























































































































CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {(Fthics Commission Fllers) | 2 Total pages flad:

OFFICEHOLDER
MAILING
ADDRESS

i1 change of Address

3 CANDIDATE/ ' MS / MRS{ M FIRST Ml
OFFICEHOLDER DA[//@ OFFICE USE ONLY
NAME o L T O U —

NICKNAME : LAST SUFFIX
S leip?
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #; cITY: STATE; Z)P CODE

' 7X
/806 B¢ /?Oc/( Dr. ﬁl»ﬂuﬁl(]w: sz

5 gﬁEIIgEDS(;EBER AREA. cob= PHONE NUMBER EXTENSION Date Hand-dellverad or Date Postmarked
PHONE (2/0) 387419 3
Recaipt # . Amount $
& CAMPAIGN MS IMRS@ FIRST | Ml
TREASURER D A v ,0
NAME e A L Pate Progessad
NICKNAME LAST SUFFIX i
Date Imaged
SAle 166
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER .
ADDRESS - 77 7
(Residence or Business) jg(ﬁ)é R/@ Z()CK L\(“ 5&”\_/1 ,(/)[va?ﬂ XZ’Z 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ’
TREASURER :
PHONE

(2/0) 3%3-4/97%

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholdar Cnly)

[:' Runaif I:I

O

D January 15

@ 30ih day before election

[ ] s [T] #th day befors slection Exceeded Modified Final Repar (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year ) Month Day Year
COVERED ) )
Q//O//ZOZS THROUGH 05/37/20i3

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar D Primary |:| Runoff D géhs?:rriplinn

O 570 4 /Cf 02 Pheenersi [] spasial

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known)

Worihside 150 Trustee Spiv /

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.be.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME .. 16 Filer [D {Ethics Commission Filers)

‘:__"!‘,\ (.w\ . k LA
TV\\!’ WO S AL DD
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ f&’@’/
CONTRIBUTICNS MADE ELECTRONICALLY) ;

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z/ 535
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 ,«@’f
-4, “TOTAL POLITICAL EXPENDITURES % 1 f u Il ﬁ ?
................... 4 ¢
. +
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $ j)i‘g
BALANCE OF REPORTING PERIOD ' ] 07 g, "
.................. { ’/ : &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS CF THE L
LOAN TOTALS LAST DAY CF THE REPORTING PERICD $ M ot
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required 1o be reporied by me under Title 15, Election Code. Q
Sighature of Candidate or Ofticehalder
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 afficer administering oath Printed name of offlcer administering oath Title of officer administering oath

1

{2) Unsworn Declaration

My name is DRU(\D Sa,{e.:pn . and my date of birth is O%//?/)C}G ‘7‘
My address is /%0 6 @{@-— IZJC-K D¢ ,—fé!r— AN#C’MU , 7_}< . / 3&5"] L Bexar— .
(street) i {city) (state)  (zip code) {country)

Executed in Ré’_%l/_ County, State of 7’"6,)(8 S , on the Fg day of DQ Pm" ) , 20 2»3 .
' FONA AN
oo <)

Ay
Signature of Candidate/Officeholder (Declarant)

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



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 Sz;d”'e Al
2 FILER NAME ; 3 Filer ID (Fthics Commission Filers)
DAvip  Salgo
4 Date 5 Full name of contributor [ out-of-stata PAC (ID#: y| 7 Amount of contribution ($)

3/1//23 ..... DA SAleipe

Coniributor address; City; State; 2ip Code — M
6\ | | g sy
180¢_ 816 RacK Dy Sho Antoio T 20220

8 Principai occupation / Jab title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [T] sut-of-state PAC (1D, )

Edwiard  Vald
| Ed ward. Yehdez .
3/2‘/2_3 Contributor address; City; State; Zip Code ﬁ /gm‘ ], 471‘0

11136 Bad ger Prak Sun pubmio, 7%.7 825/

Principal occupation / Job title (See Instructions) Employer (S’ee Instructions)

Amount of contribution (3}

Date Fuil name of contributor [ out-of-state PAG {ID%: ' )

Amount of contribution ($)

%/ 2/23 | Gt s Tow e dom ¥ 5y, o7
574 westhod  Snlbefoso R T22]

Principal oscupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of cantributor [ out-of-state PAC (iDi: ) Amounit of contribution ($)
ol Lowresce Romop
I/g /o3

Cantributar address; Clty: ' State; Zip Code | & ”- M
Y8it ishng Ryav S Anby TR 792673 / J.

Principal occupatien / Job titte (See Instructions} Employer {See Instructions)

ATTAGHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please soe Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS | SCHEDULE A

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 At:
. W}
2 FILER NAME - 3 Fller iD {Ethics Commissien Filers}
! ¢ , .
DAVID SAlude
4 Dats 5 Full name of contributor [ cut-of-state PAC (ID#; ) 7 Amount of contribution €3]

L Chrshwe  MArkwvern, —
3/@?}13 5 ClOIth'IbLI’EOI’ address; élt:‘,’ éfate ?-.Z‘Ip (.:',Gde Q 5 "
| 5€1¢ Ruicdoss Ruv Hltes X 75083

8 Principal occupation / Job title (See Instructions) 2 "Employer (Sze Instructions)

Date Full name of contributor [ cut-ot-state PAC [([7:3 )

Amount of contribution (%)

Christphe  SaJaor § g, o

3;/l g Contributor address City; State;  Zip Code
/?/ ) [ 88 Big Redkpyr St fufewiol 7§22

FPrincipal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#; )

Amount of coniribution ($)

3/ / 5/:;3 ..... Gontributor address; Cl't;, """"""" e I-F; S | f j / ﬁ } '?'1]
Z" LA ow Hffﬁ)l’)’]’g‘ O 591\-&,'\;']‘@&\#0 14 7&25«114

Principal occupatien / Job title (See Instructlons) Employer (See Instructions)

Full name of contributor [ out-cf-stats PAG {iD#: } Amount of contribution (§)

3/&@%23 AT s g{;{;“g,;g‘;;,; ------- ﬁ Z kY oyl
I8 Rislee Arbsr st San AnfonioTy 783570

Principal cccupation / Job tltle de Instructions) Employer (See Instructions)

Serm lZeJr t l"m{

ATTACHALDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pagesé;chedule Al

FILER NAME

DAVip Shlcids

3 Filer ID (Ethics Commission Filers)

4

Date

3/2als3

& Full name of contributor [ cut-of-state PAC {104 )

6 Contributcr address;

Jouyn Alpnve 1.l Swhnbuin® Y5

State; Zip Code

..... 30NV€F@SF'SI§H7% %@L’M

7 Amount of contribution (3

8 Priincipal occupation 7 Job title (See Instructions)

9 Employer (See Instructions)

Date

32

Contributor addrass; City: State;  Zip Cods

[°31] prescatt S Aulonio T 734 5

Amount of contribution ($)

5%.@"9

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

Yy

Full name of contributor [C] out-of-state PAC (ID#: )
&ladys  Perez
Contributor address; City; State;  Zip Code

29 pleasante ¢hr Sanhutonialy W12 J

Amount of contribution ($)

Hz0.7°

Prinscipai occupation / Job title (See Instructions)

Re‘f ired.

