MR. JUAN
MENDOZA







ANDIDATE / OFFICEHOLDER FORM C/OH
/-'CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commissicn Flers) 2 Total pages filed:
The C/OH Instruction Guids explains how to complete this form. \__\

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER 7 ;;_-,q OFFICE USE ONLY

NAME | T e Dais Recepath o neyny COUNTY o ocb

NIGKNAME LAST SUFFIX DEPARTMENT OF ELECTIONS & | | -pf\
YOTER REGISTRATION B
Mend © Ze ,.:Tf?:.‘ A

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# 5 STATE; ZIP CODE JUL 1 4 Zmﬁ

OFFICEHOLDER e CD)(

MAILING Yoo W- st/ £ 2 ' KEC WE

ADDRESS . _ 6y .

D Change of Address /La’S mjﬂas/ W( 7375% é =~

5 CANDIDATE/ AREA CODE PEONE NUMBER EXTENSION i

OFFICEHQLDER | ( ) Date Hand-delivered or Date Postmarked

PHONE G sE YoR~ocr¥
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $

TREASURER %%c

NAME b I q/a . \/2""’ ............ Date Procsssed

NICKNAME LAST SUFFIX
A Date imaged
(= AT M

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # eIy, STATE; ZIP CODE

TREASURER .

ADDRESS Mot V- Lnkes: e Livd.

(Residence or Business)

o)m A3 YIRS

(oﬂmeﬂ’f\) (o N""{

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 3 .
TREAS (65G) < 332068
8 REPORT TYPE D a0t day before eiect Aunoft 151 day aft i
J 15 ay before election uno ay after campaign
' D anual . I:I D {remsurer appointment
(Officsholdar Only)
|Z|/July15 [T sth day pefore election [] Exceeded $500 it [| Final Report {atach GiOH - FFR)
10 PERIOD Month Day Yeat é Month . ... Day Year
COVERED
o/ Jor 2 THROUGH Oé/ ?0 /92'9:
14 ELECTION . ELECTION DATE ELECTION TYFE
Month Day Yoar I:l Primary D Runoff D Other
Description
///07 P//é Eﬂfwsral I:i Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

— e o T The e
FuS+Hce £ The pe PGQ‘Z'V

GO TO PAGE 2

Forms provided by Texas Ethics Gommissicn

www.ethics.state.ix.us

Revised 9/8/2015




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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

T oen Wendaze TR,

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES WMAY HAVE BEEN WADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANPIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

| OF SUCH EXPENDITURES.
| COMMITTEE TYPE | GOMMITTEE NAME
[ ] @ENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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 8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
_Eé?_ﬁ[f}!ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ' $ Y
UNLESS ITEMIZED /?O
4, TOTAL POLITICAL EXPENDITURES $ C’)
BUTI
ggl_N;]\Fl{CI)EUT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 /7’?' ga
OF REPORTING PERIOD ”?/ '
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ C’ D
18 AFFIDAVIT

tswear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes ail information required to be reported by me

- Maribet Diaz under Title 15, Electio de.
NOTARY PUBLIC
a State of Texas /
2t/ My Comm. Exp. 05/19/2020
2e Netary ID: 13086868-7 y A LAY
- L
gnature of Candida%gﬁiceholder

AFFIXNOTARY BTAMP /SEALABOVE

eee—
Sworn to and subscribed before me, by the said \\J a vy "&A < \f\dO? =Y , this the \. 5 '\. N
day of ; \lj\\\ , 20 \\( , to certify whi\ch, witness my hand and seal of oifice.
\ N
) . N
VL»\MMMM A ‘\T\\:-G....\ k lAF)-—.
Signature of officer administering * Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Fthics Commission www.ethics.sfate.tx.us Revised 9/8/2015



|

1.

