JUAN
MENDOZA

SEMI-ANNUAL
REPORT
JANUARY 18, 2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer 1D (Fikics Commission Fiers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEUSE ONLY
OFFICEHOLDER j:;_c?/)
NAME e S
NIGKNAME LAST SUFFIX
meade &x
4 CANDIDATE/ ADDRESS /PC BOX; APT ! SUITE # CITY; STATE;  ZiP CODE { RO Uy
OFFICEHOLDER 2 DEFARTMENT OF ELECTIONS &
MAILING Hoe VI - Gt VGTER REGISTAATION
ADDRESS — ‘ k
[ Change of Address Los resads, e B c AN 11 022
5 gANDlDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFICEHOLDER g i n ‘
PHONE ( 956) Hok o oy ~ BECEIVE
Rge,eipt \ :
& CAMPAIGN MS / MRS ! MR FIRST Ml 2 R
TREASURER s\ T}
TN Y 1 =S A S Date Processed
MICKNAME LAST SUFFIX
N Date Imaged
Gare4
7 CAMPAIGN STREET ADDRESS (NO PO ? PLEASE) APT/SUTE # / CITY: STATE; ZIP CODE
TREASURER . < \5/ .
ADDRESS CAEy ALES AL [ -
{Residence or Business) Cy/m ’ )A-z, 7)4 7 3’6‘9 LY
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(§50) 5332065

9 REPORT TYPE

15th day after campaign
fregsurer appeiniment
{Officeholder Only)

[y 15

[ ] duyi1s

[] 30th day befare election

D Runoff

D Exceeded Modified

[]
L]

[ sih day hefore election Final Report (Attach CIOH - FR)

Reporting Limi
10 PERIOD Month Day Yﬁér Month Day Year
COVERED g -

o7 ot /%é’& /  turoueH /92/3’/ /&;/

+ ELECTION ELECTION DATE ) ELECTION TYPE
v oy v | D Do Clovr

/ / |:| Generat I:} Special

12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

oslie o€ 1he goece pot-y
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCORT

THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITYRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[specirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www . ethics.state. ix.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER : FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer | {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED FOLITICAL CONTRIBUTIONS (OTHER THAN .

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 b

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ . &d a")
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .j; b’ -

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % (9

‘4, *  TOTAL POLITICAL EXPENDITURES $ f aew

................... [
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /5, 5‘,79» 572
BALANCE OF REPORTING FERIOD

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b
18 SIGNATURE | 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 under Title 15, Election Code. Zﬁ

Signature of Candidate or Ofﬁceholg_;ﬁj’

Please complete either option below:

RBF
ANGELA & BAMIREZ
NOTARY PUBLIC

{1) Affidavit STATE OF TEXAS
MY COMM. EXP. 05/31/23 §
NOTARY ID 124032652 §
NOTARY STAMP /SEAL :
1 ~ . (i J I
Sworn to and subscribed before me by 1 LAAN ‘Nf\eﬂ C.\‘OZ,(:/“\ this the \ \ day of . Cﬂuw“"t} ,

| {0 certify whié: \:v‘?tqess my hand and seal of office.

} TANS ) A\/\C\F{‘C\_ ([, . Rami ez, f\J ohm

A R

Al
Sibﬁ&t‘d‘e of officer agrinistering oat Printed name of officer administering oath Title of 0144"08;‘ administering cath

._DR.

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . . . ,
(street) (city) {staie) (zip code) {country)
Executed in County, State of ,onthe day of , 20 .
(month} (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 2

19 FILER NAME

20 Filer ID (Ethics Comrnission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SGHEDULE B: PLEDGED CONTRIBUTIONS $
4[] SCHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] scCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
12, [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SGHEDULEE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: EF%TEITEET, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

if the reguested information is not applicable, DO NOT include this page in the report.

The Insfruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Ttun  Nerds

3 Filer ID (Ethics Commission Filers)

4 Date

J0r-21

& Full name of contributar [] out-of-state PAC {ID&; )

6 Contributor address; ._Ql \'H State; Zip Code

e LYAD
%ﬂ) ;’K/. £ P b5 sBb

7 Amount of cantribution {$)

5©

Cj - C)’)
4.‘@'&”‘K 7

65

8 Principal occupation / Job fitle (See Instructions)

Bse opene®

9 Employer (See Instructions)

Date

JA2 27

Full name of contributor [ out-of-state PAC (1%

L0 EB ARG A CoGTrs ) Sonf 5, Zféf'

Contribtitor address; City; State; Zip Codse

/}’,efg’eno ¢ g AE
AOSTIH. DL TEH GO

Ameunt of contribution  ($)

chiwk ~ Yp5ET 4

STy~ 22

Principal occupation / Jeb fitle {(See Instructions)

Foss .

