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 (Eihics Commisslon Fliers)

2 Totd pages filed:

\1)

(Residence or Business)

OO i S )

e 9T

3 GANDIDATE/ MS /MRS / MR . FIRST Ml
OFEICEHOLDER e //% OFFICE USE ONLY
NAME e T ?’%L‘.;.ST, .................... Daie RecohGAMERGN COUNTY

SUFFX DEPARTMENTOFELE@TEGN& &
I onrdde g VOTER REGISTRATION

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # oo STATE;  ZIP CODE 1%
OFFICEHOLDER Lirnes  tare FAL Ch Oy AUl T8 2018
MAILING A A < - HE
ADDRESS . CENED

[T] changs of Address j v 5 R Y RS }”}e:’ ) e}f E:’“é?g:y § e j hj /i\_,

5 CANDIDATE/ AHEA CODE PFHONE NUMBER EXTENSION
QFFICEMOLDER . — . Date Mand-detivered or Date Postmarked
PHONE (Gse) fyoF- oo s }

6 CAMPAIGN M8 / MAS f MR FIRST Wi Recelpt # Amount §
TREASURER e B Ay g
NAME ., ?«” {:F,f/‘:"'y{‘j . f/tj .{. {J _?/_//F‘m . Date Pracessad

NICKNAME LAST SUFFRX _
Y Date {maged
(=g e 7T

7 CAMPAIGN STHEET ADPRESS MNO PO EOX PLEASE); APT /SUTE #; CiTY: BTATE; ZIP CCDE

TEASUER | 0 g p el et

]‘_‘j Juy 15

I:l Bth day before ejaction

[7] Exceedsd 4500 llnit

]

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER P, . o
PHONE (750 733~ 2068
9 REPORT TYPE
anuaty 15 {7 8oth day before eleotion [] Funof [] 75th day after campaign

treasurer appolntment
[Officeholder Cnly)

Final Report (Attach G/OH - FR)

Jot-

10 PERIOD Month Day Year Marth Day Year )
COVERED . ) " e eV Ps
4 /('*/ /j @f X THROLUGH oYe / 3 ()/ /0

11 ELECTION ELECTION DATE . ELECTION TYPE

Monih Day Yoar Izﬁrlmary D Runaif D Cthar

Description
i’jf/ - ’(./'/")U/Kip ] aenesal [ spedal

12 OFFICE OFFICE HELD (!f any} 13 OFFICE SOUGHT  (if known)

(Iy‘}ﬁ/,}a s (/;’;fm ffff

UG f & ot A W‘? v

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.staie.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER | EORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filler ID (Ethics Commisslon Filers)

.,M,,,EW{/S <oy 4 A foAE g:" A

16 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRISUTIONS ACCERTED OR POUTICAL EXPENDITURES MADE BY PCLITICAL COMMITTEES TO
POLITICAL BUBPGRT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
GONMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF BUCH EXPENDITURES.
COMMITTEE TYPE | GCOMMITTERE NAME
[ 7] eEnERAL
COMMITTEE ADDRESS
[ lsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ addional Pages
COMMITTEE CAMPAIGN TREASURER ARDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LDANS, OR GUARANTEES OF LOANS) C,f
EE()EEESDITURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $ . ﬁ g
UNLESS [TEMIZED 133,575
4, TOTAL POLITICAL EXPENDITURES $
ggﬁgSéBEUTFON "5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I {,—\ oo 7'
OF REPORTING PERIOD {f = A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 AFFIDAVIT

| swear, or Eifﬁrm. under penalty of petjury, that the aceompanying report is
true and correct and includes all informatlon reguired fo e repotied by me

TRIZ DIAZ - under Title 15, Election; Gode.

BEA
Notary Pub!g(stages ,?eri(daio ,

My Comm. Exp. /
VNotary 1D 1096372-7- 5 Wﬂ e, (/,;@e?

