JUAN
MENDOZA

SEMI-ANNUAL
REPORT
JANUARY 16, 2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer [D (Eihics Commisslon Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER - OFFICE USE ONLY
NAME e [N SO U TP Date Rocetred

NICKNAME LAST SUFFIX
e ad @ T4 .
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE # | CITY; STATE: ZIF GODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

s

L)
Aas

f”//ﬁﬂd?’

e 7Sy

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v dd\[ - D:u .| \,
OFFICEHOLDER 3 7 . o0 /(;7“ Dggg a Ieru -
‘ . e
PHONE (959 ~ 25
Racsipt il Amount $
6 CAMPAIGN MS [ MRS J MR FIRST M
e
TREASURER s C}éﬁ
NI bttt i e e e e e e Date Processed
NICKNAME LAST SUEFIX
e £ Date Imaged
(g 870 4
STREET ADDRESS {NO PO 80X PLEASEY APT £ SUITE #; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

f;?&f}é P

f/}éyﬁ"f > /{/g/é/ cITY;
R R ivEl

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE . -
( 75%) &3 - e

EXTENSION

9 REPORT TYPE

D"ﬁnuary 15

m 30th day before election

16th day after campaign
treasurer appointment
{Offteeholder Only}

D Runoff D

D July 15 li] 8th day befora election Exceeded Modified D Finat Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day ‘Year Month Day Year
COVERED P —
A / ‘““6'7/’
s /”/ﬁ&/; THROUGH / 1T

1t ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B’%rimaw D Runoffl E:| gg;‘ac’ﬁp“cn

/ / E:I General D Special

12 OFFICE 13 OFFICE SOUGHT  (if known)

OFFICE HELD {if an?‘

ST etg b Tas é"ﬁfé}!{’

I8 <

14 NOTICE FROM
POLITICAL

THES BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIPATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPFORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[:] GENERAL COMMITTEE ADDRESS

1 addiional Pages

[lsPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Comrmission

www_ethics. state tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAMEN 18 Filer ID (Ethics Commission Fllers)
£ v
17 CONTRIBUTION 1. TOTAL UNITEMIZED PCLITICAL CONTRIBUTIONS {OTHER THAN
- TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS, OR $ @
' CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ > ;)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s
iy EXPENDITURE
Fr. JTOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
N 4, TOTAL POLITICAL EXPENDITURES $ é
3 .
. .. .". :. .'. I..‘ .'ﬂ. ..i.;
CONTRiBL}TiON{ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ X J 5“5/;2/’7
BALANCE OF REPGRTING PERIOD \/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o~
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ 7
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying,report is true and correct and includes alt information
required to be reported by me under Title 15, Election Code. }
/ s
9
Ny 7 e
’,-’Siignature of Candidate or@fficéholder
/
Please complete either option below:
(1) Affidavit
NOTARY STAMP/ SEAL
Sworn to and subscribed before me by this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of officer administering eath Printed name of officer administering oath Title of officer administering oath
{(2) Unsworn Declaration
My name is __ o8 & F#i g’fiﬂjf , and my date of birth is
, Y : .
My address is__ A/ O & HJS- 3 5}5 A8 Frrsars e | ﬁj){z& [£Y]
(street) (city) {state) {zip code) (country)
Executed in fg&mdﬂ"f County, State of __» €23 , 0N the jzgﬁbﬂ* %y 202 9’
=~ (month - {year}
/?}f)’-*{ et
§199a€ure of Candldathff“ceholder {Declarant)

Forms provided by Texas Ethics Commission Www.eihics.staie.tx.léi, Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

1 e ,&*;f/,—:z,%;/;% 2

20 Fiter |ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B/—SCHEDULEIM: MONETARY POLITICAL CONTRIBUTIONS B

&

2. i:’( SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS o
3. D, SCHEDULE B: PLEDGED CONTRIBUTIONS o

4. @ SCHEDULE E: LOANS 9,
5. | }- SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 4
6. D/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS O
7. E— SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS C}

8. IE}" SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD O

9, [ -~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS by

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

1.

