Juan
Mendoza







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commisslon Filers} | 2 Total pages filed:

FIRST Ml

£

o

Wuary 15 D Runoff

D 30th day before elsction

3 CANDIDATE/ MS /MRS / MR
OFFICEHOLDER o OFFICE USE ONLY
NAME L doen e Rocemes

NICKNAME LAST SUFFIX CAMERON COUNTY
CEPARTMENT OF ELECTIONS &
o P GOTER REGISTRATION
mendogs, T

4 CANDIDATE/ ADDRESS /PO BOX;  APTJ SUIE # GITY; STATE;  ZIP CODE (AN 1 2 26 W
OFFICEHOLDER ’ J '
MAILING UOO Lt - f—{l’ S?L//ﬂﬂ-.gc?x 4‘1 )
ADDRESS . ¥ BECEWED

oS Y Snes
| change of Address /\ fres 7 -7?( '78 réé By J&j\j\ &/E—'*{‘\

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION / ) i
QFFIGEHOLDER . Date Hand-delivered or Date Pa§fmarked
PHONE ( ¢5Y) 40& ~0or ¢

6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER —

NAME L. ... ... "'L C/ﬂ ........ %Zé%%t ..... Daie Processed
NICKNAME LAST ' SUFFIX
Daie !maged
GAea

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

AAEASUR Nt W Lopres de fvel.
{Residence or Business) . * e
. Olm Yo, Yy D

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

TREASURER - ]
PHONE ( 5¢) 5783 JobS

9 REPORT TYPE .

15th day afier campaign

L]

treasurer appoiniment
(Officsholder Only}

TUstiee o TR feacc

OFFICE HELD {if any)
Onneron (bunty

pot-y

[] uyis 1 sth day before dlection [[] Exceeded$s00imit [ ] Final Report (Atiach C/OH - FR)

10 PERIOD Month Day Year Maonth Day Year
COVERED .
2 (:;
&P S ot /I THROUGH /’Z/?/ /ﬁ;’f

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary L1 Runoft I:l otgr

N Degerpiion

Vo8& I e [ specie

12 OFFICE 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/CH
CAMPAIGN FINANCE REPORT c_ovER SHEET PG 2

14 C/OH NAME C 15 Filer D ({Ethics Commissien Filers)
. )
Tva- Merdota TL

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TQ
- POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANIHDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ JeENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN.THEASUHEH ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 DR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED o
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o>
............. -
Eéiifgﬂ—URE a, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o
UNLESS [TEMIZED .
A, TOTAL POLITICAL EXPENDITURES $ @
ggf_q ;SéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ =
OF REPORTING PERIOD 92 3 ’} ;’Z > Z
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ')

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying répor‘t is
true and correct and includes all information raquired io be reported by me
under Title 15, Election Cods.

eI /4@%/ zQ;
Public State of Texas =

Notary
ngggl%‘g-ogg%zz{%m Signature of Q@égate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

- _ - LS
Sworn to and subscribed before me, by the said _J Wk 0 (Yiendoz e - ,thisthe I
day f\k(f\‘b\_(« ¥ 1{- , 20 ‘ , to centify which, witness my hand and seal of office.
%ﬁ% /(Xf < Pectrie Dice Aotin Assistend
S|gnature of offiCer admlnlsterln opth Printed name of officer administering 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 NAME 20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ o
2, ‘]/SCHEDULEAE: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS § o
3. B/SCHEDU?_E B: PLEDGED CONTRIBUTIONS $ o
4. E/SCHEDULE E: LOANS S o
5. %EDUL& F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
8. }Z/SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 8 o
7. ]zl/syaauuz Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ o
8. E/SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ o
o %HEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S O
10 %HEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH | § (O
1. IZ/SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, E/gg%gﬁég Kt INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS S

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A1:

2 FILER NAME

Vv~ meadeza [

3 Filer ID {Eihics Commission Filers}

4 Date

5 Full hame of coniributor

1 out-of-state PAC (ID#:

7 Amount of contribution ($}

N6 Contributor address;

