JUAN
MENDOZA




CANDIDATE / OFFICEHOLDER - FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
: 1 Filer [D (Ethics Gommission Filers) 2 Total pages filad:
The C/OH Instruction Guide explains how to complete this form. \

3 CANDIDATE/ MS / MRS / MR FIRET Ml
OFFICEHOLDER - OFFICE USE ONLY
NAME -rﬂmJ u C’,? ..... e e e e Date Recelved

NICKNAME LAST . SUFFIX
W1 e no OB

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITY; STATE;  ZIP GODE bmqfv?u ‘E -
OFFICEHOLDER . JUL 152018
MAILING oo e § ¥ 5 C; . “
ADDRESS .

DChangeofAddress Aos‘ F}"ﬂ"S/?OS \Pé, '783"4’@
.

5 CANDIDATE/ AREA CODE PHONE NUMBER * EXTENSION ”
OFFICEHOLDER Date Hand-dellversd of Daie Postmarked
PHONE ( 37,) A’/@(?‘"’ ok /f’

68 CAMPAIGN MS / MRS / MR FIRST ] Recelpt # Amount $
TREASURER pras— :

NAME L —F g/ 4o Bate Froaossed
NIGKNAME LAST SUFFIX
LY Date Imaged
Y IR

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT/ SUITE # cITY: ' STATE; ZIP CODE
TREASURER ~
FREASUR el A Safe sl Broeds

N N & Rorminas
{Residence or Business) C)a’/'?’ P % D/‘ [7 8’5\1’7 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ‘55"&}

5"’33'%065—#

9 REPORT TYPE

January 15 30th day before election Runoif 15th day afier campaign
I:l ,:i |:| D treasurer appointment
. (Officeholder Only)
WS [ ] stn day before election [ ] ®xceeded$500imit [] Final Repor (Atach G/CH - FR)
10 PERICD Month Day Yoar Month © Day Year

COVERED e ! / Vo / f o/ THROUGH O@,/.?f)/ D?£”/§

P

1 ELECTION ELECTION DATE . ELEGTION TYPE,

Menth Day Year D Primary D Auneff D Other
Description
/ / D General |:| Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known}
CAmeren {é onyly
s diee of The pece fofsf

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

,.“F

15 Filer ID (Ethics Commissien Filers)
g

Meadoel

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

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[[]eEnERAL
e COMMITTEE ADDRESS
“h T JepeciFic
' ' COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (D]
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O :
_Eé?EEngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED @
4, TOTAL POLITICAL EXPENDITURES % 0
g’{?'[\l ;]\‘l?éBEUT[ON 8. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ - ,-)g g /Z
OF REPORTING PERIOD LS -
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b

18 AFFIDAVIT ,

t swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all information réquired to be reporied by me
under Title 12 &lection Code.

yia¥ia % 5>

/ v
Sighature of Candidate or Officeholder

. BEATRIZ DIAZ
Notary Public State of Texas
My Comm. Exp, 05/12/2020
Notary ID 1066372-7

AFFIX NOTARY STAMP / SEALABOVE

H

Sworn 1o and subscribed bsfore me, by the said “-2 AN m-ﬁl’\' , this the l S

day of \j—V-Q—‘y .20 | Q\ , to certify which, witness my hand and seal of office.

@Qﬁlﬁ:ﬁx ALO\) Peodriz Diece

Prmied name of officer administering oath

Addmin Aget,

Title of officer administering oath

Signature of offic admmlstermg

Forms providad by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethies Commission Filers)

21 SCHEDULESUBTCTALS

NAME OF SCHEDULE

SUBTCOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

L]

2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. I:i SCHEDULE B: PLEDGED CONTRIBUTIONS

4, D SCHEDULE E: LOANS

5; D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. I:' SCHEDULE Fz2: UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PCLITICAL CO_NTR!BUTIONS

8. EI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

8. EI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

19- D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
11. l:' SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM PQLIT[CAL CONTRIBUTIONS
12, I:j SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIO.NS

RETURNED TO FILER

‘Forms provided by Texas Ethics Commission www.sthics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instraction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

RN mana(&'t‘ﬁ..

