CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers} 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form
3 CANDIDATE/ MS / MRS / MR FIRST Mi

NAME Re T s e 2 o

NICKNAME LAST SUFFIX ;-: =

a3

Cme

Ao = X
Lezp Z B
4 CANDIDATE / ARDRFSS /PORNYX-  APT / SUITF # oIy STATF:  7IP CONF — - "r‘_:
OFFICEHOLDER l W m
MAILING - 8 ‘C}

ADDRESS =x &

[[] change of Address _— f:‘

5 CANDIDATE/ AREA CONE PHONE NUMRER EXTENSION g - ""7"
OFFICEHOLDER Date Hahd-delive®3¥ or Date Postmarked
PHONE

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER p .

NAME | .. ..o 6/ .............. é ..... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lozado
7 CAMPA'GN STRFFT ANDRF]K] (NN PO ROX Pl FASFY- APT / SLIITF - CiTY: KSTATF- 7P CODF
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN amEA ~ane ALAME A nEs EXTENSION
TREASURER
PHONE

9 REPORT TYPE

g January 15 I:] 30th day before election I:] Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)
[] duyes [] sth day before eloction [] Exceeded$500 limi

D Final Report (Attach G/OH - FR)
10 PERIOD

Maonth Day Year
COVERED

[/ 30 /36i15  roven /2 /3 /,w/f

1t ELECTION ELEGTION DATE

ELECTION TYPE
Month Day Year g Primary D Runoft

D Doai tion
03 /0 / /J,O /b D General D Special

QFFICE HELD (if any)

12 OFFICE

OFFICE SOUGHT  {tf known)

fqamh’ccuur}/ &Mmssw/.leﬁ
’Puama:r

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME

’RQY s. Loz_A,sllo

CO PG -2
=
15 Filer ID (Eth&g-smommisswn WEF‘
. OO

PR S

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADBE BY ng’mAL OOMIIH'TEQS TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THI GANDIDK S OR OFFICEHOLD}‘:LH s
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION om.acr THEY EEQEIVE NOTICE

COMMITTEE TYPE | COMMITTEE NAME
[Roenena. 'P\oy £ Lozanlo COAMAAIM (,GMM (TT2E
COMMITTEE ADDRESS
[MspeciFic .
320 ThseTdp DR Evress, Ix. Tlevdo
COMMITTEE GAMPAIGN TREASURER NAME
m Additional Pages 15—7{ 2 . LD 2ArG
COMMITTEE CAMPAIGN TREASURER ADDRESS
320 Tree7sp DE. fw—éﬁ IX. 7240
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @/
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1/5 AR
' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ /@

4. TOTAL POLITICAL EXPENDITURES

s /278 .°C

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ¢/ 7 73
BALANGE OF REPORTING PERIOD $ // = .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

$ /45

18 AFFIDAVIT

NIEVES AGUIRRE
NOTARY PUBLIC

7 STATE OF TEXAS
My Gomm, Exp. 05-23-2016

AFFIXNOTARY STAMP / SEALABOVE

Sworn to apd subscribed before me, by the said ﬂou

1 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,Alection Code,

1974

Signature of Candidate or Officeholder

, this the ~L§f&_

£ z.on0

ay 20

. to cemfy which, wqtness my hand and seal of office.

LS Q&ww

oty P,

Signature of officer administerihg oath

Printed name of officer adml

ering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

19 FILER NAM 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
73
1. |X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ £/ / e
L]
2. [Y{] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS s £S0.°
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ /4/5'02 o0
5. X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1277 ©0
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /.%°
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
M. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

= A
; = >
o)
% 5

>

— T

3 —~if

e o

= 20U
- =
.o .u_f
—_— e
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

2 FILER NAME 'R&Y g [__D-Z_AALO

5 _Full name of contributor

out-of-state PAC m#;QOO S?S_ ?é ? 7 Amount of contribution ($)
o & Loz i Coumirree.
I}/’{ I( - key E. Lozanlo rrprlad Commi77EE

6 Contributor address; Cit;/;‘ 4&&;3;‘ <Zi‘p Cédé ----- 4/ 7; ] 73
320 Thze78) IR Eyress [TX. 6340

8 Principal occupation / Job titie (See Instructions)

1 Total pages Scheduie A1: /

3 Filer ID (Ethics Commission Filers)
4 Date

9 Employer (See Instructions)

Date Fuil name of contributor

[ out-of-state PAG (ID#:

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T out-ot-stata PAG (1D#: ) Amount of contribution ($)
© - = o
¢ = —';;;
Contributor address; City; State; ZipCode L;s; -0
=z P
s =
w
i ra b
Principal occupation / Job title (See Instructions) Employer (See Instructions) { o ] =)
\ x
1 - e
" ."’;> an— ""‘:
Date Fult name of contributor [ cut-of-state PAG (ID#: )

Amount of ¢ tributi'é'ﬁ (%
=
Contributor address;

\

City; State; Zip Code

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 9/8/2015

L




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2
The Instruction Guide expiains how to complete this torm.