[jf SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

S

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not appiicab!é, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule Af:

2 FILER NAME

;;;luﬂw /’?6’/?04@2"?/’}“

3 Fller 1D (Ethics Commission Filers)

4 Date

5 Full name of centributor [ out-of-state PAC {ID#: )

6 Tontributor address; City; State; Zip Cede
-

S
N
\

\

7 Amount of contribution ($)

8 Principal occupation f Jol iitle (See Instructions)

g9 Employer (See |nstructions)

Date

Full name &f contributer ] out-of-state PAC (ID#: )

Contributor address; City; State;  Zip Caode

Amount of contribution ($)

Principal occupation / Job title (See Insktictions)

Employer {(See Instructions)

0

Date

B

Full name of contributor \ [ cut-of-state PAC {iD#; )

Contributor address: \ City; State; Zip Code
Y

Amecunt of contribution ($)

Principal occupation / Job title (See Instrun_:;tionIs)

Employer (See Instructions)

L LA
‘k e | 5,
Yy o—
Date Full name of contributor [] out-of-state PAC {(ID¥% ) Amount of contribution ($)

Contributer address; City; . State; Zip Code

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 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B
If the requested information is not applicable, DO NOT include this page in the report.
A i . ., 1 Total pages Schedule B:
The instruction Guide explains how to complefe this form. Pag
2 FILER NAME (/{/ 3 Filer ID (Ethics Commission Filers)
s . e
- Yods Pl R ?fﬁx
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fuill name of pledgor {71 out-of-state PAC (ID#: |8 Amount | 9 In-kind contribution
of Pledge $ I description
I
L |
\\ 7 Pledgor address; City: State; Zip Code |
I
, I
: D Check i travel outside of Texas. Complefe Schedule T.
10 Principal occupafi_on ! Job title (See Instructions) 11 Employer {See Instructions)
Date Fuli name of piedgar [ out-of-state PAC (D#; ) Aot % In-kind contribution
. of Pledge § ! description
E ;
.......... ‘x i
Pledgdr address; City; State; Zip Code ;
k }
i
D Check if trave! outside of Texas. Complete Schedule T.
Principal occupation / Job title (‘See Instructions) Employer (See Instructions)
Date Full name of ple.élgor [T} out-of-stale PAC (ID#: Amount of l in-kind contribution
f Pladge $ : description
Pledgor address; City; State; Zip Code :
LA '
e I
i : DCheck if travel outside of Texas. Complete Scheduie T.
Principal occupation / Jab fitle {See Instructions) Employer {See Instructions}
Date Full name of pledgor 7] oul-Gi-state PAC {ID#: } Amount of | In-Kind centrikution
k Pledge $ | description
.......................................................................... !
Pledgor address; City: -, State; Zip Code :
l
I
[]Check if fravel oulside 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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE AZ

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

2 FILER NAME 3 Fiter ID (Ethics Commissicn Filers)

TToen el P

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

h
8 Date 6 Full nafge of contributor [ out-of-state PAC (ID¥; )i 8 Amount of |l @ Inkind contribution
I
I
I
|

Contribution $ description

7 Contributor \address; City; State; Zip Code

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

N .
10 Principal cocupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job ditle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

\

.

16 If contributor is g child, law firm of parent(s} {if any) (FOR JUDICIAL)
\\
\\

- a ;
Date Full name of contributor [ D\L"l'Df'SIate PAG (1D#: ; Amount of f In-kind contribution
\ Contribution $ | description
SO WO |
Contributor address; Citys\ State; Zip Code |
\ |
‘\ Dcheck if travel outside of Texas. Complete Schedule T.
N\
Principal ocoupation / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICIAL){See Instructions)
AN
Contribuiors principal occupation (FOR JUWL) ‘\A i,\ Contributor's job fitle {FOR JUDICIAL) (See Instructions)
' ! \
Contributor's employer/law firm (FOR JUDICIAL} \\ "~ Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics state. te.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE o1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solication/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportafion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Folling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of Disltrict
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Cther (enter a categery notlisted above)

