JUAN
MENDOZA




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4
The C/OH instruction Guide explains how to complete this form.

Filer 1D {Ethics Commission Filers) 2 Total pages flled:

1

3 CANDIDATE/ MS / MRS / MR FIRST M :
QOFFICEHOLDER ’ OFFICE USE ONLY
NAME | —d R Date Recolved

NICKNAME LAST SUFFIX CAVERD
N COUNTY
DERARTMENTORE LECTIO
Wiendoza VOTER FEGISTRATION |

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE % CITY; STATE; ZIP COGDE df\ )
OFFICEHOI.DER
MAILING oo w- F+h 54 Q‘?\ JAN 14 2020
ADDRESS

I 1 Change of Address los Freshe s 7? ")?Séép

5 CANDIDATES - AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -~
PHONE (950 yof-wo /4

8 CAMPAIGN M8 / MRS / MR FIRST 1 Recelpt # Amount §
TREASURER
NAME oo A Date Pracessed

NICKNAME LAST SUFFIX
¥ Date Imaged
Gpre'a
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /! SUITE # CITY: STATE; ZIP CODE
- TREASURER .
ADDRESS Nl AN Ssiie sl Bt

(Residence or Business)

5L e, TH DS

8 CAMPAIGN AREA CCDE i PHONE NUMBER EXTENSION
TREASURER ( ~ )
PHONE 55¢ ) \
§733~ 2006 5
9 REPORT TYPE
15 30th day before election Runoff 45th day after campaign
Wﬂw D !:l v I:] treasurer appointment

D July 15

[] sth day before siction

{Officshoider Oniy)

[] Exceededs500 limit Final Report {Attach G/OH - FR)

L]

180 PERIOD Menth Day Year Month Day Year
COVERED )
o7/ /‘g“’? /7459&"% THROUGH ’%/ }//2‘&‘# 7
M ELECTION ELECTION DATE ELEGTION TYPE N
Month Day - Yoar [::] Primary D Runoff |:] [jthe;---'--"-'= P
Description
/ / D Generai D Special
OFFICE HELD (if any) 13  OFFICE SQUGHT (i known)

12 OFFICE

Sosd e o F The feave Ay

Camen founsd

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/26/2019



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

—
. FORM C/OH

14 C/OH NAME

S oen I/M.@f‘égo ¥

45 Filer 1D (Gthics Commission Filers}

day of

AFFEX NOTARY STAMP / SEALABQVE

. S

Sfoud,

Jon
A

F ‘, 7
46 NOTICE F—“R’OM. THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG
POLITICAL SUPPORT THE CANDIDATE | OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's
COMMITTEE(S) KNOWILEDGE OR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED T REPDRT THIS IKEORMATION ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITIEE NAME
[ ]GENERAL,
3 COMMITTEE ADDRESS
" i zdspEciFC
: _; o COMMITTEE CAMPAIGN TREASURER NAME
[:] Additionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTR]BUT]ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OYHER THAN
TJOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q
. CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS I TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
%é:.it‘g‘TURE 3. TOTAL POLITICAL EXPENDITURES OF $1i00 OR LESS, $ C:;)
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES L3 {‘O
CONTRIBU N
BAII_\JAS(EBE IO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS COF THE LAST DAY $ ,
OF REPORTING PERIOD 1 5 . 69
............. '
OUTSTANDING 6. TGTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
1swear, or affirm, under penalty of perjury, that the accompanying reportis
irue and correct and includes all information required lo be reported by me
S under Title 15, Election Code.
AR BEAI;:“SZ;J&ZE Texas
A Motary Public o .
@ My Comm. Eprggé%g,ﬂzo FAL AR
ST ty -
- Nokary 1D 1 Sidnature of Camﬁdata or Officeholder

Sworn fo and subscribed before me, by the said LTU»CU\. VN 0L 6!".

Y
this the ‘L""

g
A

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

oo ot 2.0

Sig'nature of offic{)administering oath

Printed name of officer administering cath

Title of officer administering oath

. Forms provided by Texas Ethics Commission

www.ethics state.tcus

Revised 9/26/2019



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID {(Ethics Commission Filers)

10.