Employer {See Instructions)

Date

Jja-083lf

Full name of contributor [[] out-of-state PAG (D )
Auss biineten Conpelr. ...
Contributer address; City; State; Zip Code

R 5K

S % p W 7EST/

Amaount of coniribution {%)

Lot ~ g0

[, 8¢

Principal occupation / Job title (See Instructlons}

Employer {See Instructions}

Date

1211

Full name of contributor [ sut-af-state PAC (ID#: )
e rid
..... .,_.....J",( & TP e
Gonfiributor addrass; City; State; Zip Code

a2 M. r7 A4 ‘
Los Fresnas, Do 3 <Cp

Amount of contribution ()

18-

Principal cccup

Trede Privid ol fated

ation / Job fitle (See Insiructions) Empiloyer (See Insfructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer 1D (Ethics Comrnission Filers}

“Soen~ mendotd

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution {§)
C
N2t G rac-/4 f / 208
7 -2/ .6. é“c;nt‘rlt‘:uz‘o; a.dére.ss. ........ l?_);’ . .St;até.l ’Zl’p k)c;dé ....... c/")
s r/z’svmg: N 78576 [g;w

8 Principal occupation / Job title | Instructions) 9 Employer (See Instructions)
&
(E/f/‘fr ﬁd’?‘@ el 6 c——d-f‘i/j sz
1 -
Date Full name of contrib: ] out-ot-state PAG {ID#: H

Amount of contribution {§)

fr/inetls  GA7S )

/Z ?—’2/ Contributor add;ssW J,f((‘,lty% State;  Zip Code /575)-'
/@5 s/ e DI s & (/4,.7{/

Principal ocecupation / Job title {See Instructions) Employer (See Instructions)
£
Clerle  (amers 4«4 2
Date Full name of contributor [7] sut-of-siata*Pac (D#: )

Amount of contribution ($)

—_ Contributor address; City; State; Code Co. oD
F=20 3332/ /ﬁg/wx?/é? %
oS STESHREE STl

Principal occupation / Job title (See Instructions) Emplc‘;"‘r fSee Instructions)
. &
or 544/ & ya /A'
Date Full name of contributor [ out-ot-state PAC (ID#: e Amount of contribution ($)

Contribuior adciress

el
e . F4 5 D -
(7 y ?A’ws [Ty, Y P BSEC | -

Principal occupation / Job title {See Instructions) /ﬁ\Employer (See Instructions) 5

,—/*f’ 771 /E]( ﬁl/df‘:"&f A(i;ﬁf['
-

City; State; Zip Onde

Z
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

If the requested information is not applicable, DO NOT inciude this page in the report.

1 Total Scheduie B:
The Insfruction Guide explains how to complete this form. oial pages Sehedtie

2 PFILER NAME 3 Filer ID (Ethics Commission Filers)
Tan  Mendoe/]

4 TOTAL OF UNITEMIZED PLEDGES $

& Date & Fult name of pledgor ] out-of-state PAC (ID# )| 8 Amount 9 In-kind cantribution

of Pledge $ description

LN

|
|
I
7 Rledger address; City; State; Zip Code :
I

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

10 Principal occy, 1 Empioyer (See Instructions)

Date [1 out-of-state PAC {D# ) Amecunt ! In-kind cenirbution
of Pledge $ i description
!
.......................................................................... {
State;  Zip Code [
I
[.
DCheck if travel cuiside of Texas. Compiete Schedule T.
Principal occupation / Job title (See Instruhﬁns} Employer (See Instructions)
Date Full name of pledgor out-of-state PAC (ID#; ) Amount of In-kind contribution

Piadge $ description

|
!
|
Pledgor address; State;  Zip Code :
I

DCheck if travel outside of Texas, Complete Scheduie T.
£

Principal accupation / Job title (See instfur;t{ans} \ [\}@loyer {See Instructions)
\ !

LY LY

In-kind contribution

) Amount of
description

Date Full name of pledgar [ out-of-state PAC
) Pledge $

]
i
{
Fledgor address; City; i[
l

I
DCheck if travel cutside of Texas. Complete Schedule T.

