CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed: \L\

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |y, David £ OFFICE USE ONLY
NAME b "
NICKNAME LAST SUFFIX
Lopez
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; CiTY; STATE; 2P CODE
OFFICEHOLDER
MAILING 9521 Kerrwood Ln. Houston, TX 77080
ADDRESS
Change of Address
5 géftjllélED}:\gE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (346 ) 351-8407
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER i
NAME . Mr ..................... DaVId ................................... E ........ Date Processed
NICKNAME LAST SUFFIX
Date imaged
Lopez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 9521 Kerrwood Ln. Houston, TX 77080
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (346 ) 351-8407
9 REPORT TYPE m January 15 © 30th day before election r—- Runoff 15th day after campaign
oot A . i treasurer appointment

{Officeholder Only}

B Juvis i s day before election Exceeded Modified { B Final Report (Attach C/GH - FR)

p— + Reparting Limit S—
10 PERIOD Month Day Year Month Day Year

COVERED
4 271 /23 THROUGH 6 / 30 e 23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoft Other‘ )

Description

5 / 6 / 23 B Generai Special

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

SRSD Trustee Pog L

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 / OFFICEHCLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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 TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SAVERISHEET FC2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
David Lopez
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) ¢
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,26932
EXPENDITURE e ; & = T
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 81 7 58
4., TOTAL POLITICAL EXPENDITURES $
................... 8 ’ 28 1 .28
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 486 1 8
BALANCE OF REPORTING PERIOD 5 s

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

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

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

A4
Signature E\ﬁn‘dfdate or Officeholder

Please complete either option below:

STEPHANIE BROWN
My Notary ID # 126475713

(1) Affidavit
Expires April 30, 2024

NOTARY STAMP /SEAL

Swomn to and subscribed before me by @ Qv "d e L this the \ day of o) v \\-l

20 2 , to certify which, witagss my hand and seal of office. AR \
3 :\'\_Lv?m @A«.u Sleanin (/gf\iwf\ Fee ALY /o

w
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)

)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

David Lopez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s  2,269.32
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  7,246.60
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 217.10
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, M SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $ 0.95

Forms provided by Texas Ethics Commission www.ethics state.Ix.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: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David Lopez

4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)

Laura Hiatt

0412412023 | 0o vaaens e s mes 50.00

777 South Mayde Creek Dr Houston TX 77079

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC {ID# )

Sarah Berel-Harrop

04/25/2023 .......... S SRR EERE L LR ERELRRRERLEE 1 OO OO
Contributor address; City; State; Zip Code

3047 Eric Ln Farmers Branch TX 75234

Amount of contribution (%)

Principal occupation /7 Job title (See instructions) Employer (See instructions)

Date Full name of contributor out-of-state PAC (ID# } Amount of contribution ($)

Andrew Ruthven

04/27/2023 ................................................................................. 4 O O O
Contributor address; City; State, Zip Code .

3223 Naples Grove Ln Houston TX 77047

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

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

DUNCAN KLUSSMANN

05/01/2023 | o piimur sirens. Siv T suie Ewows 300.00

1244 Cortlandt St, Apt 2111 Houston TX 77008

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional 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: Z

2 FILER NAME

David Lopez

3 Filer ID (Ethics Commission Filers)

4 Date

04/28/2023

5 Full name of contributor = out-of-state PAC (pw 091790

The Six PAC

6 Contributor address; City; State;,  Zip Code

1787 Tribute Rd. Ste. K Sacramento, CA 95815

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

04/27/2023

Full name of contributor out-af-state PAC {ID# )

Leadership for Educational Equity Texas

Contributor address; City; State;  Zip Code

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

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Ernployer (See Instructions)

Date

06/01/2023

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

Leadership for Educational Equity Texas

Contributor address; City: State;, Zip Code

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

Amount of contribution (3)

279.32

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor out-gi-state PAG {ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Cantributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memaorals Expense

L.oan Repayment/Reimbursemant
Office Qverhead/Rental Expense
Polling Expense

Frinting Expense

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel In District

Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

SalanesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME
David Lopez

3 Filer iD (Ethics Commission Filers)

4 Date
04/29/2023

5 Payee name

Chavez Mexican Cafe

6 Amount ($)

58.78

7 Payee address;

2557 Gessner Rd. Houston, TX, 77080

City;

State;

Zip Code

3,000.00

136 S. Hancock St., Madison, WI, 53703

8 (@) Category (See Categories listad al the top of this schedule) (b} Description
PURPOSE Event Expense Food
EXPENDITURE
(=] Check if trave! oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

04/29/2023 | Path to Victory LLC

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

Category (See Categones listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Advertising Expense

Deascription

Social Media Ads

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure fo benefit C/OH
Date Payee name
04/29/2023 Texting for Less
Amount ($) Payee address; City: State; Zip Code
2 287 34 354 State St #104, Hackensack, NJ 07601
5 .
Category (See Categories listed at the top of this schedule) Description
o Other Texting Service
EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T.