Dﬂ”’S‘CHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11,

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [jl SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ oo
2. [} SCHEDULE Az NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ e,
r‘wm-
3. [ #'SCHEDULE B: PLEDGED CONTRIBUTIONS $ o7
4. Df’;CHEDULE E: LOANS $ f4
5, D/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
5. B’KS‘:CHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e
7. D/SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
- &{/f’
8. | |7 scHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
=
9 | 1 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 7

MEDULE I NCN-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

T12.

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how fo complete this form.

1 Total pages Schedule A1:-

3 Filer ID .{Ethics Commission Fiiers)

2 FILER NAME
T Aaé?
d (2620 ﬂ/! & 5
4 Date 5 Fuil name of coniributor ] out-ct-state PAC (ID#: ) 7 Amount of coniribution ($)
& GContributor address; City; State; Zip Code
8 Principal occupaton / Job fie (See Instructions) 9 Employer (See Instructions)
kY
Date Full name of capiributer ] vut-oi-state PAC (IDH; ) Amount af contribution (%)
Contributor address; City; State; Zip Code
Principal ocoupation 7 Jab title {(See Instruction Employer (See Instructions)
"y
Date Fult name of contributor @ out-of-state PAC (IDH: ) Amount of contribution ($}

State;

Principal cccupation / Job title (See Instructions)

LY
\ Em;‘f:gi\(See Instructions)
\ .

LY
¥

i T

Date Fuil name of contributor

Amount of contribution ($)

S
[} out-offbtate PAC (ID#: }

State;  Ajp Code

City;

Principal cccupation / Job title (See Instrucions)

Employer {See\lnsiructions)

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC,

please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/26/2018



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

. . . d :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID {Ethics Commission Filers}

Tvarn m end ozs,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

y| 8 Amount of . 9 In-kind contributicn
Contribution $ . description

5 Date \ 6 Full name of contributor [ ] oui-of-state PAC {ID#

Cantributor address; City; State; Zip Code

DCheck i fravel outside of Texas. Compiete Scheduie T,

10 Principal oceupation ISQ{J titie (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal acaupation (FOR JUDIGIAL) 13 Centributor's job title (FOR JUDICIAL)Y (See Instructions)
\
14 Contributor's employer/law ﬁrm\{ifOR JUBICIAL) 15 Law firm of contributor's speuse (if any) (FOR JUDICIAL)
kY
Y

5,
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

K
k)

Date Full name of contributor "1 out-cf-state PAC (ID#: ) Amount of . In-kind contribution
. Contribution $ . description
Contributor address; Cll‘y _State; Zip Code
K\_& DCheck if travel outside of Texas. Compiste Schedule T.
Principal occupation f Job titte (FOR NON-JUDICIAL) (Se:Q’v\.Instructions) Employer (FOR NON-JUDICIAL)(See Instructions}

Contributor's principal occupation (FOR JUDICIAL) Confributor's jeb title {(FOR JUDICIAL) (See Instructions)

\
|

Contributer's employerflaw firm (FOR JUDICEA\? -~

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

i§ contributer is a child, faw firm of parent(s) (if any) (FOR JUDICIAL) x"n.“‘

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 5/28/2019



PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complefe this form.

Totai pages Scheduie B:

2 FILER NAME

ﬁf\ ﬂ?ffﬂydﬁ%

Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

{1 out-of-state PAC (ID#:

6 Full name of pledgor

5 Date

Amount . 9 In-kind contribution

of Pledge $ description

I:I Check if travel cutside of Texas. Complete Schedule T.