1 Total pages Schedule A2:

/
2 FILER NAME 7207 é [__o'Z_Ao\LO

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$
5 Date

6 Full name of contributor  J€] out-of-state PAC (gm;COO‘S'?fQéP 18 g’:,.ﬁl:,gh gg e T o
als] 1 Roy & Lozao Camprion Cmairaz.

7 Contributor address;

In-kind contribution

description
....................... ¢/ﬁ; s0 . WWiX.eom
Gity; State; Zip Code - a}&BSﬁE
— — .
/
3 é;‘b / &é/ 0> bﬂ' 60‘55/ /)(. 7“ 5 a l:lcheck it travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T1 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 It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [J out-of-state PAG (iD#: 3 Amount of In-kind contribution
Contribution $ . description
Contributor address;

City; State; 2Zip Code

DCheck if travel outside of Texas. Complste Schedule T.
Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDIC{AL) (See,lbstruc_tiqns)
- (== -
2 L= >
Gontributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spduse (iflann (FGB..JUD@AL)
; ol :
w e T
B
it contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) i‘ PR —_i
i o 13
4
l E 2
= "3-”;
— "“:
w—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

www.gthics.state.tx.us

Revised 9/8/2015




LOANS

HEBUL
, soHeRuEE
=<0
; &= ;U
The Instruction Guide explains how to complete this form. 1 Tqal ”agﬁﬁheduﬁ g'ﬂ
g :‘j» —— _.»{F;
2 FILER NAME 3 Fitdr ID (E@Cam‘rﬁ%smnﬂ%
= 3 O
;E'e—y E. LDLA—&LO T = &
' 29 T
4 TOTAL OF UNITEMIZED LLOANS $ 7 - il
* i
%
S Date of loan 7 Name oflender [ out-ot-state PAC {ID#: ) 9 LoanXmoun $)
—
/[ /30 // 51 K cc, [.o2Ano
6 Is lender
a financial

8 Lender address;
Institution?

0
3.
City; State;  Zip Code 10 Interest rat;, 7
3020 TReeTop Do Lvress, Ix. Toso
v ®
12 Principal occupation / Job title (See Instructions)

1 Matunty date
/31/ 2606
13 Em,ger (See Instructions)
S AcasouTing ANrLy | ] Peuaty NMae Scﬂv'uu& ,Tde
14 Description of Collateral
E none

15 Check if personal funds were deposited into political

ﬁ:ount {See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)
m not applicable

City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID#: } Loan Amount ($)
o
(212l 15~ ..R&y.?-.bw@ .................... /700 .
is fender Lender address; City; State; Zip Code
a financial
Institution?
Y

Interest rate 7
320 TleeTop DR. Syress S k. 760

Principal occupation / Job titl_e (See Instructions)

SR .

Matum/ydate /
mployer (See Instructions)
—
Aewamm@. ,aﬁlm—ys 7 Ay MAe Saewq,\[@ , e
Description of Collateral Check if personal funds were deposited into polmcal
account (See Instructions)
EX none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
"’ Guarantor address;  Gity;  State; ZipCode
z not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Cammission

www . ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reinbursement Salicitation/Fungfaising Exm -3
Accounting/Banking Fees Office Overhead/Rental Expense Transpaytition E@,q ment &gglated
Consuiting Expense Food/Beverage Expense Poliing Expense Travel tnistrict
Contibutions/Donations Made By GlfAwards/Memorials Expense Printing Expense Travel Opt Of Distritf™
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (%er a m@g@not h@abgvgpp -
Credit Card P, t et}
araraymen The Instruction Guide explains how to complete this form. X
1 Total pages Schedule F1:[2 FILER NAME 3 Fiter 1® (Ethids:
sy E. Lozans | s
4 Date 5 Payee name
a?/ /5~ | FeosT BrAK
6 Amount (%) 7 Payee address; City; State; Zip Code
—2
J7.06 [P0 Box 146509 Forr WorTH , K. b 42
8 (a) Category (Sees Categories listed at the top of this schedule) {b) Description