—
\// Signature of Candidate or Officeholder

AFFX NOTARY STAMP/ SEALABOVE

Swarn to and subseribed before me, by the said 3‘1&9\’"\ Mendora , this the I @ -

day of 3 L 5 u‘ , 20 , to certify which, witness my hand and seal of office.

/Pm A{a,/» Peatriz Dicz Admii Aesidad
Slgnature of offlc dmlrllstenng oat@ Prirted name of officer administering oath Title of officer administering oath

Farms provided by Texas Ethics Commission www,ethics.stale buus Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12  FILER NAME

20 Fller ID {Ethics Gommission Filers)

T e T A
T el 7
21 SCHEDULE SUBTOTALS SUBTOQTAL
NAME OF SCHEDULE AMOUNT
1. $ >

[} SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

8 O

2. [_]~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
8. []" SGHEDULEB: PLEDGED GONTRIBUTIONS $ ()
4. [} scHEDULEE: LoANs $ )
5. B/ SCHEDULE Fi: FOLITICAL EXFENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ m
6. [ _J}8cHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
T -
7. [ ] sCHEDULE F8: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTICNS $
8. |:] SCHERULE F4: EXPENDITURES MADE BY CREDIT CARD 3 g2
- .
8. [} SCHEDULE Gi POLITIGAL EXPENDITURES MADE FROM PERSONAL FUND $ A
10. [:]/ SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 4.
. |4 SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ L
iz ' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s O

RETURNED TO FILER

Forms provided by Texas Ethles Commission

www.ethlos.state.tx,us

Raviged 8/8/2015




MONETAHY POLITICAL CONTRIBUTIONS

.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer 15 (Ethices Commisslon Filers)

o prs .
i e el ixace
4 Date 5 Full hame of contributor 1 out-of-siate PAC {D#; } 7 Amount of contribution {$)
6 Contrlbutor address; City;  State;  Zip Code

%,
kY
%
%

8 Principal cocoupation / Job fitle (‘S\ee instructions)

4°-.
%
N
%

8 Employer (See Instruciions)

Date

‘\-v
Full name of contributor [ out-af-state PAC (1B )
3
A

%

Contributor address; \'»ﬁ Chy; Siate; Zip Code
'“\

\

%

Ameunt of coniribution (§)

Principal occupation / Job fitle (See lnstructlmns}-

Emplover (See Instructions)

Data Full nama of conttibuior E‘I out-of-slate PAG (ID#: ) Amourt of conteibution ($)
Contributor address; Ci State;  Zlp Ceode
\\ /
TAY
Principal occupation / Job title (See Instrucﬂorr;s)' f;f \\ Eméfoyer (‘Sge Inswuctions)
(e N,
Date Full narae of contibutor [1 out-af-state PAC (m#\:\\ . y Amouni of confribution  ($)
Contributor address:; City; State; Zip Code
“

Principal ocoupation / Job tite (See Instructlons)

Employer (Seé‘ Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I coniributor is out-of-siate PAG, please see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethios Commission www.ethlos.state.dx.us

Revised 9/8/2015




" NON-MONETARY (IN-KIND) POLITICAL
GONTRIBUTIONS

SCHEDULE A2

The Instruotion Gulde explains how to complete {big form.

1 Total pages Schedule AZ:

2 FILER NAME

[OI

VUL 233 o py A € 07)

3 Flier ID (Ethlce Cornmileelon Filers)

MIZED IN-KIND POLITICAL CONTRIBUTIONS

4 TOTAL OF UNITE

$

5 Date & Full name of contributor ] out-of-state PAG(D#:_____ 3

7 Gontribudor address; City; Btate; Zip Code

8 Amount of
Contribution $ .

[:]Check if travel outslde of Texas. Complele Schedule T.

