JUAN
MENDOZA






CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Fliers)

2 Total pages fied:

/1

MS
3 8;;[:;1'{8;; EDHA(-SE ]g er /MRS | MR FIRST M OFFICE USE ONLY
NAME ~dvany
NICKNAME LAST SUFFIX
ALK 4
}/1’]@ ”;(/(/ 074 CAMERGN GOUNTY
4 CANDIDATE/ ADDRESS /PO BOX;,  APT / SUTE # CITY; STATE;  ZIP CODE DEF!:‘:?%TTfﬁE"{\.’TT o;;gur_mms&
OFFICEHOLDER 8’% S YOTER FECISTRATION
MAILING é;/ggjr W
ADDRESS .. —esnes g D PSES JUL 152020
|___] Change of Address o S ﬁ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \ AECENER
COFFICEHOLDER . ‘ Date ate Pat
PHONE (S0 2/ of- no /¢ : Pylope i FCEnd.
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER S
NAME [ oo - Date Processed
NICKNAME LAST SUFFIX
§ Date Imaged
Gprea
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASEY.,  APT f SUITE & CiTY: STATE; ZiP CODE
TREASURER
ADDRESS el v- Cnke s 5/"’"«%{

(Residence or Business)

cnﬂa;ffé,, K D> ST

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (£20
! 53“"}(9 &
9 REPORT TYPE )
ﬁ‘ J 15 30th day before elestion Runoff 15th day after campaign
! sLey I:I Y D I::I treasurer appointment
(Officehalder Cniy)
July 15 8th day before clachi Exceaded Modified Final Report (Attach CIOH - FR)
D Y D ay before election I___] Reporing Lt I::I
10 PERIOD Month Day Year Month : Year :
COVERED
s/ /é%/ /J”&JQ THROUGH dé/}a/ﬁgﬁz@
M ELECTION ELEGTION DATE ‘ ELEGTION TYPE
Month Day Year I:I Prienary m Runeff D Other
Description
/ / D General [:] Special
12 OFFICE OFFICE HELD (if any) |43 CFFICE SOUGHT  {if known}

¥

Chmorsn (oinids -

Y s*j:w ot YA fe’?gﬁ %’/

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME X 15 Filer iD {Ethics Commission Filers)
et Cregn TWVigr b & 78
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITIGAL GONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
| ] eenERAL
COMMITIEE ADDRESS
i seraiFc
COMMITTEE CAMPAIGN TREABURER NAME
e |:| AQditionai Pages t
- COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (GTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
Eé?ﬁt‘g'TURE 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ o
4. TOTAL PCLITICAL EXPENDITURES $ @
gglr_\'g&éBEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
OF REPORTING PERICD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD e j Y 77
/

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

Judith Campos under Title 15, Election Code.
NOTARY PUBLIC qu’ /
State Of Taxas
My Comm, Exp. 05/28/2024 /41/ Sl d?s
Notary Id 130623877-1 lg ature of Candidate or Officeholder
A \

AFFIX NOTARY STAMP /SEALABOVE

i Ay
Swormn to and subscribed before me, by the said _\\kar\_ A. VVML, this the \ 6
day of , L 5\_\_’ , 20 &0 , to certify which, witness my hand and seal of office.

,/\ AL d %AJ/QC)_@ A0 D AANA A Q@m«’\ = A v

ignature of officer administering¥oath Printed name of officer administering oath Title of officer adrmms!ermg cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
1. || sCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ &
2. [[] scHEDULEA2: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. D SCHEDULE E: LOANS $ &
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ &
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 ®
10. [ ] SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § )
1. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ @
12. D SCHEDULE K: ;%TEEE[?{T, CREDITS, GAINS, REFUNDS, p}ND CONTRIBUTIONS RETURNED s &

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

Revised 1172020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Fler iD (Ethics Commission Filers)
U
S 0an WMo
4 Date & Fuill name of contributor [ out-of-state PAC {iD#: ) 7 Amount of contribution ($)
2] Contﬁtg&utor address; City; State; Zip Code
8 Principal accupation / Job titleXSee Instructions) 89 Employer (See Instructions)
=
Date Full name of car??gi\‘butor ] out-of-state PAC (iD#: ) Amount of contribution (%)
Cantributer address; City; State; Zip Code
%‘x

Principal occupation / Job title (See Instruction

Employer {See Instructions)

Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution {$)
Contributor address; State; le éo'de'
Principal occupation / Job title (See Instructions) s \Wployer (See Instructions)
SR
%’a
’ 1 ) 5
Date Full name of contributer %ﬁ out-of-state PACYID#; 3 Amaunt of contribution ($)
""k
\'\
R
Contributor address; City; Sts\e‘,\ Zip Cade

Principal occupation / Jab title (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 1/1/2020



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

- . . R 1 Total Scheduie AZ2:
The Instruction Guide explains how to complete this form. olal pagss schecue

ﬁ G M@f’xf{éé 24—

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 8 Fullgame of contributor [ out-of-state PAC ED# )i 8 Amount of . 9 In-kind contribution
Coniribution § description
7 Coniributortaddress; City; State; Zip Code
\ _ D(_Dheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job Htle (Fo\s NON-JUDICIAL) (See Instrustions) | ‘11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal accupation’ (deUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUD“}%!AL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

AN

Y

Date Full hame of confributor [ out-of-staté, PAC (ID# ) Amaount of . In-kind cantributicn
Centribution § | description

Contributor address; W ‘Qate; Zip Code .
" [Tl cheok it travel outside of Texas. Compiete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (S8ee Instructionhs) \\ Eriplo%er {FOR NON-JUDICIAL)(See Instructicns)
Y
Cantribistos's principal occupation (FOR JUDICIAL) é@{f\ibutor‘s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law ﬁ%&tontributor-s spouse (if any) (FOR JUDICIAL)
If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) \
\\\
'

ATTACHADDITIONAL 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 1/1/2020




PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schadule B:

2 FILER NAME

oA,

A Mhadn 7

3 Filer ID (Ethics Commissicn Filers}

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Fuli name of pledgor

7 Pledgor address;
Y

)

[7] out-of-stata PAC (D# )’ 8

Amount 9
of Pledge $

In-kind contribution
description

I:] Check I fravel outside of Texas, Complete Schedule T,

10 Principal occupation I.Jol})}:cit]e (See Instructions)

3

M Employer {Ses Instructions)

Date

A,
Fult name ot pledgor

[7] out-sf-state PAC (ID#:

Amouni
of Pledge §

In-kind contribution
description

State;  Zip Cade

D Check if travel outside of Texas. Complete Schedule T.

Principal cccupation / Jab title (See Enstrugtions)

kY

Employer (See Instructions)

Pledgar address; City;

Y

Date: Full name of pledgor B out-eé} ate PAC (ID#; ) Amaunt of In-kind conttibution
o Pledge $ description
Pledgor’ k‘ggit Stats;  Zip Cade
5,
Y .
'3% E:] Check if travel outside of Texas. Complete Schedule T.
3
Principal occupation / Job title {See Instructions) l’h Employer (See Instructions)
Date Full name of pledgor [[] out-cf-state p;qc (ID§:; Amount of In-kind contribution
% Pledge $ description

DCheck if travel outside of Texas. Compiete Schedule T,

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL 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.ix.us

Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer |D (Ethics Commission Filers)
i
S et j?ﬁ@ﬂa)/é e
4 TOTAL OF UNITEMIZED LOANS $
5  pate of [oan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmouni ($}
6 Is lender 8 Lendek address: Clty: State;  Zip Code 10 interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal cocupation / Job titie {See\(nsimc{ions) 13 Employer (See Instructions)
14 Description of Collateral E 15 . N -
Check if personal funds were deposited into pclitical
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guaranter 3 19 Amount Guaranteed (§}
INFORMATION 2‘1
P e e e e e e e e e e e e e e e e e e e e e e e e -
18 Guarantor address; \ City; State; Zip Code
I ] not applicable E
20 Principal Occupation {See Instructions) 1 21 Employer (See Instructions)
AN
5
Date of [oan Name of[eyér \\;t_t// ] ﬂL%—Of—SlatE PAG (ID#; ) Loan Amount ($)
A
\
L "‘a. T Interest rate
is lender Lender address; City; 3 State; Zip Code
a financial 4
Institution? 3 :
AN Maturity date
Y N kY

Principal occupation f Job title (See Instructions)

»  Emplayer (gé Instructions)

\

Description of Collaterat

i:] none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guaranter

INFORMATION
Guarantor address;

[77 not applicable

Amount Guaranteed ($)

Principal Qcocupation {See instructions)

Employer (Séi Instructions)

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.efhics, sfate tx.us

Revisad 1/1/2020



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credi Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Fead/Baveraga Expanse Polling Expense

