JUAN
MENDOZA




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filar ID (Fihics Commission Flars}) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. . : Co ‘- \ ﬂ
3 CANDIDATE/ MS / MRS 7 MR FIRST %3]
OFFICEHOLDER - OFFICE USE ONLY
NAME e
NICKNAME LAST SUFFIX
UHMEHUN})UUN{ ¥
Mmendoza OEPARTMENTORELECTIONS 8,
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE VOTERHEGISTRATION
OFFICEHOLDER 4 ' g R
MAILING 400 w- 17 < W Ak 08 2019
ADDRESS é
P T é
[ ] change of Addrass /\d S rresa "g; -DA ?y f \\)\HSEQE
oo Ve ?f %}‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN b
OFFICEHOLDER ~ Date Handdeliverbd ar Dals Postmarked
PHONE (6% ) 4o8-wo ’y E
6 CAMPAIGN MS / MRS / MR FIRST 0l Recelpt # Amount §
TREASURER -
NAME ""C/A .................... Date Processsd
NICKNAME T SUFFIX
éﬁ‘ (-(7 \g Date Imagad
'
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER.. \ f
ADDRESS D/l A //5’/[\:"5/0{(. srod
(Residence or Business) ” &
. 7y %y P 7)6 ) B0 S
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER — —
PHONE (gSC) <733 206 S
9 REPORT TYPE )
B’Januaryﬁ [ ] 30th day befere slection D Runoif [] :rgt;aSSz 22?3:) ni:natm:ltgn
(Otficeholdar Only)
[] duyts [] sth day before election [] Excesded$500 fimit [ ] Final Report (Attach G/OH- FR)
110 PERIOD Manth Day Year Month Year
COVERED
‘97 /ol /HO/X THROUGH ,Z/ 3/ /ﬂ?d/f
1 ELECTION ELEGTION DATE Lo TvE o
Month Day Year I:I Primary I__—I Runoff D Other
Dascription
// /aé 420/! %nera} ’:l Special
12 OFFICE CFFICE HELD (if any) ' 13 OFFICE SOUGHT  (if known)

Coameren fovadn Tusdec
o+ T feare paf- 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 GC/OH NAME 15 Filer ID {Ethics Commission Filers)
Jvan  prendocd
16 NOTICE FRCM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY JF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. '
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME.
[} Additonal Pages
I COMMITTEE GAMPAIGN TREASURER ADDRESS :
<
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS ) $
{CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
'E['é?ill}]ngURE 3. TOTAL POLITICAL EXPENDITUHES COF $100 OR LESS L e $ £ / f
UNLESS ITEMIZED S *

4.  TOTALPOLITICAL E)'(PEI\IDITUFIES= ‘ . . $ 3/% é 3

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
BALANGCE ~ OF REPORTING PERIOD $ I S”?g 5’2
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QDUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE AEPORTING PERIOD $ O

18 AFFIDAVIT
| swear, or affirm, under penalty of petjury, that the accompanying report is
true and correct and includes all information reguired fo be repoited by me
under Title 15

-
ﬂ Signature of Candidate ar Officeholder

.
Sworn to and subscribed before me, by the said \_Juf}iﬂ l’Y\e 5’\(3!0 L , this the g

BEATRIZ DIAZ  °
' Notary Public State of Texas
My Comm. Exp. 05/12/2020
Notary ID 1096372-7

AFFIX NOTARY STAMP/SEALABOVE

day; of CjT’Juf\ , 20 , fo certify which, witnhess my hand and seal of offlce A
ﬁ& m & e iz Da &L Pt,m: n sy,

Signature of officér mmlstenng ath Printed name of officer administering oath Title of officer administering oath

FDrmS provided by Texas Ethics Commission vaww.ethics.state.ix.us Revised 9/8/2015