9 In-kind contribution
description

",
S

10 Principal occupation / Job tiile (F\S)F% NON-JUBICIAL) (See nstiuctions) | 71 Employer (FOR NCN-JUDICIAL) (See Instructions)

12 Contributors principal oceupation (FQR JUDICIAL)

13 Contrlbutor's [ob iitle (FOR JUDICIAL) (See Instructions)

¥ Contributor's employerffaw firm (FOR JU\D{GIAL]

‘E‘\

15 Law firm of conkibutar's spouse {if any) (FOR JURICIAL)

16 if contributor is a child, law firm of parent{s) (i?‘-gny) (FOR JUDIGIAL)
5
N
5,

Date Full name of confributor ] out—o}‘-,g)m:s PAGQD®_ 3 Arnount of in-kind contribution
Y Goentribution § . description
Contributor address; Zip Code
[ ] check If travsl outside of Texas. Complete Schedule T.
Princlpal occupatlon / Job tifle (FOR NON-JUDICIAL) {See instrioptions) Employer (FOR NON-JUDICIAL) (8se Instructions)
!

Contribuior's principal occupation (FOR JUDICIAL) Contributor's Job fitle! (FE:—I_ JUDICIAL) (See Instrucilons}

4 \ . " .
Contrlbutor's employeriaw firn {FOR .Jumcm‘if) = Law #irm of contributor's spouse (if any) (FOR JUDICIAL)

&F

It contributor Is a child, law firm of parent(s} (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbuior is out-of-state PAC, pleass see instruction guide for additianal reporting requirements.

Forms provided by Texas Ethics Comimisslian www.athics,state,x. us

Revised 9/8/2015




ED CONTRIBUTIONS

P " L AR d G g F
g e j-'/";fg--'/ A

-4y

PLEDG SCHEDULE B
The Instruction Guide explains how fo complete this form. 1 Total pages Schodulo B:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF

UNITEMIZED PLEDGES

5 Dale

8 Full name of pledgor ] out-of-state PAG (IDi

=!
)
5
%
%

Amotint 9
of Pledge %

In-kind contribution
dascription

L__| Checle if travel uutsic:le of Texas. Complete Schedule T,

10 Frincipal cccupation / Job title {See nstrucions)
hY

11 Emplayer (See

K

Instructlons)

Date

Full name ot pledgor "“--\V‘ [} out-of-state PAC D
Pledgor address; \‘».,\ City; State; Zip Code

%
A3

Amount
of Pledge $

In-kind contribution
description

Pledgor addrees; Clty; Staty; Zip Cods

! .

<

5 R
A D Check If travel cutside of Texas. Compleie Schedule T,
Principal ocoupation / Job iille (See Insiructions) Emgployer (See Instructions) '
Date K
: Full name of pledgor [ out-ot-state PAG (IN#: Amount of tn-kind contribution
Pledge $ desctiption

'D GChack if travel outslde of Texas. Complete Schedule T.

Principel occupation /7 Job title {Beea Instructions) Employ‘bf (Se\ex) Instructions)
Date Fuli name of pledgor O o{n :-ataté PAG (D#: y Amotint of In-kind cantribution
i ¢ Pladge $ description

Dcheck If travel outside of Texas. Gomplete Schedule T.

Principal ocoupaticn / Job title (See [nstructions)

Employer (SEE\"\{S\%UCﬁO“S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ii contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Gommission