Employer {See instructions}

Date

3ishs

Full narme of contributor [ cut-at-state PAG (D#: )
]
.... Merfieh Gvercerg
Contributor address; City; State; Zip Code

{884 Bis Rock D Sanddowio & 18227

Amount of contribution ($)

4 1007

Principal occupation / Job title {gée Instructions)

Educatier

Employsr (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicabie, DO NOT include this page in the report.

1 Total pages, Schedule A7:
7
W

3 Fller ID {Ethics Commission Filsrs)

The Instruction Guide explains how to complete this form.

2 FILER NAME

DAavio  Salcim

4 Date 5 Full name of contributor [ out-ofstate PAC fi08: } | 7 Amount of contribution ($)

Yoohs [ Nelda. Muarese § e oo
> S,

3139 Mew Radk. br Son Abwis Tl TH244

8 Principal sccupation / Job title {See [nstructions) 9 Employer (Sse Instructions)
Date Full name of contributor [ out-of-state pac (iow: )

Amaunt of contribution (%)

Woodraw W lson

M / Z_ Contributor address; 4; City; Stats;  Zip Cods L_, 7 k&“ ¢
3/ / > 63 43 ITH- /g Vi’iﬁ Son Bniboio TH 7920) f }5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bty ey
l
Date Full name of contributor (] out-of-state PAC (ID#: )

Amount of contribution {$)

3/10/1-3 \c{lfﬂf%fss ......... S&th'f@a .............. s ﬂ /s@ﬂgr@
HY€ E Mﬂyﬂ:c’féf SinAptoio W ?g&!‘{

Principal cccupation / Job title (See nstructlons) Employer (Sée Instructions)
Re-fire &
Date Fuil name of contributor |:| oui-of-slate PAC (ID#: ) Amount of contribution (%)

3/}2 9/23 Cantributer address; City; State; Zip Cade

3139 Hamyme Son Adfowe T 70845

Principal occupation / Jab title (See instruétlons) Employer {See Instructions)

?u:‘ﬁlreefg

ATTACHADDITIONAL 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 Commissian www.ethics.state.tx.us : Ravised 11/15/2022



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 pag?ésmed”'e AL
2 FILER NAME ) 3 Filer ID (Ethics Commission Fiters)
> Saleiwi
Davie  Salews
4 Date 5  Full name of contributor ] oul-of-state PAG fimu: ) | 7 Amount of contribution (§)

R Catme.. Mordles o
| 3/ g/ZB & Contributor address; City; State;  Zip Code ﬁ/ /} 6) ¢ @’m

BS1Y Racgapum D Avhin 7X 76736

8 Principal cceupation 7 Job tltle (Seéf)nstructlons 9 Empiover (See Instruchons)

Dats Full name of contributor [ out-ot-state PAG DM )

Amoaunt of contribution ($)

36/23 LS Tephame. . Samehez g oo

Contributor’ address; City. State; Zip Code
130 Cortland QoK $Spnhndamn 7Y ) 8254
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D olit-of-state PAC (ID#: ) Amount of contribution ()

3 g//zx Contr\bll_l;:;:t;.; Hross: Glty' State;  Zip Code wﬁf _:' @m)
/ l?§@ S@Wféﬁﬂﬂ i?p\ﬂﬂhmp W ?&;78 &Ls = 8 g

Principal occupation / Job title {See Instructj fons) Empleyer (Sse Instructions)

Date Full name of contributor [] out-oi-state PAC (1D )

3/ %’j@ """ D&NN\Y """""" 55%;'( | 'Q'I‘@'@i;;;e‘"'g.'pe;;,g """" ﬁ‘ P o

18 Ma hottn D e Sodwlba R 9828

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution (%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT inciude this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pagescheduie At

2 FILER NAME

DdAviv  SAlc/mo

3 Filer ID {Ethics Commission Filars)

5 Fuil name of ccntrlbutcr ] cut-ot-stale PAC (ID# )

ViRsivim ESpiraiw

6 Coniributor address; City; State; Zip Code

1B00% viKigs Prarll SonfAutng TR 7ERED

7 Amount of contribution (%)

8 Prmmpal occupation / Job title (Ses Instructmns)

9 Emplover {(Sse Instructions)

Date

Yesjzs |

Full name of contributor [T out-of-state PAC (1D )

Caniributor address;

HE b phalswe 5}%%‘74‘%"@ K 75 2t

Amount of contribution (%)

§ / i @@

Principal occupation / Job title (See Instructions)

Employer (See Instru ctions)

Date

3’/£’?/& 3

Fuli name of contributor [T out-af-state PAG (lD#; )

Contrlbutor address; State; Zip Code

5963 W Mayu&ﬂﬁfvc/ﬁr ﬁ@fﬂ@ Az 853673

Lo o?

Amount of contribution {§}

Principal accupation / Job titie (See Instructidns)

r Employer {See instructions)

Date

Fuli name of contributor [J out-oi-state PAC (D#; }

Contributor address; State; Zip Code

Amount of centribution (§)

Principal accupation / Job title (See Instructions}

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx,us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE iy
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Expense EventExpense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Trave! In District ’
Contributions/Donaffons Made By GitAwards/Mamorials Expensa Printing Expense Trave] Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contraci Labor Other (enter a category not listed above)

Cradit Cerd Payment
The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME

> DAVIC Saleipo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name ™
3enlzs | 0FFiee Depot
|8 Amaunt (3) 7 Payee address; City; Stata; Zip Code
F16% 119 sw Loy Yo Sow Rreho 7K TAY B
8 (@) Category (Sae Cat.egorieglisted at tha top of this scheduls) (b) Description

e | gupghes Copres

EXFPENDITURE

{c} |:| Check If trevetoutside of Texas. Camplete Schedule T, |:| Check if Austin, TX, officeheldsr living expense
9 Complete QONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ameunt ($) Payse address; . City; State; Zip Code
Categoary (See Categories listed at the top of thls scheduls) Description
PURPOSE
OF .
EXPENDITURE
|:| Check if ravel oulside of Texas, Complete Schedule T. |:| Check If Austin, TX, officeholder living expense
Complste ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to henaflt C/OH

" Date Payee name
Amount (E) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
aF
EXPENDITURE
I:] Cheek [f travel outside of Texas, Complete Schadula T, : |:| Check If Austin, TX, officeholder living expense
Complete ONLY, if direct Candidate / Officehclder name Office sought Office held

expanditure to benefi{ C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS SCHEDULE E

If the requested informaticn is not applicable, DO NOT include this page in the repori.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 pate of loan 7 Name of lender [J out-of-state PAG {ID¢#; ) 9 LoanAmount (%)
6 s lender 8 Lender address; City; State; . Zlp Code 10 Interest rate

a financial
Institution?