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor

] out-of-state PAC (ID#:

7 Amount of coniribution ($)

8 _Contribuicr address;
§ Principal occupation / Job title*}See Insiructions) 9 Employer (See Instructions)
Date Full name of conirib! ] out-of-state PAC (ID#; ) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Date Full nama of contributor

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Date Full name of contributor

Amount of contribution ($)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions) \

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

Forms provided by Texas Ethics Commission

www.ethics.state.b.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

3 Filer ID (Ethics Commission Filers)

ull name of contributor [7] out-of-state PAG (ID#:

"
Jusn  Veadeld
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
8 Amoun: of g In-kind contribuion

S Date é

7 Contn uior address; City;  State;

Contribution $ . description

D Check if travel outside of Texas, Cemplete Schedule T,

10 Principal occupation / Job tileFOR NON-JUDIGIAL) (See Instructions)

11 Employer (FOR NON-JUDIGIAL) (See Insiructions)

12 Contributor's principal occupation Pii;ﬁ JUDICIAL)

13 Contributor's job tile (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/faw firm (FOR jUDIClAL)

15 Law firm of coniributer's spouse (if any) (FOR JUDIGCIAL)

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

Date Full name of contributor  [] o-of—state PAG (ID#:

Contributor address; i , State;

Zip Code

In-kind contribution
description

Arnount of
Contribution $ .

I:I Check if travel outside of Texas, Complets Scheduls T.

Principal occupation / Job iitle (FOR NON-JUDICIAL) (See Kfﬁcﬂons)

Employer (FOR NON-JUBDICIAL)(See [nstructions)

Contributor's principal occupation (FOR JUDICIAL)

\’@ Contributor's job title (FOR JUDICIAL) (See instructions)

i

Contributor's employer/law fiem (FOR JUDIGIAL) \

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

N

If contributor is a child, law firm of parent(s) {if any) (FC,R .JVUDIC[AL)

A

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

Farms provided by Texas Ethics Gemmission

www.ethics.state.bx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how fo complete this form.

1 Total pages Scheduie B:

2 FILER NAME

/
2vEn . Mendors

3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

§ Date 6 Full name of pledgor

City; State;

[ out-ot-state PAC (iD#:

Y| 8  Amount . 9 In-kind contribution

of Pladge $ - description

Zip Code

I:’ Check if fravel nutsif.:le of Texas. Complete Schedule T,

10 Principal occupation / Job title (See Instructions)

11 Employer {See Insiructions)

Date

Pledgor address;

Amount In-kind contribution

of Pledge % description

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

Principal cccupation / Job title (See lnstructi.on\

Employer (See Instructions})

Date Fult name of pledgor

Pledgor address;

Amount of In-kind contribution

Pledge $ description

Dcheck it travel outside of Texas. Complets Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of pledgor

Pladgor address;

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

Amount of In-kind contribution

AN

Pledge & description

DCheck if travel cufside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Emp]oyar\s\ee Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer iD (Ethics Comﬁission Filers)

2 FILER NAME
!—IW"""‘—
Toen  pgads TH-
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameof lender [ cut-of-state PAG (ID#: ) 9  LoanAmount ($)
& Is lender 2 iender address: Ciiy; State;  Zip Code 10 Interest rate
a financial .
Institution?
11 Maturity date
Y N
12 principal ocoupation % Job fitle (See Instructions) 13 Employer (See Instructions)
14 Pescription of Collateral 15 Check if personal funds were deposited into political
account {See Instructions)
] rone
16 GUARANTOR 17 Name of gugrantor 19 Amount Guaranieed ($)
INFORMATION i
18 Guarantor address; City; Stats; Zip Code
] not applicable \
20 Principal Occupation {See Instructions) 21 Employer {See Instructions)

Date of loan

Name of lender ]

Loan Amount ($)

Interest rate

Is lender Lender address;
a financial
Institution? -
Maturity date
Y N r{\\j ._
Principal occupation. / Job title (See. Instructiorks) : EmployerySee Instrustions)
- A
: [
Description of Collateral Check if personal Tupds wfe deposited into poliical
account (See [nstructigns)

] none ] .
GUARANTOSR Name of guarantor . \ Amount Guaranteed ($)
INFORMATION \

Guarantor address; City; State;  Zip Gode )
7] not applicable
Princlpal Qccupation (See Instructions) Employet (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additionat reporiing requirements.