City; State; Zip Code

Contribuior ddress;

8 Principal occupationY, Job fitle {See Instructions) 89 Employer (See Instructions}
LY
Date Full narge of contributor ["] out-of-state PAC {iD#: ) Amount of contribution (§)

City; State; Zip Cods

Principal occupation / Job title {Ses Ingtructions)

Employer (See Instructions)

Date

Contributor address;

[[] out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dates Full narne of contributor

Contributor address;

[T odt-of-state A?S?{: )

Amount of contribution {$)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

——

Noan  Meadoes

nyd

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date [ out-of-state PAC {ID#;

6 Full name of contributor

8 Amount of . 9 In-kind contribution
Contribution $ . description

DCheck if travel. outside of Texas, Complete Schedule T.

10 Principal cccupaticn / Job ¥ile (FOR NON-JUDICIAL) (See Instructions)

1t Employer (FOR NON-JLUDICIAL)(See Instructions)

12 Contributor's principal occupéﬁ: (FOR JUDIGIAL)

13 Contributor's job title (FOR JUDICIAL) {See Instruciions)

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

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

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

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

e

In-kind contribution
descriptien

Amount of
Contribution $ .

[ | check if travel outside of Texas. Complete Schecule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (ﬁfn&trucﬁons}

Employer {(FOR NON-JUDICIAL){See Instructions)

Contributor's principat cccupation {FOR JUDICI)dL) \

Contributor's job title (FCR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

If cantributor is a child, law firm of parent(s) {if any) (FOCR JUDICIAL)

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Tan~ Meadozs T

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date [ aut-of-state PAG {ID#;

6 Full name of pledgor

y| 8 Amount .8 In-kind contribution

of Pledge $ description

D Check f travel outside of Texas. Complate Schedule T.

10 Principal ocou

11 Employer (See Instructions)

Date

Full name of plegger [ out-of-state PAC (iD#:

Amount In-kind coniribution

of Pledge $ description

[ ] check if travel outside of Texas, Complste Scheduls T,

Employer {See Instructions}

X

Date

Full name of pledgor [ oyt-of-state PAG (ID#:

AmoLint of In-kind contribution

Pledgor address;

Zip Code

Pledge § description

[ check if travel cutside of Texas. Completo Scheduie T,

Principal occupation / Job title (See Instructi \s)

Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAG (IR#:

) Amount of In-kind contribution

Pledge $ description

l:lCheck if travel outside of Texas, Complete Schedule T.

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. tr.us

Revised 9/8/2015



LOANS SCHEDULE E

. . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. olalpages scheduls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

< I(jofn M?ﬂjdgqg:j%

4 TOTAL OF UNITEMIZED LOANS $

5 Date of Igan 7 Nameoflender [] out-of-state PAG {ID#; ) 9  LoanAmount ($)

6 s lender 8 Lender addrsss; City; State;  Zip Code 10 Interest rate

a financial
Insiifution?

11 Maturity date
Y N

12 pPrincipal occupation Adob title {See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)

L] none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed (%)
INFORMATION

State; Zip Code

[] not applicable

20 Principal Occupation {See I[nstructions) 21 Emplover (See Instructions)

;

!

LY
Date of loan Name of lender oui-of-state PAC (ID#; ) Loan Amount (§)
Is lender Lender address; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
N g
Principal cccupation / Job title {(See Insiructions) Emp&)& {See Insiructions)
Description of Collateral Chgck if persenal funds were deposited into political
account {See Instructions)
] neone 1
GUARANTCR Name of guarantor Amount Guaranteed ($)
INFOCRMATION
Guarantor address; City; State; Zip Code
[} not appilicable

Principal Gcoupation (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising I;x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accouni_‘innganklng Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expanss Travel In District
Gonributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Poltical Committea Legal Services SalarissfWages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tven mendore
4 Date (\ 5 Payee name !
6 Amount ($) A 7 Payee address; City; State; Zip Code
I
8 (&), Category (See Categories listed ai the top of this schedule} {b) Description
PURPOSE I:l Check if traved cutside of Texas. Complete Schedule T.
OF ‘__—I Check if Austin, TX, officahoidar living expense
EXPENDITURE
9 Complete ONLY if direct Candidite / Officeholder name Office sought Offtce held
expenditurs to benefit G/OH
LY
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category {See Categories liste¥ at the iop of this schedule