11 Maturity date

Y N
12 principal occupation / Job title {See Instructions) 13 Employer (See Instructions}
14 Description of Collateral 15 ) o -
D Check if perscnal funds were deposited into political
account (See Insiructions)
[ nene
16 GUARANTCR 417 Name of guarantor ‘ 19 Amount Guarantead (§)
INFORMATION
18 Guarantar addross; City; State; Zip Code
] not applicable
20 principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narne of lender ] out-of-stats PAG (ID#; ; ) L.oan Amount (%)
Is lender Lender address; . City; State; Zip Code Intarest rate
a financial
Institution? :
' Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collat ' ‘
escription of Collateral Chack if personal funds were deposited into political
D account (See Instructions)
[] nene
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION .
Guarantor address; City; State; Zip Code
[] not applicable
Principal Qccupation {See Instructlons} Employer {See Instructions)

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

Revised 11/15/2022

Forms provided by Texas Ethics Commission www.sthics.state.ix.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

If the requested information is not appiicable, DO NOT include this page in the report,
' EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expensa Laan Repayment/Reimbursement
Accounting/Banking Feas Cffice Overhead/Rental Expanse
Conslilting Expanse Food/Beverage Fxpense Palling Expanse Travel In District

Contributions/Donations Made By
Candidate/Officehclder/Poiitical Commitiee
Credit Gard Payment

GiftAwards/Mamarials Expanse
Legal Services

Printing Expensa
SalarfesiMages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundralsing Expense
Transportation Equipment & Relatad Expensa

Trave! Qui OFf District
Giher (enter a catagory not listed abova)

1 Total pages Scheduls F1:

3 Filer ID (Ethics Gommission Filers)

4 Date § Payee name

3]u] 2073

2 FILER NAME D )QUWP éﬁ‘ }Q/(@a

3D Siaws

-

& Amount’ (.5$} 7 Payee address; City; State;

780489

Zip Code

T186 st Somerset  TX

T
{a) Catagory (See Categories listad at tha tap of this schedule) (b} Description

oy, o0

'
PURPOSE . N ’ W,ﬂ
o Politie( Aalverhsem Sigvs
EXPENDITURE
{c) ‘:I Check if travel oulsida of Texas, Compiete Scheduls T, I:l Check if Austin, TX, officeholder living expenss
S Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payze name
z o - N y . "
310/ 2D 513w
Amotint ($’) Payee address; - City; State; Zip Code
#343, 1, | 5 6 7X_7%065
S0 1A | 7566 15" Strun nysdt- 061
' Category (See Categories listed at the top of this schedule) Description
\
N
PURPOSE o % , ; - S
o Dolitieat  Aduverbisont=  Sign
EXPENDITURE ' TG
I:] Check if travel outside of Texas. Completa Schedule T, I__—I Check if Austin, TX, officehcider living expense

Complete ONLY If direct Candidate / Officoholder name Offics sought Office held
expenditure to benefit C/OH
Date Payee name
Jjales | Prowkiny + Des yun
. { / s | ) e WO )3
Amount {$) Payee address; ) City; State; Zip Code
Py
ORI L / G At T TEL3
i Y5734 W (Ommeee Sofodiin 7% 78237
Category (See Categories listed at the top of this schedule) Description
‘ A\ wenhisgmedt— Pusk Cand
PURPOSE AR ITD 2 / _ S’
= Polrhiealt Advertigme $xq Pusk Cand
EXPENDITURE
‘:l Check if travel outside of Texas, Camplete Schaduls T. D Check if Auslin, TX, officaholder llving expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siate.x,us

Ravised 11/15/2022



CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 34
00086159
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " Gorald B OFFICE USE ONLY
NAME ’ ’ Date Received
NICKNAME LAST SUFFIX
Lopez
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
aiﬁﬁ\%‘owm 7835 Emerald EIm
ADDRESS Receipt # Amount
[[]cnange of address | San Antonio, TX 78251
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE January 15 X | 30th day before election Runoff X | 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/17/2023 THROUGH 03/27/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f34
13 C/ OH NAME Lopez, Gerald B. (Mr.) 14 Filer ID (Ethics Commission Filers)
00086159
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

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 14.125.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 125.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 11.411.24
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 5 843.90
BALANCE REPORTING PERIOD 843,
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 445,00
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 required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f34
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Lopez, Gerald B. (Mr.) 00086159
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 14,125.00
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 11,411.24
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O Torier $

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

Version V3.5.1.3ac88bc0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

A A A A 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/7 Rpt: 4/34
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/24/2023 Bandy, David $500.00
6 Contributor address; City; State; Zip Code
P.O. Box 700
Blanco, TX 78806
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
General Contractor Bandy Construction
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/12/2023 Barrios, Louis $100.00
Contributor address; City; State; Zip Code
1102 Morgans Peak
San Antonio, TX 78258
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Restaurateur Small Business Owner
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/07/2023 Britton, George $100.00
Contributor address; City; State; Zip Code
7914 Hobble St
San Antonio, TX 78227
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Educator Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/06/2023 Christensen, Patrick $250.00
Contributor address; City; State; Zip Code
826 West Craig PI
San Antonio, TX 78212
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer Patrick W. Christensen PC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/13/2023 Clay Flores, Rebecca $200.00

Contributor address; City; State; Zip Code
P.O. Box 14321

San Antonio, TX 78214

Principal occupation / Job title (See Instructions)
Commissioner

Bexar County

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

A A A A 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 2/7 Rpt: 5/34
FILER NAME 3 Filer ID (Ethics Commission Filers)
Lopez, Gerald B. (Mr.) 00086159
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/20/2023 Cleary, Wade $500.00
6 Contributor address; City; State; Zip Code
307 Horsebend
Boerne, TX 78006
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Engineer Cleary Zimmermann Engineers LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/23/2023 Domingez Ill, Alfredo $200.00
Contributor address; City; State; Zip Code
7902 Emerald EIm
San Antonio, TX 78251
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired US Air Force
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/23/2023 Douglass, Clifton $1,000.00
Contributor address; City; State; Zip Code
P.O. Box 17248
Austin, TX 78760
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer Linebarger Goggan Blair and Sampson, LLP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/17/2023 Escamillia, Pablo $250.00
Contributor address; City; State; Zip Code
1047 W 17th St
Houston, TX 77705
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer Escamilla & Poneck, LLP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/21/2023 Garza, Jesse $1,000.00

Contributor address; City; State; Zip Code
14034 Oakhills way

San Antonio, TX 78231

Principal occupation / Job title (See Instructions)

Architect

Employer (See Instructions)
Garza Architects

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

A A A A 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 3/7 Rpt: 6/34
FILER NAME 3 Filer ID (Ethics Commission Filers)
Lopez, Gerald B. (Mr.) 00086159
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/20/2023 Gonzalez, Rene $250.00
6 Contributor address; City; State; Zip Code
207 Arden Grove
San Antonio, TX 78215
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Accountant Garza /Gonzalez & Associates
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/06/2023 Griffen, James $500.00
Contributor address; City; State; Zip Code
10101 Reunion Pl # 250
San Antonio, TX 78216
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer Killen, Griffin & Farrimond
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/23/2023 Hernandez, Joel $500.00
Contributor address; City; State; Zip Code
2200 Hubbard St
San Antonio, TX 78209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Architect NextGen Architects
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/21/2023 Hogan, Michael $1,000.00
Contributor address; City; State; Zip Code
1535 Yosimity Oaks Cir
San Antonio, TX 78213
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Broker Homesprings Realty
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/13/2023 Lammers, Jerry $250.00

Contributor address; City; State; Zip Code
512 Corona

San Antonio, TX 78209

Principal occupation / Job title (See Instructions)

Architect

Employer (See Instructions)
Alamo Architects

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/7 Rpt: 7/34

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lopez, Gerald B. (Mr.) 00086159

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/23/2023 Lopez, Gerald $400.00

6 Contributor address; City; State; Zip Code
7835 Emerald EIm

San Antonio, TX 78251

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Landscaper G&L Lawn Service
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/06/2023 Lopez, Gerald $25.00