www.ethics.stale.x.us

Revised 9/8/20156




LOANS scHEDULE E
The Instruction Guide explains how o complete this form. 1 Total pages Schedule F:
2 FILER NAME ) 3 Filer ID {Ethics Commisslon Fllers)
. i L e ; cq_f'“i
4 TOTAL OF UNITEMIZED LOANS $
5  Daie of lcan 7 Nameoflender [ cut-of-state PAC {ID#: ) 9 Loan Amount ($)
8 s lender 8 Lender ad\;h{ress; Gity;  State;  Zip Code 10 Interest rata
& financlat
institution?
11 Maturity date
Y N
12 Principal ocoupation / Job title {See Instuctions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were depostted into poltical
account (See Instructions)
1 none
16 GUARANTOR 17 Name of guararitor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; 1y, State;  Zip Code o Y
1 not applicabla
20 Princlpal Occupation (See Instructions) \ 21 Employer {Ses Instructions)
Date of oan Name of lendsr Loan Ameount {($}
S
e g ‘;\ e L P | —
Is lender Lender address; | ~Clyy;  Statg; : nierest rate
a financial 15 S
Institution?
Maturily date
Y N
Principal occupation / Job fitle (See Instructisms) Empldyer (See Instructions)
Description of Gollaterai GChecl if pe?*s nal funds were depaosited into political
aceount (See'nstructions)
] wene
GUARANTOR Name of guarantor \‘\_‘ Amount Guaranieed {$)
INFORMATION
o .Gba.ra'n*zar.ac.id;’e'ss': N (..‘,l!‘y;. l ‘S.taée;' ' le C'oclta. crorrr
[T not applicable
Principal Ocoupaifon (See nstructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if [énder is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon www,ethics.state.tx.us Revisod 5/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expsnse EventExpense Loar RepaymentReimburssement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense FoodiBevarage Expanae Polling Expense
Contribinlsne/Donatiors Made By GifttAwards/Memarials Expense Frinting Expense
Candidate/Offisehaldey/Political Cammittee Legal Services Salariesages/Contract L abor

Credit Card Payment
The Instruction Gulde explains how to complete tiks form,

Solickatlon/Fundralslig Expansa
Transpottation Eguipment & Helated Expsnse
Trave! in District

Travel Out Of District

Cther (entet a category not listed abave)

2 FILER NAME

1 Total pages Schedule Fi:

R TN W
w4 L F gAY

3 Filer ID {Ethics Commission Filats)

4 Date
(o 2y /&

5 Payee name

Co ofeddn o)

& Amount {$) 7 Payes address; City; State; Zlp Code
A g s [ S e s
SITIETET A i e e S

ff e 7 f‘}f’_«s ot N s A B :}Kw

Py

Check Iftravel oulsits of Texas, Complete Scheduls T.

8 {a) Category (See Calegories fisted at the top of this scheduls) {bh} Description
PURPOSE e A SR e ) 5
& L # R f .
OoOF S E] Chack if Austin, TX, officeholder living expense
EXPENDITURE

J——

PURPOSE e
P

OF
EXPENDITURE

A

o

A /'r*"(_‘_‘-/&“ + /”"}f}’f E/’; o 7 nEn

‘5/53 P

o Complete ONLY if direct CGandidate / Gfflceholder name Offloe snggh},;:_ Oifice held
expenditure to benefil G/OH s S S
’ I qréan dige ad e SR fgff’{,/
Date Payee name
b g T -
R A A S e ST
Payes addrass; Clty; State: Zip Code . F«&:}
/ o {/: g{fr o {i:f_,}{*.’émf};};f 7 g"; J,/l : '( é/
A - e e e T
Los  Frreres 7 JEST
Category (See Categories llsted T the top of this schadule) Dascription

Cheokif iravel outside of Texas. Complete Scheduic T,
D Check if Austin, TX, offlcehelder living expense

Candidate / Officeholder name

Gomplete ONLY i direct _ Office sought

expendiiure to benetit G/OH L s /" ;.‘A./-?'}sr’"’ﬂxﬁ’ ,._:'/ ; ,' f{}
R O ) P wren ) e ;"
Dats Fayee name )
Amount {$) Payee address; City; State; Zip Code
Category (Ses Categories listad at the-lop of this schedule) Description
PURPOSE D Check If fravel suiside of Texas, Compleie Schedule T
OF :
EXPENDITURE I:] Cheok 1f Ausiin, TX, officeholder living expanse

Candidate 7 Officebolder name Office sought

Complete ONLY if direct
‘expenditure to benrefit C/OH

Oifice 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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Evarnt Expense Loan Repayment/Relmbursement Solloltation/Fundralsing Expense

Accounting/Banking Fees Office Ovarhead/Rentat Expense ‘Fransporiafion Equipment & Aelated Expense