Description

PURPOSE Check ¥ travef outside of Texas, Complete Schedule T,
OF I:l Check if Austin, TX, offlceholder living expense
EXPENDITURE

N

Complete ONLY if direct Candidate / Officehyldeeshme Office sought Office held
expenditure to benefit G/GH
|

Date Payee name
Amount ($) Payee address; City; State; Zip Code \
Category (Ses Categories listed at the top of this scheduia) Description
PURPOSE D Check if travel ouiside of Texas. Complste Scheduie T
OF D Check if Austin, TX, officsholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure fo banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

scHEDPULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rentad Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense . Travelln Districi

Travel Qui Of District
Cther (enter a category hot listed above)

GifAwards/Memarials Expense
Legal Services

Printing Expense
Salarles/Wages/Gentract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F2: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T Jen mgftcéf?« ; Y4
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS L
5 Date 6 %ee name
7 Amount ($) 8 Payee\address; City; State; Zip Code
9 TvPE OF 5 5
EXPENDITURE El Political ’:I Non-Political
10 {a) Category (See Cathgories listed at the top of this schedule) (b) Description
PURPOSE i:‘ Chackif ravel oulside of Texas. Complsie Schedula T.
OF
EXPENDITURE D Check if Austm, TX, officeholder living expense
11 complete ONLY if direct Gandidate / Officehclder Yame Office sought Office held
expenditure to benefit G/CH
' ]
Date Payee name } m .
Amount {$) Payee address; City; State; ZipCode \D\
TYPE OF ) \
EXPENDITURE D Political D) Non-Politisal
Category (See Categories listed at th mMcheduie) Description -
PURPOSE D Checicif fravel outside of Texas. Complete Schedule T.
EXPEI’?I;ITU RE : Check If Austin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED

Ferms provided by Texas Ethics Gemmission

www.ethics.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 io complete this form.

2 FILER NAME 3 Filer ID {Ethies Commission Fllers)

Tvan  Pend o A

1

4 Date 5 Name of person from whom investmeant 1= purchased
6 Address of persaon from whom investment is purchaéed; City; State; Zipx Code
7 Descriptign of investment
8 Amount of investment ($)
LY
Date Name of person from whom invgstment is purchased

Address of person from whom investmgnt is purch City; State; Zip Code

Description of investment

Amount of investment {$)

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Censulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expense
GitttAwardsMemaorials Expense

Loan Repayment/Rsimbursernent
Office Overhead/Rental Expaense
Foiling Expenses

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category notlisted above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED. TO ACREDIT CARD %

6 Payee name
————

‘_J L™

8 Payee address;

5 Date

/ﬁf/wé’ c# /-__’77

Zip Code

7 Amount ($) City; State;

8  tvpeE OF
EXPENDITURE

| | Poiical [ | Non-Politcar

10 { Category (Ses Categories listed at the top of this schedule) {b) Descripticn
PURPOSE D Chech if travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE DCheck if Austin, TX, officsholder living expense

11 Complete ONLY if dirsct Office sought Office held

expenditure to benefit G/OH

Candidyte / Officeholder name

Date Payee name

Amount ($) Payee address; City; State; ZipCode
TYPE OF N “‘.