PURPOSE Check if travel outside of Texas. Gomplete Schedule T,

EXPE |?DFr|'URE rl}l,l u—r[ &Q\ g@ m Li D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
[:)_jal/ /S e Qop
Amount ($) Payee address; City; State, Zip Gode
1as0. % | 7534 Mosier View @4 #2130 foerdeerdt, Txc. 76:1/9
Category (See Categories listed at the top of this schedule} Description
PURPOSE F’ . F. D Check if travel outside of Texas. Gomplete Schedule T.
OF Fere_ - ’ L"‘ MC\ ée’ D Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held

expenditure to benetit G/OH

Date Payee name
Amaount ($) Payee address; City; State; Zip Code
Category {See Gategories listed at the top of this schedule) Description
PURPOSE D Chack if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan Repayment/Reimioursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodMBeverage Expense Polling Expense Travei In District
Contributions/Donations Made By GiftyAwardsMemorials Expense Printing Expense Travel Out Of District

Gandidate/Officeholder/Poftical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name ; .
/2//5 / (| Tazeair Coory Voree Reaisrrpmion
6 Amount ($) 7 Payee address;
].e°

City: élate; Zip Code
Reimbursement from
political contributions

2706 Pemen St Foer Weerd, T¥. 7l

(8) Category (See Gategories listed at the top of this schedule) | (P} Description
PUILI F° SE ’ [ Gheckittravet outside af Texas. Complete Scheduie T.
LN enNsS [ oreos i Avet . .
EXPENDITURE Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
b
k4
Date Payee name }%
-0
b i)
- 5 e
Amount ($) Payee address; City; State; Zip Code A
ol
0O
Reimbursement from [
political contributions -
intended -
Category (Sea Categories listed at the top of this schedule) {b) Description b —— =
PUROPES E D Ghack if raved outside of Texas. Compiet Scheduk!% -
EXPENDITURE Gheck if Austin, TX, officeholder livin§ expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
pofitical contributions
intended
Category (See Categories listed at the top of this schedule) | (D) Description
PU':)F € Check if ravel cutside of Texas. Gomplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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 9/8/2015




/20/201 :
Image# 201509209002760555 09/20/2015 11 : 28

l-— PAGE 1 I5—-I
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF =+ (Check it name Example:If typing, type A pmane
COMMITTEE (in full) » is changed) over the lines. . 12FE4M5

Roy E Lozano Campaign Committee

“ii‘xl!iii\iiiiili1’4I!iillii]illl3%11][1%)1Lll

|lllilL!ll!l!l1!i!!iEiEiilltiiilif!ililtigflll
3620 Treetop Dr
ADDRESS (number and strest) l R NS T OO SO U SV O N VO SN VNS JONNNS JHUON VNI SRS O NS SN NN AN IO SN SUUON N NS NN OO SN N A I
" (Check if address I ) ) , ‘ I
L is changed) S TN VORI YOO VU NN OO NS TS U SVVOS S SN U TN SN NN AU OO JUN N VORS AN OO U SO0 SRS N NS
Euless X 76040
Lot 1 (D TN OO T T WS WOV NN OO U SR WO ! L ] ! & I "‘LJ Lo l
CITY a STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

£ (Check if address lozanoforcongress24@gmail.com
i:x<ischanged) ‘ltilllill§!llltfl!LI§LlLllill!ii!‘

Optional Second E-Mail Address

;rqy%|o%avo@h°§tn\va""cqmli’?I!!}l!lkli!léiilii!