Gredit Gard Payment

The Instruction Guide explains how fo complete this form,

1 Total pages Schedule F1:]2 FILER NAME-~~" 2 7 / y 3 Filer ID (Ethics Commission Filers)
i o .
/'{ il % /AT T
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
i \1
8 (a)\"~gategory (See Categories listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if ravel ouiside of Texas. Complete Schedule T. E:I Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidét_e { Officeholder name Office sought Office held
expenditure to benefit C/OH |
Date Payee name
Amount ($} Payee address; . City; State; Zip Cade
Category {See Catego}jes listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D CheckifiravelouwiaeofTexas. CompielegcheduleT. E::] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehocldername %[ i~ Office sought Office held
expenditure to benefit C/OH - % ;
~, : )
A
Date Payee ndme
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel oulside of Texas. Complete Schedule T. [:l Check if Austin, TX, officehoider 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 www.ethics. state.tx.us Revised 11/15/2022



LOANS SCHEDULE E
if the requested informaticn is not applicable, DO NOT include this page in the report.
. 1 Total Schadule E:
The Instruction Guide explains how to complete this form, olalpages seheculs
2. FLER NAME l P 3 Fiter 19 (Ethics Commission Filers)
&
Yo o d P
4 TOTAL @ UNITEMIZED LOANS $
5 Date of lnan \ 7 Name of lender [[] ous-of-state PAG (ID#: ) 9 LoanAmount (§)
B
6 s lender 8 “Lender address; City; State;  Zip Code 10 Interestrate
a financial .
Institution?
11 Maturity date
Y N \
12 Principal accupation / Job titfé\(See Instructions) 13 Employer (See Instructions)
14 Description of Collateral \ 15 i L »
Check if personal funds were deposited into pofitical
[:] account (See Instructiens)
1 none
16 GUARANTOR 17 Nameof guarakgor 189 Amount Guaranteed {$)
INFORMATION
18 Guarantor addressy City; State;  Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
=
Date of joan Narne of lender [J'qut-ci-state PAC (1D, ) Loan Ameunt ($)
Is lender Lender address; City; ™, State; Zip Code Interest rate
a financiat N,
Institution? \ :
. Maturity date
Y N
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
. kN
i
a 7 - - / k3
Desaription of Collateral \J . i;éck if personal funds were deposited into political
lj count (See Instrustions)
[ none
GUARANTOR Name of guarantor . Armount Guaranteed {$)
INFORMATION
Guarantor address; City; Statgi; Zip Code
[T] not applicable Y
4
Principal Occupation (See Instructions) Employer (See\mstruct]ons)
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.tx.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Baverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cifice Overhead/Rental Expense
Folling Expense

Printing Expense
Salares/Wages/Conlract Labor

Soticitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Gut Of District

Other {anter a category naot listed above)

The instruction Guide expiains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

’\\

7 Amount (%) 8 Payee address; City; State; Zip Code

9  1vpE OF

“1] political [ | Non-Political

EXPENDITURE
10 @) Cé’tegory {See Calegories fisted al lhe top of this schedule) {b) Description
PURPOSE \
OF 5
EXPENDITURE

[T Chock if Austin, TX, officebolder living expense

N
{c} D CN&ck iftravel oulside of Texas. Complete Schedule T.

1 Compilete ONLY If direct Candidate / Officenolder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code

TYPE OF [i} " =f\,§*n,|

Political D -Politica
EXPENRITURE N . - N&;:l
i \m/' .
Category (See Categories listed al'the top of this schedule) Description
PURPOSE ¥
OF
EXPENDITURE
D Chack if travel outside of Texas. Complete Schedule T. D Chegk if Austin, TX, officeholder living expense

Complete ONLY ¥f direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T -
1 wtn P ,;,é&zéz' & S 7
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment (3}

Date Name of person from whom Investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By Gift/Aawards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officebolder/FPolitical Committee Legal Services Salaries/MWages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

=9

Total pages Schedule F4: 2 FILER NAME

; 3 Filer 1D (Ethics Commission Filers)
o bV pF f?/%%f; A

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
Y
%
7 Amount ($) 8 Paypge address, City; State; Zip Code
i)
9 .
TYPE OF " "
EXPENDITURE D Political D Non-Political
10 {a) Category (Sée Categories listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) E:i Checkiftravel sulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Tt Candidate / Officeholder name Office sought ‘ Office held
Complete ONLY If direct B
expendiiure to benefit C/OH