SUBTOTALS -~ C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Nvan Mendors

20 Filer ID (Ethics Gomimission Filers)

21 SCHEDULE SUBTOTALS R

NAME OF SCHEDULE

| SUBTOTAL

AMOUNT

[}~ sCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS

<>

B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

i

[} SCHEDULEB: PLEDGED CONTRIBUTIONS

D/ SCHEDULE E: LOANS

|j" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[ ¥ scHEDULE F2: UNPAID INCURRED OBLIGATIONS

|:+' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS

[}~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD

[ )~ SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

[ ]~ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

[ 5GHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS

12,

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

SO ¢ |alole dololale

Forms provided by Texas Ethics Commission wwiwv.ethics,state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Insiruction Guide explains how to complete this form.

1 ‘Total pages Scheduie Af:

© 3@ Fller ID (Ethics Gommission Filers)

2 FILER NAME :
Toa~ Mendoza
4 Date 5  Full name of cortributor [ out-af-state PAG (ID#: y | 7 Amount of contribution ()
6 Contributor address; City; Siale; Zip Code
8 Principal cecupatiol / Job title (See instructions) 9 Employer (See Instructions)

Date

.

{1 but-of-state PAC (ID#: )

Zip Gods

City; State;

Amount of coniribution ($)

Principal ocoupation / Job #tle (See Ifgtructions)

Employer (See Insiructions)

Date Full name of contributor

[} out-of-state PAC (ID#; )

Amount of coniribution ($)

Principal occoupation / Job title (See instructions)

Employer (See Instructions}

Date Full name of contributor

Amount of contribution ($)

Principal coccupation / Job title (See Insitructions)

Emplayer (Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is out-of-state PAC, please see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission

www.sthics.state.i.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

\

1 Total pages Schedule A2:

2 FILER NAME

Toan HHen (/9? “

3 Filer ID (Ethics Commission Filers)

4 TOTAL UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Kull name of contributor  [] out-of-siate PAC (ID#:

7 Contribytor address; City; State; Zip Code

8 Amount of . 9 In-kind contributicn
Confribution $ . description

Dcheck if travel outside of Texas. Compiete Schedule T,

16 Principal occupation / Job title (Iﬁ?\ION-JUDICIAL) {See Instructions)

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

12 Contributor's principal occupation (FOwDIGIAL)

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

14 Contributor's employer/law firm (FOR JUDI&Q

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

16 [f contributor is a child, law firm of parent(s) (if anyNFOR JUDICIAL)

{iD#:,

Date Full name of contributor  [] out-ot-state P

Contributor address; City; State; ' Code

Armount of . In-kind contribution
Contribution § . description

I:ICheck if travel outside of Texas. Complete Schedule T.

Principal ocoupation: / Job title (FOR NON-JUDICIAL) (See Inﬁ:ﬁfﬂs)

g

Employer (!N NON-JUBRICIALY{Sea Insiructions)

Gontributor's principal ocoupation (FOR JUDICIAL) V -

thor'{ﬁastitle (FOR JUDICIAL) (See Instructions)

Contributor's employerftaw firm (FOR JUDICIAL)

Law firm\(intributor's spouse {if any) {FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

HRevised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDPULE B
. . . 1 Total Schedule B:
The instruction Guide explains how to complete this form. CIE! PAgEs nenerile
AN :
2 ER NAME 3 Filer ID {Ethies Commission Filers)
—
Tvan  eadocy ]
4 TOTANOF UNITEMIZED PLEDGES - 8
5 Date \ 6 Full name of pledgor 7] out-oi-ctate PAG (ID#: )| 8 Amount .9 Inkind comirbution
of Pledge $ . description
City; State; Zip Code
D Check ¥ travel outsicie of Texas. Compiete Schedule T.
10 Principal cccupation / Job \\Iﬁ(See Instructions) . 11 Employer (See Instructions)
kY T
Date Full name of pdedgor [ out-of-state PAG (ID#: ) Amount - Inkind contribution
' of Pledge $ - deseription
City; State; Zip Code
D Check if travel cutsid'e of Texas. Complete Schedule T.
Principal cccupation / Job title (See lnstruction\ Employer (See Instructions)
hY
Date Full name of pledgor [[] out-oi-Biate PAC (ID#“ / ) Amount of . In-kird contribution
- Pledge $ . description
Pledgor address;
DCheck if travel ouitside of Texas. Complete Scheduie T,
Principal occupation / Job title (Sse lnstrucfions) \Employer (See Instructions)
Y
Date Full name of pledgoer [] out-of-stats PAG (1D#: \ ) Amount of In-kind contribution
Pledge & . description
Pledgor address; City; State; Zip Code
DCheck if fravel outside of Texae. Complete Schedule T.
Principal coccupation / Job title {See Instructions) Employer {Ses Irﬁuct?ons}
hY
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-siate PAC, please see’ instruction guide for additional reporting requirements.

