CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

(Residence or Business)

. . i . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 18
%
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OEFICEHOLDER | i OFFICE USE ONLY
NAME Date Received 5
NICKNAME LAST SUFFIX / CD - 3 P
Letty Lopez
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY, ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING .
ADDRESS Receipt # Amount
DChanue of address | \Weslaco, TX 78596
Dale Processed
Date Imaged
5 CAMPAIGN MS/MRS/MR FIRST Mi
TREASURER
NAME Mrs. Juanita L.
NICKNAME LAST SUFFIX
Cardoza
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /| SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1101 Lantana Lane Weslaco, TX 78599

Weslaco City Commissioner District 2 Hidalgo

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956) 975-7204
8 REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
July 15 X | 8thday before election Exceeded modified Final Report (Attach C/OH-FR)
D reporting limit D
9 PERIOD Month Day Year Month Day Year
COVERED 09/29/2023 THROUGH 10/28/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/07/2023 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Weslaco City Commissioner District 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9b4369cc



SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

COVER SHEET PG 2
20f18

& TOTALS

13 C/ OH NAME

Lopez, Leticia 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D 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 officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE

I___I GENERAL
D SPECIFIC

COMMITTEE NAME

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) 3 0.00
2. TOTAL POLITICAL CONTRIBUTIONS 5 10.000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L
" T EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES " 5,00
TOTALS : :
4.  TOTAL POLITICAL EXPENDITURES $ 14.830.37
" T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s ——
BALANCE REPORTING PERIOD 19€9.
|
OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY g 23.200.00
LOAN TOTALS OF THE REPORTING PERIOD Dot
17 AFFIDAVIT
aw g, , . : i
o LIA g //,// I swear, or affirm, under penalty of perjury, that the accompanying report is
\\\\\ 0(‘_ .......... O,l/ ’//,/ true and correct and includes all information required to be reported by me
S V‘_.-"«p.\’\" Py 2 under Title 15, Election Code.
SRR &Y 2
SIi% AR
= i3 o iN = N\
= % A ;0=
%, Sy B, & AN §7, 78 B %
K% 09.04-'1“\\\\\\\ Signature\of Candidite or Officeholder
\

of

AFFIX NOTARY STAMP / SEAL ABOVE

i

Sworn to and subscribed before me, by the said _Leticia Lopez ,this the __30th day
October ,2023 , to certify which, witness my hand and seal of office.
r
/)/ Almadelia Gonzalez Notary Public

iinature of oﬁicu.?(admi&fleringo

Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V3.5.1.9b4369cc



SUBTOTALS - CIOH Forv C/OH
COVER SHEET PG 3
30f18
18 FILER NAME 19 Filer ID
Lopez, Leticia
20 SCHEDULE SUBTOTALS =
NAME OF SCHEDULE BUBTOTAL AMOUN
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 10,000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 14,155.37
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 675.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12 [1 JoFLer $

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

Version V3.5.1.9b4369cc



MONETARY POLITICAL CONTRIBUTIONS

scHepuLE Al

The Instriction Gaid lains h " lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm. Sch: 1/2 Rpt: 4/18
2 FILER NAME 3 FilerID
Lopez, Leticia
4 Date 5 Full name of contributor [:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/21/2023 Badiozzamani, Reza $1,000.00
6 Contributor address; City; State; Zip Code
10100 N. Bentsen Rd.
McAllen, TX 78504
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (3$)
10/23/2023 Garza, Robert R. $1,000.00
Contributor address; City; State; Zip Code
P. O. Box 577
* Mercedes, TX 78570
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution ($)
10/25/2023 Garza, Roger $500.00
Contributor address; City; State; Zip Code
424 Yucca Ave.
McAllen, TX 78501
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:l out-of-state PAC (ID#: ) Amount of Contribution ($)
10/21/2023 Gutierrez, Hiram A. $1,500.00
Contributor address; City; State; Zip Code
701 N. Bentsen Rd.
McAllen, TX 78501
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2023 Halff & Associates - State PAC $500.00

1201 N. Bowser Road

Richardson, TX 75081

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9b4369cc



MONETARY POLITICAL CONTRIBUTIONS

scHeDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 2/2 Rpt: 5/18

2 FILER NAME 3

Lopez, Leticia

Filer ID

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/12/2023 Lopez, Erasmo $5,000.00
6 Contributor address; City; State; Zip Code
3420 N. Border Ave.
Weslaco, TX 78596
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2023 McDaniel, Paul $500.00

Contributor address; City; State; Zip Code
918 Natalie St.