Congulting Expense . Food/Beverage Expanss Peliing Expanse Travel In District

ContibutionsDenations Made By GliffAwardsMlemorkls Expense Printing Expense Trave! Qut Of District
Candidate/Qflaeholder/Pollical Committes Legal Services Salanes\Wages/Gontract Laber Gitier (enter a category not listed above)

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule F2:| 2 FILER NAME

[ %

,
T el ek T

3 Fller D (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED UNFAID INCURRED OBLIGATIONS

axpendliure to banefit G/OM

§ Date 6 Payse name
B

7 Amount {$) B8 Payee address; City; State; Zip Code
®  TYPE OF "

EXPENDITURE Politlesl l:l Non-Political
10 (a} Category {See Categeries lisled at tha lop of this schaduls) (b} Description

PURFOSE l:l Chediiftravel oulside of Texas, Complste Schedule T.
OF

EXPENDITURE D Check ¥ Austin, TX, officehaldar fiving expense

M Complete ONLY if direct Candidale / Gfficehoider name Office sought Office held

Date Payee name
Amount () Payee address; City; Stite; Zip Code \ \
75 e \'\t

TYPE OF -

EXPENDITURE D F'ollil%g ; D Non-Reiitical
Category (See Gatagaries Hsted atthe top of this schedule) N Descripiicn

PURPOSE I:l Check T ravel outside of Texas, Gompiste Schedule 7.

EXP EI\?DFITU RE Ghecok ¥ Austin, TX, officahelder living sxpenss

Gomplate ONLY I dirset Candidate / Officeholder name

expanditure to banefit C/OH

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commisslon www.ethics.state.buus

Revised G/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Gulde explains how to complete this form,

‘1 Total pages Schedule F3:

2 FILER NAME

e

e AN {;’/: B
Ww.,.ni é/fr'" fal ;’é/i i{’f% o a {?&

3 Filer ID (Ethics Gommission Fllars)

4 Date 5 Namae of person fram whom investmment is purchased

%

\

A

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

h\ Address of person from whorn Invesiment is purchased; Clty; State;
™,

7 Dascription of investment

8 Amaount of irivestmgil\t ($)

Date

i
Desacription of lnvestmé‘n?t&\‘*»
g

Amount of Investment ($) AN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense 1.08n RepaymentReimbursement
Accounting/Barking Fees . Otflce QuarheadiRental Expense
Consulting Expense FeodfBeverage Expense Polling Expense
Contributiorss/Denations Made By Gififawards/Memorials Expense Printing Expense
Candidate/Officehclder/Poliical Committes tegal Servioes SalatiesMages/Gonltract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporaton Equiprrent & Related Expense
Travel In Distric}

Trave| Qut Of Distriot

Other (enter a category notlisied above)

1 Total pages Schedule F4:

2 FILER NAME
Tl

;/*If\e gﬁf‘«. {,575/ ;’72’.{2

3 Filer ID (Ethics Gomimission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TC ACREDIT GARD

5 Date %

\

6 Payee name

7 Amount ($)

. 8 Payee address;

City; State; Zip Code

kY

AN

9  yvpe OF

!j‘.\foiit?cal D Nan-Political

expenditure to benefit C/OH

EXPENDITURE
10 (a} Catego?ﬁt\‘(\sas Calsgories fieted atihe top of this schedule) (b} Description
PURPOSE D Cherlciftraval auisida of Tixas, Complete Schedulr T,
OF
EXPENDITURE D Checlt if Austin, TX, officeholdar living expense
"1 Complete ONLY If direct Candidate / Officégolder nams Office sought Office held

Date Payee name )
N ™
Amount ($} Payee : éd{i%ff City; %e; Zip Code
B A
\ iy
TYPE OF '
EXPENBDITURE I:l Political Non-Political
Category (See Caiagorles listed ai the fop of this sehedul Desacription .
PURPOSE I:‘ Cheok Iftrave! culside of Texas. Complefe Schedule T
OF Check If Austin, TX,
EXPENDITURE D £cl wstin, TX, oﬂlcn_ehulder living expense '

Complete ONLY If direct
expendliiure to benefit C/OH

Candidate / Officehelder name

Office soughit.