10 Principat occu

11 Employer (See

Instructions)

Date

Amount In-kind caontribution

Pledger address;

B

Siate;

of Pledge $ description

Zip Code

D Check if travel ouisifie of Texas. Complete Schedule T

Principal cceupation / Job title {(See Instructions) \ Employer (See Instructions)
Date Fuil name of pledgor "] out-of-state PAC (1D \ Amount of In-kind contribution
Piedge $ description
Pledgor address; City; State;  Zip,Code
D{Jhe% ]A(aw;% outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (Se\é\%t\ructior\g)"s
A ‘ ~
FAJ i -
Date ull name of pledgor ] out-of-state PAC (1D \ / } F}ﬁq&mt of !ﬂ»kinfi ?Dntribuﬂon
Pledde $ description
e e e e e e e . e e e .
Pledgor addrass; City; te; Zip Code ' R

[ | check i traves outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FLER NAME

T v endo2s

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

3

5  pate of loan \ 7 Name oflender [] out-ot-stats PAC (I0#: ) 9  LoanAmount {$}
6 s lender 8\%&“38{' address: City: State;  Zip Code 10 Interest rate
a financial
Institution? “ .
’ 11 Maturity date
Y N \

12 Principat occupation / Job title @Se Instructions)

13 Employer {See Instructions)

14 Description of Collateral

[] none

15
D Check if parsonal funds were deposited into political

account {See Instructions)

16 GUARANTOR .17 Name ofguarantor ﬁ\
INFORMATION 5,

1 not applicable

19 Amount Guaranteed (§)

Zip Code

State;

20 Principal Qocupation {See Instructions) N\

24 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address; City; k'% State: lrp},%ﬁge
a financial \ . \%
institution? g
\\ Maturity date
Y N . *,
™y /

J out-ofustate\m{‘c\(mz )

Loan Amaount (8}

Interest rate

Principal occupation / Job title (See Inskuctions) % ?\uj

!

Employer (SQE.\ Instructions)

AN

*

Description of Collateral

[ none

Checlc if pers‘bnai funds were deposited into political
[:] account (See lhstructions)
N,

GUARANTOR
INFORMATION

Name of guarantor

[[] not applicable

..................... [ S,

\ Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See I[nstructions)

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.ix.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing Expense Event Expense Loan Rapeyment/Reimbursement Solichation/Fundralsing Expense

Aocounsf.mgfaanklng Fees Cffice Overhead/Rental Expense Transportation Equipment & Relalad Expense

Consulting Expense FoodBeverage Expense Polling Expense Travei In District

Confributions/Donations Made By GifYAwards/Memorials Expense Prirting Expense Travel Out Of District

Candidate/Officeholder/Poiiicat Commitiee | egal Services Salares/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment )
The tnstruction Gulde explalns how to complete this form.
1 ‘Total pages Schedule F1:| 2 FILER NAME ; 3 Filer D (Ethics Commission Filers)
STV N’ Aoza
4 Date ' § Payse name
6 Amcunt {§) 7 Payee address; City; State; Zip Code
8 {#) Category (Ske Categories fsted at the fop of this scheduls) (b} Description
PURPOSE )
OF
EXPENDITURE
@ [] Checkrfsrava|\r°z\\@de ofTexas. Complete Schedule T, [] check it austin, TX, oficehoider Bving expense

9 Complete ONLY if direct Candidate / Officefiolier name Office sought Office held

expendiiure to benefit C/OH

Date Payee name
Amount ($) Payee address,; City; State; Zip Code
W,
Category (Sse Categories listed at the top of this sche§‘mle) Description
PURPOSE
OF
EXPENDITURE
[ Cheskiftavel outsids of Texas, Completa Scheddle . N ﬂ Agﬁfck If Austin, TX, officeholder living expense
Y
Compiete ONLY if direct Candidate / Officeholder nage ffice sought Office held
expenditure to benefit C/OH / .
L :
Date Payee narme \/v \
: kN
%,
B
Amount (%) Payee address; City; State; Zip Code
\\\‘
Y
Category (See Categorles listed af the top of this schedule) Descripiion \
PURPOSE
QF
EXPENDITURE
E:] Check if travel cutside of Taxas, Compiste Schedule T. D Cneck if Austin, TX, offlceholder living expense

Complete 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 wwwv.ethics.state.ix.us Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expensa Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Cverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Foud/Beverage Expense Polling Expense Travel In District

