JUAN
MENDOZA




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

' FORM C/OH

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

1 Fifer |D (Ethics Commission Filers)

2 Total pages filed:

\

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

El Change of Address

v W ¥
Lo

3 CANDIDATE/ MS /MRS 7 MA FIRST M
OFFICEHOLDER 0 P
NAME —y
Cnickname st T T T SUFFIX
Y/ padoiad  TH
4 CANDIDATE/ ADDRESS /PO BOX; STATE;  ZIP GODE

7&/{ /ﬂu faiy G

Vet Ty DEsw g

AREA CODE PHONE NUMBER

5 CANDIDATE/
OFFICEHOLDER

(950 Sy eoo f}/ |

EXTENSION

Date Reaceived

CAMERON COUNTY
DEPARTMENT OF ELECTIONSE
VOTER REGISTRATION

O 18 200

B RO
B

(Residence or Busihess)

PHONE
6 CAMPAIGN MS / MRS / MR FIRST Mi Receip\{/ Amount §

TREASURER

NAME | ..., s ﬁ‘iﬁi ...... e 7%; ...... Date Prosessod

NICKNAME LAST SUFFIX
. Date Imaged
(= G-/ ( ;

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP GODE

TREASURER KE,/

ADDRESS Ve i A “4/4/{:??’ < ﬁ/éf"f}é)

& /f’??r.')zg S 7 D EHI—

EXTENSION

8 CAMPAIGN AREA CODE PHCONE NUMBER
TREASURER ~— 3
PHONE C;% S (_;;903 (oS

9 REPORT TYPE

D 15th day after campalgn

/ﬁmxffﬁ? (&/@ oz

January 15 30th day before slection Runoif
D Y l:l I:I freasurer appolntment
. (Cfficeholder Only)
My 16 [ | sthday befors eleciion [ ] Excesded $5c0 limit [] Final Reporl {Atiach G/GH - FR)
10 PERIOD Month Day Year Monih
COVERED w -
7Y P C:}f,)
6) // 3 ('/‘“2 //:) THROUGH :
S O
1 ELECTION ELECTICN DATE ELECTION TYPE %"
ke
Month Day Year |:| Primary D Runeft l:l Other
Desaription
/ / I___l General D Special
12 QFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

i

Tuloge of /Z«"/&w& ///

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




-

CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME __——

LU el oz .

15 Filer D (Ethics Gommission Filers)

16 NOTICE FROM*

THIS BOX 15 FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

EXPENDITURE
TOTALS

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S} KNOWLEDGE OFf CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
GOMMITTEE ADDRESS
" o+ [_JseeciFic
’H‘f'ﬁ £ 2 T -
ks r,;,
COMMITTEE CAMPAIGN TREASURER NAME
.‘i Addltlona! Pages
P
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3P 017
UNLESS ITEMIZED $ 9 5) C/

4, TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE

r

B. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPCRTING PERIOD

IR A

OUTSTANDING
LOAN TOTALS

8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF TRE REPORTING PERIOD $ 0

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required o be reported by me

under Tifie 15, Eléction Code.
Tmz DIAZ
Cormen, Exp 05112!2020 / /
mNnhary ID 10063727 SH e

day of de M

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said :_Tuaﬂ méﬂdﬂ‘nﬁ_& Jr.

Slgnature of Candidate or g%flcehofder

BN
10~

, this the

o0 11

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

Loatls, Deies

Puctrie Nieg Apin Pk

Slgnature of of@ admlmsteri{?g 5ath

Printed name of officer administering oath Title of officer administering nath

Forms provided by Texas Ethics Comimission

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDUILE

SUBTOTAL
AMOUNT

EV’SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS

. Y
2. | 17 sCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS C/’
8. [ 4 SCHEDULEB: PLEDGED CONTRIBUTIONS @
4. B/éoHEDULE E: LOANS @
6. | )-SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS (f,:,g i 37
o
6. | |7 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o
7. Ij//SCHEDULE £5: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS (’:}
8. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD
8. [} scHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

D/SCHEDULE H: PAYMENT MADE FROM PCOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

Ij/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

Ol G

Forms provided by Texas Ethics Commissicn 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 Schedule A1:

2 FILER NAME

g:jb*""f"?' Neade Ca ST

3 Filer ID (Ethice Commission Filers)

4 Dale

5 Fuil name of contributor ] out-of-state PAG (ID#: )

6 Contributor address; Gity; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date

3,

Full'garne of coniributor [ out-oi-siate PAC (ID#: )

Contributﬁ\address; City; State; Zip Code

Amount of contribution  ($)

Principal oceupation / Job title (See\lnstructions)

Employer {See Instruciions)

Y

Date

Full hame of COI’lTribl}t r {7 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution  {($)

Principal occupation / Job title {See WS) \ K\‘) Employer {See Instructions)
LY -

Date Full name of contributor O uk f-state PAG (ID#: ' ) Armount of coniribution {$)

3

Contribulor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

\Emp]oyer (See Instructions)

Ky

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-staie PAC, please see instruction guide for additional reporting reguirements.