Ofilce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethles.state. bus

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanss EventExpense LoanRepayment/Reimbwsament
Accounting/Banking Foss Offisa Overhead/Reniat Expense
Consulting Expense FoodBeverage Expense Pelling Expanse
Confrisuticns/Donationa Made By Cift/AwardsMermotals Expense Printing Expanse

Candidate/Officeholder/Polical Committee
Credit Card Payment

Legal Services Salafes/Wagss/Contract Labor

The Instruction Guide explains how fo complete this form.

Sollcitatton/Fundraising Expense
Trangporiation Equipment & Related Expensa
Travel in District

Travel Out Of District

Other (enter a category nol isted above)

1 Total pages Schedule G: | 2 FILER NAME

) ) E { A s

3 Filer D (Ethics Sommission Filers)

4 Date “\ 8 Payee name

& Amount () 7 Payee address; Gity; State; Zip Code

Relmburseiment from
poliflcal coniriattions \

Imtendad
3 @ Céﬂggory (See Categories llsted atthelop ofthis schadule) | {P) Description
PUF:;.—.Q Sk A |:l Gheckitiravel outside of Texas. Complala Schedile T.
EXPENDITURE \\ [:l Gheck if Austin, TX, officeholder living expense

9 Complete ONLY If direct

Canditate / Officeholder name
expenditure to benefit G/OH *

Office sought

Office held

Date Payse name

Amount (§) Payee eddress; Citys, State; Zip Sode
Relimbursementfrom
political contributiona
Intended

Category (See Categories lsted atthe top of this schéduls} | (B} Desoription

expenditure 1o beneflt C/OH

5 \\WM«”}N

PURPOSE [ ohock fravelovisida of Texas. Gomplete Scfiedida,
. EXPENDITURE I:l Check If Austln, T, Dfﬁceh Ider living expense
R
Complete ONLY if direct Candidate / Officek;ﬁ!g;.ier name Offige sought \ﬁ R Office held

Date Payee name

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

Reimbursementfrom
political contributions
intended

Category (Sse Gatsgoriss listed af the top of thls schedule) (b} Description

PURPDSE
EXPENDITURE

OF {_I TCheak If travel olifside of Taxas. Complete Schedule T.
m Check ii Auslin, TX, officehpider liviag expense

Complete ONLY i direct
expenditure to benefit G/OH

Candidaie / Offlceholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIES SCHEDULE AS NEEDED N

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

Revised 9/8/2015




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

sCHEDULE H

Adveriising Expense

Acoounting/Banking

Consuliing Expense

Contribitions/Donations Made By
Gandidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayren/Aeimbursement
Fees Office Qverhead/Mental Expense
Food/Bevermge Experse Polfing Expense
GiftAwards/vemorlals Expense Printing Expense

1 oyal Services SatariesfWages/Contractiabor

GreditCard Paymert

The Instruction Guide explains how to complete this form,

Sollaltationfundralsing Expense
Transperation Equiprment & Related Expente
TFrave! ln Distriot

Travel Out Of Distriot

Oiher {(enter & categoty notlisted above)

1 Total pages Schedufe H:

2 FILER NAME
\%i T

.ﬂ/‘

3 Fller I (Ethies Commission Fllers)

4 Dale

& Business name

6 Amount {$)

7 Business address; City: State; Zip Code

%

i

A

8 {A) Category (Sea Calegories listed at the top of this schedule); (B} Desctiption
PURPOSE
OF
EXPENDITUBE