Confribuions/Donations Made By GifttAwardsMemorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicas Salariesages/Contract Labor Other (entera category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2:| 2 FELER NAME - 3 Filer 1D (Ethics Commission Filers)
? LA Myﬁﬁ %
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 F:ayee name
7 Amount ($) 8 Payee address; City: State; Zip Code
2 1vPE OF v 5
EXPENDITURE I:I &gltlcal I:| Non-Polifical
10 (a) Category }5{:9 Categories listed at the top of {his schaduls) {h} Description
PURPOSE “»\‘
OF \%
EXPENDRITURE
© [] ohec iﬂrav&k:uislde of Texas. Complete Schedula T, [ ] Check i Austin, ¥X, officshaldsr living expanse
1% Complete ONLY if direct Candidate / Ofﬁégholder name Office sought Office held
expenditure to benefit G/OH
%‘%
' Payee name k
Date kY
k%
Amaunt (%) Payee address; 3 City: State; Zip Code
A
%‘%%‘ )
N /
TYPE OF ;
EXPENDITURE [] Policas 5\& /) D Nn’Pollt{ca
t ]
Category (See Cal‘ﬁ?nnes lIstad at the top of this scheduie)® Ay Description
PURPOSE k
OF
EXPENDITURE
I:I Check if travet outside of Texas, Complate Scheduls T. D Check if Austin, TX, offficeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office soﬁght Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEb-_

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

Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

4 Total pages Schedule F3:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID_(Ethics Commission Filers)
MYV /e {\/\@%Q?ﬁ

4 Date R & Name of persen from whorm investment is purchased

& Address\of perscn from whem investment is purchassd; City,; State; Zip Code

¥ Description of investment

8 Amount of investmant ()

Date Name of person from wham invest?%ent is purchased

Address of persen from whom investment i purchased;

\
] \
Descripiion of investment \i S

Armount of investment ($)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/26/2019



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expense
Agccouniing/Banking
Consulting Expense

Contributicns/Danations Made By
Candidate/Officeholdes/Palitical Commities

EXPENDITURE CATEGORIES FOR BOX 10{a)

Evant Expense Loan RepaymentRelmblrsement Saficitation/Fundraising Fxpense

Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Pelling Expense Travel tn District

GiivAwards/Memorials Expense Printing Expense Travel Cut Of District

|L.egai Services SalariesANages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how {0 complete this form.

1 Total pages Schedule F4:

2 FILER NAME
. 3 L an

3 Filer ID (Ethics Commission Filers}

M endody

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

6 Payee name

i

7 Amount ($)

\? Payee address; City; State; Zip Code
%

e

%
i
2  1vPE OF " n
EXPENDITURE Political |:| Non-Political
10 (@) Cateégry {See Categories fisted at the fop of this scheduls) (b} Description
Ay
PURPOSE A
OF kY
EXPENDITURE B
(c) ] Ch%iftram outside of Taxas, Complate Schedule T, [ ] Gheck if Austin, TX, oficshoiger living expense
Tt Candidate % Officeholder name Office sought Office held
Compiete ONLY if direct kY
expenditure to benefit C/OH w\%
%
Date Payee name &’%&
kY
Ny
Amaunt () Payee address; Y% ! City; State; Zip Code
-
j? |
TYPE OF ]
EXPENDITURE [ ] poiica:
Category {Sea Calegyries iisted ihe tep of this schéd{ﬂe) Description
A
PURPOSE A
OF
EXPENDITURE

D Checkif travel outside of Texas, Complete Schedule T, g El Check if Austin, TX, officsholder fiving expense

Compiete ONLY if direct
expenditure te benefit C/CH

Candidate / Officehelder name Office sohght Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense |oan Repayment/Reirrbursemeant Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GifvAwardsiMemorials Expense Printing Expense Travel Qut Of District
candidate/OfficehoiderPolitical Commitiee Legal Services SalariesMages/Contract Labor Other (entera category notlisted above)

Cradit Card Paymant

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule Gi | 2 FILER NAME : . 3 Fifer 1D (Ethics Commission Filers}
A Can  INendO A
4 Date 5 Payee name
6 Amcunt ($) 7 Payek address; City; State; Zip Code
Reimbursement fiom
polifical contributions
intended
8 (a) Category (See Categorles lisled at the top of this schedule) {b} Description
FPURPOSE o
OF
EXPENDITURE
@ | Checkifiravel oumi;%{;f'rexas. Complete Scheduls T, ] Check i Austin, TX, offiseholder living expense
Candidate / Officeholdefname Office séught Office held