.~ SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

’T(}dn me/\-ﬂéom j?t

20 Filer ID (Bthics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ JSCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ o
2. [ _}SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &)
3. [ ]-SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. [ }—SCHEDULEE: LOANS $ o
5. [ —SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ @
6. [ 4 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. [ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ©
8. [ F SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
o. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ }0' P
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ &
1. [ 4 SCHEDULE!: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s @
12 SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s O
RETURNED TO FILER

Emrne mrevided Ry Tevae Fthice Commission www.ethics.state.bx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

A Uraa WZ& ]

3 Filer ID (Fihlcs Gommission Filers)

4 Daie

5 Ful name of coniributor

[1 out-oi-state PAC (ID#:

7 Amount of contribution ($)

N\

9 Employer {(See Instructions)

Date

[ out-of-state PAC (ID# }

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[7 out-Bf-state PAC (D% )

City; State:

Zip Code

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

kY LY

Date Full name of contributor

Contributor address;

[3 out-of-statg PAG (ID#; \ PY )

Amount of contribution {$)

Principal occupation / Job title {See instructions)

Employer {See Insthuctions}

LY

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor Is cut-of-state PAC, please seo instrucﬁ_on guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

="

Mendore

3 Filer ID {Ethics Commission Filers)

4 TOTAL BF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS  §

y| 8 Amount of . 9 [In-kind contribution

ull name of contributer [ out-oi-state PAC {ID#:

5 Date 6

City; State; Zip Code

Contribution $ . description

Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job itlg (FOR NON-JUDICIAL) (See Instructions)

11 Ermployer (FOR NON-JUDICIAL){See Instructions)

12 Confributor's principal occupatio%{OR JUDICIAL}

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

14 Contributor's employer/law firm (FOF}\%JICIAL}

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

16 If contributor is & child, aw firm of parent(s), (if any) (FOR JUDICGIAL)

Date Full name of contributor [ out®f-state PAC (ID#:

) Amount of In-kind coniribution

Contribution $ . description

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

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

Employer (FOR NON-JUDICIAL) (See [nstructions)
N

Contributor's principal occupation (FOR JUDICIAL) \

Chntgidutor's job title (FOR JUDICIAL) (See Instructions)
I,

Contributer's employer/aw firm (FOR JUDIGIAL}

\J

L]
\_aw firrn of confributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law flrm of pareni(s) (if any) (FOR JEJD[CIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out-of-state PAC, please see instructfon guide for additional reporting requirements.

carme nrovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

B 1 Totalpa Schedule B:
The Instruction Gulde explains how to complete this form. A pages

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
) Vaq VV\%MM,
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 “Fult name of pledgor [ cut-of-state PAG {ID#; }| 8  Amount :9 In-kind contribution
of Pledge $ . description
7 Ple or address; City; State; Zip Code

D Check if travel outside of Taxas. Compiete Schedule T.

10 Principal cceupation / Job Tkﬁ (See Instructions) 11 Employer (Sse Insiructions)

X

Date Fult name of jledgor ] out-of-state PAC (ID#: } Amount : In-kind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See lnstmeﬁns) Employer (See Instructions)
L}
Dats Full name of pledgor out-of-state PAC (ID# ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; ity; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
Date Full name of pledgor I out-ef-statf PACXID# \ - ) Amount of In-kind contributon
Pledge $ ) description
F’iedgor address; City;
DCheck if travel outsids of Texas. Complete Schedule T,
Principal occupation / Job title {See Instructions) wployer (See Instructions)

3

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

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us \ Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

t Total pages Schedule E:

2 FILER NAME
—

S\ yan Merdszn,

3 Filer 1D (Ethics Cemmission Filers)

4 TOTAL OF UNITEMIZED LOANS
N

$

5 Date of loan 7\, Name of lender [ out-of-state PAC {ID#: ) 9 LoanAmount ($)
6 Iz lender City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Ingtructions)

13 Employer (See Instruclicns)

14 Description of Collateral

[] nene

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[ not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

\ 21 Employer (See Instructions)

Date of foan Name of lender
s lender Lender address;
a financial

Institution?

Y N

) Loan Amount ($)

Interest rate

Maturity dafe

Principal occupation / Job title {See Instructions)

Employer {Sa¢ Instructions)

Descripiion of Collateral

O none

Check if perscnal fdgds were deposited into political
account (See [nstruckpns)

GUARANTOR Name of guarantor

INFORMATION

[ not applicabie

City; Stats;

Amount Guaranteed ($)

Zip Code

Principal Occupation (See Instructions)

Employer (See [nstructions)

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

carme nrovided by Texas Ethics Commission

www.sthics.state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Nemorials Expense

Loan RepaymentRelimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solightation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel in District
Travel Out Of District

Candidate/Officehoider/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The insiruction Guide explains how to complete this form.