Contributor address; City; State; Zip Code
7835 Emerald EIm

San Antonio, TX 78251

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Landscaper G&L Lawn Service

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

01/23/2023 Lopez, Gerald $20.00

Contributor address; City; State; Zip Code
7835 Emerald EIm

San Antonio, TX 78251

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Landscaper G&L Lawn Service

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

03/11/2023 Lopez, Reynaldo $500.00

Contributor address; City; State; Zip Code
7619 Quite Ridge Walk

San Antonio, TX 78250

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Texas Legislator State of Texas

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

03/06/2023 Meza, Daniel $150.00

Contributor address; City; State; Zip Code
13707 Cape Bluff

San Antonio, TX 78216
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Educator Retired

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

A A A A 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 5/7 Rpt: 8/34
FILER NAME 3 Filer ID (Ethics Commission Filers)
Lopez, Gerald B. (Mr.) 00086159
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/24/2023 Nguyen, Hung-VY $2,000.00
6 Contributor address; City; State; Zip Code
P.O. Box 1060
Helotes, TX 78023
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Communicare
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/13/2023 Ortiz, Daniel $1,000.00
Contributor address; City; State; Zip Code
112 E Pecan St Ste 1360
San Antonio, TX 78206
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer Brown & Ortiz PC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/24/2023 Ramirez, Rolando $1,000.00
Contributor address; City; State; Zip Code
17611 Rancho Diana
Helotes, TX 78023
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Educator Southside ISD
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/22/2023 Ramon, Andrew $400.00
Contributor address; City; State; Zip Code
3131 NW loop 410
San Antonio, TX 78231
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer Andrew G Ramon Law Firm
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/03/2023 Ramon, Flores $250.00

Contributor address; City; State; Zip Code
132 East Magnolia Ave

San Antonio, TX 78212

Principal occupation / Job title (See Instructions)
Real Estate Agent

Employer (See Instructions)
Flores Holdings LLC

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/7 Rpt: 9/34

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lopez, Gerald B. (Mr.) 00086159

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/06/2023 Rodriguez, Manuel $30.00

6 Contributor address; City; State; Zip Code
1938 Stedwick

San Antonio, TX 78251

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Tax Preparer Small Business Owner
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/13/2023 Rodriguez, Rudi $100.00

Contributor address; City; State; Zip Code
10000 W Commerce St

San Antonio, TX 78227

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Engineer EPI Enclosures

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

03/02/2023 Rodriguez, Rudy $500.00

Contributor address; City; State; Zip Code
6827 Rock Rd

San Antonio, TX 78229

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Waste Management Republic Disposal

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

02/22/2023 Romo, Lawrence $100.00

Contributor address; City; State; Zip Code
4811 Isaac Ryan

San Antonio, TX 78253

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired US Air Force

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

03/17/2023 Serna, Baltazar $350.00

Contributor address; City; State; Zip Code
237 W Travis St, Ste 100

San Antonio, TX 78205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer Serna & Serna Law Firm

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

A A A A 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 7/7 Rpt: 10/34
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/24/2023 Sloat, Hollis $100.00
6 Contributor address; City; State; Zip Code
10639 Braddock St
San Antonio, TX 78245
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retried US Air Force
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/16/2023 Wilson, Woody $450.00
Contributor address; City; State; Zip Code
6243 1-H10 W
San Antonio, TX 78201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer Sanchez & Wilson , PLLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/22/2023 Zinsmeister, Irene $50.00
Contributor address; City; State; Zip Code
131 East Private Rd 182
Helotes, TX 78023
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Community school coordinator Nisd
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/16/2023 Zuniga, Jesse $100.00

Contributor address; City; State; Zip Code
2407 Towncliff St

San Antonio, TX 78238

Principal occupation / Job title (See Instructions)
Real Estate Agent

Employer (See Instructions)
Retired

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/24 Rpt: 11/34 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
03/06/2023 3D Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$369.99 8015 W 2nd St

Somerset , TX 78069

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Signs

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/14/2023 3D Printing
Amount ($) Payee address; City; State; Zip Code
$744.22 8015 W 2nd St
Somerset , TX 78069
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Signs

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/23/2023 3D Printing
Amount ($) Payee address; City; State; Zip Code
$292.27 8015 W 2nd St
Somerset, TX 78069
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Signs

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/24 Rpt: 12/34 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
03/20/2023 7-ELEVEN
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.00 1702 SW Loop 410 S

san antonio, TX 78227

8 PURPOSE
OF
EXPENDITURE

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

Travel In District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fuel

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/27/2023 ActBlue Texas
Amount ($) Payee address; City; State; Zip Code

$11.23 PO BOX 441148

Somerville, MA 02144
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
online donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/27/2023 Alamo Mailing
Amount ($) Payee address; City; State; Zip Code
$1,103.01 13114 Lookout Run
San Antonio, TX 78233
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Material

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 3/24 Rpt: 13/34

2 FILER NAME

Lopez, Gerald B. (Mr.)

3 FilerID (Ethics Commission Filers)

00086159

4 Date
02/06/2023

5 Payee name

BILL MILLER BAR-B-Q

6 Amount ($)
$49.95

7 Payee address;

City; State; Zip Code

7140 Northwest loop 410

San Antonio, TX 78251

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Food for Volunteers

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/21/2023 BROADWAY NATIONAL Bank
Amount ($) Payee address; City; State; Zip Code
$283.75 7555 Culebra rd
San Antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment for Campaign Workers

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

02/06/2023 CIRCLE K

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

$92.80 7305 Culebra Rd
San Antonio, TX 78251
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 4/24 Rpt: 14/34

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

3 FilerID (Ethics Commission Filers)

00086159

4 Date 5 Payee name
03/06/2023 CIRCLE K
6 Amount ($) 7 Payee address; City; State; Zip Code
$69.16 7305 Culebra Rd
San Antonio, TX 78251
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District

D Check if Austin, TX, officeholder living expense
fuel

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/13/2023 City of San Antonio Development Services
Amount ($) Payee address; City; State; Zip Code
$32.96 1901 S Alamo St
San Antonio, TX 78207
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food Permit

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/21/2023 DEMO'S GREEK FOOD
Amount ($) Payee address; City; State; Zip Code
$14.58 7115 Blanco Rd 120
san antonio, TX 78216
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Mtg With Donor

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 5/24 Rpt: 15/34 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
03/21/2023 DOT CARDS
6 Amount ($) 7 Payee address; City; State; Zip Code
$58.26 143 Lois St NW

Atlanta, TX 30318

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign business cards

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/22/2023 De Hoyos, Rosemarie (Mrs.)
Amount ($) Payee address; City; State; Zip Code
$200.00 6082 Crab Orchard
San Antonio, TX 78240
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
City Council Candidate forum

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/23/2023 Dillard's
Amount ($) Payee address; City; State; Zip Code
$87.68 6301 NW Loop 410
Ste D
San Antonio, TX 78238
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Gift D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 6/24 Rpt: 16/34

Lopez, Gerald B. (Mr.)