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Raimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Bxpenss
Salaries/Wages/Cantract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Censuliing Expense Food/Beverage Expense

Contibutiona/Donetions Made By GiffAwards/Memorials Expense
Candidate/Officehoider/Poltical Committes Legal Services

Credit Card Payment

Solicltation/fFundraising Expense
Transportation Equipment & Related Expense
Travel [n District
Travel Out Of District
-Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILERNANME

LAuen mehdozk _

3 Filer ID (Ethics Commission Filers)

4 pDate 5 Payee name

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

N\

{b) Descriptian
Check iftravel outside of Texas. Complete Schedule T,
[:I Check if Austin, TX, officehclder living expense

8 ) @) Catege Y (See Dategorles listed at the fop of this scheduls)

PURPOSE '
OF

EXPENDITURE

Candidate / O{‘fice}glfl\e\r name

g Complete ONLY if direci Office sought Office heald
expenditure io benefit C/OH
Daies ' Payee name
Amount {§) Payee address; -City; Statd; Zip Code,
Category -(See bategaries listet af the top of this si::ule) Description
PURPOSE ' “"'\_l Checl if travel dutside of Texas. Complete Schedule T.
OF ' [] check it Aust , TXXoficeholder living expense
EXPENDITURE

¥

AN
Complete ONLY if dirsct Candidate / Officehalder n e\/ Office soughi Office held
expenditure to benefit G/OH .
- - \‘I - LY ;\
Date Payee name
Amount ($) " Payee address; Clty; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:' Checkif travel outside of Texas, Complete Schedule T,
OF . I____l Check If Aostin, TX, cofficehclder living expensze
EXPENDITURE :
Compléte ONLY if direct Candidate / Officeholder name Otfice sought Office held

expenditure o bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravidsd by Texas Ethiss Commission

www.ethics.state.bu.us

Revised 2/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense
Candidate/CfficeholderPolitical Committes i egal Services Salaries/Wages/Contract Labor

Solichation/Fundraising Expense
Fransportation Equipment & Related Expense
‘Travel in District

Travel Out Of Disirict .

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

1 Totai pages Schedule F2:; 2 FILERNAME ; 3 Filer 1D (Ethics Commission Filers)

Noen  Nendo?s
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Daie \\ 6 | Payee name
7 Amount (%) x_\ 8 Payee address; City; State; Zip Code

%, .
9  1vPE OF 5
D Non-Political

EXPENDITURE

10

PURPOSE
OF
EXPENDITURE

T I :
(a) Categofy (See Categories listad at the top of this schedule} (b) Description

[:I Check if travel outside of Texas. Complete Schedule T.
a\

[ | check It Austin, T, officsholder lving expense

T Compiete ONLY if direct

expenditure to beneflt C/OH

Office sought Office held

Candidata / Officeﬁbginame

Date Payse name \
%,
Amount (§) Payee address; City; State; \%p Code
A

TYPE OF 5

EXPENDITURE D Political }l:l Non-Paoliti E;EV
Category (See Catagories lisl Mofthis schedula) Description
PURPOSE b ] Checkiftravel outsie Of. Texas, Complete Schedule T.
OF - heck If Austin, TX, officeholder living expense

EXPENDITURE

Gomplete ONLY if direct
axpendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.eihics.state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE ,
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S Ne &
4 Date 5 Name of person from whom investment is purchased

6 Addriss of person fram whomn investment is purchased; City; State; Zip Code

7 Descripion of fvestment

8 Amount of investment ($)

Date Name of person frem whom Envestmeis purchased

Address of person from whom invesiment is plchased; State; Zip Code

Description of invesﬁer:t\&f’/

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www, ethics state.tx.us Revised 2/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expense
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

Candidaie/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse Loan Repayment/Reimbursemeant
Fees Office Overhead/Rental Expense
Food/Beverags Expense Polling Expense

GifttAwards/Memoiials Expense
Legal Services

Printing Expensae
Salaries/Wages/Contract Labor

The Instruction Guide explains how 1o complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entet a category not listed above)

