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 ID (Ethics Commission Filers)

2 Total pages filed:

/©

3 CANDIDATE/ MS / MRS / MR FIRST e OFFICE USE ONLY
OFFICEHOLDER A/
NAVE MR BEN
" NICKNAME " LasT SUFFIX
HENDOZA
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 3330 NASAVILLE AVE
D Change of Address EL P/4 S-d} ;’k 7 ?? 3 d /‘L( L‘-, 20 ( q
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
Spd s (675) ©22 S5b/3
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt if Amount §
e | MK BEN
NIGKNAME LAST SUFFIX F
Date Imaged
MEN D OZ 4 Lz 9
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 32328 NASHVILCE AVE

(Residence or Business)

£ PASA, TX 77730

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE s757 222 54/3
9 REPORT TYPE
[:I January 15 lZ' 30th day before election D Runofi D :{22153?;:2:;??“;;:1;@
(Officeholder Only)
[] uy1s [ ] eth day before electicn [] Exceeded $500 fimit [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o2 //5-//? THROUGH 0%/ 05///9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary D Runoff Z glhar. 3
escriplion ,
M/ 04/ / ? General I:I Special VMEXP/AEI) Té’éq
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

£1 /450 (NPEFENPENT
ScrooL Prs7RICT
BoARD oFTRYSTEE P57, 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH Nﬁz 5£/\/ 15 Filer ID (Ethics Commission Filers)
MENDOZA

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES 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

[]eenERAL

COMMITTEE ADDRESS
[[IsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN &=—
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
!%?ﬁfg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED L5
4. TOTAL POLITICAL EXPENDITURES $ e
CONTRIBUTION
BALN;NCEU 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [ -
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

18 AFFIDAVIT

I 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 Cod 1

ELIZABETH CARRASCO
My Notary ID # 10435415
Expires September 5, 2019 M/

Signature of Candidate or Offlcehcoﬁer

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said (Be']f\ﬂlf\—l gIOM W , this the M

day of bl , 20 ( 2 , to certify which, wrtness my hand and seal of oflg
O {]awwco Hasket (gwasoo }\,[072/144
Sig re of officer administering oath Printed name of officer administering oath Title of officer aMlering oath
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

M BEN MEND6ZA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL

Izr SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

[Z/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

Q/ SCHEDULE B: PLEDGED CONTRIBUTIONS

JZ’ SCHEDULE E: LOANS

2/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

A~ scHEDULE F2: UNPAID INCURRED OBLIGATIONS

ZSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

E/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

Q/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

Z/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

STt

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

Revised 9/8/2015

AFRED "19 4115PM
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

" “ME BenN MenDozk

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-ot-state PAC (D% ) | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal cccupation / Job title (See Instructions) 9 Employer (S7/fnstructions)

Date Full name of contributor ) Amount of contribution ($)

Contributor address;

N

Principal occupation / Job title (See Instru&ons}\J / Employer (See Instructions)

Date Full name of contributor PAC (ID#; ) Amount of contribution ($)

Contributor address;

State; Zip Code

Principal occupation / Job title (See Instructlony Employer (See Instructions)

y 4

-

Date Full name of contributor, [ out-of-state PAC (ID#: Amount of contribution ($)

Contributor addregs; City; State; Zip Code

Principal occupation / Job tille/¢ee 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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2:

2F|LE;;4’Aks' ze,\/ MMPDZ,A’

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

-

5 Date 6 Full name of contributor ] out-of-state PAC (ID#;

7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $ .

D heck if travel outside of Texas. Complete Schedute T.

9 In-kind contribution
description

L

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See InstructkA\)’ 11 Employ

yfoa NON-JUDICIAL)(See Instructions)

\
12 Contributor's principal occupation (FOR JUDICIAL) \/‘ \13 Co%tor‘s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) \ 15 /w firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 If contributor is a child, law firm of parent(s) Qﬁ JUD\GIAL)

Date Full name of contributor D\A-or-state PAC (ID#; / ) Amount of In-kind contribution
Contribution $ . description
Contributor address; City; Statg/ Zip Code
[ Check it travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON—JUDlCIAL?!e Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAy

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDIC?ﬂ

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

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

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

AFR4 19 $119PM
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PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule B:
The Instruction Gulde explains how to complete this form. clalpages we

2 FILER NAME

MR, BEN MENCozA

V4
4 TOTAL OF UNITEMIZED PLEDGES $ /
§ Date 6 Full name of pledgor [ out-of-state PAC (iD#: ) .9 In-kind contribution
ge $ . description
7 Pledgor address; City; State; Zip Code

Check if travel outsiée of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) \B( 11 Employer (S;! Instructions)

X A W A A
Date Fuil name of pledgor O outdot-state\pAC (b \ / ) Amount - In-kind contribution
y of Pledge $ . description

..................