D Check if trave oulskle of Taxas. Complate Schadule T
ij Cheok If Auslin, TX, offiesholder Iving expense

g Complete ONLY if direct
expenditure to benafit G/OH

Office sought

Candidate / O%ﬁeﬁ' name

Office held

Dafe Business name
Amount ($) Business address; Giliy; \q‘ti%: Zip Code ,
%,
Category (Sea Calagories lleted al ths top of fhls sheduls) Des.;ﬂpy” B, ]
PURPOSE %ﬁklﬁfﬁ@ outelde.of Texas. Complete Sahedile T,
OF
EXPENDITURE " D Cheak if Ausi'h, TX, officeholder Tving expense
I 7
f % F"I""ﬂ.
Cemplete ONLY if direct Candldaﬂg / Officehalder name ice sought Offise held
expanditure to bensfit C/CH 5 -
Date Business name N
Y
Amount (&} Buslness address; City; State; Zip Code ™,
.,
5,
AN
Y
Categoty {See Gategorles llsted at the iep o) this schedule] Deseription \\
PURPOSE B Ghech It fravel outsitie of Texas, dnmplete Schedule T.
) o ij Oheck if Austin, TX, officehoclder IIVln axponse
EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name

sxpenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

wyaw.ethics.state.tx.us

Revised 9/8/2015




1 Toial pages Schedule H

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |
The Instrustion Guide explains how to complete this form,”

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S s

[ ot 4 e e T
cg ol L Eé fﬂfﬁé{?w f’{:%a.
4 Date 5 Payee name
& Amount () 7 Payee address; City; State; Zip Code
\\
\_
8 (a) Category (Sea Instructons for examples of aeoeptable {b) Description (Ses Instructions regarding type of taformation
PURPOSE calegqries.) : required.)
EXPENDITURE \\
\
Date Payee nan\ieg
\1
Amount ($) Payee addresa:\u City; State; Zip Code
Categoty {Ses hstructions examples of acceptable Dascription (Ses Instructions regarding 1ype of information
PURPOSE eategories,) required.}
EXPENDITURE
Date Payee mame
Amount ($) Payee address; City; State; gi\p Code
= [’ e
ol ‘%-
I 7 x}
PURPOSE GCategory (See Ins{ruc ons for exapples of acosptable Descrlption {Sea instrutions regarding type of information
catagosias.) \§ rafuirad.)
EXPENIMTURE 3
Date Payee name
’ ™,
Amourit ($) Payee addrass; City; State; Zip Code
Category {See etructions for examplas of asceptable Description (See‘"insiructlons tegarding type of informatian
PURFOSE sategories.) required.)
OF
EXPENRITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED
Forms pravided by Texas Ethics Commission www.ethles state.tx.us

Revised 5/8/2015




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

SCHEDULE K

The Instruction Guide explains how to complele this form.

1 Total pages Schedule K:

2 FILER NAME

T e JNene z’ o

3 Filer ID (Ethlos Commiesicn Fifers)

4 Date & Name of person from whorn amount is received

»,

N\

6 Address of person from whorn ameurnt is received;  Citys State; Zip Cods

8

Amount {§)

%
7 Purpose forwhich amount Is recelved [C] Gheek if political contributlon returned to filer
Y
\
Date Name of person from‘}hg\sm amolni is recelved Amount ()
....... NG
Address of pargon from whom %\unt is received, City; State; Zip Code

Purpose for which amount Is recelved

|:| Check l political contribution returned to filer

Date Name of person from whom amount is received

Amouril {$)

|
Purpoge for which amount is regeived_

N

[] oheck if poiiticakgontribution returned io filer

Dater Name of person from whom amount is received

Address of person from whom amount ls recelved;  Clty; State: Zip Code

Amount (F)

Purpose for which amount is recsived

}::I Check if politioal contribution returned to filer

ATTAGH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state,bx.us

Revised 9/8/2¢15




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The instruction Guide explains how io complete thls form, T Total pages Schedule T:
2 FILER NAME ;:"zmzw R I Z/E A g’{/ia,‘ A 3 Filer ID {Ethics Commissior Filers)

