CANDIDATE / OFFICEHOLDER S——
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST, M
OFFICEHOLDER Ms Abigail E OFFICE USE ONLY
NAME  ERoress o el N P P L NPT T MY T IRt et

NICKNAME LAST SUFFIX q
Lopez 12
UL AT

a4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE #; CITY: STATE; ZIP CODE
OFFICEHOLDER . . Y N
MAILING PO. Box 2982 Big Spring, TX 79721 EC
ADDRESS 3

[] change of Address

5 g?lr—:II%IEDQ-Cr)E{:)ER AREATCODE FrARIERNUMEER EXTENSION Date Hand-delivered of Date Posimarked

PHONE ( 432 )264-2218
Receipt # Amount &

6 CAMPAIGN MS I MRS / MR FIRST MI
TREASURER Mrs. Kristen
NANE bttt e e e e ey Date Pracessed

NICKNAME LAST SUFFIX
. Data Imaged
Garcia

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT / SUITE & cITY; STATE; ZIP CODE
TREASURER
ADDRESS 2602 C.R. 3600C Tarzan X 79783

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 432 ) 631-1994

9 REPORT TYPE i )

J 15 30th day bef lecti Runoff 15th day after campaign
|:| Lt/ EZ - I:I une El treasurer appointment

{Officehcider Only)

] sy 15 [] sth day before slection ] E’;:eﬁsgmﬂiﬁed [[7] Final Report (Attach C/OH - FR)

10 PERICD Month Cay Year Month Day Year
COVERED
01716, 26 THROUGH 020326

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar (X3 pamary L Ronor Ul g:!hs?:rnpﬁon

3 3 /2026 ] general [] speciat
12 QFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Howard County Treasurer Howard County Treasurer

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECENVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[_]GENERAL

Cseeciec

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID {Ethics Commission Filers)

Abigail Lopez

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 500 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 195.02
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 780} 40
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

Aluggl Lo

|gnature of Candldate Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

e S SR S IS0 B i AN

{2) Unsworn Declaration

My name is IQKV)\OQ\\ LDO&?. _and my date of birth is _ 072 ’ 2\ 17.00’5
My address is - 0 hoy 194%2 . &i% E)Q! \Y lq X 70\‘111
(street) (city) (state} (zip code) {country)

Executed in HDSM[ Zlﬁi County, State of [ﬁxgg , on the 22 day of E—ﬁnﬂmgé , 20 (Z.LQ 5
) ﬂ (mg;lh) {year)
gl ¥
Signﬁure of CandidatefOfficeholder (Declarant)

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Abigail Lopez

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS | SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. /| SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 500.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

2. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 195 92
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

. I::l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

3 Filer ID (Ethics Commission Filers)

2 FILERNAME  Abigail Lopez

4 Date § Full name of contributor [ sut-of-state PAC {ID#. y | 7 Amount of contribution ($)

Abigail Lopez
OUIORJPE |-+ o T $500.00

6 Contributor address; City, State;

PO. Box 2982 Big Spring, TX 79721

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Howard County Treasurer Howard County
Date Fult name of contributor [ out-of-state PAC {ID# )] Amount of contribution ($)
""" Combutor adaress; | City  sate; ZpCode

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

) Arncunt of contribution ($)

Date Full name of contributor [ out-of-state PAG {ID#.

Contributor address; City: State; Zip Code

Principal cccupation / Jeb title (See Instructions) Employer {See Instructions)

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

Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f 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 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising £xpense Event Expense Loan Repayment/Reimbursemneant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equiprent & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contriputions/Danations Made By GifttAwards/Mernorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Committes
Credit Card Payment

Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G

2 FILER NAME

Abigail Lopez

3 Filer ID {Ethics Commission Filers}

4 pate

01/21/2026

5 Payee name

Staples, Inc.

6 Amount (§)
$195.92

Reimbursement from
[:' political contributions
intended

7 Payee address;

500 Staples Drive

l:l Check if individual's residence address.

City: State;

Framingham, MA

Zip Code

01702

8 (a} Category (Sea Categories listed at the top of this schedula) (b) Description
PURPOSE Lol
OF Advertising Expense Flyers
EXPENDITURE
{c) i Checkif traved outside of Texas. Complete Schedule T. :j Check if Austin, TX, officehalder living expanse
9 Candidate / Officeholder name Office sought Office held
Comptete QNLY if direct
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended D Check if indnidual's residence address,
Category (See Caiegories listed at the top of this schedule) Description
PURFOSE
OF
EXPENDITURE
D Check If ravel outside of Texas, Complete Schedule T. D Check it Austin, TX officeholder tiving expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {3} Payee address; City; State: Zip Code
Reimbursement from
(] politicat contributiens
intended D Check ifindividuat's residence address,
Category (See Categories fisted at the top ¢f this schedul) Description
PURFOSE
OF
EXPENDITURE

[ ] Checkiftravel outside of Texas. Complete Schedule T.

[:l Gheck if Austin TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




