CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST M Date :
OFFICEHOLDER Mr. DAvVID %
NAME L e e e e s Y5
NICKNAME LAST v SUFFIX I ﬁ‘ ? ? f} 2323 Y
Lofe L av. ) Mouyaa ol
4 ORIGINAL REPORT D January 15 D Runoft D Final report Date Hand-delivered or Date Postmarked
TYPE T oy s D Exceeded modified reporting
fimit ‘
30th day before election m Other (specify) Receipt # Amount §
D 15th day after treasurer
D 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINALPERIOD Month Day Year Month Day Year
COVERED Date imaged
2 /13 /23 TRoueH 2 /7':,, /23

6 EXPLANATION OF CORRECTION 00 W\",C/h ‘ﬁ-em-‘?:x\mn ot electvrdnic Conﬁ‘ri\o\)hbm macle
AU"“\S pmoc\ covered ag shown oN aclded pages of scweclv\e AL, 'AdA‘ﬁé
experdifres Not previousyy disdosed(Damocma\( Erqine Fees) clue +o portal erocr.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

7] Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

{X] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete, lewear, or affirm, that any error or
omission in the report as originally filed was made in ;ﬁ faith. - e,

IFER LYN MAYN AD ] s;’gnétur CandiatelOasnotier
My Notary ID Wgﬁﬂ |
R Expires October 4; 236 © '

plete either option below:

{1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by Q@MR o ~ Ue=- this the (O? day of ﬂ@f \ ‘
20 S to cedify which, witness my hand and seal of office.

}W = I rocgverol  danveec [ FRagaoe of nsda ny

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

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 4/16/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {(Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to compliete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER | Mr. David
NAME i e Dats Rocoived
NICKNAME LAST SUFFIX
Lopez
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING 9521 Kerrwood Ln. Houston, TX 77080
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (346 ) 351-8407
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER i
NAME MrDavsd .............................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lopez
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 95621 Kerrwood Ln. Houston, TX 77080
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (346 ) 351-8407
9 REPORT TYPE ] § January 15 I B z 30th day before election Runoff l | 16th day after campaign
SN | ok treasurer appoiniment
{Gficeholder Only)
l f July 18 f i 8th day before election l | Exceeded Madified } i Final Report (Attach CIOH - FR)
T S ...} Reporting Limit o
10 PERIOD Month Day Yoar Month Day Year
COVERED P
2 17 723 THROUGH 3 2t /23
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description
5 / 6 / 23 H General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (it known)

Spring Branch ISD Board of Trustees Position 1

14 NOTICE FROM
POLITICAL

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 WITROUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

C T A 2
GENERAL OMMITTEE ADDRESS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
David L.opez
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 0771 7_68
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 71 83
4. TOTAL POLITICAL EXPENDITURES $
------------------- 1 , 847 * 27
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4,93025
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. ;
Signature of Candidate or Officehoider
Please complete either option below:
JENNIFER LYNN MAYNARD
My Notary ID # 133997512
(1) Affidavit

Expires Octlober 4, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by QM ol hopea this the LY day of K—):;Qﬂ" {

20_¥2 , to certify which, witness my hand and seal of office.
= L '/’ }

x,,,é@w%“ / WC’/ ‘}J_{{[\(\r(\Q,r‘”‘ Moy nen el pota Yy
[ 73 4

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

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

David Lopez
21 SCHEDULE SUBTQTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6,615.00
2. B  SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  4,102.68
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,484.75
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 362.52
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: %_r\é;rgllzg’:s{t CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

David Lopez

3 Filer ID (Ethics Commission Filers)

4 Date

02/28/2023

8 Full name of contributor out-of-state PAC (ID#: }

Obes Nwabara

State;  Zip Code

& Contributor address;

5151 Hidalgo Street Houston TX 77056

7 Amount of contribution ($)

50.00

& Principal occu

pation / Job title (See Instructions)

o  Employer (See Instructions)

Date

02/28/2023

Full name of contributor out-of-state PAC {ID¥; )
Nicole Pugliese
Contributor address; City! State;  Zip Code

964 Pemart Ave Peekskill NY 10566

Amount of contribution (%)

30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/28/2023

Full name of contributor out-of-state PAC (ID# )
Katrina Abe
Contributor address; City; State; Zip Code

1148 Silber Road Houston TX 77055

Amount of contribution ($)

30.00

Principal occupation / Job title (See Instructions)

Employer (8ee Instructions)