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




LOANS SCHEDULE E

. . ; 1 Total Schedule E:
The Instruction Guide explains how to complete this form. clelpages seheddis

2 LER NAME 3 Filer ID (Ethics Commission Filers)

T lueA /j/]?l’lc/af4

4 TOTAL OF UNITEMIZED LOANS 7 g
5 Date of logn 7 Nameoflender [7] out-of-state PAG (ID#; _ . ) 8 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code "' | 10 Interestrate
a financial
Institution? * :
11 Maturity date
Y N

12 Principal occupation / Jpb title (See [nstructions) 13 Employer (See Instructions)

15 Check if personal funds were deposited into political
account (Seae Instructions}

1 none ‘ ] .
16 GUARANTOR - | 17 Narheof ‘ ' ' B 19 Amount Guaranteed ($)
INEFORMATION

14 Description of Coltateral

] not applicabte

20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)

L1}
Date of loan Name oflemN;r ) Loan Amount {($}

Interest rate

Is lender Lender address;

a financial

Institution? -
Maturity date

Y N . :

Principal occupation / Job title {See Instructions) Emyployer (See Instructions)

Check N personal funds wera deposited into political

Description of Collateral
account ¥See Instructions}

[ none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($}

Guarantor address; Gity; State; Zip Code

[ ] not applicable

Principal Occupation (See Instructions) Employer {See Instructidns)

A'!TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forma provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

- Adveriising Expense - Event Expanse Loan RepaymentReimbursement
Accounting/Banking Fees : Office Overhead/Rental Expense
Gonsulling Expense Food/Beverage Expense Polling Expense
Contribulions/Donations Made By Gift/Awards/Mamorials Expense Printing Expense

Candidate/Officehoider/Political Committes Lepal Services Salaries/Wages/Gontract Labor
CrecltCard Payment The Instruction Guide explains how to complete’this form. '

Solicitation/Fundraising Expense
Transportation Fquipment & Related Expense
Travel In District

Travel Out Of District

Cther {enter a sategory not listed above)

1 Total pages Schedule F1:]2 FILER NAME
e

o Jd e Meho(oad

3 Filer 1D (Ethics Commission Filers)

4 Date ' g 5 Payee name

30~ Globe Svrerwmsied

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

Frp v EXprssany

(@) Category {See Gatagorles Ilslsd at the top of this schedule) (b} Dascription

A6l L Brownsting Pz E53%¢

OF

EXPENDITURE C Foo 4/)

Gheck if travel outslde of Texas. Complete Schadule T,

PURPOSE 7‘ e
5 VM ex/g J-e E] Check if Austin, TX, officeholder living expense

9 Complete QNLY If direct Candidate / Officsholder name Office sought

axpenditure to benefit G/OH :3“'(""6,,4 Mfﬂﬂ@ﬁ} @Inwf‘ (“’”‘5,4 :j—:);)l,‘ 9{ ﬂ( '}ﬂfﬂff /0[‘,4,

Office held:

Date Payee name
[2-30-(F | SHmI /08
Amount ($) Payee address; Clty; State: Zip Code