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to compleie this form.

1 Tetal pages Scheduls A2:

2 FILER NAME .

3 Filer 1D (Ethics Commission Fllers)

Juen  Mende 24 4
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
8 Amount of g In-kind contribution

5 Date 6 rull name of contributor ] out-of-state FAG (ID#

N\

Contribution $ . description

l:l Check if travel outside of Texas. Complete Scheduie T.

10 Principal occupation / Jgb iitle (FOR NON-JUBICIAL) (See Instructions)

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

12 Contributor's principal occup&@QFOH JUDIGIAL)

13 Contribu

tor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employer/law firm (FO?%HCIAL)

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

16 If contributor is a chiid, taw firm of parent(s}\%any) {FOR JUDICIAL)

™

[ out-ot-

Date Fuil name of contributor ate PAC (ID#:

Contributor address;

N

in-kind contribution
description

Amount of
Contributicn § .

gohe ¥ travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See N‘ﬁ/ons)

\\\Employer (‘fCOH NOCN-JUDICIAL) (See Instructions)

Contributor's principai occupation (FCR JUDICIAL) .

Cﬁi\ri?jtor's job fitle (FOR JUDIGIAL} (See [nstructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law ﬂrm\a({:\c::tributor‘s spouse {if any) (FOR JUDICIAL}

If contributer is a child, law firm of pareni{s) (if any) (FOR JUDICIAL)

AﬁACH 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.slate.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

. s . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. olatpagss Selidule

2 FILER NAME . ) 3 Filer ID (Ethice Commission Filers}
T O Wleadone T

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor (7] out-of-state PAG {D#: y| 8 Amount 9 In-kind contribution
of Pledge $ . description
\ 7 Pledgor addross; City; State; Zip Code

I:l Check if fravel outside of Texas, Compleie Schedule T.

10 Principal occupaﬁon\\dt\:b iitle (See Instructions}) 11 Employer {(See Instructions)
% - T
Date Full na:‘\rie of pledgor [ out-of-siate PAC {ID#: ) Amount * In-kind contribution
of Pledge $ . description
Pledgor addrags; - City; State; Zip Code

D Check if travel nutsid.e of Texas. Compiete Scheduie T.

Principal occupation / Job title (See Instr‘(c\tions) ) Employer (See Instructions)
Date Full narme of pledgor out-of-state PAC (ID#; B! Amount of . [n-kind contribution
K Pledge % description
Pledgor address; Gity; Staie; Zip Code .

i:l Check it travel outside of Texas. Complets Schedule T.

Principal occupation / Job tidle (See Insiructions} \ wiy Employer (See Instructions)
™,
LY Y

Y .
Amount of Inkind conribution

Date Full name of pledgor 1 gut-of-§tate PAG D% ) d
Pledge $ . description

Pledgor address;

DGheck if travel outside of Texas. Compiete Schedule T,

Principal occcupation / Job title {See Insiructions) Eﬂzloyer {See Instructions)

EY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

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




LOANS

SCHEDULE E

The Instruction Guide explains how 1o compleie this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
[(on AV 22,
oy —
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Nar"ﬁﬁ\cjfiender [ out-of-state PAG (ID#: ) 9 1 ganAmount ()
\'h
. . - v - -‘\\- T T T T T S I B

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

a financial ",

Institution? Y

11 Maturity date

Y N
12 Principal occupation / Job title (See Instruktions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political

account {See Instructions)

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$}

INFORMATION

18 Guaranior address; State; Zip Code

[] not appticable

20 Principal Occupation (See instructions} 21 Employer (See !nstructions)

Date of loan Name of lender
Is lender Lender acddress;
a financial

Instiiution?