1 Total pages Schedule F4: 2 FIL E 3 Filer ID (Ethics Commission Filers)
P W\Q’\Q TR
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
Y|
7 Amount ($) Payee address; City; State; Zip Code
9 \
TYPE OF .
EXPENDITURE D P E{:al |:l Non-Political
10 (a) Category (Sé‘aﬁategnries listed at the top of this schedule) {b)} Descripticn
PURPOSE D Check if travel oulside of Texas. Complete Scheduls T,
OF
EXPENDITURE [:]Dheck it Austin, TX, officehclder living expense
T1 Complete ONLY if direct Gandidate / Officehol¥ier name Office sought Office held

expendiiure to bensfit G/OH

Date Payee name
Amount ($) Payee address; City; State; %\Code ]

TYPE OF - '
EXPENDITURE |:| Political D Non-Political

Category (See Categories listad at thefop D‘W
PURPOSE
OF 7

EXPENDITURE . ,

Compiete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehelder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Feas Office Overhead/Rentat Expanse
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expanse
Candidats/Officeholder/Political Commitiee legal Services Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other {enter a category not jisied above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Gt

2 FILER E

3 Filer ID (Ethics Commission Filers)

Mendoe/—

\ W

4 Dpate

5 Payee name

B Amount ($)

Relmbursementfrom
political contributions
intended

7 Payéﬁ address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (@) Category (See\@ tegoties Hsted at tha top of s schadule)

(b} Description
D Checkiftraval outside of Texas, Completa Scheduls T,
D Cheack If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Officehglder nams Office sought Office held

" Date

Payee name

Amount ($)

Reimbursemesntfrom
politlcal conributions
intended

Payse address; City;

PURPOSE
OF
EXPENDITURE

Category (Sea Categories iisted at the top of this schedule) (b} Description
I:! Cieck iftrave! outside of Texas, Gomplete Schedufe T.

Checlc ¥ Austin, TX, officeliglder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office ought

\ E Office held

Date

Payee name

N

Amount ()

Reimbursement from
poiical contributions
intended

Payee address; City; Stata;\l Zip Code

PURPOSE
OF |
EXPENDITURE

(b) Description
I::I Check if travel outside of Texas. Complete Schadule T.
|:I Check it Austln, TX, officeholder living expense

Gategory (See Categorles listed atthe top of this schedule)

Complete ONLY if direct
expenditure to bensfit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cominission

www.ethics.state.tx.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 Repaymeni/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking . Fees Cffice Overhead/Rental Expense Transportafion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Traved In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Commiitee Legdl Services Salaries/Wages/Contract Labor Other {(enter a category nat listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILEFLI\L;\ME,, 3 Filer 1D (Ethics Commission Filers)
- V@A @ /)
J W
4 Date 5 Business name
\
6 Amount ($) 7 siness address; City; State; Zip Code
8 ) {8) CategoryySes Categaries listed at the top of this sehedule)| (B) Description
PUROPIESE I:I Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE ’ ,:j Check If Austin, TX, officeholder living expense
9 Complete ONLY i direst Candidate / Officehplder name Office sought Office held
expenditure fo benefit G/OH
L
Date ) Business name
Amount () Business address; City; Sidg; Zip Code
Category {See Calegories listed at the fop of this sche;r}kl Description
PURPOSE D Check if iravef outside of Texas. Gomplete Schedule T.
EXPE!\?I;TURE Check If Augtinf TX Yofficeholder living expense
Compiete QNLY i direct Candidate / Officeholdépmrniame Office souht ARY/ T Office held
expenditure to benefit C/OH h&
Date Business name
i
Amount ($) Business address; City; State; Zip Code
Category (See Categorles listed ai the top of this scheduls) Descripticn
PURPOSE D GCheckif travel oltside of Texas. Complete Schedule T.
OF - D Gheck i Austin, TX, officehalder living expense
EXPENDITURE
Completa 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 I 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
— R
Jdue~ MondoL®a
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; Stale; Zip Code
\'\
.
- Y
8 (a) Category {See instructions for examples of acoeptable {b) Description (See instructions regarding type of information
PURPOSE categories.) ’ required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee addreés; City; State; Zip Code
Category (See instructions for exarhples of ascepiable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
kY
Date Payee name
_ b 4 \(\
Amount ($) Payee address; \?iji’@ﬁ{ Zip Col \ \"3
l\
FPURPOSE Category (See instructiond for examples of acceptable escription (Ses Instructions regarding type of information
OF categories,) rBaquired.)
EXPENDITURE £
v
Daie Payee name ' \
Amount (§) Payee address; City; State; Zip Code
Category (See Instructions for sxamples of acoeplable Description (See inatructions regarding fype of information
PURPOSE categorles.) ragquired.)
OF :
HPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided By Texas Ethics Commission www,ethics.state.bo.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 .. .
___i e YW e "'\—Jca/—)\

