CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

rormM COR-C/OH

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00090257 21 Date Received
3 CANDIDATE/ MS /MRS /MR FIRST MI ELECTRONICALLY FILED
OFFICEHOLDER
NAME Mr. Orlando 01/15/2026
NICKNAME LAST SUFFIX
Lopez -
Date Hand-delivered or Date Postmarked
4 ORIGINAL X |January 15 Runoff Other (specify)
REPORT TYPE D - L D
DJuIy 15 D Exceeded modified reporting limit Receipt # Amount
Dsoth day before election 15th day after campaign treasurer
appointment (officeholder only) Date Processed
D 8th day before election D Final Report (Attach C/OH-FR)
5 ORIGINAL PERIOD | Month Day Year Month Day Year Date Imaged
COVERED 10/29/2025 THROUGH 12/31/2025

6 EXPLANATION OF CORRECTION

The period covered date was changed to reflect my CTA of 10/29. | corrected several contribution notes as they related to employment, for accuracy
purposes and to reduce vagueness. e.g. changed "unemployed" to "retired". | also updated expenditures info in F1 to only read "wire transfer fee";
Squarespace expense category was changed to "overhead", printing categories were updated from "advertising" to "printing". | deleted the
information | previously had listed in Cover Sheet, box 15; this PAC's contribution is listed within Schedule Al. Descriptions for In-Kind contributions
were updated for accuracy.

7 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

of

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

Check the box next to any and all applicable statements:

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

I:l 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. |
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

Mr. Orlando Lopez

Signature of Candidate or Officeholder

, this the day

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

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

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.tx.us V4.1.0.22701b2a



CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForv C/OH
COVER SHEET PG 1

. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 21
00090257
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " Orlando OFFICE USE ONLY
NAME ’ Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 01/15/2026
Lopez
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING P.O. Box 700 .
ADDRESS Receipt # Amount
[[]cnange of address | Rockwall , TX 75087
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER -
NAME Ms. Carolina I.
NICKNAME LAST SUFFIX
Silva
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 3500 Golden Bell Court
(Residence or Business)
Heath , TX 75126
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469) 345-9807
8 REPORT
TYPE ) )
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 10/29/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 33

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
3of21
13 C/ OH NAME Lopez, Orlando (Mr.) 14 Filer ID (Ethics Commission Filers)
00090257
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 8.041.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 04l
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s L3114
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ > 786.37
BALANCE REPORTING PERIOD 1 /80.
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

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

Mr. Orlando Lopez

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

4 0of 21
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Lopez, Orlando (Mr.) 00090257
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 5,200.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,841.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,176.14
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 755.00
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
’ D TO FILER $

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/7 Rpt: 5/21

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lopez, Orlando (Mr.) 00090257

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/31/2025 Anaya, Josie $10.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75227

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Insurance Agent Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/23/2025 Blanco, Silvia $5.00

Contributor address; City; State; Zip Code

Rockwall, TX 75032

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

Bl Developer Dallas County IT Department

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

11/23/2025 Blanco, Silvia $5.00

Contributor address; City; State; Zip Code

Rockwall, TX 75032

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

Bl Developer Dallas County IT Department

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

11/30/2025 Cruz, Marisol $50.00

Contributor address; City; State; Zip Code

McAllen, TX 78504

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

Aesthetic M Cruz

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

11/15/2025 Flinchum, Rita $20.00

Contributor address; City; State; Zip Code

Rockwall, TX 75087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Social Worker Retired

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 2/7 Rpt: 6/21
FILER NAME 3 FilerID (Ethics Commission Filers)
Lopez, Orlando (Mr.) 00090257
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/30/2025 Gallegos, Gilbert $2,500.00
6 Contributor address; City; State; Zip Code
McAllen, TX 78501
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Architect Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Garza, Carmen $25.00
Contributor address; City; State; Zip Code
Weslaco, TX 78596
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/15/2025 Hancon, Peter $40.00
Contributor address; City; State; Zip Code
Royce City, TX 75189
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired No Employer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Kiernan, Kimberly $20.00
Contributor address; City; State; Zip Code
Rockwall, TX 75087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Name tag maker Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/23/2025 Ledferd, Ericka $50.00
Contributor address; City; State; Zip Code
Royse City, TX 75189
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Owner Ledferd PR

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 3/7 Rpt: 7/21
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Lopez, Orlando (Mr.) 00090257
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
12/28/2025 Ledferd, Ericka $10.00
6 Contributor address; City; State; Zip Code
Royse City, TX 75189
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Business Owner Ledferd PR
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/15/2025 Lewis, Sharai $50.00
Contributor address; City; State; Zip Code
Rockwall, TX 75087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired No Employer
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/31/2025 Lopez, Orlando $100.00
Contributor address; City; State; Zip Code
Heath, TX 75126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Construction Project Manager OHT Partners
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/07/2025 Lopez, Orlando $375.00
Contributor address; City; State; Zip Code
Heath, TX 75126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Construction Project Manager OHT Partners
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/21/2025 Lopez, Violeta $40.00
Contributor address; City; State; Zip Code
Edinburg, TX 78542
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Esthetician Self-Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 4/7 Rpt: 8/21

FILER NAME

Lopez, Orlando (Mr.)