Weslaco, TX 78596

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

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

Version V3.5.1.9b4369cc



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense Solicitation/Fundraising Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Lepal Services
The Instruction Guide explains how to complete this form.

Travel in District
Travel Out of District

1 Total pages Schedule F1:
Sch: 1/12 Rpt: 6/18

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

2 FILER NAME
Lopez, Leticia

3 FilerID

4 Date
10/27/2023

5 Payee name
Cadena, Delma

6 Amount ($)
$200.00

7 Payee address; City;

Weslaco, TX 78596

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Contract Labor

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/16/2023 Cadena, Delma

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

$200.00
Weslaco, TX 78596
PUR(;’FOSE (@) 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
Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/06/2023 Camarena, Melanie
Amount ($) Payee address; City; State; Zip Code
$50.00
Weslaco, TX 78596
PUR(;:FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i il Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By |

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Soccer Sponsorship

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 V3.5.1.9b4369cc



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Advertising Expense
Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political
Credit Card Payment

Food/Beverage Expense

Commitiee Legal Services

The Instruction Guide explains how to complete this form.

Polling Expense

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

Travel Out of District

Gift/Awards/Memorials Expense

Printing Expense
Salaries/Wages/Contract Labor

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/12 Rpt: 7/18 Lopez, Leticia
4 Date 5 Payee name
10/27/2023 Casares, Diana
6 Amount ($) 7 Payee address; City; State; Zip Code
$300.00
Weslaco, TX 78596
8 PUROF:)SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Salarieleages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Contract Labor
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/09/2023 Casares, Diana
Amount ($) Payee address; City; State; Zip Code
$300.00
Weslaco, TX 78596
PURC;:OSE (@) 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 J f

D Check if Austin, TX, officeholder living expense
" Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/24/2023 Casares, Pablo

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

$300.00
Weslaco, TX 78596
PU%:FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
it Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

D Check if Austin, TX, officeholder living expense
Contract Labor

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9b4369cc



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepuULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Printing Expense
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: 3/12 Rpt: 8/18

2 FILER NAME

Lopez, Leticia

3 FilerID

4 Date
10/27/2023

5 Payee name

Castaneda, Rosie

6 Amount ($)
$250.00

7 Payee address; City;

Weslaco, TX 78596

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Salaries/Wages/Contract Labor

(b)

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

Contract Labor

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/09/2023 Castaneda, Rosie

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

$250.00
Weslaco, TX 78596
P UR(I;FOSE (a) Category (see categories listed at the tap of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPEREUEE Salaries/Wages/Contract Labor |

D Check if Austin, TX, officeholder living expense
Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/24/2023 Castillo, Thelma

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

$250.00
Weslaco, TX 78596
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 1

D Check if Austin, TX, officeholder living expense
Contract Labor

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 V3.5.1.9b4369cc



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Food/Beverage Expense
Gif/Awards/Memorials Expense

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense

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

Travel Out of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

OTHER (enter a category not lisled above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME
Sch: 4/12 Rpt: 9/18 Lopez, Leticia

3 FilerID

4 Date 5 Payee name
10/09/2023 Castillo, Thelma
6 Amount ($) 7 Payee address;
$250.00

Weslaco, TX 78596

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Contract Labor

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/11/2023 Embroidery Express
Amount ($) Payee address; State; Zip Code
$1,079.25 2112 W. Business 83, Ste A '
Weslaco, TX 78596
PU%:;?SE (a) Category (see categories listed at the top of this schedule) (b) Description
iSi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense O ! LS

D Check if Austin, TX, officeholder living expense
Caps

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/14/2023 Flores, JayDee
Amount ($) Payee address; State; Zip Code
$200.00
Weslaco, TX 78596
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI\CI)II):ITURE Salarieleages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contract Labor