Principai occupation / Job title (See Instructions) éKployer {See Instructions)

L1

A
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 8/17/2020




NON-MONETARY (IN-KIND)} POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

. . s . 1 tal Schedufe AzZ:
The Instruction Guide explains how to complete this form. Total pages Schedule

2 £ ER NAME 3 Filer iD (Ethics Commission Filers)

1 pen ﬂ’! PANS 2

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Fulname of contributor [ out-of-state PAG (ID¥ ‘ H & Amount of [ @ Inkind contributian
Contributiors 8 | description
!
i
]

7 Contributor address; City, State; Zip Code
|
\ [:‘Check if travel ouiside of Texas. Complete Schedule T.
40 Principal occupation / Job title E‘F@R NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions}
12 Cenfributor's principal occupation (FRR JUDICIAL) 13 Confributor's job title {FOR JUDICIAL) {See Instructions)
14 Contributor's employer/law firm (FOR JUBQQL) 15 lLaw firm of contributor's spouse (if any) (FOR JUDICIAL}

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

Y
Date Fuli name of contributor  [] oul-oi-State PAC (D& ) Amount of : bnkind contributian
. Contribution $ description
!
........................................................................... i
Contributor address; City; State;  Zip Code |
DCheck if travel outside of Texas, Complete Schedule T
Principal occupation / Job titls (FOR NON-JUDICIAL) (See !nstructi& Employer (FORANON-JUDICIAL){See Instructions}
N
Contributor's principal occupation (FOR JUDi?RK) /'\\ Contributor'?jo Ma{FOR JUDICIAL) {(See Instructions)
Contributar's employer/law firm (FOR JUDICW \J \;Trm of conirlbutor's spouse (if any) (FOR JUDICIAL)

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

=

N\
N

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

Forms previded by Texas Ethics Commission www.ethics. sfate.tx.us Revised 8/17/2020



LOANS A SCHEDULE E

If the requested infarmation is not applicable, DO NOT include this page in the report.

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

T kan Mﬂ/ﬁ% 2]

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ .
5 Date of loan 7 Name oflender [ out-of-state PAC (D#; y 9  LoanAmount {§)
R
8 s lender Lender address; City: State; Zip Cede 10 Interestrate
a financial
Insiitution?
11 Maturity date
Y N
12 Principal occupation / Job tk‘i{éee Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 ) o »
[ Check if personal funds were deposited into politicai
account {See Instructions)
[] nene
16 GUARANTOR 17 Name of guaran 19 Amount Guaranteed (§)
INFORMATION

18 Guarantor address; City; State; Zip Code

[] not applicable

20 Principal Qooupation (See [nstructions) 21 Employer (See Instructons)

Date of loan Name of lender ) Loan Ameouns (3)

Interest rate

s lender L.ender ad State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) mployer (See Inktkictions)
D ipti f Collat: .
escriptian of Gollateral i:] Check if per§lonal funds were deposited into political
account (See Instructions)
[[] none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City;
] not applicabte
Principal Occupation {See Instructions) Employer {See instMyctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED{ED
If lender 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE 1

Advertising Expense

Accourting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poliical

Credi{ Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GivAwards/Memorials Expense

Lean RepaymentiReimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Committee Lagal Services

Salariss/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Oiher (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

T lan /}'ﬂﬂ/{gﬁ 28

3 Filer 1B {Ethics Commission Filers)

4 Date

[2-7- 21

5 Payee name

(ﬁym%‘% /{‘) efmé ﬁfﬂmCmsLC ﬂﬂfﬁ?

8 Amount (8)

7 Payes address,

o Bapo 53359

State; Zip Code

EXPENDITURE

{, 9o
[4¢ Agel A5ty 34 7855 F
g {=a} Category (SeeCale ories ilsied atth%p of this scheduls) (b} Description
PURPOSE 7~ S
o Jeee [Fl5)

{c) D Check if travel outside of Taxas. Gomplete Schedule T.

[] Gheok if Austin, TX, officsholder living axpanse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Tl PPHAAO T

~Tisle A Tl flz

OF
EXPENDITURE

Cate Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisied af the fop of this schedule) Description
PURPOSE

[ ] eheckiftravel outside of Texas. Complete Scheduls T

[} check if Austin, TX, officehalder living expansa

OF
EXPENDRITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee addrsss; City, State; Zip Code
Category (See Categorles listed af the top of this schedule) Description
PURPOSE

[:] Check iftravel outsida of Texas, Complete Schedule T.