Date Payee naﬁ’\e K
a
A . | iy
& B
Amount ($) Payese address; ' City; State; Zip Code
N
TYPE OF - .
EXPENDITURE I:‘ Political D Non-Paolitical
Category (See Calegories listed at the tap of {his schedule) Description
PURPOSE
OF
EXPENDITURE i
E:i Check if travel outside of Texas. Comptete Sched'u!eT. E::] Check if Austin, TX, officeholder living expense

Candidate / Officehclder name . Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 11/15/2022




PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DG NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense . Event Expense Loan RepaymentyReimbursemaent SolicitatioryFundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Centributions/Donations Made By GifAwards/Mamotials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categoery not listed above)
CreditCard Payment ., N . .
The Instruction Guide explains how to complete this form,
1 Total pages Scheduie G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
1o AT
AT SR e AL
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intendad
8 {a) Categ {See Categories fisted at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D C\Q\eck ¥ travel cutside of Texas. Complete Schedue T. D Check if Auslin, TX, officeholder living expensa
9 Candidaéﬁ ! Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH \
Date Payee name
Amount (5} Payee address; City; State: Zip Code
Reirmbursement from
politicai contributions
intended
Category {See Categories I\i ted at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE P
A
E] Chech iflrav%l ouiside ofTe\;l(as.Com ge SchedulaT. Ej Check if Austin, TX, officeholder living expense
o Candidate / ff;cehoider name Office sought Office held
Complete ONLY if direct ‘\
expenditure te benefit C/OH f
5
=
Date Payee name "v-\
%
kY
4
Amount ($) Payee address, \ City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categorias listed at the top of this schedl.\lls) Description
PURPOSE \
OF ,
EXPENDITURE \
[] checkiftravel outsida of Texas, Complete Schedule T. \ |:} Check if Austin, TX, officeholder lving axpense
. Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
aexpenditure to benefit C/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDUIL.E AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 11/15/2022



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

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

scHepuLE H

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politic
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

al Cormnmittes Legai Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Exgense
Transportation Equipment & Related Expense
Travel In District

Travel Gut Of District

Other (enter a category notlisted above)

1 Total pages Schedule H:

2 FILER NAME "
“"’T L5

el

3 Filer I (Ethics Commission Filers)

4 Date

5 Business name

i

6 Amount (%)

71\ Business address; City,; State; Zip Code
Y
AN
\‘_.
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE '
OF
EXPENDITURE
{c) i:l Checkif travel outside of Texas, Complete Scheduls T, [:I Check if Austin, TX, officeholdar living expense
9 Compiete ONLY if direct Candidaté\/ Officeholder name Office sought Office held
expenditure to benefit C/OH 5
Date Business namé‘:\
Amount ($) Business address; City: State; Zip Code
Category (See Categeries listed .él\the top of this schedule) Description
PURPOSE S
OF ff
EXPENDITURE .’:‘. /
l:l Ché:{;:k\?féaveloulsitﬁeofTexas.CorripleteScheduleT, "a! [::] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name E.ﬁOffice sought Office held
expenditure to benefit C/OH ’
Date Business name
Amount (§) Business address; City: State; Zip Code
Category (See Calagories listed at the top of this schedule) ~ Description
PURPOSE
OF
EXPENDITURE
D Check i travel outside of Texas. Complete Schedule 1. I:l Check if Auslin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benpefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www . athics. state.tx.us

Revised 11/15/2022



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
if the requested information is not applicable, DO NOT include this page in the repoti.
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers}
re—— e T
I /%e’nﬂj
4 Date 5 Payee name
6 Amount ($) 7 Rayse address; City State Zip Code
a8 (a)CatEQor\y\ {See instructions for examples of acceplable {b)Description {See instructions regarding type of informaltion
PURPOSE categorles.)® required.)
OF :
EXPENDITURE
Date Payee name . J
._\\‘
Amount ($) Payee address; ’ City State Zip Code
Category (See instructions for ex;mples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) reguirad.)
OF
EXPENDITURE
Y
Date Payee name
Amount ($) Payee address; City State Zip Code
/ g
f \./ :
PURPOSE Categ_ory {See Instructions for examples of acceptable \ Des.cription (See instructions regarding type of information
categories.) \ required.}
OF
EXPENDITURE \
Date Payee name \
N
N,
Amount (%) Payee address; City \\ State Zip Code
\\
y
Category (See instructions for examples of acceptabia Description (See instructions regarding type of information
PURPOSE calegories.} required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/15/2022