00086159

4 Date 5 Payee name
01/25/2023 EIG*CONSTANTCONTACT.CO
6 Amount ($) 7 Payee address; City; State; Zip Code
$63.39 1601 Trapelo RD

Waltham, MA 02451

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Email

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/16/2023 EIG*CONSTANTCONTACT.CO
Amount ($) Payee address; City; State; Zip Code
$42.64 1601 Trapelo RD
Waltham, MA 02451
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign emalil

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/10/2023 ESP ACTIONWEAR
Amount ($) Payee address; City; State; Zip Code
$588.60 14014 Tahoe Vista
San Antonio, TX 78253
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
T-Shirts

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 7/24 Rpt: 17/34 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
02/13/2023 El Taco de Jalisco
6 Amount ($) 7 Payee address; City; State; Zip Code
$17.98 8099 Culebra Rd

San Antonio, TX 78251

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Breakfast with VVolunteer

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

01/26/2023 Exxon

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

$9.04 7880 Culebra rd
san antonio, TX 78251
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Bevarge for Volunteer

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/23/2023 Exxon

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

$38.32 7880 Culebra rd
san antonio, TX 78251
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District |

D Check if Austin, TX, officeholder living expense
fuel

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 8/24 Rpt: 18/34

Lopez, Gerald B. (Mr.)

00086159

Payee name
FedEx Office Print & Ship Center

Date 5

03/24/2023

Amount ($) 7
$64.91

Payee address; City; State; Zip Code
5714 Northwest Loop 410 Ste 800

San Antonio, TX 78238

PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Map
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/13/2023 FedEx Office Print & Ship Center
Amount ($) Payee address; City; State; Zip Code
$76.22 5714 Northwest Loop 410 Ste 800
San Antonio, TX 78238
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense

Office Supplies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/07/2023 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$12.00 7914 Culebra Rd
San Antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 9/24 Rpt: 19/34

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

3 FilerID (Ethics Commission Filers)

00086159

4 Date
01/30/2023

5 Payee name
GOOGLE *Domains

6 Amount ($)

7 Payee address; City;

State; Zip Code

$150.00 1600 Amphitheatre Parkway
Mountain View, CA 94043
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Website

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/06/2023 Gutierrez, Robert (Mr.)
Amount ($) Payee address; City; State; Zip Code
$125.00 2414 Field Wood
San Anonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Work

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/27/2023 Gutierrez, Robert (Mr.)
Amount ($) Payee address; City; State; Zip Code
$120.00 2414 Field Wood
San Anonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Work

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 10/24 Rpt: 20/34

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

3 FilerID (Ethics Commission Filers)

00086159

4 Date
03/06/2023

5 Payee name
HOME DEPOT

6 Amount ($)

7 Payee address; City;

State; Zip Code

$58.46 611 SW Loop 410
san antonio, TX 78251
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Stakes

D Check if Austin, TX, officeholder living expense
Political signs

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/06/2023 HOME DEPOT
Amount ($) Payee address; City; State; Zip Code
$40.73 611 SW Loop 410
san antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Metal Stakes & Stake Jammer Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Political signs

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/21/2023 Hernandez, Grace (Mrs.)
Amount ($) Payee address; City; State; Zip Code
$37.00 PO Box 13681
San Antonio, TX 78213
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

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

Reimburstment

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 11/24 Rpt: 21/34

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

3 FilerID (Ethics Commission Filers)

00086159

4 Date
03/06/2023

5 Payee name
Hernandez, Grace (Mrs.)

6 Amount ($)

7 Payee address; City;

State; Zip Code

$100.00 PO Box 13681
San Antonio, TX 78213
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Campaign Work

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/23/2023 J Anthonys Sea Food
Amount ($) Payee address; City; State; Zip Code
$62.97 7210 Northwest Loop 410
San Antonio, TX 78245
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Dinner with Volunteer

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/13/2023 KIOLBASSA PROVISION CO
Amount ($) Payee address; City; State; Zip Code
$192.00 1545 S San Marcos
san antonio, TX 78207
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sausage

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 12/24 Rpt: 22/34 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
02/24/2023 LA MICHOACANA
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.93 7914 Culebra Rd #106
san antonio, TX 78251
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
water for volunteers

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/27/2023 LAS PALAPAS
Amount ($) Payee address; City; State; Zip Code
$9.56 5525 Tezel Rd
San Antonio, TX 78250
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Mtg with Donor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/23/2023 LOS AJOS MEXICAN GRILL
Amount ($) Payee address; City; State; Zip Code
$17.90 7616 Culebra Rd STE 109
San Antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 13/24 Rpt: 23/34

2 FILER NAME

Filer ID (Ethics Commission Filers)

Lopez, Gerald B. (Mr.)

00086159

4 Date
03/06/2023

5 Payee name
Little Caesars Pizza

6 Amount ($)

7 Payee address; City;

State; Zip Code

$52.46 9257 Culebra Rd SUITE 104
San Antonio, TX 78251
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Food for Volunteers

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/13/2023 Lopez, Lorenzo (Mr.)
Amount ($) Payee address; City; State; Zip Code
$60.00 7835 emerald elm
san antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Work

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/08/2023 Lopez Jr., Leonard (Mr.)
Amount ($) Payee address; City; State; Zip Code
$310.00 306 Mahogany Chest
San Antonio, TX 78249
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Design for Print Materials

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 14/24 Rpt: 24/34

Lopez, Gerald B. (Mr.)

Filer ID (Ethics Commission Filers)

00086159

4 Date 5 Payee name
02/02/2023 Lopez sr, Gerald B (The Honorable)

6 Amount ($) 7 Payee address; City;
$25.00 7835 emerald elm

san antonio, TX 78251

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Testing online donartion site

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/06/2023 McDonald's
Amount ($) Payee address; City; State; Zip Code
$20.64 8349 Culebra Rd
San Antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Discuss Issues with Grandparent

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/31/2023 McGlothlin, Stephanie (Ms.)
Amount ($) Payee address; City; State; Zip Code
$100.00 718 Las Puertas
san antonio, TX 78245
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Social Media

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 15/24 Rpt: 25/34 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
03/09/2023 McGilothlin, Stephanie (Ms.)
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 718 Las Puertas

san antonio, TX 78245

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Social Media

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/20/2023 Military Order of Purple Hearts Chapter 1836
Amount ($) Payee address; City; State; Zip Code
$25.00 8541 located at 2222 Austin Hwy
San Antonio, TX 78233
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

Contributions/Donations Made By

EXPENDITURE Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Fiesta Medal

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/13/2023 OFFICE DEPOT
Amount ($) Payee address; City; State; Zip Code
$89.48 119 SW Loop 410 Hwy 410 &, TX-151,
San Antonio, TX 78254
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 16/24 Rpt: 26/34

Lopez, Gerald B. (Mr.)

Filer ID (Ethics Commission Filers)

00086159

4 Date 5 Payee name
01/27/2023 PARAISO DE JALISCO
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.60 7850 S Loop 1604 W A

Somerset, TX 78069

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Lunch with Printer

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

03/21/2023 QT-QuikTrip

Amount ($) Payee address; City; State; Zip Code
$72.69 7230 Culebra Rd

San Antonio, TX 78251

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Travel In District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/13/2023 RINGRING WIRELESS - #2
Amount ($) Payee address; City; State; Zip Code
$294.80 7625 Culebra Rd Ste 109
san antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Cell Phones

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 17/24 Rpt: 27/34 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
02/13/2023 RINGRING WIRELESS - #2
6 Amount ($) 7 Payee address; City; State; Zip Code
$86.59 7625 Culebra Rd Ste 109

san antonio, TX 78251

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bluetooth speaker

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/21/2023 SACVF Golf Tournament
Amount ($) Payee address; City; State; Zip Code
$500.00 4102 S.New Braunfels Ave Ste 110
San Antonio, TX 78223
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Golf Tournement

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/27/2023 SALTGRASS
Amount ($) Payee address; City; State; Zip Code

$102.28 60 NE Interstate 410 Loop

San Antonio, TX 78216

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Food/Beverage Expense

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

Lunch with Donor

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 18/24 Rpt: 28/34

2 FILER NAME

Lopez, Gerald B. (Mr.)