1 Total pages Schedule F1:!2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N\ “Town Mendezq SR,
4 Date \ 5 Payee name {
6 Amount ($) 7 Payee address; City; State; Zip Code
a \ (&) Category {See Categories listed at the top of this scheduie) (b) Description
PURPOSE Check if iravel outside of Texas. Complete Scheduls T,
oF El Check if Austin, TX, cfficeholder living expense
EXPENDITURE
G Complete ONLY If direct Candidiate / Officeholder name Office sought Cifice held
expenditure to benefit C/OH
LY
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed atthe top of this schadule) Description
BURPOSE Check if travel outside of Texas, Complete Schedule T,
OF D Gheck i Austin, TX, cfficehalder living expense
EXPENDITURE

Candidate / Officeholder name Office soughi Office held

Complete ONLY if dirgct
expenditure to bensfif C/OH

D
Date Payee name ’\\\
Amount ($) Payee address; City; Staté“?ﬁ Code

Category -(See Categories listed at the top of this scheduie) Descriptjon
PURPOSE Checkiftavel outside of Texas. Complete Schadule T.
EXPEI?El:ITURE D Chedk if A ﬁtin, TX, officeholder living expense

AN
N

GComplete ONLY if direct Candidate / Officetioider name Oftfice sought Oftice held

expsnditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

™

Forms provided by Texas Ethies Commission www.ethics.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDbULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifAwards/Memotials Expense Printing Expense Trave! Out Cf District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Coniract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: [ 2 FILERNAME

van Wendoda

3 Fiter 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date @ﬁe name

7 Amount (%} 8 Payec\address; Clty; State; Zip Code

9  t1vPE OF

[ ] Poltical [ ] Non-Politcal

EXPENDITURE
10 (2) Category (See Categoriel listed at the top of this schedule} (b) Descripiion
PURPOSE I:] Chack if travel outside of Texas. Complete Schedule T.
OF .
EXPENDITURE Dcheck i Austin, TX, officeholder Iiving expense

11 Complete ONLY if dirsct
expenditure o benefit C/OH

Candidate / Officeholider nam

Office sought

Office held

Date Payee name
Amourt (8) Payee address; City; State; Zip Cdoge

TYPE OF 0
EXPENDITURE D Political |:| Nen-Paolitic

N
Gategory (See Categoties listed at the Ngp'pf this solybdule) Desgrigiion

PURPOSE |:| CRepk itavel outside of Texas. Complele Schedule T.

E)(PEIE!)I;TURE Cheek if Austin, TX, officeholder Iliving expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

LY

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farmes nrovidad bv Texas Ethics Commission www.gthics.state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 F|LERNAME 3 Filer ID (Ethics Commission Filers)

- lven W\Mfﬂ—_ﬁ

4 Date 5 Name of person from whom investment is purchased

......................................................

6 Add ss of person from whom investment is purchased; GCity; State; Zip Code

7 Description of invgstment

8 Amount of investment ($)

Date Name of person from whom Investment is\purchased

Address of person from whom investment is purciased; GCity; State; Zip Code

Bescription of investment

e

Amount of investment ($) \J\J . \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Loan Repayment/Relmblirsement Solicitation/Fundraising Expense

Accounting/Banking , Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Deonations Mads By GiftfAwardsMemorials Expense Printing Expensa Travel Cizt Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruection Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
———
L3 uen Mend o728 XA
4 TOTALOF UNITEMIZED EXPENDITURES CHAHGQD TG ACREDIT CARD $ -
5 Date 6 Payee name
N\
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . -
EXPENDITURE l:l Political I:I Non-Political
10 ) {a) Category (See CategoriedJisted at ihe fop of this schedule) - (b) Description
PURPOSE : o DCheck iftravel outside of Texas. Complate Schedule T.
OF
EXPENDITURE DCheak if Austin, TX, officeholder living expense
Tt Complete ONLY if direct Candidate / Officeholder na Office sought Office held

expenditure to benefit G/CH

Date Payee name
Amournt ($) Payee address; City; State; Zip Qode
TYPE OF
EXPENDITURE [ ] Poltical [ ] Non-poiial
Category (See Categories listed at hedule) B‘esct’iption
PURPOSE D Gheck if fravel outside of Texas. Complele Schedule T,
EXPEI(\?l;TURE Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Cifice held
expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stats.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Cantributions/Donations Made By
Candidate/Officehoider/Political Cornmittee