3500 4 4l fon S(ek E/0L
s /7 Ay wasvi e, Do D2/

Category (See Categories lisied at the top of this scheduta) Dégcription
PURPOSE 0:‘#3 > f)" / y 5 D Check if iravel outside of Texas, Complete Schedule T,
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE C/“oa/ )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
xpenditure nefit .j?/a’.q /.77(4/&6'4 C‘“/?mm &,4); T el "'fo ﬂf!ﬂfﬂfc fg/"y

Date Payesa name
L2-3)-/¥ LS ) gr7
“Amount (%) ' Payee address; 'Clty, State; Zip Code @/

3500 ATV Dloek V4
/.78 Browasville, e D8A/

L4
Category (See Categories listed af the top of this sehedule) Description

PURPOSE £ ven + Fx /L, 4 5E

OF

EXPENDITURE (F:" cof Ortm f-’f)

D Check iffravel oulside of Texas, Complete Schedule T,
!:I Check If Austin, TX, officeholder living expense

Complete QNLY if diract Gandidate / Officeholder name Office sought

expenditure to benafit CJOH,.-—-.Q’? /7(‘1‘/?)54 /"Amma /wé _](/')‘)Z"ff ,u(' f/{/ /m W

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

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10({a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Conslifing Expense Food/Beverage Expense Fuolling Expense .

GifttAwards/Memorials Expense
Legzal Services

Printing Expense

Contributions/Donations Made By
Salaries/MWages/Contract Labor

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

Solichation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District -

Travel Out Of District

Cther (enter a category not listed above)

FILER NAME

AGCan  pmendozd

1 Tota! pages Scheduls F2:] 2

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payes name

17 Amount ($) § Payee address; City; State: Zip Code

2  tvPE OF

[ ] Potical [} Non-Political

EXPENDITURE
10 (a) iegory (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, Complate Schedute T.
OF
EXPENDITURE l:‘ Check if Austin, TX, officeholder #ving expense

T Complete ONLY if direct
sxpenditure to benefit G/OH

Candidatey/ Officeholder name

Office sought

Office held

Daie Payse name
Amount () Payee address; State; Zip Code

TYPE OF . .
EXPENDITURE D Political D on-Political

Category (See Gategories listed at the top of this schedule) Description
PURBPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Dchsck if Austin, TX, officeholder Iiviﬁg expense

EXPENDITURE

Gomplete ONLY if direct
expenditurs 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.ethics.state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instrucifon Gulde explains how o complete this form.

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
P
TTean Meadica

4 Date 5 Name of person from whom investment is purchased

Address of person from whom investment is purchased; - City; State; Zip Gode

7 Descridion of Investment

8 Amount of investient ($)

Date Name of person from whom iRvestment is purchased

Address of perscn from whom investigent is purchased; City; State; Zip Code

Description of investment \ \

Amount of invesiment {§)

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)

Advertising Expense Event Expense Loan Repaymeni/RAeimbursernent Solicitaticr/Fundraising Expense

Accouniing/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Relaied Expense

Consulting Expense Foond/Beverage Expense Polling Expense Travel in District

Contrinutions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services SalariesMWages/Contract Lsbor Other (enter & categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduis, F4: 2 FII:I.E‘I_R__I\LG\LA_E S . -3 Filer 1D (Ethics Commission Filers)
Jve~n  pendocd

4 TOTALOF U-NITEQKZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date Payee name
7 Amount (8) 8 Rayee address; City; State; Zip Code
9 TYPE OF . -

EXPENDITURE lj litical D Non-Pailtical
10 (a) Category (S¢e Categories listed at the top of this schedule) (b) Description

PURPOSE I:] Check if travel ouiside of Texas. Complete Schedule T.
OF
EXPENDITURE !:lcheok if Ausiin, TX, officeholder living expeonse

Tl Complete ONLY if direct Candidate / Officehyder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; StatinpCodeN