3 FilerID (Ethics Commission Filers)

00086159

4 Date
02/21/2023

5 Payee name

SNAPPYS MARK

6 Amount ($)

7 Payee address;

City; State; Zip Code

$83.00 2549 Stste Hwy 71
Columbus , TX 78934
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District

Check if Austin, TX, officeholder living expense

District UIL Competition

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/22/2023 SOUTH TEXAS PRESS INC
Amount ($) Payee address; City; State; Zip Code
$755.51 300 Arbor Pl
San Antonio, TX 78202
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Campaign Material

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/15/2023 STREET TALK Magazine
Amount ($) Payee address; City; State; Zip Code
$250.00 2219 Cincinnati Ave
san antonio, TX 78228
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Advertisment

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/
Polling Expense
Printing Expense

The Instruction Guide explains how to complet

Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Rental Expense

e this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 19/24 Rpt: 29/34 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
02/24/2023 STREET TALK Magazine
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 2219 Cincinnati Ave
san antonio, TX 78228
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Political advertisement
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/27/2023 San Antonio Coalition for Veterans And Families
Amount ($) Payee address; City; State; Zip Code
$500.00 4102 S New Braunfels Ave Suite 110
San Antonio, TX 78223
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Donation for Sponsorship Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Golf Team
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/23/2023 THE HOME DEPOT
Amount ($) Payee address; City; State; Zip Code
$101.18 5638 W Loop 1604 N
San Antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Stakes & ties

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 20/24 Rpt: 30/34 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
03/27/2023 TINK-A-TAKO
6 Amount ($) 7 Payee address; City; State; Zip Code
$18.09 7507 Potranco Rd

San Antonio, TX 78251

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Mtg with campaign volunteer

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/23/2023 Taco Cabana
Amount ($) Payee address; City; State; Zip Code
$9.18 8030 Culebra Rd
San Antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Mtg with Volunteer

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/13/2023 Taco Cabana
Amount ($) Payee address; City; State; Zip Code
$36.75 8030 Culebra Rd
San Antonio, TX 78251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Dinner for volunteers

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 21/24 Rpt: 31/34

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

3 FilerID (Ethics Commission Filers)

00086159

4 Date
02/16/2023

5 Payee name
Taurinos Mexican Restaurant

6 Amount ($)

7 Payee address; City;

State; Zip Code

$23.13 4416 Callahan Rd
San Antonio, TX 78228
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Mtg With Donor

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/23/2023 Trail Blazer Campaign Services, Inc
Amount ($) Payee address; City; State; Zip Code
$177.20 5832 Lincoln Dr., Suite 149
Edina, MN 55436
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Software

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/21/2023 UNCLE JOE'S Tacos
Amount ($) Payee address; City; State; Zip Code
$59.71 11996 Alamo Ranch Pkwy
San Antonio, TX 78253
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 22/24 Rpt: 32/34 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
02/03/2023 US Postal Service
6 Amount ($) 7 Payee address; City; State; Zip Code
$130.00 707 Richland Hills Dr.

San Antonio, TX 78245

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
For P.O. Box

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/06/2023 VICKY'S MEXICAN REST
Amount ($) Payee address; City; State; Zip Code
$12.48 2349 Pinn Rd
san antonio, TX 78227
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Lunch with Volunteer

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/06/2023 VISTAPRINT
Amount ($) Payee address; City; State; Zip Code

$866.73 275 Wyman Street

Waltham, MA 02451

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Printing Expense

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

Material for Blockwalking

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 23/24 Rpt: 33/34 Lopez, Gerald B. (Mr.) 00086159

4 Date 5 Payee name
03/03/2023 WESTSIDE SOL

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

$500.00 1201 W Laurel St #201

San Antonio, TX 78201

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
el Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense |:|

Check if Austin, TX, officeholder living expense

Political Advertisment

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

Date Payee name
03/27/2023 WM SUPERCENTER
Amount ($) Payee address; City; State; Zip Code

$250.00 8923 Military Dr W

San Antonio, TX 78251

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _ I:I _ ' _ -0
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense
gift card
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/10/2023 Walgreens
Amount ($) Payee address; City; State; Zip Code

$85.52 8202 Culebra Rd

San Antonio , TX 78251

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

Check if Austin, TX, officeholder living expense

Snacks for Phone Bankers

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 24/24 Rpt: 34/34 Lopez, Gerald B. (Mr.) 00086159
4 Date 5 Payee name
03/24/2023 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code
$135.38 8923 W Military Dr

San Antonio, TX 78245

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/24/2023 Whataburger
Amount ($) Payee address; City; State; Zip Code
$18.33 8319 State Hwy 151
San Antonio, TX 78245
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Lunch with campaign Volunteer

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.3ac88bc0













































































































































CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

The C/OH Instruction Guide explains how to compiste this form,

1 Fller ID (Elhics Commisslon Fllars} | 2 Total pages filed;

MS ! MRS / MR FIRST Ml

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

3 CANDIDATE/ OFFICE NLY
OFFICEHOLDER Mrs Jordan CEUSEO
NAME AR N N N RN N R I I Date Recslvad

NIGKNAME LAST BUFFIX
Wagner
4 CANDIDATE / ADDRESS [ PO 8OX; APT / SUITE # cITY; STATE;  ZIP CODE

4523 Jesse bowman San Antonio TX, 78253

15 cANDIDATE/ AFEA CODE PHONE NUMBER EXTENSION " Daie Hend-alivared ar Dato Postmarked
OFFICEHOLDER 1
PHONE (361 ) 463-7460
- Racelpt # Amounl §
6 CAMPAIGN M8/ MRS / MR FIRST Ml
TREASURER Mrs Edith
NAME iy ere et e deeeerans i e e e n e b iyt er e vessssaase,] Tiute Prosassed
NICKNAME LAST BUFFIX
Date lmaged
Morin
7 CAMPAIGN BTREET ADDRESS (NO PO BOX PLEASE)  APT  SUITE # CiTY; STATE; ZIF CODE
TREASURER ‘
ADDRESS 4530 amos pollard San Antonlo, TX 78253
(Rosldence or Busiross)
8 CAMFAIGN AREA CODE PHONE NUMDER EXTENSION
TREASURER
PHONE ( 986 ) 648-3058
9 REPORT TYPE '
[] Jdanumy 15 E;] 30th day bafore alettion [ Runor | ;gg;g:lg:’ J;f;;:;:!mgzltm
_ {Oflicoholder Only)}
[] duy1s [ ] 8 dey betora efection ] .xpﬁ:gmﬁlﬂﬂd [] Final Repost attach G/oH - FRy
10 PERICD Month Day Year Monlh Day Year
COVERED
01 /o1 / 2023 THROUGH 03 /" 27 / 003
1 ELECTION ELEGTION DATE ' ELECT/ON TYPE
Month Day Yoar D Primary D Runaff EI gtaha?:rrlptlon
{]5/ 06 /2023 ] Genera 1 spocia
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT {if known)

NISD School Board Trustee District 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addltionat Pages

THIS B0X [S FOR KOTICE OF POLITICAL CONTRIBUTIONS ACOEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT, GANDIDATES AND CFFICEHDLIXERS ARE REQUIRED 70 REPOAT THIS INFURMATION ONLY IF THEY REGEIVE HOTIGE OF BUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[lsrrciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,stals Ix.ug Revized 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID {(Ettics Commission Filars)
Wagnar, Jordan
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $106.00
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL GONTRIBUTIONS $042.20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) £
EXPENDITURE , :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0
4, TOTAL POLITICAL EXPENDITURES $1,617.42
CONTRIBUTION _ _ .
5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AB OF THE LASTDAY |
BALANCE OF REPORTING PERIOD ! 0
OUTSTANDiNG 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § 0

18 SIGNATURE { swear, or affirm, under penalty of perury, that. the accompanying repart is brus and carract and ingludes afl information
requirad to be reparled by me under Title 15, Elestion Cade.