Pledgor address;

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

Principal occupation / Job title (See Instructions) \ /’ Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PACAID: ) Amount of In-kind contribution
Pledge $

description

..................................

Pledgor address; City; /State; Zip Code

[Cleheck if ravel outside of Texas. Complete Schedule T,
Employer (See Instructions)

Principal occupation / Job title (See Instructi07’

y 4

Date Full name of pledgor O out-ot-state PAC (iD#: ) Amount of In-kind contribution

Piedge $ © description

Pledgor address; City; State; Zip Code

DCheck if trave! outside of Texas. Complete Schedule T.
Employer (See Instructions)

Principal occupation / Job litl/( (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.slate.tx.us Revised 9/8/2015



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR, BEN MENDOZA

4 TOTAL OF UNITEMIZED LOANS $ /
5 Date of loan 7 Nameoflender O out-of-state PAC (ID#: ) 7/ Loan Amount ($)
6 Is lender 8 Lender address; City: State; Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date
Y N
{
12 Principal occupation / Job title (See Instructions) \ 13 En plo\er (See/hé\ructlons)
14 Description of Collateral \ 15 Check if pefsonal funds were deposited into political
\ ccount {See Instructions)

[ none N
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; Statey/ Zip Code
[ not applicable
20 Principal Occupation (See Instructions) / 21 Employer (See Instructions)
Date of loan Name of lender of-state PAC (ID#; ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code
a financial
Institution?

Interest rate

Maturity date
Y N

Principal occupation / Job title (See Inftructions) Employer (See Instructions)

account (See Instructions)
] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Description of Collateral / Check if perscnal funds were deposited into political

Guarantor address; City; State; Zip Code

] not applicable

Principal Occupation (See Instructions) 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.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking
Consulting Expense

Credlt Card Payment

Contributions/Donations Made By
Candidate/Otficeholder/Political Committee

1 Total pages Schedule F1:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GitYAwardsMemorials Expense Printing Expense

Legal Services Sealarles/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising

Transportation Equipment & Hela!ed Expense
Travel In District
Travel Out Of District

Other (enter a category not listed above)

2 FIL%N?E
’

BEN MENDSZA

3 File/r(D (Ethics Commission Filers)
4 Date 5 Payee name /
6 Amount (3$) 7 Payee address; City; Swate; Zip Code
8 (a) Category (See Categories listed at the to oI tmssch u (b) Description
PURPOSE if travel outside of Texas. Compiete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officekglder na \ Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; /Zip Code
Category (See Categorieslisted at th top of this scheduls) Description
PURPOSE Check if travel outside of Texas. Complote Schedule T.
OF D Chsck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Offigbholder name Office sought Office held
expenditure to benefit C/OH
y A
Date Payee na
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan imbursement Solicitation/Fundraising Expense
anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
The Instruction Guide explains how to complete this form.
E Total pages Schedule F2:| 2 FI% N%E B £ 3 Fiter IyEthlcs Commission Filers)
. BEN MENDOZA
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /
5 Date 6 Payee name /
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF - N
EXPENDITURE D Political Non-Political
10 (@) Category (See Categories Nsted at theXop of this )chedule) (b) Description
PURPOSE [ crecxitravetoutside of Texas. Completo Schedute T.
OF
EXPENDITURE [Ccneck it austin, Tx, officenotder tiving expense
11 Complete ONLY if direct Candidate / Oiﬁceh‘older name Office sought Office held

expenditure to benefit C/OH

y 4

Date Payee name /

Amount ($) Payee address; ity; State; Zip Code

TYPE OF
EXPENDITURE [] Po!iticy [ ] Non-Poitical

Category ASee Calegories listed at the top of this schedule) Description
PURPOSE [ checkit rave outside of Texas. Complete Schedute .
OF . it
EXPENDITURE Dcrteck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice 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 9/8/2015
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME

#L  BEN BENDYZA4

3 Filer ID (Ethics Commission Filers)

4 Date S Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City;

\

..........................................................