Date

02/28/2023

Full name of contributor cut-of-state PAC (108 )
David Lopez
Contributor address; City State; Zip Code

9521 Kerrwood Ln Houston TX 77080

Amount of contribution (%)

30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David Lopez
4 Date 5 Full name of contributor out-of-state PAC (ID#:

Anna Nguyen

0212812028 | ¢ siiors. o e awein 50.00

7603 Cat Tail Cove Austin TX 78750

y 7 Amount of contribution (§)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Karthik Soora

0212812023 |+t s G e i 200.00

2809 Sherwin Street Houston TX 77007

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor cut-of-state PAC (I0# ) Amount of contribution ($)
Lee Ann Woodfield
02/28/2023 ................................................................................. 50 O O
Contributor address; City; State;  Zip Code
]
10221 Centrepark Drive Houston TX 77043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Armount of contribution ($)
Marcus Ceniceros
02/28/2023 Contributor address; City; State; Zip Code 4 O O O
a
350 W 45th Street, 4A New York City NY 10036

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

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 Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME 3 Fiter iD (Ethics Commission Filers)

David Lopez

4 Date 5 Full name of contributor oul-of-state PAC (ID¥#

Mindy Wilson

02/28/2023 | " o e e wm: Taonon 50.00
1026 Chantilly Ln Houston TX 77018 ]

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

3 7 Amount of contribution (§)

Date Full name of contributor cut-of-state PAC (ID#: ) Amount of contribution  (3)

Latresha Olaosebikan
0212812023 | waavens G Sre: zmCode 50.00

2818 Kentstead Ln Houston TX 77047

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor cut-of-state PAC (ID#: ) Amount of contribution ($)
Yenit Balderas
02/28/2023 ................................................................................ 3 O O O
Contributor address; City; State; Zip Code
o
7911 Crystal Moon Dr Houston TX 77040
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Bryan Reed
02/28/2023 Contributor address; City; State; Zip Code 3 O O O
n
10407 Brinwood Dr Houston TX 77043

Principal accupation / Job title (See Instructions) Employer (See Insfructions)

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 Commission www.ethics state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

David Lopez

3 Filer ID (Ethics Commission Filers)

4 Date £ Full name of contributor out-of-state PAC (ID#:

Stephanie Myers

7 Amount of contribution (%)

02/28/2023 & Contributor address; City; State; Zip Code 5 O O O
a
1511 Village Green Court Houston TX 77077
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: Amotnt of contribution (%)
Daya Cozzolino Fulton
02/28/2023 ................................................................................. 3 O O O
Contributor address; City: State; Zip Code
B
3291 Maxroy street Houston TX 77008
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥; Amount of contribution ($)
Teresa Vidales
02/28/2023 ............................................................................... 3 O O O
Contributor address; City; State;  Zip Code
B
1926 Restridge Dr Houston TX 77055
Principal occupation / Job title (See Instrltctions) Employer (See Instructions)
Date Full name of contributor cut-of-state PAC (ID# Amount of contribution ()
Aurelia Askew
02/28/2023 Contributor address; City; State; Zip Code 2 5 O O
-]
726 East 17th Houston TX 77008
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 Commission www.ethics. stateix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

David Lopez

3 Filer ID  {Ethics Commission Filers)

4 Date

02/28/2023

&  Full name of contributor out-of-state PAC (ID#: 3
Michelle Palmer
6 Contributor address; City State; Zip Code

8740 Westheimer Road #17 Houston TX 77063

7 Amount of contribution (8}

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/28/2023

Full name of contributor aut-of-state PAC (1D# 3
Ruei Tuo
Contributor address; City; State; Zip Code

6410 Dylan Springs Ln Katy TX 77450

Amount of contribation (%)

30.00

Principal occupation / Job title (See Instructions)

Employer (8ee Instructions)

Date

03/03/2023

Full name of contributor out-of-state PAC (ID# )

Maggie Wertz

State;  Zip Code

Contributor address;

3719 Maple Pass Ct Katy TX 77449

Amount of contribution ($)

25.00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

03/03/2023

Full name of contributor cut-of-state PAC (ID¥; )
stephanie pleasant
Contributor address; City State; Zip Code

1017 River Hills Dr Chattanooga TN 37415

Amount of contribution  ($)

10.00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

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 Cormmission

www.ethics.state. tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The

Instruction Guide explains how to complete this form,

1 Total pages Schedule A1

2 FILER NAME

David Lopez

3 Filer ID (Ethics Commission Filers)

4 Date

03/01/2023

§ Full name of contributor out-of-state PAC (ID#: )