TYPE OF N "
EXPENDITURE D Political D NotPolitical

Category (See Gategories listed atihe top of this schedule) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T,
EXPE |$|3F|TU cE I:J Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office soufht Office held

expenditure to benefit C/OH

LY

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consuliing Expanse

Contribuiions/Donations Made By
Candidate/Cfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Reverage Expense
Gift/Awards/Memeorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relajed Expense
Travel In District

Travel Out Of District

Other {enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME
_—
__,.J LA =

endoen

3 Filer [D (Ethica Commission Filers)

4 Daie 5 Payeename

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

Reimbursament from
political coniributicns

intended
(8) Category (Ses Categories iisted atthe top of this schedule) (b) Description
PU%:;,-? SE D Check itiravel outside of Texas, Complete Schedule T,
EXPENDITURE |:| Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount (%) Payes address; City; State; Zip Code

Reirmbursernent from
poliiical contributions

intended
Category (See Cafegorles listed at the top of this schedule) | (b) Description
PUT;FO SE [:I Check iftravel outside of Texas. Gomplete Schedule T,
EXPENDITURE [___l Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Offlceholder name

sxpenditure to benefit C/OH

Office sought Office heid

Date Payee name

Amount () Payese address; City; Stats; Zip Code

Reimbursement from
polittcal contributions

intended
Category (See Categories listed at the top of this scheduls) | (B) Deseription
UR
P OPI? SE I:I Check if travel outside of Texas, Complste Schedule T,

EXPENDITURE

I_—__l Check if Austin, TX, officeholder living expense

Complete ONLY. if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.staie.ix.us

Revised 8/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Lean Bepayment/Reimbursament Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiiing Expense Food/Baverage Expense " Poliing Expense ‘Travel In Distrlot
Contributions/Donations Made By Glit/Awards/Mamorials Expense Printing Expénse Travel Qut Of District
Candidate/Officehoider/Political Commitiee Legal Services Salariestages/Contract Labor Other {enter a eategory not listed above)
Credit Card Payment . - R
The Instruction Guide explains how to compleie this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
—
\ To~ nAeadozn
4 pate \ 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
iy
8 ) Category (See Categories listet at the top of this scheduls)| (B) Description
PUFE;ESE D Check It trave! outside of Texas. Complete Schedule T,
EXPENDITURE D Gheck If Austin, TX, officeholder living expense
9 GComplete CNLY if direct Cangidate / Officeholder name Office sougnt Office held
expenditure to benefit C/OH
LY
Date Business Rama
Amount ($) Business addreys; City; Staie; Zip Code
Category {See Categories lisked at the top of this schedule) Desctiption
PURPOSE I:l Check if travel outsids of Texas. Complete Scheduls T,
OF . . . .
EXPENDITURE i:l Gheck i Austin, TX, officeholdar living expense

N
Complete ONLY if direct Candidate / Cfficehclder name Office sought Office held
expenditure to benefit C/OH r\
Y ) LY

i
Date Business name “\)

Amount ($) Business address; City; State; Zip Qode
Category (See Categories listed at the top of this scheduls) Description
PURBPOSE D Check If iravel outside of Texas. Complete Schedule T,
OF Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office 3pught Office held
axpenditure to benefiy C/OH

hY

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

T Total pages Schedule |

2 FILER NAME

duen /744"%9%

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

& Amount (%)

7 Payee address; Gity; State; Zip Code

8 a)Category (See Instructions for examples of acoeptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
hY
Date Payeegame
7
Amount ($) Payee addreys; City; State; Zip Code N
Category {Ses instruchpns for examplea of acceptabla ijescription (See Instructions regarding type of Information
PURPOSE categeries.) required.)
OF
EXPENDITURE
N
Date Payee name
NG
Amount ($) Payee address; City; ie; Zip A}de
PURPOSE Categlor'y (Sea Instructions Ty examples of accgptable Desl_cription {See instructions regarding type of information
categories.) requirted.)
OF
EXPENDITURE
LY
Dzise Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

.Category {See instructions for examples of acceptable
categories.)