~ L.ESL[E N!ﬁutﬁm
LAY Notary Public, Sateof Toes ¢

{1) Affidavit J by Comm, Exp, 07-26-2024
10 Me 13 ?5‘?485—1
OO LG HEHOFRDOOOVODLL
NOTARY STAMP/SEAL
Sworn to and subsoribed bafare me by L %\:& ﬂ.«!&"‘it %ma% thig the Lf% day of A ;‘)i’*: }
20 o t_ec,a hish, witness my hand and seal of offie.
S e o | eciie. Aj;m{ 3 %.ﬁm% A(’jbﬂs 5 ﬁr&‘?;?ﬁ"’“ﬁw’i”;"
Slgnatura o§ affrcer adrfnisteriig oath Printad name of officer administering oath Title of offiear admintstering oath

(2) Unsworn Declaration

My name iy . and my date of birth is
My address is ' ) ; ,
{street) {city) {state}  (2ip code) {oountry)
Exgcuted in County, State of ,on the day of ' , 20 .
{morith} {year)

Signature of Candidate/Offlceholdar {Deciarant)

Eorms provided by Texas Ethies Commission www othics.atate.tx.us Revisad 11/18/2022



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Fifer ID (Ethics Commission Fllers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS | $1,047.20
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $500.00
3. [] scHEbuLEB: PLEDGED CONTRIBUTIONS $ 0
4. [] SCHEDULEE: LOANS $ 0
5. SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $917.42
8. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0 |
7. [] SCHEDULE Fs: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | $ 0
&[] scHepbuLe F;:: EXPENDITURES MADE BY CREDIT GARD $ 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $700.00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH | § O
1. [] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. |:| SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ 0
TOFILER

Forms provided by Texes Ethics Commission - www.ethlcs, state.tx,us Revisad 11/16/2022



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 ?“g;d;l“ At:

2 FILER NAME 3 Fller ID {(Fthlcs Commisslon Fllers)

Jordan Wagner
4 Date 5 Full nama of contributor [ oul-of-state PAC (IDF; y| 7 Amount of contribution {$)
Marison Escobar
DIABID0DD |ovveeervurrsrsnnnnrmssrsrnsmsmtiniis st g
8 Contributor address; City; State;  Zip Coda $100.00
4503 James Bowie San Antonio TX, 78253
8 Principal occupation ! Job title (8ea Instructions) 9 Employer (See Instuctiona)

Business Specialist Operation Homefront

Date Full nama of contributor [ oul-of-state PAC (IDW; ) Armount of contribution ($}
Charles Alexander
31712023 Contributor address; City; State; Zip Code $5

116 W malone Ave San Antonio TX, 78214

Princlpat occupation / Job title (See Instructions} _ Ernployar (See [hatructions)
Political Adviser NAFT
Date Full nama of canttibutor [ out-of-state PAG {DH#: ) Amount of conttbutlon {$)

Lauren Little

3/10/2023 Coniributor address; Clty; State;  Zip Code $25
212 Olympic Dr Rockport, TX 78382
Princlpal accupation / Jub tilla (See Instructions) Employar {Sea Instructions)
Realtor Rockport Properties
Dato Full natne of contributor ] out-of-state PAG (D#: ) Amount of contribution ($)
Jaryd Drake
3/11/2023 Lo aye e T PP U PP
Contrlbutor address; City; State; Zlp Code $100
63 Gazebo St Hunstville, TX 77340
Principal oceupation / Job title (See Instructions) Employer {See Instructions)
Piumber City of Hunstville

ATTACHADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting requirements,

Forms provided by Texas Ethlos Commisslon www.ethles.state.tx.us Revised 11/18/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested Information is not applicable, DO NOT Include this page in the report,

SCHEDULE A2

-The Instruction Guide explains how to compiete this form, 1 Total pﬂgoa Schedulo AZ:

2 FILER NAME 3 Flter ID (Ethles Gommission Filers)
Jordan Wagner

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$  500.00

8 Date 6 Full neme of contributar 1 out-of-state PAC (ID#: R gmotL:Et ?[f . : 9 In-kind contributlon
: . onirlbution
Northside AFT GOPE | ceserpten
R AR R R R N R N N NN ] $500 l Campaign therature
7 Confributor address; Clly; State; Zlp Code {

5502 Bandera Road -Stite 202 San Antonio, TX 78238 [chack i vavet cutehie of Taxce, Complels Schadulo T

10 Pringlpal occupation / Job title (FOR NON-JUDICIAL)(Sea lnstructloﬁs) 1 Employsr (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal oscupation (FOR JUDRICIAL) 13 Contrdbutor's job e (FOR JUDICIAL){See Instructléns)

14 Contribisior's employarflaw firin (FOR JUDICIAL) ' 18 Law firm of contributor's spouse {if any) (FOR JUDIGCIAL})

16 It contrlbutor la a chiid, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributer [ ont-ol-state PAG {ID#; ) Amount of } in-kind contribution
Contributions & ] desoription
s Prasrsaraernes Ceriiiesanenas P rararerssieserraaiesnins ' ]
Contrlbutor address; City; State; Zlp Code |
‘ i .
DCheck {f travel outside of Texas, Gemplets Schadule T,

Pringlpal occupation / Job tiile (FOR NON-JUDICIAL) {Sea Instructions} [ - Employer {FOR NON-JUDIC]AL}{SQQ Instructions)
Contributor's principal occupation (FOR JUDICIALY Cantributor's job fitle (FOR JUDIGEAL) (Sea Instructions)
Cantibutor's employsrflaw flem (FOR JUDICIAL) Law firm of contributor's speusa (if any) (FOR JUDICIAL}

If contributor is a child, faw firm of parant(s).(if any) (FC)R JUDICIALY

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, pleaso see Instruction guide for addltienal reporting requiremonts.