Kristen Moleski

State;  Zip Code

& Contributor address;

9010 Greiner Drive Houston TX 77080

7 Amount of contribution  ($)

15.00

8 Principal aoccu

pation / Job fitle (See Instructions)

g Employer {(See Instructions)

Date

03/05/2023

Full name of contributor out-of-state PAC (1D#: )
Le Mans Ashford
Contributor address; City State; Zip Code

6214 E. Willowbluff Rd. Katy TX 77449

Amount of contribution (%)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/05/2023

Full name of contributor out-of-state PAC (ID#: )
Noelle Steber McSherry
Contributor address; City; State; Zip Code

1316 LAKIN ST HOUSTON TX 77007-3716

Amount of contribution (3$)

50.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

03/05/2023

Full name of contributor out-of-state PAC (ID# )
Joseph doran Say
Contributor address; City State; Zip Code

3006 Aspen Lane Manvel TX 77578

Amount of contribution (%)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 Commission

www.ethics . state. tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

David Lopez

3 Filer ID (Ethics Commission Filers)

4 Date

03/06/2023

B Full name of contributor out-of-state PAC (ID#: )
Nancy C George
6 Contributor address; City State;, Zip Code

4413 Coyle St Houston TX 77023

7 Amount of contribution ($)

50.00

8 Principal ccoupation / Job title (See instructions)

9  Employer (See Instructions)

Date

03/06/2023

Full name of contributor cut-of-state PAC (ID#: }
abby carroll
Contributor address, City; State; Zip Code

1116 Beverly st Houston TX 77008

Amount of contribution ($)

25.00

Principal occup

ation / Job titfle (See Instructions)

Employer (See Instructions)

Date

03/07/2023

Full name of contributor out-of-state PAC (ID#; }
Vanessa Lopez
Contributor address; City State; Zip Code

9810 westcliff pkwy Westminster CO 80021

Amount of contribution ($)

50.00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

03/07/2023

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

Diana Tang

Contributor address; State; Zip Code

1826 Wheeler Street Houston TX 77004

Amount of contribution ($)

50.00

Principal occup

ation / 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 Commission

www.ethics state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

David Lopez

3 Filer ID (Ethics Commission Filers)

4 Date

03/11/2023

& Full name of contributor out-of-state PAC (1D¥#: 3
Jolene Padilla
6 Contributor address; City State;  Zip Code

1461 Wood Hollow Dr Apt 29106 Houston TX 77057

7 Amount of contribution ($)

25.00

8 Principal accu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/14/2023

Full name of contributor out-of-state PAC (ID#; )
stephanie pleasant
Contributor address; City State;  Zip Code

1017 River Hills Dr Chattanooga TN 37415

Amount of contribution (%)

15.00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

03/19/2023

Full name of contributor out-of~state PAC (ID#:

Paula Chavez Mosley

State; Zip Code

Contributor address;

14600 Fonmeadow Dr Unit 302 Houston TX 77035

Amount of contribution ($)

50.00

Principal occupation / Job title (See Insfructions)

Employer (See Instructions)

Date

03/19/2023

Full name of contributor out-of-state PAC (ID#: )
Rosanne Romero
Contributor address; City State; Zip Code

9910 Emnora Ln Houston TX 77080

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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 Commission

www.ethics. state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

instruction Guide explains how to complete this form,

1 Total pages Schedule AT:

2 FILER NAME

David Lopez

3 Filer ID (Ethics Commission Filers)

4 Date

03/20/2023

5 Full name of contributor out-of-state PAC (ID¥#; )

Katie Tewart

State; Zip Code

6 Contributor address;

14514 Bramblewood Houston TX 77079

7 Amount of contribution ($)

100.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/20/2023

Full name of contributor aut-of-state PAC (ID# )
stephanie tagtow
Contributor address, City State; Zip Code

11550 n lou al houston TX 77024

Amount of contribution ($)

25.00

Principal occupation / Job title (Sse Instructions)

Employer (See Instructions)

Date

03/23/2023

Full name of contributor out-of-state PAC (ID#: }
Brandon Lee Umana
Contributor address; City; State;  Zip Code

9730 Derrik Drive Houston TX 77080

Amount of contribution (§)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/26/2023

Full name of contributor out-of-state PAC (ID#: )
Arlira Zavala
Contributor address; City State; Zip Code