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 V3.5.1.9b4369cc




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE 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

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

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: 5/12 Rpt: 10/18

2 FILER NAME
Lopez, Leticia

3 FilerID

4 Date
10/25/2023

5 Payee name
Gomez, Bernardo

6 Amount ($)
$650.00

7 Payee address; City;

McAllen, TX 78501

State; Zip Code

8 PURPOSE

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

(b)

Description

OF i ; .
Advemsmg Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Mailers
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/12/2023 Gomez, Bernardo
Amount ($) Payee address; City; State; Zip Code
$650.00
McAllen, TX 78501
PUF:;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
inti Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Printing Expense ]

D Check if Austin, TX, officeholder living expense
Mailers

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/10/2023 Gomez, Bernardo

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

$1,650.00
McAllen, TX 78501
PUR(;:OSE (a) Category (see Categories listed at the top of this schedule) (b) Description
inti Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Printing Expense O

D Check if Austin, TX, officeholder living expense
Door Hangers & Yard Signs

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 V3.5.1.9b4369cc



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Palitical 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:
Sch: 6/12 Rpt: 11/18

2 FILER NAME
Lopez, Leticia

3 FilerID

4 Date
10/27/2023

5 Payee name
Gonzales, Alicia

6 Amount ($)
$250.00

7 Payee address; City,

Weslaco, TX 78596

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Salaries/Wages/Contract Labor

(b)

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

Contract Labor

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date _ Payee name

10/27/2023 Gonzales, Alicia

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

$250.00
Weslaco, TX 78596
PUROP'?SE (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 [[] checkif trav :

D Check if Austin, TX, officeholder living expense
Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/23/2023 Gonzalez, Alicia

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

$250.00
Weslaco, TX 78596
PUR(;?SE (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 L

D Check if Austin, TX, officeholder living expense
Contract Labor

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 V3.5.1.9b4369cc



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

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

Adverlising Expense

Accounling/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:
Sch: 7/12 Rpt: 12/18

2 FILER NAME
Lopez, Leticia

3 FilerID

4 Date
10/27/2023

5 Payee name
Gonzalez, Lisa

6 Amount ($)
$250.00

7 Payee address;

City;

Weslaco, TX 78596

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Contract Labor

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/24/2023 Govea, Camelia

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

$250.00
Weslaco, TX 78596
PUFg::OSE (a) category (See Categories listed at the top of this schedule) (b) Description
H Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

D Check if Austin, TX, officehalder living expense
Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

Date Payee name
10/27/2023 Hernandez, Tina
Amount ($) Payee address; City; State; Zip Code
$250.00
Weslaco, TX 78596
PUF:;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Salarieleages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Contract Labor
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH .
www.ethics.state.tx.us Version V3.5.1.9b4369cc



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
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)

1 Total pages Schedule F1:
Sch: 8/12 Rpt: 13/18

2 FILER NAME
Lopez, Leticia

3 FilerID

4 Date
10/24/2023

5 Payee name
LHM Employment Group

6 Amount ($)
$626.00

7 Payee address;
P. O. Box 720761

City; State; Zip Code

McAllen, TX 78504

8 PUR;’FOSE (a) Category (see Categories listed atthe top of this schedute) | (B) Description
SalariesIWages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Canvassing
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/17/2023 LHM Employment Group
Amount ($) Payee address; City; State; Zip Code
$500.00 P. O. Box 720761
McAllen, TX 78504
PUF‘I;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXBENDITLIRE Salaries/Wages/Contract Labor ]

Check if Austin, TX, officeholder living expense

Block Walkers

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/10/2023 LHM Employment Group
Amount ($) Payee address; City; State; Zip Code
$392.00 P. O. Box 720761
McAllen, TX 78504
PUROPI?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE o D Check if Austin, TX, officeholder living expense
Block Walkers
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 V3.5.1.9b4369cc



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
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)