8
Complete QNLY if direct
axpenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State: Zip Code

Reimbursement fram

political confributions

intended

Category (See Categories listed at the top of this schedule)® “ Description
FURPOSE N
OF AN
EXPENDITURE
[:3 Chack if trava! oulsideaf'fb‘(as. Complate S\- sdula T. \[:i Check if U\ﬁn, TX, officeholder living expense
N Gandidate / Officeholder ngme Office spught Office held

Complete QNLY if direct & .

expenditure fo benefit C/OH

N

Date Payee name
Ameunt ($) Payee address; ‘ City; \ State; Zip Code

Relmbursementfrom
|1 poltical contributians

intended .

Category (See Categories listed at the top of this schedule) Description
PLURPOSE
OF \
EXPENDITURE 3
[:] Cheok if travel ouiside of Texas. Complete Scheduie T, I:‘ Check If Austin, TX, officehoider iiving exp\ense
Candidate / Officeholder name Office sought O¥ﬁce held

Compiete ONLY if direct
expenditure to bepefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state tx.us Revised 8/26/2019



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

EXPENDITURE CATEGORIES FOR BOX 8({a)

Advartising Expanse Evant Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travel n District
Contributions/Conations Made By Gift'Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Peliical Commitiea Legal Services Salares/Wages/Contract Labor Cther (entera category not listed abova)
CreditGard Paymernt R .
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule H: | 2 FILER NAME ) 3 Filer ID  (Ethics Cemmission Filers)
T om  ynend Ol
4 Date 8 Business name
N
6 Amount ($) 7 Business address; City; State; Zip Code
8 (#} Category (Ske Categories éistad at the top of this schedule) {b) Description
PURPDSE
OF .
EXPENDITURE
(c) [:] Checkiﬂra\.:éi‘outsidanﬂ“exas. Cormplete Schedule T, E] Check If Austin, TX, officeholder living expense
. %,
9 Complete ONLY if direct Candidate / Oﬁ'lcéholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (%) Business address; "x‘ City: State; Zip Code
\
‘,)\
K\.
Category (See Categories fisted at the top of this Schedule) Deseription
A
PURPOSE by
OF %
EXPENDITURE 5
I::‘ Checkif travel outside of Texas, Compiete ScheduIeTT‘s’\% I::} Ch?ék%f Austin, TX, officeholder living expense
', L f
Complete ONLY If direct Candidate / Officeholder name x{)fﬁc:e sought Office held
expenditure to benefit C/OH Y
A 5
H - *
Date Business name : \x_‘ J
i N
!
Amount ($) Business address; Gity; State; Zip Code
\\\
\
Category {Ses Gategories listed &t the top of this schedule) Description ~
PURPOSE AN
OF
EXPENDITURE by
E:] Check if travef outside of Texas. Complete Schedule T. I:I Check if Austin, TX, eﬁiégholder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms provided by Texas Ethics Commission www.eihics state.tx.us Revised 9/26/2019



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form,
1 Tolal pages Schedute I{ 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
'VL@/’M
—Jduen |
4 Date 5 yee name
6 Amount (3) 7 Payes adidress; City State Zip Code
8 i {a) Category (See Instiyctions for examples of accepiabla {b)Description (See Instructions regarding type of information
PURPOSE categories.) reguited.}
ar
EXPENDITURE
L7
Date Payee name
i
Amount (%) Payee address; City Siate Zip Code
Category (See instructions for examplasiof acceptable Description (Sse instructions regarding type of information
Py %:’;’SE categories.,) raquired.)
EXPENDITURE
Date Payee name
Armount ($) Payee address; \ \\%ﬁ Siate Zip Code
&
PURPOSE Category (Ses instructions for exampl;\ f acceptable \,, Description (See Instructions vegarding iype of information
oF categoeries,} required.}
EXPENDITURE .
Date Payee name
\\
Amount (%) Payee address; City State Zip Code
Category (See Ingtructions for examples of accepiable Desaription (S)s-e instructions regarding type of information
PU ROPFOS = categories.) reguired.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state x.us