[::l Check If Austin, TX, officeholder fiving expense

Complete ONLY. if direct
expenditure fo benefit C/OH

GCandidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic:

s Commission

wwaw.ethics.state.bx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this

SCHEDULE F2

page in the repotrt.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation: Equipmernt & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifttAwardsMemorials Expense Printing Expense Travel Out OFf District
Candidate/Officsholder/Political Commiitee Legal Services Salarizs/Wages/Contract Labor Other {ertter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F2: | 2 FILER NAME. && “ 3 Filer ID (Ethics Commission Fiers)
A ogr NNon A
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
\ ~=

7 Amount ($) 8 Plyea address; City; State; Zip Code
2 TvpPE OF

EXPENDITURE l:' Poliical |:| Non-Paolitical
10 {a8) Category (See Katogories listed at the top of this scheduie) {b) Description

PURPOSE
OoF
EXPENDITURE
{©) l:l Check if travel cutstTexas. Gomplete Schedule T, D Check if Austin, TX, officeholder living expense

1 Compiete ONLY If direct Candidate f Officeholdgr name Office saught Office hetd

expenditure to benefit C/OH

Date Payee name

Amount () Payee address;

\

City; State; Zip Cede

A

TYPE OF .
EXPENDITURE D Political Non-Palifical

~oJ
Category (See Categories listed at fhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ¥ travel outside of Texas. Comglete Schedule T. [::] Bﬁck if Austin, TX, officeholder living expense
Complete DNLY, if direct Candidate / Officeholder name Cffice 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.fx.us

Revisad 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F3

1 Toetal pages Schedule F3:
The inatruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TG Merdon-

4 Date B Name of person fram whom investment is purchased

B8 Address of person from whom investment is purchased; City; State; Zip Code

{

7 Description of investagnt

8 Amount of investment (%)

Date Name of person from whom investment is pogchased

Address of person from whom investment is purch City; State, Zip Code

N

Description of investment “ \-/ \‘,W

Amount of investment ($) \
3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

If the requested informaticon is net applicable, DO NOT include this page in the report.

SCHEDULE H

Advertising Expense
Accounting/Banking
Censulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX §(a)

Event Expense {.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Offica Overhead/Rental Expense ‘Transpartation Equipment & Related Expensa
Food/Beverage Expense Polling Expanse Travel In District

GitYAwardsMemorials Expense Printing Expense Trave! Out OFf District

Legal Services SalanesiWages/Contract Lebor Other (enter a category not listed above)

Credit Card Payment )
The Instruction Guide explatas how to complete this form.
1 Total pages Schedﬁ?e‘ﬂ'\ 2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
p——T N -
\ 0o WeAdrerx
4 Date Business name
6 Amount (§) 7 Buwiness address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category YSee Categories listed &t the fop of this schedule) {b} Description

(c} D Check ifh%? outside of Texas, Complele Schedule T. D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Offidgholder name Office sought Office held
expenditure to benefit C/CH
LY
Date Business name
Amount ($) Business address; City; State; Zip Cede
Category (See Categorias listed at the top ¥ this schedule) Description
PURPOSE
QF
EXPENDITURE

D Check if trave! outside of Texas, CompleleSc%JieT. |:I Check if A(lst%n. ¥, officeholder living expense

Py £
Complete QONLY if direct Candidate / Officeholder name Offige gh Office held
expenditure to benefit C/OH
¥ a1
LY [ Y X rF ) ¥
1) L]
Date Business name v
Amount {5} Business address; V City; State; Zip Code
Category {Ses Categories listed at the top of this schedule) Deskription
PURPOSE
OF
EXPENDITURE

D Check if travel ouiside of Texas, Complete Schedule T, I:] Chec}\Ausﬂn, TX, officehaider living expense

v Complete QNLY if direct
\ axpenditure 1o benefit G/OH

Candidate / Officeholder name Office held

Office sought \

hY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us Revised 8/17/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE [

If the requested informaticn is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule |:

-2 FRERNAME

N

endors

3 Filer ID (Ethics Commission Filars)

4 Date

5 Payge name

8 Amount ($)

7 Payee acyress;

City Siate Zip Code

8 {a)Category (See instigtions for examples of acceptable (b} Description (See instructions regarding type of information
PURPOSE categorias.) raguired.)
oF
EXPENDITURE
hY
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses Instructions for examples of acciptable Description (See Instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
N
Date Payae name
[y
7/
Al
Amount {§) Payee address; é!ty Siate Zip Code
PURPOSE Categ_ory {See instructions for examples of accepiable Descijption (Sese instructions regarding type of infermation
sategories.) require
OF
EXPENDITURE
Y
Date Payee name
Armount (5} Payse address; City State Zip Code
N
Category (See instructions for examples of accapiable Description (See instructions regarding type of information
27U %P'?S E categorles.) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwawv.ethics.state.bx.us