3 FilerID
00090257

(Ethics Commission Filers)

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/26/2025 Lopez, Violeta $200.00
6 Contributor address; City; State; Zip Code

Edinburg, TX 78542

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

Self employed Self employed

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

12/31/2025 Lopez, Violeta $100.00
Contributor address; City; State; Zip Code
Edinburg, TX 78542

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

Esthetician Self employed

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

11/23/2025 Lopez Ruiz, Guillermo $200.00
Contributor address; City; State; Zip Code
Mission, TX 78572

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

Not Employed Not Employed

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

11/26/2025 M Serrato, Veronica $250.00
Contributor address; City; State; Zip Code
Cape Canaveral, FL 32920

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

Engineer The Aerospace Corporation

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

12/14/2025 Mainord, Beth $100.00

Contributor address; City; State; Zip Code

Rockwall, TX 75032

Principal occupation / Job title (See Instructions)

Not Employed

Employer (See Instructions)

Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 5/7 Rpt: 9/21
FILER NAME 3 Filer ID (Ethics Commission Filers)
Lopez, Orlando (Mr.) 00090257
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/31/2025 Martinez, Leslie $50.00
6 Contributor address; City; State; Zip Code
Fate, TX 75189
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/15/2025 Marurhoff, Margaret $40.00
Contributor address; City; State; Zip Code
Rockwall, TX 75087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Regulatory Manager Il Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/23/2025 Nepomuceno, Pedro $50.00
Contributor address; City; State; Zip Code
San Antonio, TX 78253
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Registered Nurse Clarity Child Guidance Center
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Parker, Vickie $200.00
Contributor address; City; State; Zip Code
Richardson, TX 75082
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Occupational therapist Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/23/2025 Samenuk, Jeanne $10.00
Contributor address; City; State; Zip Code
Westlake, OH 44145
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Receptionist Arrow international

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/7 Rpt: 10/21

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lopez, Orlando (Mr.) 00090257

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/23/2025 Samenuk, Jeanne $40.00

6 Contributor address; City; State; Zip Code

Westlake, OH 44145

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Receptionist Arrow international
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Silva, Carolina $80.00

Contributor address; City; State; Zip Code

Heath, TX 75126

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

Not Employed Not Employed

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

12/31/2025 Silva, Cindy $50.00

Contributor address; City; State; Zip Code

Rockwall, TX 75087

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

Sales Self-Employed

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

12/31/2025 Silva, Dionicio $40.00

Contributor address; City; State; Zip Code

Alamo, TX 78516

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

Retired No Employer

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

12/31/2025 Silva-Anaya, Bertha $100.00

Contributor address; City; State; Zip Code

Alamo, TX 78516
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired No Employer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 7/7 Rpt: 11/21

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Lopez, Orlando (Mr.) 00090257

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/10/2025 Texas Majority PAC $375.00

6 Contributor address; City; State; Zip Code

Houston, TX 77266

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 clark, nathan $5.00

Contributor address; City; State; Zip Code

Fate, TX 75087

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

Lidar tech Ltra

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

12/31/2025 laughlin, ginny $10.00

Contributor address; City; State; Zip Code

Richardson, TX 75080
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Broker Self

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/3 Rpt: 12/21

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Lopez, Orlando (Mr.) 00090257

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
11/20/2025 Ledferd PR contribution ($),  description

7 Contributor address; City; State; Zip Code

Royce City, TX 75189

$500.001Public relations for press
I'release; monthly retainer
jvalue

1
1
D Check if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

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

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

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

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

) Amount of " In-kind contribution

12/05/2025 Polk, Heather

contribution ($),  description

Contributor address; City; State; Zip Code

Richardson, TX 75082

$500.0011n-Kinded Weekly
:Consulting Hours

|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Unemployed

Employer (FOR NON-JUDICIAL) (See instructions)
Unemployed

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law 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)

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:

12/12/2025 Polk, Heather

contribution ($),  description
$500.001In-Kinded Weekly

Contributor address; City; State; Zip Code

Richardson, TX 75082

:Consulting Hours

|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Unemployed

Employer (FOR NON-JUDICIAL) (See instructions)
Unemployed

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law 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)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 2/3 Rpt: 13/21

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Lopez, Orlando (Mr.) 00090257

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
12/19/2025 Polk. Heather contribution ($),  description

7 Contributor address; City; State; Zip Code

Richardson, TX 75082

$500.001In-Kinded Weekly
:Consulting Hours
|
1

1
D Check if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL) (See instructions)
Unemployed

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

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

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

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

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

) Amount of " In-kind contribution

12/26/2025 Polk, Heather

contribution ($),  description

Contributor address; City; State; Zip Code

Richardson, TX 75082

$500.0011n-Kinded Weekly
:Consulting Hours

|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Unemployed

Employer (FOR NON-JUDICIAL) (See instructions)
Unemployed

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law 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)

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:

12/31/2025 Polk, Heather

contribution ($),  description
$300.001In-Kinded Weekly

Contributor address; City; State; Zip Code

Richardson, TX 75082

:Consulting Hours

|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Unemployed

Employer (FOR NON-JUDICIAL) (See instructions)
Unemployed

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law 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)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 3/3 Rpt: 14/21

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Lopez, Orlando (Mr.) 00090257

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amot_mt (_)f g In-kinq c_ontribution
12/02/2025 Seven thirty Pro, LLC contribution ($),  description

7 Contributor address; City; State; Zip Code

Rowlett, TX 75088

$19.001Labor Hours for
:Campaign Merchandise
1
1

1
D Check if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

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

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

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

Date Full name of contributor

[ out-of-state PAC (1D#:

) Amount of " In-kind contribution

12/10/2025 Seven thirty Pro, LLC

contribution ($),  description

Contributor address; City; State; Zip Code

Rowlett, TX 75088

$22.001Labor Hours for
:Campaign Merchandise

|
1
1
D 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/law 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)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/6 Rpt: 15/21 Lopez, Orlando (Mr.) 00090257
4 Date 5 Payee name
11/16/2025 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.75 PO Box 441146

Somerville, MA 02144

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
3.5% fee on contributions.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/23/2025 ActBlue

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

$12.61 PO Box 441146
Somerville, MA 02144
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
3.5% fee on contributions.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/30/2025 ActBlue

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

$89.25 PO Box 441146
Somerville, MA 02144
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
3.5% fee on contributions.

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/6 Rpt: 16/21 Lopez, Orlando (Mr.) 00090257
4 Date 5 Payee name
12/14/2025 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.50 PO Box 441146

Somerville, MA 02144

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
3.5% fee on contributions.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

12/28/2025 ActBlue

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

$0.35 PO Box 441146
Somerville, MA 02144
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
3.5% fee on contributions.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

12/31/2025 ActBlue

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

$17.51 PO Box 441146
Somerville, MA 02144
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
3.5% fee on contributions.

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/6 Rpt: 17/21 Lopez, Orlando (Mr.) 00090257
4 Date 5 Payee name
11/10/2025 Alliance Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 6310 FM 549
Rockwall, TX 75032
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Wire Transfer Fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/18/2025 Amazon Marketplace
Amount ($) Payee address; City; State; Zip Code
$61.51 410 Terry Avenue North
Seattle, WA 98109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Equipment and apparel for event/forum.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/02/2025 Keepers Press, LLC
Amount ($) Payee address; City; State; Zip Code
$47.63 1905 Alpha Dr
Rockwall, TX 75087
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Vehicle magnets x2

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 V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 4/6 Rpt: 18/21 Lopez, Orlando (Mr.) 00090257
4 Date 5 Payee name
11/20/2025 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$17.32 2663 Market Center Dr.
Rockwall, TX 75032
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Political cards
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/24/2025 Printed Union LLC
Amount ($) Payee address; City; State; Zip Code
$417.85 8800 Chancellor Row
Dallas, TX 75247
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Walk Cards and Door Hangers; Literature

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/02/2025 Seven thirty Pro, LLC
Amount ($) Payee address; City; State; Zip Code
$49.80 4810 Conley St
Rowlett, TX 75088
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
T-Shirts with campaign Logo for team.

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 V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 5/6 Rpt: 19/21

2 FILER NAME

Filer ID (Ethics Commission Filers)

Lopez, Orlando (Mr.)

00090257

Date 5 Payee name
12/10/2025 Seven thirty Pro, LLC
Amount ($) 7 Payee address; City; State; Zip Code
$79.03 4810 Conley St
Rowlett, TX 75088
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/17/2025 Squarespace, Inc.
Amount ($) Payee address; City; State; Zip Code
$9.00 225 Varick Street
12th Floor
New York, NY 10014
PUFg’FOSE (a) Catlegory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Domain purchase for website

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/19/2025 Squarespace, Inc.
Amount ($) Payee address; City; State; Zip Code
$195.67 225 Varick Street
12th Floor
New York, NY 10014
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website publication for 1 year

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 6/6 Rpt: 20/21 Lopez, Orlando (Mr.) 00090257
4 Date 5 Payee name
12/29/2025 Staples
6 Amount ($) 7 Payee address; City; State; Zip Code

$24.88 405 North Jackson Rd

Pharr, TX 78577

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

Check if Austin, TX, officeholder living expense

Sticker labels for campaign literature

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

Date Payee name
11/26/2025 X Corp (formerly Twitter)
Amount ($) Payee address; City; State; Zip Code
$124.48 1355 Market Street
Suite 900
San Francisco, CA 94103
PUFg’FOSE (a) Catego.ry. (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Advertising Expense [[] check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Annual subscription for X premium account.

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

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 Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . ) A )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/1 Rpt: 21/21 Lopez, Orlando (Mr.) 00090257
4 Date 5 Payee name
11/06/2025 Texas Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$755.00| 314 E Highland Mall Blvd
Reimbursement from Suite 508
political contributions .
intended Austin, TX 78752
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Fees N O
Filing fee, plus $5 for money order
9 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 V4.1.0.22701b2a