Y N

Loan Amount {$)

Interast rate

Maturity date

Principal occupation 7/ Job title (See Instructions)

EmployerySee Instructicns)

Description of Collateral

Check If persofal funds were deposited into political

account (See Ifgtructions)
] none ]
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
' Guarantlcr'aé!dress; Clty; State; Zip Code T
%
5

[] not appiicable

Principal Occupation (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

scHeEDULE F1

’ EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursemert
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Puolling Expense
Coentribuiions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehclder/Political Cornmittee {egal Services SalariesMages/Coniract Labor

Credit Gard Payment i . .
The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

1 Total pages Scheduls F1:|2 FILER NAME .—0

Can  SFreadoer TE

3 Filer 1D (Ethics Gommission Filers)

4 Daie 5 Payee Famme”
(o2 1= LA, 2o 7
6 Amount ($) 7 Payee address; City; State; Zip Code

, /P - Z;/M’mﬁi/y’ 5/L
Q& “d gLy P 7PSSE

8 &) Category {See Categories listed atthe top 6?%5 schedule) {b) Description
PURPOSE gd‘/f/)‘ TL €Vﬂ.ﬂ/y Se Check if travel suiside of Toxas. Complete Schedule T
OoF B - - - : l:l Check if Austin, TX, officeholder living expense
EXPENDITURE TAK Fo fr, n
9 Complate ONLY if direct Cal te / Officeholder name {Office sought . Office held

expenditure to benefit G/OH " § C/ @ Ny oga? 0 g T a’x\l; 1 c’if 77’{ ﬁ sty /J’ ;‘*

expenditure to benefii G/OH

Date Payee name
Amount (%) Payes addrass; City; State; Zip Code
Category (S}e Categories listed at the top of this schedule) Description
PURPOSE Chack If travel ouiside of Texas. Complete SchedulaT.
OF I:l Check if Austin, TX, officeholder living expenss
EXPENDITURE
Complete ONLY if direct Candidate / Oﬁiceholde?\oame . Office sought Office held
expenditure to benefit C/OH
Y
o
Date Payee namsa
Amourit () Payee address; Gity; State; ZipCode \& A
Category {See Categories listed aﬁile tap of this scheduie) N Description
PURPOSE \g Cheskiftrave! outslde of Toxas. Gomplete Schedule T.
OF Check if Auatin, TX, citiceholder living expsnse
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office séught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

.

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

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS sScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Experise

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Eguipment & Related Fxpense

Congulting Expense Focd/Beverage Expense Poliing Expense Travel In District

Coantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expenss Travel Out Of District
Candidate/Officeholder/Poiitical Commitiee Legal Services Salarles/Wages/Contract Labor Cther (enter a category noi listed above)

The Instruciion Guide explains how fo complete this form.

1 Total pages Scheduie F2: | 2 FUEBNAME /i ég = 4 3 Filer 1D {Ethics Commlssion Filers)
Juepn  Neadoc 7,

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount () 8 F'E'ly" e address, City; State; Zip Code
2  TYPE OF o .

EXPENDITURE l:l Politica) ,:] Non-Political
10 (a) Category (Sse Calggories listed al the lop of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedufe T
OF
EXPENDITURE [ check it Austin, T, oftcoholder iving sxpsnse

1 Complete ONLY if direct Candidate / Officeholdgy name Office sought Office held
expendiiure io benefit C/OH

Date Payee name

Amount () Payee address; City; State; ¥ip Code

5,
TYPE OF : - \\
EXPENDITURE [] Poliical {-\D I}on- smci\) 3
Category (See Categories fisted at th opuwwle) \ Description

[::l Check if trave] oufside of Texas. Complete Scheduie T.

PURPOSE
QF “ DChack If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages ‘Schedule F3:

2 FILER NAME

_Yuen  mendown— XL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

Zip Code

7 Description of in\&t\ment

8 Amount of investment ($)

Date Name of person from whom investrnent\is purchased

Address of person from whom invesiment is pukchased;

Descripticn of investment

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Caonsuliing Expense Foocd/Beverage Expense Polling Expenss

Contributions/Donations Made By Gift!Awards/Memattals Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

The [nstruction Guide explains how to complete this form.