GiftAwards/Memoarials Expense
Legal Services

Advertising Expense Event Expanse Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Paoling Expense

Printing Fxpense
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)

Credit Card Payment ; R
e ¥ The Instruction Guide explains how to complote this form.

1 Total pages Schedute G: [ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Méfw@&'f T

4 pPate

5 Payee name
H-28~ 1 wal /7}.9/-7L

7 Payee address; City; State; Zip Code

)ooY w . O(CFA svl
Los Fresaos, ps ngsth

6 Amount ($)Z o

I]}eimbursement from
pelitical contributions

intended
8 (a) Category (See Gategories listed at the top of this scheduie) | (R} Description
PUF:)PI? SE &— Veﬂ‘/_- f-r /’G/‘/ < l:i Check I ravel outside of Texas. Complete Scheduls T,
EXPENDITURE (/'—"‘ZJQ(,) I:I Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure {o benefit G/OH

Candidate / Officeholder name

“Tvan sreadtto I

Office sought Office held

Tushice o £ vhe feace pif—Y

Payee name

Date\\

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

Reimbursement from

pulitical contributions
intended

Cadegory (See Categeries listed atthe top of this scheduiey | (B} Description

PURPOSE
OF D Chack if trave! outside of Texas, Complete Scheduls T.

EXPENDITURE D Check If Austin, TX, officeholder living expense

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Offigehclder name Office held

Office sought

Date Payee name
Arount (%) Payee address; City: Siate; Caode ’

Relmbursement from

political contributions

intended [N J—

Category {See Categories listed atthd top of this schedule} | {(B) Dégeription
PURBPOSE EI .
OF Clisgk If travel outside of Texas. Complete Scheduls T.

EXPENDITLRE I:f Check S Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidaie / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.slate.tx.us

Revised 9/8/2015

N




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense Loan Repayment/Reimbursement
Accounting/Banking Faes Cffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Priniing Expense
Candidate/Officehclder/Political Commities ~ Legal Services Salaties/\Wages/Contract Labor

Swlicitation/Fundraising Bxpense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Disirict

Other {enter a category not listed above)

CreditCard t
redit Card Paymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
var Wendoza, R
4 Date X 5 Business name
6 Amount ($) 7 Bbiginess address; City; State; Zip Code
8 (& Category\See Categorles listed ai the top of this scheduls}| (B} Description
P UF:;OSE Check if travel outside of Texas, Gomplste Schedule T.
F
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Oﬁic\\hosder name

Office sought

Office held

LY

Date Business name

Amount {§) Business address; City; “State; Zip Code

Category (See Categorles listed at the top of this sipedule}

PURPOSE
OF
EXPENDITURE

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

2

Complete ONLY ¥ direct Candidate / Gificeholder name

expenditure te benefit C/OH

Office held

%}e sought
L\ ¥

Date Business name

s

N

Amount {$) Business address; City; State; Zip &ode

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

PURPOSE
OF
EXPENDITURE

Description
D Check If ravel outS{de of Texas. Complete Schedule T,

,:I Check If Austin, TA, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought

\ Office held

LY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.beus

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule I:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

~SVan~  WWazindo 2e, 9

5 Payee name

6 Amount ($)

7 Payge address; City; State; Zip Code

8 (a)Category {SeeNnstructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
N
Date Payea name
Amount ($) Payee address; City)\ State; Zip Code
Category (Sse instructions for examples \f acceptable Pescription (See Instructions regarding type of Information
PURPOSE categories.) required.)
OF ;
EXPENDITURE
A Y
Date Payee name
Amount {$) Payee address; City; State; \iip Code
PURPOSE Category (See instructions for examples of acceptabie Deseription (See instructions regarding type of information
OF cat_egories.) required.}
EXPENDITURE
i /
hY | -
Date Payee name
AN
Amount ($) Payese address; Cily; State; Zip Code
Category (See instrustions for examples of acceptable Description (See Instrigtions regarding type of information
PUF:JPFOSE calegories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us Revised 9/8/2015