3347 Spring Valley Rd Houston TX 77080

Amaount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l

2 FILER NAME

David Lopez

3 Filer ID (Ethics Commission Filers)

4 Date

02/28/2023

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

Patricia Valera

State; Zip Code

6 Contributor address;

2345 Triway Ln Houston, TX 77043

7 Amount of contribution ($)

50.00

8 Principal accupation / Job title (See Instructions)

9 Employer {(See Instructions)

Date

03/07/2023

Full name of contributor cut-of-state PAC {ID# )

Leadership for Educational Equity Texas

Contributor address; State;  Zip Code

1805 7th St. N.W., 6th Floor Washington, DC 20001

Amount of contribution ($)

5,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID¥#, )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor cut-of-state PAC (10#: )

Contributor address; State; Zip Code

Armount of contribution  ($)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions}

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

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 AZ: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David Lopez
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
¥ 4,102.68

9 in-kind contribution
description

6 Full name of contributor  [] out-ot-state PAC (IDH: )| 8 Amount of

§ Date
Contribution $

J
James Shadixx }
}
|

............................................................................ 4,102.68 Yafd SiQnS

02/27/2023 7 Contributor address; City; State;  Zip Code

1 1 920 N D Urrette Dr . HOUStony TX 77024 Check if travel oulsigie of Texas, Complete Schedule T.

41 Ewmployer (FOR NON-JUDICIAL)(See {nstructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

i -of-stat : )
bate Full name of contributor  [[] out-ot-state PAC (iD# Amount of
Contribution $

In-kind contribution
description

Contributor address, City: State; Zip Code

!

Check if travel outside of Texas, Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GilvAwards/Mermorials Expense

Committes Legal Services

Loan Repayiment/Reimbursement
Fess Office Overnead/Rental Expense
Palling Expense .
Printing Expense
Salarles/Wages/Contract Labor

Solicitatio/Fundraising Expense
Transpoation Equipment & Related Expense
Travel in District

Travael Out Of District

Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

113

2 FILER NAME
David Lopez

3 Filer 1D (Ethics Commission Filers)

4 Date
03/10/2023

§ Payee name

Leadership for Educational Equity

6 Amount (%)

700.00

7 Payee address;

City; State; Zip Code

25 Broadway, 13th Floor New York, NY 10004

{a) Category {See Categories listod at the top of this schedute)

{b) Description

34.18

8
PURFOSE Consulting Expense Campaign Services
EXPENDITURE
{c) Chack if travel outside of Texas. Caomplete Schedule T. Chack if Austin, TX. officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

03/16/2023 | Meta Platforms, Inc.

Amount (8) Payee address; City,; State; Zip Code

1601 Willow Road Menlo Park, CA 94025-1452

PURPQSE
OF
EXPENDITURE

Category {See Calegoriss listed at the top of Ihis schedule)

Advertising Expense

Description

Social Media Ads

Chack if travel outside of Texas, Complete Schedule T,

Check If Austin, TX, officsholder living expense

30.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
03/17/2023 | Meta Platforms, Inc.
Amount (8) Payee address; City, State; Zip Code

1601 Willow Road Menlo Park, CA 94025-1452

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule)

Advertising Expense

Deascription

Social Media Ads

Check if travel outside of Texas. Cornplste Schedule T.

Chack if Auslin, TX, officeholder fiving expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

Forms provided by Texas Ethics Commission

www.ethics . stafe.ix.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Eveni Expense
Accointing/Banking Fees
Food/Beverage Expense

Consuiting Expense
Contributions/Donations Made By
Candlidate/Officeholdar/Political Committea

Credit Card Paymant

GifvAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expanse
Transporation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a categaory notlisted above)

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:

113

2 FILER NAME
David Lopez

4 Date

03/18/2023

& Payee name

Meta Platforms, Inc.

6 Amount (8)

25.00

7 Payee address,; City; State; Zip Code

1601 Willow Road Menlo Park, CA 94025-1452

{a) Category (See Catagories listed at the top of this schedule) {b) Description

Amount (8)

35.00

8
PURFOSE Advertising Expense Social Media Ads
EXPENDITURE
() Chack if travel outside of Taxas. Complate Schedufe T. Chack if Austin, TX, officehoider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name

03/19/2023 | Meta Platforms, Inc.