2 FILER NAME

[ e

1 Total pages Schedule F4:

prodeca 1%

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA/CREDIT CARD

5 Date B\ Payse name
\

At

7 Amount ($) 8 Payee address; City; State; Zip Code

\

AN

’ o
TYPE OF
EXPENDITURE |:| Politi \I\ D Non-Political
10 (a) Category (See (\;\\tegories listed at the top of this scheduis) {b} Description
kY
PURPOSE “aﬁ‘ Dcheck iftravel outside of Texas. Complete Scheduls T.
OF
EXPENDITURE DChsck it Austin, TX, officsheider living expense
%
11 Complels ONLY if direct Candidate / Officshoiger name Office sought Office held
expenditure to benefit G/OH
\\.
A\
Date Payee name
Amount (%) Payee address; City; Statd; Zip Code
AN |
TYPE OF o - N/ \ .
EXPENDITURE D Political |:| N ({folmcal
Category {See Calegories llstad at the top of this scheduls) Description
PURPOSE I:I Check if travel outside of Texas, Complets Schedule T
OF Dchsck it Austin, TX, officehoider living expense
EXPENDITURE

Gomplate ONLY [T direct

Candidate / Officeholder name
expenditure 1o bensfit G/OH ’

Office sought\\\

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G -

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Coniributions/Donations Mads By
Candidate/Officeholder/Folitical Commitise

EXPENDITURE CATEGORIES FOR BOX 8(a)

. Event Expense Loan Repayment/Reimburserment
Fees Office Overhead/Rental Expensa
Food/Beverage Expense Folllng Expense

" GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruetion Guide explains how to complete this form,

Solicitation/Fundraising Expense
“Fransporiation Equipment & Related Expense
Trave! In District

Travei Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule G:

2 FILER NAME
) (e

Weadozn.

3 Filer |ID (Ethics Commission Filers}

4 Date

5 [E’?y‘é‘é'name

6 Amount ($)

City; Siale;

Zip Code

7 Physe address;

Reimbursemertirom
political contributions
ntendecd
8 (2) Category {§ee Categories listed at the top of this schedule} (b} Descripticn
PUROPIS SE i:l Gheci if travel outslds of Texas. Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, officeholder living experrsa

9 GComplete ONLY if direct fficeholdetr nams

expendiure to benefit G/OH

Candidate /

Office sought Office held

Date Payese name

\Cfty; State; Zip Code

\

Amount ($) Payes address;

Reimbursementfrom
political contributions
intended

Category (See Categories listed at the fgp of this scheduls)

PURPOSE .
OF
EXPENDITURE .

(b) Description
I::I Check iftravel oulside of Texas. Complete Schedula T.
El Check i Austin, TX, officeholder living expense

GComplete ONLY I direct
expenditure to benefit G/OH

Candidate / Oﬁiceh\@\\ﬁer name

Office scught Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code\
\
Refmbursementirom Y
political coniributions N
inended
Category (Ses Categories listed at the top of this schedule) | (b Description
PURPOSE I:E
oFr Check if travel oulslde of Texas. Complete Schedule T.
EXPENDITURE I:i Check if Austin, TX, officehelder living expense

GComplete ONLY i direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stafe.ix.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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportaiion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GilfttAwards/Memorials Expense Printing Expense Travel Out OF District

Candidate/Officehclder/Political Commitiee Salaries/Wages/Contraci Labor

Credit Card Payment

Legal Services Other {enter a category not listad above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H:

BNV Nend o—=a- .

Wl () Pt

4 Date 5 Business name
—
6 Amcunt (§) 7 Business address; GCity; State; Zip Code
8 (@) &ategory {Sea Categories listed at the top of this schedule)| {b}) Description
PU F:;ESE Check i travel cutside of Texas. Complete Schedule T.

EXPENDITURE D Check it Austin, TX, officehelder living expense

Office sought Office held

9 Completa ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

5

Date Business nam
Amount ($) Business address; City; State; Zip Code
Category {See Gategories listed ¥ the top of this schedule) Description
PURPOSE l:l Gheck i trave! outsids of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider llving expense

OF .
EXPENDITURE /\j
f\ i
Complete ONLY If direct Candidate / Officgholder name
expenditure to benefit C/OH

Office sought Office heid

A1 - kY
¥
Date Business narne \
Amount ($) Business address:; City; State; Zip Code
Category (See Categories fisted at the top of this scheduls) escription
PURPOSE Check # travel outside of Texas. Complete Schedule T.
OF [ Qsck it Austin, TX, officeholder living expense
EXPEMNDITURE .