Check i Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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 POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adveartising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memaorials Expense

Loan RapaymentRaimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse

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

Travel Out Of District

Credil Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salanes/Wages/Contract Labor

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

David Lopez

3 Filer D (Ethics Commission Filers)

4 Date

05/08/2023

5 Payee name

Chavez Mexican Cafe

6 Amount ($)

307.24

7 Payee address;

City; State; Zip Code

2557 Gessner Rd, Houston, TX 77080

469.00

4613 Maggie St Houston tx 77051

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Event Expense Food
OF
EXPENDITURE
{c} Check if ravel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

05/10/2023 |KaChandra Robinson

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

PURPOSE
OF
EXPENDITURE

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

Wages

Description

Canvassing

Check if travel cutside of Texas. Complete Schedule T.

Chack if Austin, TX, afficeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/10/2023 | Timothy Weathers
Amount (3) Payee address; City; State; Zip Code
725 50 9404 West Rd. Houston, TX
Category (See Categories listed at the top of this schedule) Description
e Wages Canvassing
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

Check i Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 F1
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)

Advertising Expense Event Expense

d : L.oan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Poliing Expense Travet In District

Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services

SalanesiMages/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 Filer {D (Ethics Commission Filers)
' David Lopez

4 Date 5 Payee name

06/10/2023 David Lopez
6 Amount ($) 7 Payee address; City; State, Zip Code

380.86 9521 Kerrwood Ln Houston, TX 77080
8 (@) Category (See Categories listed at the top of this schedule) {b) Description

PUFg"?SE Reimbursement Expenses from Personal Funds on Previous
EXPENDITURE Campaign Finance Reports
{c) Check if travel ouiside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
05/03/2023 Democracy Engine
Amount ($) Payee address, City; State; Zip Code
7.03 416 Florida Ave NW #24618 Washington, DC 20001
Category (See Categories tisted at the top of this schedule) Description
PUFg’gSE Fees Transaction Fee for Online Donation
EXPENDITURE
Check if ravel cutside of Texas. Complete Schedute T. Check f Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH

Date Payee name
05/10/2023 Democracy Engine

Amount ($) Payee address; City: State; Zip Code
1 0 85 416 Florida Ave NW #24618 Washington, DC 20001

Category (See Categories listed at the top of this schedule) Description
PURFOSE Fees Transaction Fee for Online Donation
EXPENDITURE
Check if trave] outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Qverhaad/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Baverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalaresMages/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 G: | 2 FILER NAME 3 Filer {D (Ethics Commission Filers)
David Lopez
4 Date ) 5 Payee name
05/23/2023 Wix.com, LTD
8 Amount ($) 7 Payee address; City: State; Zip Code
24.89 . .
Reimbursement fom 500 Terry A Francois Blvd, San Francisco
4 political contributions
intended
{a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . .
OF Other Website Hosting
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officencider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
05/24/2023 Mailchimp c/o The Rocket Science Group, LLC
Amount {3} Payee address; City; State: Zip Code
13.86 .
Reimbursement from 675 Ponce de Leon Ave NE Suite 5000 Atlanta, GA 30308
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE .. ,
OF Advertising Expense Email
EXPENDITURE
Check if iravel cutside of Texas. Cemplete Schedule T. Check if Austin, TX, officeholder fiving expense
o Candidate / Officeholder name Office sought Office heild
Compiete QNLY if direct
expenditure o benefit C/OH
Date Payee name
05/12/2023 Canva
Amount ($) Payee address; City; State; Zip Code
12.99 : : .
Reimbursement from 110 Kippax St. Surry Hills NSW 2010 Australia
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Advertising Expense Graphics
EXPENDITURE
Check if ravel ouiside of Texas. Complete Schedule T. Chieck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accourting/Banking Feas Office Qverhead/Rantal Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pofling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Committee {.egal Services SalanesNVages/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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y David Lopez
4 Date ' 5 Payeename
06/23/2023 Wix.com, LTD
6 Amount ($) 7 Payee address; City; State; Zip Code
24.89 . .
Reimbursement from 500 Terry A Francois Blvd, San Francisco
v political contributions
mtended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
OF Other Website Hosting
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense

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

Date Payee name
06/25/2023 Mailchimp c¢/o The Rocket Science Group, LLC

Amount ($) Payee address;

City; State; Zip Code

remomsementiom | 070 Ponce de Leon Ave NE Suite 5000 Atlanta, GA 30308

v political contributions

13.86

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE L. .
OF Advertising Expense Email
EXPENDITURE
Check if rave! outside of Texas. Complete Schedule T. Check if Austin, TX, officehcldar living expense
o Candidate / Officehoider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
06/14/2023 Canva
Amount ($) Payee address; City; State; Zip Code

128 ememsom | 110 Kippax St. Surry Hills NSW 2010 Australia

v political contributions

intended
Category (See Categorias listed at the top of this schedule) Description
PURPOSE . .
OF Advertising Expense Graphics
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check it Austin, TX, officaholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY 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 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 Traval in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee {.egal Services SalariesMVages/Contract Labor Cther (enter a category notlisted above)

Credit Card Payrment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

David Lopez

3 Filer 1D (Ethics Commission Filers)

4 Date

06/03/2023

5 Payee name

Adobe Inc

6 Amount ($)
34.09

Reimbursemant trom
v political contributions

7 Payee address;

City; State; Zip Code

345 Park Avenue San Jose, CA 95110 USA

22.72

Reimbursement from
v political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ., . .
OF Advertising Expense Graphic Design
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officehoclder living expense

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

Date Payee name

06/09/2023 Adobe Inc
Amount (B Payee address; City; State: Zip Code

345 Park Avenue San Jose, CA 95110 USA

intended
Category {See Categories listed at the top of this schedula) Description
PURPOSE L. . .
OF Advertising Expense Graphic Design
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

34.09

Reimbursement from
v political contributions

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendifure {0 benefit C/OH
Date Payee name
05/03/2023 Adobe Inc
Amount (3) Payee address; City; State; Zip Code

345 Park Avenue San Jose, CA 95110 USA

intended
Category (See Categorias listed at the top of this schadule) Description
PURPOSE .. . .
OF Advertising Expense Graphic Design
EXPENDITURE

Check if iravel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to 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.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Qfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Qverhsad/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The {nstruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer (D (Ethics Commission Filers)

David Lopez
4 Date & Payee name
05/09/2023 Adobe Inc

6 Amount ($)
22.72

Reimbursement from
v political contributions

7 Payee address;

345 Park Avenue San Jose, CA 95110 USA

City; State; Zip Code

Reimbursement from
political contributions
intended

intended
{a) Category (See Categories Iisted at the top of this schedule) {b) Description
PURPOSE .o . .
OF Advertising Expense Graphic Design
EXPENDITURE
() Check if fravel outside of Texas. Complate Schedule T. Check if Austin, TX, officehoclder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure 1o henefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedute T.

Check if Austin, TX, officehoclder living expense

Complete QNLY if direct

Candidate / Officeholder name

expanditure to benefit C/OH

Office sought Office held

Date

Payse name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schadule)

Description

Check f ravel ouiside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to 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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how {o complete this form,

1 Total pages Schedule K [

2 FILER NAME

David Lopez

3 Filer ID (Ethics Commigsion Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State;  Zip Code O 44
04/30/2023 , .
P.O. Box 30285 Salt Lake City, UT 84130-0285
7 Purpose for which amount is received Check if political contribution returned 1o filer
Monthly Account Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City, State;  Zip Code O 9
05/31/2023 . 2
P.O. Box 30285 Salt Lake City, UT 84130-0285
Purpose for which amount is received Check if political contribution returned o filer
Monthly Account Interest
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code O 2 2
06/30/2023 .
P.O. Box 30285 Salt Lake City, UT 84130-0285
Purpose for which amount is received Check if political contribution returned to filer
Monthly Account Interest
Date Name of person from whom amount is received Amount ($)
Address of parson from whom amournt is received, City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form,

« Complete only if "ReportType” on page 1 is marked "Final Report’” «

1 C/OH NAME 2 Fiter 1D (Fthics Commission Filers)

David Lopez

3 SIGNATURE

I do not expect any further political coniributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointm

Signature of Cglwdidate ! Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

« Compilete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

E ; ! do not have unexpended contributions or unexpended interest or income earned from political contributions.

g“‘/“ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |

e may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

8. ASSETS

heck only one:

] | do not retain asseis purchased with political contributions or interest or other income from political contributions.

{‘7 ! do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254,204, 8,4

Signm

& OFFICEHOLDER

«« Complete this section onfy if you are an officeholder o-

Fam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am aiso aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
potitical contributions or interest or other income from political cantributions.

Signature of Officeholder

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