Revised 9/26/2019



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 FHER NAME o=

3 Filer ID (Ethics Commission Filers)

AU men

4 Date 5 Nams of person from whom amount is received 8 Amount ($)
%,
& Address of farson frem whom amount is received; City; State; Zip Code
7 Puspose for which\a@wnt is received [[] Check if palitical contribution returned to filer
5,
Date Name of person from wholsh\imeunt is received Amoaunt ()
kY
kY
e T e e e e e e e e e e e e
Address of persen from whoem am‘k{nt is received; City; State; Zip Code
%@%ﬂ
A
K
ey
Purpose for which amount is received % [] Check i poiitical contribution returned ta fiter
£
Date Name of person from whem amount is received \ Amount ($)
%,
............. N
Address of person from whom amaunt is received; City‘k State; Zip Code
f'}“ : 7 A vl
Purpose for which amount is receivea!rli\%/ [ ] checkir po[iﬁcxgﬁyfcontribution returned to filer
/ \
Date Name of person from whom amount Is received \ Amount (§}
*,
R
i
e e \x
Address of person from whom amaount is received; City; State; Zip Codh\
RS
. . . N
Purpase for which amount is received [ ] Check if political contribution retymed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



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

SCHEDULE T

The Instruction Guide explains how fo complete this form.

1 Totai pages Schadule T

Y Yon  pemfona

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payse

5 Contribution / Expendifure reported on:

] schedule Az Schedule B[] Schedule Bl) [ ] Scheduls G2 [] schedule B [] Schedule F1
I:I Schedule F2 Schedule F4 D Schedule G D Schedule H D Schedule COH-UC [:] Schedule B-SS
6 Dates ef travel 7 Name of person{s) traveling

8 Depa'%ie city or natne of departure location

9 Destinatickity or name of destination location

10 Means of ransportation

11 %{mse of travel (including name of conference, seminar, or other event)

X
Name of Contributor / Corporation or Labor BRiimizaﬁon / Pledgor / Payee

[] schedule A2
D Schedule F2

Coniribution / Expenditure reported on:

[[] schedule B E?\ég'ledu!e By || Schedule C2 [] schedule D

[] schedule F4 || sc Q\dule G ] scheduls H [ ] schedile COH-UC [ | schedule B-S8

D Scheduls F1

Dates of travel

Name of parson{s) traveling \

Departure city or name of depaﬂu‘?ﬁ\j:caﬁon

Destination city or name of desﬁnaﬁon\g{:\tion

Means of fransportation

Purpose of travel (inciuding na\ﬁg\?;: confej;eﬁxe, inar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payse %k

<

Y

Contribution / Expenditure reported on:

%

[]scneduie az [ ]schedue 8 [] schedule B¢ Schedule G2 % [[] Schedute D [ schedule F1

Y
D Schedule F2 D Schedule F4 |:| Schedyle/ G I:l Schedule H Schedule COH-UC D Schedule B-SS
Dates of travel Name of person{s) traveling \\‘

Departure city or name of deparnure location

Destination city or name cf destination locatien \

Means of transportation

Purpose of fravel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics GCommission www.ethlcs.state.ix.us

Revised 9/26/2019



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/OH NAME 2 Filer iD (Ethics Commission Filers)

3 SIGNATURE

1do not expect any further poiitical contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
centributions or make any campaign expenditures without a campaign treasurer appointment on file.

Sighature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only if you are not an officeholder,

A. CAMPAIGN FUNDS

Check only one:

] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

L1 fhave unexpended coniributions or unexpended interest or income earned from political contributions. | understand that [
may rot convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended con¥ributions or unexpended interest or income earnad on political contributions longer than six years after filing
this finai report. Further, ! understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[_1 1donot retain assets purchased with political contributions or interest or other income from poiitical confributions,

' 1 Idoretain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personai use. | also understand that | must dispose of assets purchased with polifical contributions In accordance with the
requiremenis of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

«+ Compiete this section onfy if you are an officeholder «»

(] [lam aware 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 fite reports of unexpended contributions if, after filing the last required report as an
officeholder, [ retain poiitical contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from poiltical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/26/2019