City: State; Zip Code

Payee address,

1601 Willow Road Menlo Park, CA 94025-1452

PURPOSE
OF
EXPENDITURE

Description

Social Media Ads

Category (See Calagories lisled at the top of this schedule)

Advertising Expense

Chack if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

50.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure 1o benefit C/OH
Date Payee name
03/20/2023 | Meta Platforms, Inc.
Amount (8) Payee address; City; State; Zip Code

1601 Willow Road Menlo Park, CA 94025-1452

PURPOSE
OF
EXPENDITURE

Deascription

Social Media Ads

Catagory (See Categories fisted at the fop ot this schedule}

Advertising Expense

Check if travel oulside of Texas, Complets Scheduls 1, Check if Austin, TX, officaholder living expense

Complete QNLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Canfributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwardsiMemorials Expense

toan RepaymenyRelmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salichation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

“Fravel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
Credit Card Paymant

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethice Commisslon Filers)

2(2 David Lopez
L™ 4

5§ Payse name

Meta Platforms, Inc.

4 Date

03/22/2023

7 Payee address; City; State; Zip Code

1601 Willow Road Menlo Park, CA 94025-1452

6 Amount (8)

75.00

8 () Category {(Soa Categories listed at the top ot fhis schedule} {b) Description
PURFOSE Advertising Expense Social Media Ads
EXPENDITURE
() Chockif travel outside of Texas, Complete Schedule T, Chock if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2023 | Best Solutions
Amount (8) Payee address; City; State, Zip Code
363. 74 23233 Snook Ln. Tomball, TX 77023
Category (See Gatagories listed at the top of this schedule) Dascription
PURPOSE Printing Expense Pushcards
EXPENDITURE
Check if travel oulside of Texas. Complote Schedule T. Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check o Austin, TX, officehiolder living expense

Office held

Check i travel ouisiie of Taxas, Complete Schedule 1.

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbiisement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expensa Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlistad ahove}
Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1l David Lopez
4 Date § Payee name
03/03/2023 Leadership for Educational Equity
8 Amount ($) 7 Payee address; City: State; Zip Code
300.00
remursamentiom | 2D Broadway, 13th Floor New York, NY 10004
¢ political contributions )
intended
. (a) Category (See Categories listed af the top of this schedule) (k) Description
PURPOSE . . .
OF Consulting Expense Campaign Services
EXPENDITURE
(c) Check if travel cutside of Texas. Complele Schedula T. Check if Austin, TX, afficeholder living expanse
<] Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
02/22/2023 Wix.com LTD
Amount ($) Payee address, City: State; Zip Code
24.89 .
rempurcementiom | 40 Namal Tel Aviv, 6350671 Israel
v political contributions
intended
Category (See Categories fisted at the top of this schedule) Description
PURPOSE . .
OF Other Website Hosting
EXPENDITURE
Check if travel autside of Texas. Complete Schedule 7. Chack if Austin, TX, afficeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit CJOH

Date Payee name
03/22/2023 Wix.com LTD
Amount ($) Payee address; City; State: Zip Code
24.89 .
rempusementiom |40 Namal Tel Aviv, 6350671 Israel
¢ political contiibutions
intended
Category (See Catogories listed at tha top of this schedulo) Description
PURPOSE N .
OF Other Website Hosting
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

Advertising Expense
Accounting/Baniking

Consulting Expense
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
GittawardsiMemornials Expense
Legal Services

Loan RepaymentReimbursement
Qffica Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesrWages/Contract Labor

Saficitation/Fundralsing Expense

Travel in District
Travel Out Of District

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

zl2

2 FILER NAME

David Lopez

4 Date

02/18/2023

5 Payee name

Namecheap, Inc.

8 Amount ($)

12.74
Reimbursement from
v politicai contributions

7 Payee address;

City; State;

4600 East Washington Street. Suite 305, Phoenix, AZ 85034

intended
8 {a) Category (See Calegorios listed at the top of this schedule) {b) Description
PURPOSE . . .
Other Domain Registration
EXPENDITURE
(¢} Check if travel aulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
L] Candidate / Officenholder name Office sought Office held
Complete QNLY if direct
expenditure to benpefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travef outside of Texas, Complete Schedule T. Check if Austin, TX, oiticeholder fiving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ! o e
expenditure to benefif C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
potitical confributions
intended
Category (See Categories listed at the lop of this schodule) Description
PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T

Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office beld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE G

Transportation Equipment & Related Expense

Other (enter a category notlisted abova)

3 Filer 1D (Ethics Commisslon Filers)

Zip Code