4 Mame of Coniributor / Corporation or Labor Organization / F’lédgor / Payee

5 Contribution / Expendiiure reporied on:

[ schscuis A2 [scnedue B |:| Schedule B(N {1 schedute c2 B Schedule D D Schedule F
[schedule Fa [} schedule F4 [ schedule @ [ schedute H [ sehoduts con-uc [:I Schedule B-S8
6 Dates of ravel 7 Name of person(s) traveling

8 '\erarmre city or name of departure location

‘\

] Desﬁsﬁon clty or name of destination location

5,

10 Means of traﬁspor’caﬂon "1;! Purpose of travel {including name of conference, seminar, or other event)
e .
™,

Name of Contributor / Gorporation ot Labd@xﬁgianlzation / Pledgor / Payee

Contribution / Expenditure reported on:
[ Iseheduls A2 [schedue 8 [ Sthedute By [ Schedule G2

[ schedule b L] sehedula F1
o,

T——

[ seheguie F2 { soheduwé F4 [ schedyle g [ seheaute H <}

5 Na‘wsyf“person{s) traveling

A

é Depariura clty or name of departures %ﬁou

}; ["] sehedute com-uc ] schedule B-85
—

Dates of travel

Destination ety or name of destination lodation

Means of fransportation Purpose of travel {Including namg of conference, sefrinar, or ather event)

Name of Centributor / Corporation or Labor Organization / Pledgor / Payee

&

Coniribution / Expenditure rjeported an:

[ schedule A2 [schedue B [ schedule By [ Schedute [[] schedute D [ sohedute £1
[ lschedute F2 [} scheduie £z [ !schedite 6 [_] schedule T sohedule coH-UG [} sohedue B-s8
Dates of travel Nama of persen(s) traveling - \

Departure oty or name of departure location

Dastination cily or name of destinatlon location

Means of transportation Purppse of rave] (ineluding name of conference, seminar, or other F;bent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Eihics Commission www.ethics.slate.ty.us ' _ Revised 9/8/2015




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

The Instruction Guide explains how to complete this form.
« Compleie only if "Report Type™ on page 1 is marked “Flnal Report" --

1 C/OHNMNAME 2 Filer [D {Ethics Comtnission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expendituras in connection with my candidaey. | 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 & campalgn treasisrer appointment on flle.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B belaw only if you are not an officeholder. «»

A CAMPAIGN FUNDS

Check only one:

1 1donothave unexpended contributions or unexpended Interest of income sarnad from political contributions.

[ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may hot converl unaxpended political contvibutions or unexpendad interest or income earhed on political contributlons to
personaf use. 1 also undetstand that 1 must flle an annual report of unexpended contributions and that | may not retain
unexpendad contribulions or unexpendad interest or incoma aarned on political contributions longer than six years after filing
this final report. Further, | understand that | must dlspose of unexpended polltical contributions and unexpended interest or
income earned on political conftibutions in aceordancs with the requirements of Electlon Code, § 254.204.

B. ASSETS

Check only ona:
{1 Tdonot retaln assets purchased with pofitical contributions or interest or other Income from political contributions.

[l  1do retain assets purchased with political contributions or inferest or other income from political contributions. | understand
that | may not eotvert assets purchased with political-conttibutions ot infersst or other inoeme from political contributions to
personal use, | also understand that | must dispose of assets purchased with political conlributlons In accordance with the
requirements of Election Gode, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Gomplete thls sectlon only if you are an officeholder -

[T Iamaware that | remain subject fo filing requirements applicable to an officeholder who does not have a campaigh treasurer on
file. | am also aware that 1 will be required to file reporis of unexpended conitibulions [i, after fillng the last required report as an
officeholder, | refaln political contributions, intarast ar other income from political contributions, or assets purchased with paliti-
cal contributions or intersst or other income from pelitical contributions.

Sigrature of Officeholder

Forms provided by Texas Ethics Gommission ) www.athics,state.tv.is Reviged 9/8/2015