GifttAwardsMemorials Expense
Lagal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a catagory notlisted above)

1 Total pages Schedule F1:

2 FILER-NAME

3 Filer ID (Ethics Commission Filers)

4 bate

5 Payoee name

6 Amount ($)

7 Payee address;

|

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Categéfy (See Calegories listed at the top of this schedule)

\

(b} Description

{©) ] Check Ktravel outside of Texas, Complete Schedule T,

l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / & holder name Office sought Office held

expenditure to benefit C/OH

Date ' Payee name

Amount (§) Payee address; \ City; State; Zip Code

y
Category (See Categories Ested atthe k\zp of this galeduis) Deascription
PURPOSE ‘ E‘;
OF
EXPENDITURE

i
!
B Checkif traife}

‘\
kiggﬁg)vcas. Complafe Schedute T

[ | ©hesk i Austin, TX, afticeholder iving expense

Complete QNLY, if direct Candidate / Ofﬁé@hoider name kY Office sought Office held
axpendiiure to henefit C/OH \
\
Date Payee name KA
5,

s,

1,{
Amount ($) Payee address,; City; State; Zip Code

Category (See Categories listed at the top of this scheduis) Description
PURPOSE
OF
EXPENDITURE

E] Check if travel outside of Texas, Complele Schedule T,

Ij Chack if Austin, TX, officsholder fiving expense

Compiete QNLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expansa Event Expense Loan Repayrent/Reimbursemeant Sdlicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rentat Expense Transperation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Pofling Expense Trave} In District

Contributions/Donations Made By Giftt AwardsMemorials Expense Printing Expense Travel Out OF District
Candidate/Officsholder/Palitical Commitiee Legal Servicas Salares\Vages/Contract { abor Other (enter a category nof listed above)

The Instruction Gulde explaing how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME . . 2 Filer ID (Ethics Commission Filers)
RS2 mé’/\ AN
L
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payed address; City; State; Zip Code
9 TYPE OF '% N -
EXPENDITURE D Paii‘t\lcal l:l Non-Palifical
10 (@) Category (Sge Catsgories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
})
©) i:i Check iftrav«gl oulslds of Texas. Complete Schedule T, [:] Check if Austin, TX, officehaider living expense
1 Compiete ONLY if direct Candidate / ofﬁceholdar name Office saught Office held
expendifure fo benefit C/OH y
Date Payee name X&
. L
}
Amount ($} Payee address; \ City; Stata; Zip Code
K}\ -\L |
TYPE OF i .
EXPENDITURE D Political Qj \ D Non-Political
' Y
Category (See Categories listed at the loﬁ._uf fhis schedule) Pescription
PURPOSE i ;
OF
EXPENDITURE
[7] checkitwavel outside of Texas. Gormplete Schadls T [] Check if Austn, TX, offiechalder living axperse
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE Fa
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

2 FILER NAME T 3 Filer ID {Ethics Commisslon Filers)
LA van Wgnd N/
4 Date 5 Name of person from whem investment is purchased
i
8 Address of persoﬁ%from whaom investment is purchased; City: State; Zip Code
K‘a
E‘é
%

8 Ameount of investment ($)

5
Date Name of person frem whom investment is purchased
T
Address of person from whom investment is p‘ur‘t;\hasad;“ 3{‘&%‘ City; State; Zip Code
£ :\% L&
H ;
k‘\g 1\%%“,»,/ kY
o
Description of investment
\‘a
,
Amount of investment ($) ",

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.fx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartlsing Expense Event Expense Loan Repayment/Relmbursemant Solicitation/Fundraising Expense

Agccounting/Banking Fees Cffice Overfiead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beveraga Expense Polling Expansa Travel in District

Centributions/Donatichs Mads By GifttAwards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officehclder/Palitical Committea Legal Services SalariesAWages/Contract Labor Other (enter a category not listad abave)

The Instruction Guide explains how to complete this form.