3 Filer ID (Ethice Commission Filers)

L
4 Date 5 Name of person from whoem amount is received 8 Armount ($)
6 Addres®of person from whom amount is received; City; State; Zip Code
7 Purpose for whigh amount is recsived [] Check if political contribution returned 1o filer
Ay
Date Name of person from whkom amount is received Amount ($)
Address of person from whom‘gmount is received; City; Siate; Zip Cods
Purpose for which amount Is received |:| Check if political contribution returned to filer
Date Mame of person from whaom amount is received Amount ($)
Address of person from whom amount is received; ; State; Zip Code
Purpose for which amount is recelved [] Checkf political contriblgfion feturned to fiter
¥
Date . Name of person from whom amount s received Amount ($)
Address of person from whom amount is received; City; State; Zip Code )
Purpose for which amount is received | | Check if potitical contribution returned ta fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gemmissicn www.sthics.state.beus Ravised 9/8/2015




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

The Instruction Guide explains how to compiete this form. . 1 Total pages Schedule T:

2 FILER NAME " 3 Filer ID (Ethics Commission Filers)

- Jye— UV\QV‘!C/QZ/}‘

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee’

5 Coniribution / Expenditure reported on:

I Ischeduls Az [ lschedule B [lschedule 3y || Schedule c2 [1 schedule & [ schedute F1
[Jschedule F [[] schedutle F4 [ Schedule G [T schedute H I schedule con-uc [ Schedule. B-8s
& Dates of travel \( Name of person(s) traveling

AN

8 lj‘eparture city or mame:- of departure location

a Desﬁ)\itrn city or name of destination location

10 Means oﬁransp;ortatlon *wumose of travel (including name of conference, seminar, or ofher event)

Name of Conrfbutor / Cerporation or Lab&-{iganizaﬁon / Pledgor / Payee

Contribution / Expenditure reported on: E
[l schedule A2 [lschedque & [ hgcheduis By [ schedule c2 [ schedule D [] schedule F1
[Ischedule Fz [J scheaute 74 [ soiedute - I ] scheduie [T schedule coH-uc [ scheduls B-SS
Dates of ravel Name of person(s)} traveling \

Departure city or name of departure\iocaﬁnn

Destination city or nama jof destination locaijon

LY [\/
Means of iransportation Purpose of travel {including name omws:nce, semi\tﬁ ther event)

Name of Contribuior / Corporation or Labor-Organization / Pledgor / Payee | \
Contribuiion / Expenditure repor‘te& or
[ scheduie Az [scheduie 8 []achedule By [ Schedule c2 Schedule 3 || Schedule F1
[ scheduse F2 [ 1 schedule F4 [ schedue [ sctieduts H 1 hedule GOH-UG [ ] schedule B-88
Dates of travet Name of parson(s) traveling \ '
Departure city or name of departure location \

Destination city or name of destination location

w

Means of transportation Purpose of fravel {including name of conference, seminar, or other event)

A'I'I'ACI-_I'ADDIT{ONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

1 C/OHNAME ‘ 2 Filer ID (Ethics Gommission Filers)

3 SIGNATURE

i do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a {inal report terminates my campaign treasurer appoirtment. [ also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on fife.

Signaiure of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[ 1 Ido nothave unexpended contributions or unexpended interest or income earned from political contributions.

["] I have unexpended eontributions or unexpended interest of income earned from political contributions. | understand that |

‘ may not convert unexpended political contributions.or unexpended interest or income earned on palitical contributions to

personal use. | also understand that [ must file an arnual report of unexpended contributicns 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 mterest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[] |do notretain assets purchased with political contributions or interest or other income from pofitical contributions.

L1 Ido retain assets purchased with politizal contributions or interest or other income from political contributions. | understand
that I may not convert assats purchased with political contributions or interest or other income from political contributlons 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 tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest ar other income from political coniribuilons, or assets purchased with politi-
cal contributions or interast or other income fram politicat contributions.

Signature of Officeholder

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