Zip Code

7 Description of investment X
/

8 Amount of investment ($)

L ¥ y 4

Date Name of person from whom‘nvestment is purchAsed

Description of investment

Amount of inve?(nt ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD screpuLE Fa
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounti Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel in District
Contributions/Donations Made By GiftY Awards/Memorlals Expense Printing Expense Trave! Cut Of District
Candldate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: | 2 RILERMAME B p A/ E A/ M/ 3 Filer ID (Ethics Commission Filers)
’ - M ” b . /

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ /

5 Date 6 Payee name /

7 Amount ($) 8 Payee address; City; State; Code

4
® 7TYPE OF N N
EXPENDITURE [:l Political \ Non-Political

10 Jhedule) (b) Description
PURPOSE [J checkifravet outside of Texas. Complete Schedute T.
OF
EXPENDITURE [Jcheck it Austin, TX, ofticehatder fiving expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Z

Date Payee name /

Amount ($) Payee address; ity; State; Zip Code

TYPE OF
EXPENDITURE ] Polilic% [] Non-Poiticat

Category ASee Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF . " . .
, off I
EXPENDITURE I:lcneck it Austin, TX, officeholder 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 9/8/2015

FFRG '19 412@PM



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constiiting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category notfisted above)
Crodit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER N

m L. BEN MENDozA

3 Filer ID (Ethics Commission Filers)

4 Date

5 Paye‘e name

6 Amount ($)

D Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

. yd

PURPOSE
OF
EXPENDITURE

(a) Category (See Categortes fisted at thk top of this sch (b) Descriptign

ChgCk if travel outside of Texas. Complete Schedule T.
N

heck if Austin, TX, cfficeholder living expenss

9 Complete ONLY if direct

expenditure to benetit C/OH

Offife sought Office held

Candidate / onwﬁme \ j

Date

Payee name

\N

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; Cit'y; State; ZipLode

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the g of this schedule) | (b) Description

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehojfler name

Office sought Office held
expenditure to benefit C/OH
r 4

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

Reimbursement from

palitical contributions

intended

Category (See Categories listed at the top of this schedute) | (b) Description
PURPOSE ] ) .
OF Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE [T crack Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revised 9/8/2015
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

ScHEDULE H

Advertising Expense

Crodit Card Payment

Solicitation/Fundraising nse
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/M rials Exp Printing Expense Travel Out Of District
Candlidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Cther (entera gory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan imbursement
Fees

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

3 Filer ID (Ethics Commission Filers)

2 FILEWME. Bgy MMD&ZA.

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

() Category (See Categories listed at the top of this schedule){ (b) Description

\

D Checkil travel

D Check if

e of Texas. Complete Schedule T.
tin, TX, officeholder tiving expense

[ 2
9 Complete ONLY if direct Candidate / Officeholder\name Office gbught Office held
expenditure to benefit C/OH
Date Business name \
AN \
Amount ($) Business add)Ny; ‘Kate; p Codle
Category (See Cateaories tisted at the top of Yfis schedule)| Description
PURPOSE Check if travel outsida of Texas. Complete Schedule T.
EXPEI?I:ITURE Check i Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholdgf name
expenditure to benefit C/OH

Office sought Office held

v 4

Date Business name
Amount ($) Business adfress; City; State; Zip Code
Calggory (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I] 2 FILER Nzas 3 Filer |D (Ethics Commission Filers)
MK BEN MENDSZA
4 Dato 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See/nstructions regarding type of information
PURPOSE categorles.) required.)
OF
EXPENDITURE
‘k\ y A
Date Payee name \\( /
Amount ($) Payee address; City; te; Zi Coda\
Category (See In tions for examples olacceptable Description (See Instructions regarding type of information
PU Fg’I?SE categorles.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Statf; Zip Code
Category (See i ions for / ples of ptat Description (See instructions regarding type of information
PUF:;)F? SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee addrfss; City; State; Zip Code
Category (See instructions for examples ol acceptable Description (See instructions regarding type of inlormation
PUROP:SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 9/8/2015

2EFM
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls K:

2FILERNAMEM£‘ BEA/ MéA/OoZ?A_

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received

............................

6 Address of person from whom amount is received; City; State;

8 Amount ($)

................

Zip Code

/

/

7 Purpose for which amount is received

D Check if political contribdtion returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

Amount ($)

Purpose for which amount is recel \

Check if political contribution returned to filer

Date Name of person from whom amount is received

..........................

Address of person from whom amount is r

eived; City; State;

Amount ($)

Purpose for which amount is receiyed

D Check if political contribution returned to filer

Date Name of person from whgfm amount is received

Address of pers

from whom amount is received; City; State;

Zip Code

Amount ($)

Purpose for which amount is received

I:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 9/8/2015



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

SCHEDULE T

The instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2FILERNA?{E4£' BM MéA/POZA"

3 Filer ID (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:

[dscheduieAz  [Oschedute 8 [Jschedule 8) [ Schedule c2
[schedute F2 [J schedute F4a [ schedute G [ schedute H

[ schedute D [ schedute F1
/
O Schedune/con-l-uc [] schedute B-sS

6 Dates of travel 7 Name of person(s) traveling

/

8 Departure city or name of departure location

/

9 Destination city or name of desti
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