1 Totai pages Scheduis F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %

5 Date & Payee name e i/m é,- Z (2/
). anx ,ﬁ)
iy
7 Amount (8) Payee address; City; State; Zip Code
2  yveE OF . N
EXPENDITURE Political I::I Non-Palitical
10 (a) Category (See Categorles listed at the fop of this schadule} (b) Description
PURPOSE
OF
EXPENDITURE
{c) ] Checkif\ﬁvelaulsideoﬂ"exai Complete Schedule T, [] cneck i Austin, TX, officahoider living expense
11 Candidate / O¥iceholder name Office sought Gffice held

Complete QNLY, if direct
expendifure fo benefit C/OH

%,

Date Payee name \

Amount ($) Payee address;

City; State; Zip Code

TYPE OF
EXPENDITURE | ] Polcal \ Non-Poiitical
{
Category (See Categor%gw ofthissc\\duls) Des}iptlon

PURPOSE
OF
EXPENDITURE
I:] Checkif travel sttslde of Texas, Compiete Schedule T. I::I Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Ofﬁt.;:é__sought Office hald
Complete ONLY if direct
expenditure to benefit C/OH ”\\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics . state.tx.us ’ Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acceunting/Banking

Consulting Expense
Contributicns/cnations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Offics Gverhead/Rental Expense
Pclling Expensea

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of Gistrict

Candidate/Oicaholder/Pditicat Committee Legal Services SalariesAVages/Contract Labor Other {enter a category not listed above)

Credit Card Payment | . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME » 3 Filer ID (Ethics Commission Filers)
14 Date 5 Payee name
6 Amount (5) 7 Payee addréis: City; State; Zip Code
kY
Reimbursement from %L%
polifical contributions k!
intendead
(a) Category (See Cate@cries listed at the top of this schedule) (k) Description
PURPOSE 5,
OF *
EXPENDITURE \
{c} D Check i travet oulsigio?fTexas. Complete Schedule T. D Chesk i Austin, TX, officeholder living expense
9 Candidate / Ofﬁceholdégname Office sought Cffice held
Complete ONLY if direct % :
expenditure to benefit C/OH 5,
Date Payee name ‘E
;
s
Amount {$) Payee address; 4‘2 City; State: Zip Code
g& .
Reimbursemert from
l:l peiiticat contributions .
intended
Categoery (See Categorles listed at the top of this schiyduie) Description
PURPOSE
OF ’;."‘k
EXPENDITURE [
] 7
[:] Cheek if travel outside offe&aglw(z‘qmpietsSchedu!eT\ 5 E Check if Austin, TX, officeholder fiving expense
o Gandidate / Officeholder name \ Of?ﬁj’e@ought Office held
Complete ONLY if direct N
expenditure to benefit C/IOH ‘ 5
Date Payee name
Amount ($) Zip Code

Payee address; Gity; State;

Reimbursement from
|| pofitical contributions
intended

Category (See Categories listed at the top of this schedule) Description ™
PURPOSE A
OF

EXPENDITURE

D Check if rave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

QOffice held

oo Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit CIOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 1/1/2020



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expeanse Loan RepaymentReimbursament Solickation/Fundraising Expense
Accounting/Banking Fees Offica Qverhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expensa Travel Gut Of District
Candidate/Officeholder/Politicai Committee Legal Services Salariesiages/Contract Labor Cther (entera category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID  (Ethics Commissicn Filers)
TR
RPN/ A YA
4 Date 5 Business name
8 Amount ($) 7 Business address; City; State; Zip Code
8 {8} Category (See Categeries listed at the top of this schaduie) {b) Description
PURPOSE
OF
EXPENDITURE
{c) I:l Clj%;kiﬂravel outside of Texas. Complete Schedule T. I::] Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate’y Officehelder name Office sought Office held
expenditure fo benefit C/OH
Date Business name
Amcunt ($) Business address; Gity; State; Zip Code
Category (Sae Categorles listed'gt the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE -
|:| Cheack if fravel outside of Texas. C%\plete Schedule T. l:l Check if Auslin, TX, officeholder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
4 5 //
Date Business name W \
Armount ($) Business address; \mé‘ity; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE .
OF Y,
EXPENDITURE Y
|:| Check if frave| outside of Texas. Complele Schedule T, [j\ Check i Austin, TX, officeholder living expense
Complete ONLY ¥ 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.tx,us Revised 1/1/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1|

The instruction Guide explains how to complete this form.

