FROM THIS BOX [$ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR PQLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE f CFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES [NFORMATION ONLY IF THEY RECEIVE NOTICE GF SUGH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[ ] oENERAL COMMITTEE ADDRESS

] Additienal Pages

[Jsreciic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER " FORM G/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ‘ 16 Filer ID (Ethics Commission Filers}
' :}’WLW/V\ [Te eian
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS FLEDGES, LOANS, OR GUARANTEES OF LCANS, OR $ Co m

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTALS ' 7 : $ O b
4, TOTAL POLITICAL EXPENDITURES $ b M
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ '
BALANCE 7 OF REPORTING PERIOD . g0
QUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o, a0

18 SIGNATURE | swear, or afﬁ;'m, under penalty of perjury, that the accompanying report is frue and correct and includes all informaticn
required to be reported by me under Title 15, Election Code.

;5 M QL gl

Signature of Candldate or Officehclder

~

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of s

20 , 1o certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oaih . Title of officer administering cath

{2} Unsworn Declaration

My name is %f\“l"—'\ E{LVEQJWJM ' , and my date of birth js f7 / o / AN

My address is 75889 Mg WJW; ( Secke. . /76,/(77C(. {j( /7,%’?5‘7?
(street} . . Acity) (s’cate) {zip coda) {country)

Executed in ’/(ZM?R-V‘ County, State of /; E , on the L/,a\day o T era ,20_4 7.

] 2R

7
Signa’ture of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www . sthics.state.ix.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

: . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form.,
3 CANDIDATE/ MS / MRS / MR FIRST MI
NAME o b e L A e WVE-N fm ..... Date Racamed
NIGKNAME LAST ) SUF
C X’\k)m\(\\ﬁb\ [-—n...zz
4 CANDIDATE/ ADDRESS /RO BOX; APT / SUITE # Qﬂj STATE; . ZIP CODE k‘ W
OFFICEHOLDER = ‘r\ i
MAILING & 3 FDVE‘-\‘S\ “aveln
ADDRESS 9
[] changs of Addross %O\V\ AIJ\\‘O“W VO, [ % q 89%0
5 CAND|DATE/ AREA CODE PHONE Nl:IMBER EXTENSION Dale Hand-delivered or Date Postmarkad
OFFICEHOLDER e
PHONE (‘Ko ) Ao - 6€7 I
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME e Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # aITY; STATE; ZIP CODE
TREASURER ‘
ADDRESS
(Rasidence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
- TREASURER
PHONE

( )

9 REPORT TYPL

Ij 30th day before slection

muaw 16

D July 15

D 8th day before election

15th day after campaign
treasurer appointment
(Officsholdar Only)

] Ru.n off D

]

Exceeded Modified

Final Repert (Attach C/OH - FR)
Reporting Limit

10 PERIOD
COVERED

tonth

7 Adoges

Day Year

Monih Day Year

THROUGH

1M1 ELECTION

ELECTION DATE
D Primary

D Genaral

Month Day Year

s

[] runor
D Special

2. 3] 2029,

ELECTION TYPE

I:I QOther

Descrlption

12 OFFICE

QFFICE HELD (f any)

NSD SMD 3

13 OFFICE SCUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED
THE CANDIDATE J GFFICEHOLDER, THESE EXPENGITURES MAY HAVE BEEN MADE W{THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

VCOMMIT'I.'EE TYPE | COMMITTEE NAME

[ ]eENERAL COMMITTEE ADDRESS

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADGRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER | " FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ @

4, ] TOTAL POLITICAL EXPENDITURES : $ 6

CONTRIBUTION 1 5 yopaL pOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS . LAST DAY OF THE REFORTING PERIOD $
18 SIGNATURE | swear, or afiirm, under peralty of perjury, that the accompanying report is true and correct and includes all information

requirad to ba reported by me under Title 15, Election Gode.
. ] 5
W éz":ooo: /VY) C(MzQD (QA@@*/
T L) T T - 1 J
Signature of Candid or Officehelder
Please complete either option below:
(1) Afficlavit

NOTARY STAMP/SEAL

Sworn fo and subscribed before me by - this the day of
20 , to certify which, witness my hand and seal of office,
Signature of officer adminlstering oath Printed name of officer administaring oath Title of officer administering oath

{2) Unsworn Declaration

My name |Swl l ]‘L\;ﬂsgi ‘ )(éh l \ and mydateofb|rth is &/’%[ ?«58 .
My address is 6)0[% F(j?feﬁ'&' Y o -é&!ﬂ_‘&m M—B&&L

(street) {city} _(state) - (zip code) (country)

Executed in _@Qﬁ R County, State of Wﬁ AR , on the I |

S;gnature of Candldate!Off‘ceholder Paclarant)
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