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE [

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule 1] 2 FILER NAME ' / . 3 Fiter I (Ethles Commission Filers)
e o , ﬂ
£
e m—|
4 Date 5 Payee name
1€ Amount () 7 Payee address; City; State; Zip Code
8 {a) Qategory (See instructions for examples of acceptable (b) Descriplion (Ses instructions regarding type of information
PURPOSE catggories.) : required.)
OF
EXPENDITURE
Y
Date Payesa narie
Amount ($) Payee address, City; State; Zip Code
Catogoty (See instructiong for examples of acceptable Description (See instructions regarding type of Information
PU%PI?SE categories.) required.}
EXPENDITURE
5
Date Payee name
BN /(
Amount ($) Payee address; Gity; Stati@o\iv
PURPOSE Category (See Instructions for examples of acceptabl Des‘:cription {Ses Instructions regarding iype of information
oF categories,} - required.)
EXPENDITURE
Date Payee name
Y
Amourt ($) Payese address; City; Stale; Zip Code \-\,‘
\._.
Category (See instructions for axamples of accepiable Description {See instructions regardin§ type of informatlon
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien www.ethics.state.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 Total pages Schedule K:

2 FILER NAME T 3 Filer ID {Ethics Commisslon Filers)

AU eakloza XN

4 pate 5 Name of perscn from whom amount is recelved 8 Amount {$)
State; Zip Code
7 Purpose forywhich amount is recelved [ ] Check if political contribution returned to filer
Ky
Date Name of person frory whom amount is received Amount ($)
Address of person frorm whom amount is received; City; State; Zip Code
Purpose for which amount is recejved [ ] Check i political contributicn returned to filer
Date Amount ($)
Purpose for which amount is re |\g§§\_‘/-" Check if political contribution retumed to filer
“~rd
Date Name of person from whom amount is received Amount (§}
Address of person from whom amount Is received;
Purpose for which amount is received [ ] check if political cont:i'}:gtlon refurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

SCHEDULE T

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILERNAME@JO&LVLV (/m { 20 /’___\’f‘ﬁ

3 Filer ID (Ethics Commission Filers)

4 Name of CGontributer / Corporation or Labor Organization / F’{e:dgor/ Payee

5 Contribution / Expenditure reported on:

[ schedule Az [schedule 3 [ schedute By [ schedute c2 [ sehedure D [] schedule F1
[Mschedue F2n [ schedule 74 [ Schedule G [ ]schedule H [ schedule coH-bc [ | schedule B-s5
N
6 Dates of travel F Name of person(s) traveling

\

8 Dﬁarture cily or name of depariure location

o Desﬁhation city or name of destination location

10 Means of transportation ‘}\\Purpose of travel (including name of conference, seminar, or other event)

LY

Name of Gontributor / Corporation or Lab\\rOrganization / Pledgor / Payes

Contribution / Expenditure reported on:

[ schedule A2 [ ]schedule B Schedule B(J) || Schedule c2 [} scheduls D ] scheduls F1
[ ]schedule F2 [ scheduls F4 Schedule G [ schedule H [ schedule coH-Uc [] schedute B-ss
Dates of travel Name of person{s) ’rravﬁli\ng

Departure city or name of aiparture location

Destination city or name of degtination location

Means of transportation Purpose of travel (in}{;d%ng name of conference, seminar, or other event)
LY LY
Name of Contributor / Corporation or Labor Organization / Pledg}\ﬁae\ A
N / L\
Contribution / Expendiiure reported on: \\gd/ vy
{_{ schedule A2 [ schedule B Q Schefe B(J) Schedule G2 [} schedule D [1 schedute F1
!
[ Ischedule F2 [ schedule Fa Schedule G T Tgonedule H { ] schedule coH-uc [ scneduls B-ss
Dates of ravel Name of person(s) traveling \
Departure city or names of departure location \
Destination city or name of desiination locaticn \
Means of transportation Purpose of trave! (including name of confarence, ‘seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiwv.ethics.state.b.us

Revised 9/8/2015




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

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

1 GC/OH NAME 2 Filer {3 (Ethics Commission Filers)

3 SIGNATURE

{ do not expect any further political confributions or political expenditures in conrection with my candidacy. | understand that designat-
ing a report as a final report 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 file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

=« Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[ 1 1do not have unexpended contributions or unexpsnded interest or income eared from political contributions.

[_] I have unexpended contributions or unexpended interest or income earned from poiiiical contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income eatned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earnad on politica contributions in accordance with the requirements of Election Cods, § 254,204,

B. ASSETS

Check only one:

1 |do not retain assets purchased with political contributions or interest or other income from political contributions.

(] 1do retain assets purchasad with political contribufions or interest or other income from politicat contributions. | understand
that | may noi convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that 1 must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidaie

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder --

[7 lam aware that | remain subject to filing reguirements applicable to an officenolder who does not have a campaign treasurer on
fite. 1 am also aware that | wili be required to file reports of unexpended contributions if, after filing tha last required report as an
officenolder, [ retain political coniribufions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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