1 Total pages Schedule F1:
Sch: 9/12 Rpt: 14/18

2 FILER NAME
Lopez, Leticia

3 FilerID

4 Date
10/27/2023

5 Payee name
Perez, Betty

6 Amount ($)
$275.00

7 Payee address; City;

Weslaco, TX 78596

State; Zip Code

8 PUROP IS)SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Sal ariesN\lagesIContract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Contract Labor
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/23/2023 Perez, Betty
Amount ($) Payee address; City; State; Zip Code
$275.00
Weslaco, TX 78596
PUR(;?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

D Check if Austin, TX, officeholder living expense
Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/24/2023 Perez, MaryAnn

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

$50.00
Weslaco, TX 78596
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE : : o . ; . L
Candidate/Officeholder/Political Committee [[] checkif Austin, T, officeholder living expense
Fundraiser Donation
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 V3.5.1.9b4369cc



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

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
GiftAwards/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)

Candidate/Officeholder/Political Committee

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 10/12 Rpt: 15/18 Lopez, Leticia
4 Date 5 Payee name
10/23/2023 Public research Group
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 135 Paseo Del Prado, Ste 62
E, TX 78539
8 P UROPFOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Sa|arieleageleontract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Canvassing
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/09/2023 Rodriguez, Jose P.
Amount ($) Payee address; City; State; Zip Code
$200.00
Weslaco, TX 78596
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI\?I;:I TURE Contributions/Donations Made By EI Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
WHS Flute Sponsor

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/17/2023 Romero, Desi
Amount ($) Payee address; City; State; Zip Code
$100.00
Edinburg, TX 78539
PUROPISSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE Consulting Expense D 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 Office sought

expenditure to benefit C/OH

Office held

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

Version V3.5.1.9b4369cc



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Palitical Commitlee Lepal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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
Sch: 11/12 Rpt: 16/18 Lopez, Leticia

3 FilerID

4 Date 5 Payee name
10/05/2023 Texas Democratic Party
6 Amount ($) 7 Payee address; City;
$335.00
TX

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Categary (see categories listed at the top of this schedule)
Polling Expense

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

VAN System

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/25/2023 Upper Valley Mail Services LLC
Amount ($) Payee address; City; State; Zip Code
$911.56 1418 Beech Ave. #109
McAllen, TX 78501
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEF‘?I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

2nd Mailing Prep & Postage

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/17/2023 Upper Valley Mail Services LLC
Amount ($) Payee address; City; State; Zip Code
$911.56 1418 Beech Ave. #109
McAllen, TX 78501
pUR(;)FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Adverﬁsing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Prep & Processing Mailer

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 V3.5.1.9b4369cc



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement olicitation/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 - GiftAwards/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
Sch: 12/12 Rpt: 17/18 Lopez, Leticia

4 Date 5 Payee name
10/18/2023 Weslaco High School
6 Amount ($) 7 Payee address; City; State; Zip Code

$200.00 1005 W. Pike Blvd.

Weslaco, TX 78596

8 PURPOSE (a) Category (see categories listed atthe top of this schedute) | (D) Description
EXPE[\?[I;TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [ checkit Austin, T, officeholder living expense

Volleyball Sponsor

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/11/2023 Weslaco High School
Amount ($) Payee address; City; State; Zip Code

$300.00 1005 W. Pike Blvd.

Weslaco, TX 78596

PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EX OF Contributions/Donations Made By E] Check if travel outside of Texas. Complete Schedule T.
PENDITURE 5 % 75 . P ; -
Candidate/Officeholder/Political Committee [] check if Austin, TX, officeholder living expense

White Sponsor - WHS Basketball

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 V3.5.1.9b4369cc



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHeDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

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 G:
Sch: 1/1 Rpt: 18/18

2 FILER NAME
Lopez, Leticia

3 FilerID

4 Date
10/06/2023

5 Payee name
Matrtinez, Yvette

6 Amount ($)
$200.00

Reimbursement from
political contributions
intended

7 Payee address; City;

IR,

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Text Blast

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$475.00

Reimbursement from
political contributions
intended

Date Payee name
10/27/2023 Martinez, Yvette
Amount ($) Payee address; City; State; Zip Code

X

PURPOSE
OF
EXPENDITURE

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

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

Text Blast

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 V3.5.1.9b4369cc