EXPENPITURE |:| Political D Non-Palitical

Description

ries lisied at the top olhis schedule)
D Check if traval outside of Texas, Complete Scheduls T,

Category (See Cate
PURPOSE
OF
EXPENDITURE

DChack if Austin, TX, officeholder living expeanse

Complete ONLY if direct Candidate / Officeholder name Offige sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORI
Advertising Expense Event Expense Loan
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

GifAwards/Memorials Expense
Legal Services

Confributions/Donations Made By
Gandidate/Cfficehclder/Political Commitiee
Credlt Card Payment

Cffice Overhead/Rental Expense
Palling Expense

Printing Expense
Salarles/Wages/Coniract Labor

The Instruction Guide explains how to complete this form,

ES FOR BOX 8(a)

RepaymentReimbursement Solicitation/Fundraising Expense -
Transportation Equipment & Related Expensa
Travel! In District

Travel Out Of District

Other (enter a category not listed abave)

4 Totai pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o doca, 77
gen  Meadeéa, J2
4 Date 5 Payee name !
6 Amount (§) 7 Payee address; City; State; Zip Code
Reimbursement frem
politica! centributions
intendsd
8 (B)'Category (See Categories listed at the top of this scheduls} | {B)} Description
PUE;:IE SE ':E Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Ausiln, TX, cfficehoider living expense
9 Complete ONLY if direct Canyidate / Officeholder name Office scught Office held

expendiiure to benefit G/OH

LY

Date Payee name

Amount {$} Stata;

Payee address; City;

Reimbursement from
palitical contributions

Zip Code

intended
Category (Sea Categories listedlat the top of this scheduls) | (b} Description
PUROFI(:D SE m Cheolcif travet outside of Texas. Complete Schedule T,
EXPENDITURE [:l Check [f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to beneflt G/

Candidate / Officeholder na)i \ \ Office sought
CH

Office held

Date Payege name

Amount ($) Payee address; jty ) ate; i

Reimbursement from
political contributions
intendad

Code

Category (See Categorles listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

b} Deascription
D Check if travel outside of Texas. Complate Scheduls T,
D Gheck If Austin, TX, officehcider living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.stale.x.us

Revised 9/8/2015



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soliditation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expenss Polling Expanse Travel In District
Cantributions/Donations Made By GifttAwards/Memorials Expense Printing Expenze Travel Qut Of District
Candidate/Officehalder/Political Commitlee Legal Seivices Salaries/Wages/Contract L abor Other (enier a category net listed above)
Credit Card Payment N A B}
The instruction Guide explains how to complete this form.
1 Total pages Schedule H: [ 2 FILER NAME ,_Z 3 Filer ID (Ethics Commission Filers)
TToen Meadwes _J
4 Date 5 Business name /
6 Amount ($) \ 7 Business address; Chty; State; Zip Code
8 (@) Chlegory (Ses Gategories listed at the top of this schedule)| (b} Description
PU%’ESE D Check [f travel outsids of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expensa
9 Complete ONLY if dirsct Candidate / Rfficeholder name Office sought Office held
expenditure to benefit C/OH
LY
Date Business name
Amount ($) Business address; Cit}; State; Zip Code
Category {Ses Gategories listed at the tap of Wis schedule) Dégscripgtion
PURPOSE Chechlf travel outside of Texas. Gomplete Schedule T.
EXPEl\?[I)-_[TURE / Gheck‘ if Austin, TX, officeholder living expensa
Complste ONLY if direct Candidate / Officeholdefiname Office sought Office held
expenditure to benefit C/0H
LY
Date Business name
Amount ($) Business address; GCity; State; Zip Code
Category (See Gategories listed at the fop of this schedule) Deécripﬁon
PURPOSE EI Check If iravel ouiside of Texas. Bpmplete Schedule T.
OF l:’ Checl if Austin, TX, officehoider liying expense
EXPENDITURE \
Complste 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.ix.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

2

&ldf”‘”

FILER NAME 3 Filer ID (Ethics Commission Filers)

——

/74g4;fcfé’¢' }ﬂ

4 Date

5

Payee name

6 Amount ()

7

ayee address; City; State; Zip Code

8 (a) Categiry (See siructions for examples of acceptable {b) Description (See instructions regarding type of informatien
PURFOEE categorleg.) required.}
OF
EXPENDITURE
Ay
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions Yor examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
X
Pate Payee name
Amocunt {$) Payee address; City; Stax:zip&,
N \
PURPOSE Categpry (See inSirHGti}\fnr examples of accéptable Description (See instructions regarding type of information
categories.) regulrsd.)
OF
EXPENDITURE
3
Date Payee name
Amount {3$) Payee address; City; State; Zip Code
§
Category (See Instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.} required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien

www.ethics.siate.tx.us Revised 9/8/2015




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

The Instruction Guide explains how to complete this form. 1 Tolal pagas Sehedule K:

2 FILER NAME 3 Filer I (Ethics Commission Filers)

VBN Nea Lozg 7L

4 Date 5" Nae of person from whom amount is received 8 Amount ($)
6 Address of\person frem whom amount is received; Clty; State; Zip Code
7 Purposs for which axgount is received [[] check if political coniribution returned to filer
hY
Date Name of person from whomamouni s received Armount ($)
Address of person from whom amaynt is received; City; State; Zip Code
Purpose for which amount is received [ ] GCheck if poliical contribution returned to filer
Date Name of persan from whom amount is recefved Amount ($)
Address of person from whomng amount is received; Zip Code
Purpose for which amount is received ‘ [[] Check if political cordribution returned to fller
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Ij Check if poiitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate.ix.us 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 Schedule T:

2 FILER NAMBE-—— 3 Filer ID (Ethics Commissicn Filers)

e ﬁ/lé/uﬁa?%m

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

5 Contribution/ Expehd}ture reported on:

D Sched A2 D Schedule B D Schedule B{J) D Schedule G2 D Schedulie D D Schedule F1
[ schedule Rz [} schedule F4 || Schedule G [] schedute H [ schedule coH-UC || Schedule B-SS
6 Dates of trave! 7 Name of person(s) traveling

\KDepaﬁure city or name of depariuwre location

9 Bestination city or name of destination location

10 Means of ransportation 11 Purpose of travel (including name of conference, seminar, or cther event)

LY

Name of Contributor / Corparation’or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on

D Schedule Az D Schedule D Schedule B(J) D Schedule C2 D Schedule D L—_l Schedule F1
[ lschedute F2 [ schedule EA [l schodue G [ scheduls H [ schedule coH-UC [ ] Schedule B-SS
Dates of travel Name of person(Naveling

Departure city or nam\if departure location

[estination city or name &f destination {ocation

Means of transportation Purpose of trave{ (including we of confaerence, seminar, ot cther event)
/'.Il

X Y LY
Name of Contributor / Corporation or Labor Organization / F'»\dgor\ ay%{

Contribution / Expenditure reported an:

DSChedule A2 DSchedule 2 edule B(J} Schedule C2 D Schedule D D Schedule F1
[ |scheduls F2 [ schedute F4  \[_I Schedule G Schedule H [] schedule coH-UC [ ] Schedute B-88
Dates of travel Name of perscn{s) traveling \

Departure city or name of departurs location \

Destination city or name of destination location
kY

Means of transporiation Purpose of {ravel (including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how fo complete this form.
- Complete only If "Report Type™ on page 1 is marked "Final Report™ --

1 G/OHNAME 2 Filer iD ({Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

-~ Complete A & B below only if you are not an officeholder, =-

A. CAMPAIGN FUNDS

Check only one:

[]  tdo net have unexpendad contribuiions or unexpended interest or income earned fram political contributions.

"1 1 have unexpended contributicns or unexpended interest or income earned from poditical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. [ also understand that | must file an annual report of unexpended coniributions and that | may not retain
uhexpended contributions er unexpended interest or income earned on political contribuiions fonger than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T | do not retain assets purchased with political eontributions or interest or other income from political contributions.

[ ] Ido retain assets purchased with pofitical contributions or Interest or other income frem political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use, | also understand that | must dispose of assets purchased with political contributions 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 [am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campalgn reasurer on
file. | am also aware that | will be required to file reports of unexpended contributfons if, after fiing the last required report as an
officeholder, [ retain political contributions, interest or other income from political contributions, or assets purchased with poiiti-
cal contributions or interest or cther income from political contributions.

Signature of Officeholder

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