Forms provided by Texas Ethios Commisslon ' www.ethlcs.stale.tx.us ' Revisad 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL. CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Experise Event Exponso Loan RepaymentRelnbirsemant SolicitatlonfFundraising Expense

AccountingTanking Foees Omco Ovorhead/Rental Expanse Transpotiation Equipment & Related Exponas
Constlling Expenso Food/Bavarage Expense Polling Expense Teavelin District
Conuibulions/Donalions Made By GiAwardsMemorials Exponse Printing Expense Traval {ut OF Distrct
Gandidate/Oflicaholder/Political Commilltes Legal Services Salares/Wages/ContractLabor Clher {enter a catagory not llated above)
Crodh Gard Peysaent The Instructlon Gulde explalns how to complate this form.
1 Tolal pugos Schedule Fi:|2 FILER NAME 3 Fller lD1(Ethlcs Commisslon Fllera}
Jordan Wager
4 D383f061'2023 5 Payse name
' ATX Custom Signs
6 Amount ($) 7 Payaes addross; City; State; Zip Code
$817.42
8 () Catagory {Sso Gategorlesislod at the lop of this schedule) (b} Description
PURFSE Advertising Expense Yard Slgns
EXPENDITURE :
@[] Gheckitmvei outside of Taxas. GomploteScheduloT. [] cheuk it Austtn, T, officsholder living expense
9 Complete ONLY 1t direct Candidate / Cificaholder name Offfice sought Offlce held
sxpendiure to benefit C/OH
Date Payes name
Amount (3) Payoe addraas; City; State; Zip Code
Calegory (Ses Calegarlos lisied atthe tap of this schadule) Dascription
PURPOSE
OF
EXPENDITURE
D Check it trave! outside of Toxas, Complele Schadule T. I:I Chech If Austin, ‘TX, oflcehalder living axpense
Complate QN]X if direct Gandidata / Qfficehalder name Offlcs scught Office held
expenditure ko benefit C/OH
Crate Payes name
|
Amount ($) Payeo address; City; State; Zlp Code
H
Calegory (Ses Categoies listad at the iop of this scheduls) Description
PURPOSE
QF
EXPENDITURE
[] checkitiraval outsic of Texss. Complets Schedula T [ check If Austin, T, oficehaldor fiving expanse
Complete QNLY if dlrect Candldate / Officeholder nama Qffice sought Offlca held

expenditure to bonelit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.athics.statetx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested infortatlon is not applicable, DO NOT Include this page in the report,

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advarﬂilngm Expawn;‘s gwntEmem lat?%\n Wrﬂaﬁnﬁgﬂmam Sollcitetion/Fundralsing Exponge
AccouniingBanking 8e% ca Ovorhsad/Rental Expansa Trans on Equipmont & Releted Exponse
Cansulting Expsnse Frod/Bevernpe Expense Poling Expense Travemlsmftq P
Contributions/Donations Made By GHYAwards/Memornials Expenso Prnling Exponse Travel Out Of Diatrict
Candidate/OflcaholdenPolitical Committen  Legal Sarvices Selaries/Wagew/Contract Labor Other (anter & category notllsted above)
Croit Card Payment The Instruction Gulde oxplalns how to complets this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Fller ID {Ethics Commission Filers)
Jordan Wagner
4 Dato 8§ Payse neme
03/27/2023 Avilla Signs
6 Amount ($) 7 Payee sddress; Clty; State; Zip Cade
$700
Relmbursemem from
poliical contributions
intended
8 {2) Category (Ses Catagorias listad at the top of this schaduls) {l+) Description
PURPOSE
OF Advertising Expense Signs
EXPENDITURE i
(@[] chockifvevetossidoafTaxas, Camplalo Schedula T, (1 chock it Austin, 7, officenolder living sxpense
9 Candidate / Officeholdar namae Office sought Office held
Complels QNLY IF direct
expenditure to beneflt CIOH
Date Payes name
Amount (H) Fayae address; City; State: Zip Code
Relmbursamenn, frarm
poltieal contributions
intandad
Catagory (3ee Gologorles listad at the top of this schadula) Deascription
PURPOSE .
OF
EXPENDITURE
D Chack If travel qutside of Texas. Comglate Schedyla T, E:I Chack if Auatln, TX, officeholder living expansa
) Candidate / Officsholder name Offica acu ' tfice held
Compleie QNLY, If diroct A am aht Offica he
axpenditure to banefit C/OH
Data Payae hamea
Amount {$}: Pavee address; Clty: State: Zip Code
Relmburaerment from
political contributiang
Intendad
Category {Seo Categorlas lisind at tho lap of this schadula) Deseription
PURPOSE .
OF
EXPENDITURE _ .
[:J Chack If traval outsids of Toxas, Complote Schedule T, |:l Cheack If Austin, TX, afficeholder living oxpﬁnae

Complate QNLY If diroct
axpanditure to beneflt C/OH

Candlidate / Officehalder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.sthlcs.stata,bolrs " Revised 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested informétion Is not applicable, DO NOT include this page in the report,

The Instruction Guide explains how to complete this form. 1 Total pages Schodule At:

2 FILER NAME 7 3 Filer ID (Ethies Commission Filers)
Jordan Wagner

4 Dateo 5 [Full name of contributor [ sut-ol-state PAG {iD#: y | 7 Amount of contribution (%)
Dori Villareal
3/23/2023 6 Contributor address; City; State; Zip Cods $50

— 12110 Calm Harbor San Antonio, TX 78253

8 Principal occupation / Job title (See [nstructions) 9 ECEmployer {See Instructions)
Substitute . NISD
Date Full name of contributor [J out-ot-siata PAG (ID#: ) Amount of contribution (%)
Pam Wagner
R i ot T S e $142.42
PO Box 235 Fulton, TX 78358

Princlpal occupation / Job title (See Instructions) Empleyer {(See Instructions)
Retire Teacher

Date Full name of contributer [ out-oi-state FAC (IDH: ) Amount of contributicn (%)
Pam Wagner
3/23/2023 ...... DR N A I g ----- LR N R Farar b )
i Contributer address; City; State;  Zip Code $142 .42

PO Box 235 Fulton, TX 78358

Prinelpal occupation / Job title (See Instructions) ) Employer (Ses Instrustions)

Date #ull name of centributor [ out-of-state PAC (ID#; ) Amount of contrlbution (%)
Coniributor address; City; State;  Zip Code

Principal ccocupation / Job title (See insiructions) Empioyer {Ses Insiructions)

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 Gammission www.ethlcs.stala.ix,us Revised 11/15/2022






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 page% %%had”'e At

2 FILER NAME 3 Fller ID (Ethics Commissich Filars)
Jordan Wagner

4 Date 5 Fult name of contributor [ cut-of-state PAC (ID#: _ y | 7 Amount of contribution  ($)
Jessica Taylor
BM212023 | i vttt et e e $150.00

| 6 Contrlbutor address; City; State; Zlp Code

5514 Orange Tree San Antonio, TX 78253

8 Principal occupation / Job title (See Instructions) 9 Employer {See instructions)
Accountant : UTSA
Date Full name of contributor [1 out-of-state PAC {ID#: ) Amount of cantribution ()
Candy Baumann
3/12/2023 Contributor address; Clty; State;  Zlp Code $50
15314 fort marcy San Antonio, TX 78245
Prineipal occupation / Job title (See Instructions) Employer (See Instructlons)
Homemaker
Data Full name of contributor [] out-of-state PAC (ID#: ) Amount of contrlbution {$)
J'leen Saeger
311212023 |...0oon ! e, e, $100
Contributor address; Clty; State; Zip Code
4610 Jesse Bowman San Antonijo, TX 78253
Principal ecccupation / Job title (Ses Instructions) Employer {Seeo Instructlons)
Professor Trinity University
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution {$)
Roxanne Menchaca
372142023 Contributor address; Clty; State; Zip Code $5O
4710 Segovia Way San Antonio, TX 78253

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethles Commission www.sthics.state,tx,us Revised 11/15/2022
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