1 Tatal pages Schedule | 2 FILER NAME , 3 Filer ID {EtthS Commission F“efs)
eSS o -
hoee oAl ST
4 Date 5 Payee name
8 Amount (8) 7?/F’a e address; City State Zip Code
hY
8 (a) Categar;?& (See instructions for examples of acceptable (b} Description (See insiructions regarding type of information
PURPOSE categories. ) required.)
OF
EXPENDITURE ‘E
Date Payee name Y
Amount ($) Payee address; City State Zip Gode
GCategory (See instructions fog examples of acceptable Description (See instructions regarding type of information
PU %P'?S E categories.} Gg%% required.)
EXPENDITURE %“\
Date Payee name
Amount ($) Payee address; City State Zip Cede
x &
i /o
{ \\ /} Fi 1 “““ Py
f ; el
Category (See instn huns or examples of acceptable Descrliﬁtlo (Se&nsirucﬂons regarding type of information
PUF‘{:S?SE categories.} Lf required.)
EXPENDITURE \//
Date Payee name
Amount {$) Payee address,; Cl State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU R;)PIEJS E categories.} reguired.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, siale. ix.us

Revised 1/1/2020



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

SCHEDULE K

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduie K:

2 FILER NAME

ST ren MNendoan.

3 Filer ID {Ethics Commission Filers)

4 Date § Name of persen from whom amount is received

6 Address of person frony whom amount is received;

%

3 Amount ($)

City; State;  Zip Code

T
7 Purpose for which amount‘gs received

m Check If political canttibution returned to filer

Date Name of person from whom an\;ﬂgunt is received

Address of person from whom amc)\l;{lt is received;
\

e

Amount ($)

City; State; Zip Code

%
Purpose for which amount is recaived
i

%

|:| Check if political condribution returned to filer

Date Name of persan from whom amount is receivedK

Address of person from who

)

amount igfreceive

Amount ($)

Zip Code

o

Purpose for which amount is recelved

m Check if pelitical contribution returned to fler
.

%
k!

Date Name of person frem whom amount is received

Address of person frem whom amount is received:

%\\ Amount {§)

D
City; \\State; Zip Code
3

Purpose for which amount is received

[ check if political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 1/4/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

o

4 Name of Coniributor / Gorparation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[} schedule A [] schedule 8 [] Schedule Bl || Schedule G2 ] schedule D ] schedule F1
E:] Schedule '21 |:| Schedule F4 B Schedule G [:l Schedule H D Schedule COH-UG D Schedule B-53
6 Dates of travel ¥ Name of person(s) traveling

8 ‘erarture city or name of depariure location

9 De%aﬁon city or nama of destination location

10 Means of transportation E‘g 11 Purposa of fravel (including name of conference, seminar, or other svent)

Name of Contributor / Corparation oN&:bor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [:l Schedule [] schedute BW) [ | schedule G2 [[] schedule D ] schedule Fi
1 schedule F2 [[] schedute F4\ [ Schedule G ] scheduie H [7] Schedule COH-UC [ Schedule B-5S
Dates of travel Name of person{s){raveling
%

Departure city or namé of departure location
B
Y

5,

Destination city or nama o'i%destination tocation :A(/
%

]
|
Means of transportation Purpose of travef\(iccluding namsa of %nf%nce,gseminar, or other event)

{ K

Name of Gontributor / Corperation or Labpr O niégiwﬁf Pic;?igor! Payee
Lo kY

!

Contribution / Expenditure reported on: /

[1 schedule A2 [] schedule B \[I:I Schedule B()  |] Schedule C2 "] schedute D [] schedule F1
] sohedule F2 [] schedule F4 [} Schedule G [T schedule H [] schedule COH-UC [ ] Schedule B-8S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissien www.ethics.state.ix.us Revised 1/1/2020



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

The Instruction Guide explains howto complete this form.
*» Complete only if "Report Type" on page 1 is marked “Final Report™ «»

1 C/OH NAME 2 Filer 1D (Ethics Commission Fiters)

3 SIGNATURE

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

Signhature of Candidate / Officehalder

4 FILERWHO IS NOTAN OFFICEHOLDER
*» Complete A & B below only if you are not an officeholder. »-

A, CAMPAIGN FUNDS

Check only one:

[1 tdoncthave unexpended contributions or unexpendad interest or income earned from politicai contributions,

L1 ihave unexpended contributions or unexpendad interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions {o
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earmned on political contributions longer than six years after filing
this final report. Further, [ understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[_1] 1do not retain assets purchased with political condributions or interest or other incoma from political contributions.

[ ] Idoretain assets purchased with political contributions or inferest or ather income from political contributions. 1 understand
that I may not convert assets purchased with pelitical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with politica! 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 s«

[ 1am aware that { remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | wiil be required to fila reports of unexpended contributions if, after fiing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cai contributions or interest or other incame from pofitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us Revised 1/1/2020