Revised B/17/2020



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

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedufe K:

T oa~ ¢ f/lééz@

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount {§)
‘W Address of person from whem amount is received; City; State; Zip Caode
7 Pusposa for which amount is received [7] check if politicat contribution returned to filer
X
Date Name of person¥rom whom amount is received Amount ($)
Address of parson fromywhom amount is received; City; State; Zip Code
Purpase for which amount s receled [] check if political contribution returned o filer
Y
Date Name of person from whom amount is rocef Amaount (3)
Address of persan fram whoriﬂount is received;
Purpose for which amOUﬂ?!iS\JCEiVEd m heck if pelitical contribution returned to filer
hY
Date Name of person from whem amount is received Amount ($}
Address of person from whom amount is received; City; State;
Purpase for which amount is received [::] Check i political contribuNen returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics, state.tx.us Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The Instruetion Guide explains how to complete this form.

*t Total pages Schedule T:

2 FILER NAME

oo Wadoi

3 Filer ID {Fthics Commission Filers)

4 Name of Contributor / Corporation or Laber Organization / Pledgor / Payee

5 Contributicn / Expenditure reported on:
[j Sched |:] Schedule B

D Bchedule §2

[:I Schedule G2
I:] Schedule H

[ scheaule B(J)
D Schedule G

A2
D Schedule F4

[] schedule D [] schedule F1
[] scheduls COR-UC [] schedule B-58

6 Dates of travel \\< Name of person(s) traveling

8\?&@!’8 city or name of departure location

9 Destlgation city or name of destination location

10 Means of transportation

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

3

Name of Gontributor / Corporation or LaNDrganization / Pledgor / Payee

Caontribution / Expenditure reporied an:
[ ] schedule B
[ schedule F4

Schedule B{J}
hadule G

D Schedule A2
[:l Schedule F2

[

[] scheduls H

I:l Schedule G2

[ ] schedute D ] schedule F1
[] schedule COH-UC [ ] schedule B-SS

Dates of travei MName of person(s) traveling

Departure city or name of depar* location

Destination city or name of destinati !océﬁon

Means of transportation

1Y
Purpose of tra\,(\onclu‘v\\a:e of conferen{ci seminar, or other eveni}

Y

Name of Contributor / Corporation or Labor Orgamzathr / Payx

X

Contribution / Expenditure reported on:
D Schedule B
i:l Schedule F4

l:] Schedule\C2
[7] schedule H

N Schedule B(J)
[j Schedute G

I:I Schedule A2
D Schedule F2

\
[} Schedule D
[ schedule GOH-UG [ ] schedule B-85

D Schedule F1

Dates of fravel Name of person{s) traveling

\

Departure clty or name of departure location

\

Destination city or name of destination location

N

Means of transportation

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

ATTACH ADDITIONAL COPIES OF THIS SCHED!

ULE AS NEEDED

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

Revised 8/17/2020



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

The Instruction Guide explains howto complete this form.

=« Compiete only if "Report Typa" on page 1 is marked “Final Report” -

1 C/OH NAME 2 Fller 1D (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointmeant. | aiso understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

«« Complete A & B below only if you are not an officehalder, =

A, CAMPAIGN FUNDS

Check only one:

[T  Ido nef have unexpended contributions or unexpended interest or income earnad from political contributions.

(7 1have unexpended contributions or tnexpended interest or income eamed from palitical contributions. | understand that |
may not cenvert unexpended political contributions or unexpended interest or income earned on palitical contributions to
personal use. | aiso understand that | must file an annual report of unexpended centributions and that I 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 I must dispose of unexpended potitical contributions and unexpended
interest or income earnad on pelitical confributions in accordance with the requirements of Electicn Code, § 254.204.

B. ASSETS

Check only one:
{_ ] tdonotretain assets purchased with political contributions or interest or other income from political contributions.

(] 1do retain assets purchased with pelitical contributions or interest or other income from political contributions. | understand
that [ may not convert assets purchased with pelitical contributions or inferest or other income from potitical contributions to
personal use. | also understand that | must dispose of assets purchased with political confributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER
= Complete this section onfy if you are an officeholder =-

[ 1am aware that | remain subject to fling requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended confributions if, after filing the last requirad report as
an officeholder, | retain political contributions, interest or cther income from political contributions, or assets purchased with
pelitical confributions or interest or other income from palitical contributions,

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