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

. . - T :
The Instruction Guide explains how o complete this form. 1 Total pages Schedule K

2 FiLER NAME ) 3.  Filer ID (Ethics Commission Filars)
S i - g Y ) i .
3 Jan Wendses, T~
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of perscn from whom amount is received; City; State; Zip Code
7 Purpose for whidh amount is received D Check if political contribution returned to filer
LY
Date Name of person from whygm amount is recelved Amount ($)
Address of person from whomamount is received; City; State; Zip Code
Purpose for which amount is recefved !:l Check if political contributicn returned to filer
LY
Date Name of person from whom amount is recei Amount (§)
Address of person from whorn amount Is receive City; © State; Zip Code
Purpose for which amount is recefved Check if political contribution raturned to fiter
Date Name of person from whom amount is received Amount ($)
....................... . j
Address of person from whom amount is r
Purpose for which amount is received [7] Check if politicd) contributicn returned o filer
|
|
\ |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus \ Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schadule T:

2 FILER NAMEJCIRA Mev\;ﬂfﬁ&"} ::\—ZZ

4 Name of Coniributor / Corporation or Labor Organization / Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

[N
5 Contributior} xpenditure reported on:

i:] Schedule\A2 D Schedule B B Schedule B(J) D Schedule C2 D Schedule D E:] Schedule Fi
[ Ischedule [ schedule F4 L] schedule & [ ] schedute H [] schedule con-UC || Schedute B-35
& Daies of travel 7 Name of person(s) traveling

g \inarture city or name of departure location

2] Deswﬂon city or name of destination location

10 Means of transportation { Purpose of travel (including name of conference, seminar, or other eveni)

Ay

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

[l schedure A2 D Schedule B D Schedule B{§) [ schedute c2 D Schedule D [ ] schedule F1
[ Ischedule F2 [ ] scheduls Fa Schedule G [ ] schedute H [ | schedule COH-UC || Schedule B-SS
Dates of travel Name of person(s) trab?ng

Departure city or name of ﬁ)arture iocation

Destination city or name of dejtination location

Means of transportation Purpose of travel (induding name of conference, seminar, or other event)

A

Name of Contributor / Corporation or Labor Organization / Pledgor Payee

Contribution / Expenditure reported on: ! ¥\
D Schedule A2 I:lSchedee B D Schijule B{J) D hedule G2 |._—..| Schedule D I:I Schedule F1
[ ]schedute F2 [] schedute F4 [ Schedute & [ | schdgule H [_| schedule cor-uc || schedule B-8S
Dates of travel Name of person(s} traveling \
Departure city or name of departure ocaticn ) \
Destination city or name of desiination location \
\\
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.te.us Revised 9/8/2015




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

The Instruction Guide explains how to complete this form.
-» Compleie only if "Report Type" on page 1 is marked "Final Report” --

1 C/OH NAME 2 Filer ID (Ethics Commission Filers}

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designat-
ing a report as a final repert terminates my campaign treasurer appoiniment. | also understand that  may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on fils.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

+ Complete A & B below oniy If you are not an officenolder. --

A. CAMPAIGN FUNDS

Check oniy one:

1 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpendad inferest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not reiain
unexpended conitibutions or unexpended Interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | musti dispose of unexpended political contributions and unexpended inerest or
income earned on political contributions in accordance with the requirements of Electlon Code, § 254.204.

B. ASSETS

Check only one:

[ ] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[7 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions fo
personal use. | also understand that | must dispose of assets purchased with politicail confributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -

1 lamaware that | remain subject to filing requirements appilcable to an ofiiceholder who does not have a campaign treasurer on
file. 1am also aware that | will be required 1o file reporis of unexpended confributicns if, after filing the tast required report as an
officeholder, | retain political confributions, interest or cther income from political contributions, or assets purchased with polti-
cal contributions or interest or other income froem political contributions.

Signature of Oificeholder

Farms provided by Texas Ethics Commission wwwr.ethics.state.tx.us Revised 9/8/2015