COMMITTEE'S WEB PAGE ADDRESS (URL)

X < {Check if address www.votelozano.com
is changed) l R S S YOS AN U N RN TN T JOUN T NS NU W NN SO AN SO WO O O A . |
=2
‘ S YOO VUV TR NUUORL NN N SUNSS DUUS NS AU DU (RPN NS HPRE S NN IO NS N NN NN N Z | §¥ l
z =
. | = =L
SWOEREL R Y YY) FR) e
2. DATE 09 - 04 0 ¢ 2005 M
Z Q0
3. FEC IDENTIFICATION NUMBER b ,}Q;‘”}C???ﬁ?%?‘,, I =3
~n
4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Roy E Lozano

ERCERTY g eTeT e Y

Signature of Treasurer R £ Lozano [Electronically Filed]  Date = 09 = 20

2015

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office 'l;:rﬁ I‘um::er information contact: FEC FORM 1
Use eral Election Gommission g

I Toll Free 800~424-9530 {Revised 06/2012) I
Only Local 202-684-1100




Image# 201509209002760556

._..QI
FEC Form 1 (Revised 02/2009) };
5. TYPE OF COMMITTEE g_n
Candidate Commiittee: E =
(a) X This committee is a principal campaign committee. (Complete the candidate information bel Og
2 =
(b} -t This committee is an authorized committee, and is NOT a principal campaign committee. (Corhplete el
information below.) ‘:‘(“
Name of Roy E Lozano '
Candidate !I,li%t!Il;&ilé)?filiiill?‘il 1!
B ‘TVX ‘;
Candidate g Office o -~ i State i
Party Affiliation : REP : Sought: X House : Senate © © President :
B - 7. o o 24
District e,
(¢ © . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name Of H i P 1 + ¢ 1 H H 1 i H H i i t H ! i
Candidate RO R S T A A O O O A O O R 0 O O
Party Committee:
iy : i (National, State S (Democratic,
(d) - This committee is a i or subordinate) committee of the . | Republican, etc.) Party.
Political Action Committee (PAC):
(e) [ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation : Corporation w/o Capital Stock 0 Labor Organization
Membership Organization »n Trade Association N Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
) ©  This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
o committee. (i.e., nonconnected committee)
in addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(o) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
E committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) 77 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll b v bbbt bt f | FEC D number G
e L L LI PP PP ]| [FEoDmumber G
s Ll e Pt ] |FECDnumber G

'S

| FEC D number M | S




Image# 201509209002760557

B | T

w (. = -4
FEC Form 1 (Revised 02/2009) - M Page3
Write or Type Committee Name o ; %
, : = =7
Roy E Lozano Campaign Committee | 2h o S
e =1
T T
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Le dersh@gl\c SgnsoD o
The= Lt
Ye = =T
:ﬂ »e -

NN e
NERREENERREEENE RN
Miaiing Address L L

—

":EH:‘%‘
3
x

0 I 1 I B ISFUFRIRNN O OO

CITY STATE Z]P CODE

Relationship: Connected Crganization j,"  Affiliated Committee ’; '{,Join( Fundraising Representative Leadership PAC Sponser

7. Custodian of Records: identify hy name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Roy E Lozano

Full Name |00 SN [N TN SN NN RN DU NN DS NN NUNN SN SNNUN NUNSY U SNUUS R NS AONNN NUUN AU UUNS EOUN SO NN SN NNV NUNNR VU JUUNY N N NN NS l
3620 Treetop Dr
Mailing Address [ UL G NN N S VS N VRN JUUNE AU NN AR [ NN SO SV SO SNUN NN NSV FOUUE AN SN [N NS SN N NN SN VUV S A I
‘ | TN AU JUNE NN [V NUUOE UV NUNDS SN SUNE NN SN S SNV NUNHS AUNUID NUUVE SN VNS SN N SN SN NN U S N SN VNS SN A | !
Euless X 76040
l [N SRNTE SO SUUUR, IR VOIS SOV SR SO | | SR W WL OO ‘ l I ‘ l R N } - { O | l
Titie or Position CITY STATE ZiP CODE
Treasurer 817 301 2718
| URESE NS TN SO UUNU: JUUN WUNIN OUN SN NN NS NN TN SN U N . i Telephone number l i l‘ l Lol b l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Fult Name Roy E Lozano
of Treasurer liii!!Ill:l!l!ll!lll}iﬁll!iill!\liii!l

{36!20 lTre‘eto’a D'r {

Mailing Address

!iifl%!iliiiliii[Iliiiiiilililiilll

i!i!

iEli“esls%iliiiiiililii%J!!ll76{049ill"|

CITY STATE ZiP CODE

Title or Position
Treasurar

817 301 2718
!l!li&ltilli!iililili Telephonenumberglll" J'I! l

L1 L4

L I




Image# 201509200002760558

[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent l S S R TN SR VRN AN N0 NV (VNG Y JUUN: SN SN SN UG NN SO NN WV DU AN S DAY JUUNE NN SAN AW NN N AN N NN WO O O }