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

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

scHeEDULE K

The Instruction Guide explains how to complete this form,

1 Total pages Schedule K:

2 FILER NAME . L 3 Filer ID (Ethics Gommission Filers)
e il @A
4 Date 5 Name of person from whom amount is received -] Armount (§)
6 \Ag\dress of person from whom amourd is received; City; State; Zip Cede
"
7 Purpose for which amount s recelved [ ] Check if political contribution returned to filer
Date Name of person fram whom amount Is received Amount ($)
........................... et e e e e e e
Address of person frem whom amount is received; City; State;  Zip Code
k‘_\\
Purpose for which amount is received [ ] ©heck if political contribution returned to filer
Date Name of person from whoem amount is recé‘i\__fed Amount ($)
Address of person from whom amount is received: City[‘;‘ ) State; Zip Code
p -
Purpese for which amount is received [}, Check if palitical contribution returned to filer
Date Name of parsen from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; -__Zip Code
.
\‘-in
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 11/15/2022



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 Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

i dwen pyres Ao,

3 Filer ID {Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgar / Payee

5 Contribution / Expenditure reported on:
D Schedule B
[} schedule F4

D Schedule B(J) D Schedule C2 B Schedule D

[] schedule G

[T schedule Az

[ ] schedule F2 [] schedule H

[[] schedute COH-UC [ ] Schedute B-8S

[] schedule F1

7 Name of person{s) traveling

6 Dates of travé‘\

N,

%| & Depariure city or name of departure location

iDestination city or name of destinaticn ocaticn

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Namne of Contributor / Corporati\war Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported E)Q:

N,
M Schedule.B [ ] scheduie Bl) [ ] Schedule C2 [] schedule D

[:] Schedule Iétk D Schedule G
A

B Scheduie A2

[] schecuie F2 [] schedule H

[ ] schedule COH-UC [ ] Schedulo B-55

[[] scredue £1

Dates of fravel Name of person(sﬁ\{r&veling

\

N

Departure city or namé\_of departure location

5,

.
N

Destination city or name of'-g!estinat§on location

Means of transportation

Purpose of travel “(-i‘_ncluding name of geriference, seminar, or other event)
l\
i} 5

AL

Name of Contribuior / Corperation or Labo :O\’r\gagnization / Pieégor/ Payee
N

.,

N

Contribution / Expenditure reported on:
[ ] schedule 8
{ ] Schedule F4

D Schedule B{J} D\Schedule c2 D Schedufe D

B Schedule G

[] schedute A2

[] scheduie F2 ] Sch\edule H

[ ] schedule COH-UC [ ] schedule B-5S

[:] Scheduie F1

Dates of travel Name of person{s) traveling

Departure city or name of departure location N,

Destination city or name of destination location 5\

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.gthics state.tx.us

Revised 11/15/2022



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 1D {Ethics Commission Filars)

3 SIGNATURE

| 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 appointment. | alsc understand that [ may not accept any
campaign contributions or make any campaigh expenditures without a campalign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FLERWHOIS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[T} 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

L]  1Inave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | afso understand that | must file an annual report of unexpended contributions 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
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[__] 1donotretain assets purchased with political conkributions or interest or othar income from political contributions.

1 |doretain assets purchased with political contributions or interast or other income from politicat contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1alsc understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidale

5 OFFICEHCLDER

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

1 1am aware that | remain subject to filing requirements applicable ta an officeholder who does not have a campaign treasurer on
file. {am aiso aware that | will be required to file reports of unexpended contributions ¥, after filing the last required report as
an officeholder, | retain political contributions, interest or other income frem political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