Degeription (See instructions regarding type of information
requised.)

Y

N

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

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K:

2 FlILER NAME K 3 Filer ID (Ethics Commission Filars)
-y . .
=
—d e /77/40&4—
4 pate 5 Nams of person from whom amount is received 8 Amount {$)
6 Addressf person from whom amount is received; City; State; Zip Cod
7 Purpose for whioh amount is received [ ] Check if political contribution returned to filer
X
Date Name of person from whom amount is received Amount ($)
Address of person frem whdm amount is received; City; State; Zip CGode
Purpose for which amount is receiyed ] Check if palitical contribution returned to filer
LY
Date Name of person from whom amount is r Amount ($)
Address of person from whom amount is reckived; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to fiter
LY
Date Name of person from whom amount | \W Amount ($)
Address of person from whom atriount Is received; Zip God
Purpase for which amount Is recelved [ ] Check iNpolitical contribution returned to filer
A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explainsg how to complete this form. 1 Total pages Schedule T

2 FREH NAME‘_"':__I—J-:ha\ m%o@m

4 Namﬁ Contributor / Corporation or Labor Organization / Pledgor / Payes

3 Filer [D (Ethics Commission Filers)

5 Contribution / Expenditure reported cn:
ule A2 [Jscheaue 8 [ schedue 30y [ | schedute G2 [ schedule D 1 schedule F1
[]schede F2 [] schedute F4 || schedule [ schedule H [ ] schedule GOH-UG |_]| Schedule B-S5

6 Dates of travel \ 7 Name of person(s) fraveling

8 Departure city or name of depariure lecation

2] stination city or name of destination location

10 Means of transportation \ 11 Pumose of travel (including name of conference, seminar, or other event)

N

LY

Name of Contributor / Corperation or Lipor Organization / Pledgor / Payee

Cantribution / Expenditure reported on:

[ lschedule A2 [ schedule B Schedule B} || Schedute G2 [ |-schedule D I schedute F1
[ Jachedule F2 [ "] schedule F4 Schedule G [ scheduls H "] schedute COM-UG [_| Schedule B-8S
Dates of travel Name of person{s) trave)?
Departure city or name of dehirt-ure location
\ ™
Destination city or name of destiAition IDW
] ™, C \
Means of transpoertation PurposeYft (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor NQayee

Gontribution / Expenditure reported on:

[ ]schedule A2 [schedute B [ ] scheatte By || sdqedule o2 [ ] schedule D [ ] schedule F1
[Jschedule E2 [] schedule F4 || Schedule G [ scheyute H [] schedule con-uc | ] schedule B-ss
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location

Means of transporitation Purpose of fravel {including name of conference, semiRar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 5/8/2015




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

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

1 C/OH NAME 2 Filer ID (Ethics Cemmission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholdsr

4 FILER WHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[ ] Idonot have unexpended coniributions or unexpended interest or income sarned from political contributions.

[T 1 have unexpendad coniributions or unsxpended interest or income earned from political contributions. | understand that |
may rat convert unexpended political contributions or unexpended interest or income earnad on political cortributions to
personal use. | alsc understand that | must file an anrual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended intetest or income earned on political contributions longer than six years after filing
this final repert. Further, [ understand that [ must dispose of unexpended political contributions and unexpended interast or
income sarned on pelitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[ | Ido notretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Ido retain assets purchasad with political contributions ar interest or other income from political contributions. 1 understand
that ! may not convert assets purchased with political contributions or interest or other ingome from pelitical contributions to
personal use. | also understand that | must dispese of assets purchased with political contributions in accordancs with the

requirements of Election Cods, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

1 lam aware that ! remain subject to filing requirements applicable to an officeholder who does not have & campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions If, after filing the last required repoert as an
officeholder, [ retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other incaome from pelitical centributions.

Signature of Officeholder

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