Maiting Address { ISR VU S N S NSO TSN T RN NG S SNOE SVUOE T IOV NNV NN SN UL VNN SRV NNUNY SN NN S NN SN SV NN N A B | I
l BN N A TUDU SN SN NV [ YN TN HNUOS SO0 RN NN NS ZNUO FNUUE N SRS U NN SNV SRS SN SN CNNOE RO N SN N SO NS | l

iéi!%)lilfﬁi)LilltlI%ii!lijj—ltilz
ciy STATE ZIP CODE

Title or Position

lJl(l!llSlii&lSiil\L! Teiephonenumber‘xtl“ljl}'ilix

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lFrost Bank !
| S O D N SO AR NN W NN U SRS NOVEEE FOROUR SR VOO U UUUE YN SO FOUUNS WU VUG U NS SN AU AN N NS NS A
350 Westpark Way
Mailing Address U N A A W N U W N T N0 WO U N WY NN N0 SR VU TN T AE WS S0 0 M W Y O
Suite 202
IS TN NS WU SO FUURS NVUR NN U0 TS JRNENS JUVNNS FUE (NN PO N U TN VU JUNE SUUNE NN WU VN M AN NN A SN N SN l
| Buless I e B e B |
[N SRR WUUE HNUNUE WUES NN TN JOUUNE SUUE UV SV U WONNE S SN A { | - Lol
CITY STATE ZiP CODE

Name of Bank, Depository, etc.

;PayPal l
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PAGE5/5
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
Form/Schedule: F1A

Transaction 1D :

| cannot open a committee checking account with Frost Bank until | provide the committee paper work filed with the
FEC. The required amount to open an account is $50.00. | will be making that my 1st contribution towards my
campaign. | have not officially announced my candidacy at this time. Thank you, Roy E Lozano

Form/Schedule:
Transaction ID:
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Gmail - FEC Electronic Filing Results

by Lowgle

Roy Lozano <roylozano56@gmail.com>

FEC Electronic Filing Results

FEC Filing Server <noreply-efiling@fec.gov>
To: roylozano56@gmail.com

Fri, Sep 4, 2015 at 1:17 AM
DISCLOSE - FEC Financial Disclosure Filing Acknowledgement

This is to acknowledge the receipt and acceptance of your electronic
filing via the DISCLOSE protocol.

Your filing was received and accepted by our system at 09/04/2015 - 02:08:18,
and was assigned the Filing ID of: FEC-1024058

Please make a note of this, as it will be necessary to refer to this
information in the future.

Thank you for using DISCLOSE.
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Do not reply to this notice. It is sent from an unattended account \ o2 = g
that cannot receive email. i [ zj
‘ vy o
For your reference, the output of the validation check was as follows: EE g gg
FEC File Validator Version 8.1 2‘33 = =
For technical support, please contact: ELECTRONIC FILING OFFICE, FEC 2 ™~
Direct dial: 202-694-1642, Toll free: 1-800-424-9530 x 1642

=== |dentification Section

e e e D Ty ——

Committee ID: C00585968

Committee Name: Roy E Lozano Campaign Committee
Filing Type: F1IN

Filing Date: 20150904

T T et Bk s i i e . T Vot S i . i . e T s e e e T IR I ST e e

Software/Venr#. FEC Webforms / Ver# 8.1.0.0

=== Results Section ======s==zzz==zz=ssccsscmrmosss s r e s e m e s m e e

e e e e e i - S T L ]

>>>-—> FEC data file PASSED validation! <—~<<<

Alert: 00001 wamings and/or potential missing information encountered

=== Errors & Wamings Section

= — —— T M o e s et o L e ot i e e it e v i

Validation Errors & Wamings

ERROR Messages...

https://mai l.goog!e.oom/maiIMOI?ui=2&ik=Sad2b2dc23&view=pt&search=inbox&msg=14f97007c433251 5&siml=14f97007c4aa2515

12




9/4/2015

Gmail - FEC Electronic Filing Results
No Errors

WARNING Messages...

Form{item}: FIN

Field Name: #023 5. FEC Candidate ID Number
Waming  Conditionally Required field is Empty
MD5 checksum:

5ce9612e2edce19df2aee92551 cdbaad
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https://mail.google.com/mail WD/ ui= 28ik=Bad2b2dc238view= pté&search=inbox&msg=14{97007c48a2515&sim|=

14f97007c4aa2515






