CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complate this form.

Filer |D {Ethics Commission Filers) | 2 Total pages fited:

/6

3 CANDIDATE/ MS / MAS / MR FIRST 1]
OFFICE USE ONLY
g:ngHOLDEH MK Eg;\/ Dale Received
B Y- < 2 S
MEA/ DOZNA
4 CANDIDATE/ wnness /PG BOX:  APT/SUITE #; STATE;  ZIP CODE
LRG CEER | 2 2o 1y N Frf«/—l W/_z, e A é RFRZE '19 1EESAM
ADDRESS
[] change of Addrass E(/ /7'45 b / ; 5( 79‘?2’5 4/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 9(9 ‘ ( ‘j
EEQSEHOLDER ( 5,79 22 Z _ 6— 4/ 3 Dats Hand-delivered ar Date Pastmarked
& CAMPAIGN MS { MRS / MR IRST (7] Receipt # Amount §
N
mEsnen | agR  BEN  MENDsoA |
NICKNAVE LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; oY, STATE; ZIP CODE
ADDRESS 2230 NASHY /téE AveE
-
(Rasidence or Business) ~ i PA—5 D/ 7}( 7?? '} &
8 CAMPAIGN B AREA COCE PHONE NUMBER EXTENSION
TREASURER
PHONE (5748 2.2 -S4y 7
9 REPORTTYPE D January 15 D 30th day belore alection I:l Runofl D :rfe":s:raayr aa::rn mep:itﬂn
{Officeholder Only)
] s ‘f/}' Bih day belore election [] Exceeded $5001mit {] Final Aepart {Atach /O - FR)
10 PERIOD Monih Day Year Manth Year
COVERED
ﬁ?//ég//7 THROUGH &{//Zé//7
11 ELECTION ELECTION DATE Euscrﬁu TYPE
Month Yoar D Primary D Aunalt m’gg;gp o
p;/O%//‘7 D Genaral D Special U"J‘EX}D‘/ﬂgf} 7’g A// i
12 OFFICE OFFICE HELD (H any) 13 OFFICE SOUGHT (it knawn)
i ASD /A/DCP[N)EA//
= iool D/S 74857
BoaAg > ® 97@ v3TCE P3|

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH |2
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 |
=
14 C/OH NAM - - 15 Fller ID (Ethics Commisslon Filers) ()
MTE. BEN MEND 6ZA z
16 NOTICE FROM THIS BOX 1 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR FOLITICAL 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 DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE
OF SUCH EXPEND[TURES.
COMMITTEE TYPE | COMMITTEE NAME
(] aeneraL
COMMITTEE ADDRESS
[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTAIBUTIONS OF $50 OR LESS (OTHER THAN b
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ '
2. TOTAL POLITICAL CONTRIBUTIONS :-:
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
" EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED § =
4. TOTAL POLITICAL EXPENDITURES $ e
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ < _@_ﬂ
OF REPORTING PERIOD !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ JE‘E'::_B——
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

'_\\:\;:#',fg% S:Rb?H gOESSfT under Title 15, Election Code.
2 Notary Public, State of Texas

44

*
.

H
* g Comm, Expires 10-07-2020

R Notary 1D 130853639

il
Pt

Signature of Candidate or Olficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said %0/7 mﬁ pd , this the é { ’Q
. / L A | o
day ol 4&2 L , 20 i , to cerlify which, wilness my hand and seal of office. /
v-rv 9(

. c:bgfm /’)6&955‘;/

Printed name of officer administering oath Title of officer adihinistering oath

7

Forms provided by Texas Elhics Commission www.elhics.state.bu.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Fllars)
/ —
M2 BEN MerPszA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SGHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5
2. Q/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ e
3. [} sCHEDULE B: PLEDGED CONTRIBUTIONS $ o
a. D/ SCHEDULE E: LOANS $ e
5. Q/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D e
6. Q]’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ el
7. [2/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s -
B. Q/ SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD 5
9. [A scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS Rk .
10. A SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §  —€=>—
Py,
o [4 I SCHEDLUILE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s TS
e
12, |j SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS § ——
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.elhics stale.tx.us

Revised 9/8/2015

EPRS ‘19 10GAM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Total pages Schedule A1:

2 FILER NAME

W £ B,EA/ /’4 E N p 0 Z/’f 3 Filer ID (Ethics Commission Filers)

5 Full nama of contributor [ out-of-state PAC (ID#; ) | 7 Amount of gbntribution (%)

4 Dale

6 Contributor address;

City; State; Zip Code

9 Employer (Sce Inslrybéns)

Z

Dale Full name of contributor [ cut-of-state PAC “D‘li;\/ / )

8 Principal occupation / Job title (See Instructions)

Amount of cantribution {%)

Conltributor address;

\

rd
Principal occupation / Job title (See Instructlons\ \

Date Full name of contribi}o!

Amount of contribution {$)

Contributor address; o CI}y‘.‘ ’ 'Sl.ata;- -Zi.p .Cr;d‘a .......

Principal occupation / Job title (See Instructions) /

Employer (See Instructions)

Dale Full name of contributor / [ cut-at-state PAC (ID#:

Amount of contribution (%)

Contributor addre é

H City; State; Zip Code

Principal occupation / Job litl7se Instruclions) Employer {See Instructions)

s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor Is out-of-siate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www elhics state.tx.ug Revised 9/8/2015

ARFRZE 19 | EESAM



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

The Instruction Guide explains how to complete this form. UL DT

2 FILER NAME /2’”/?' g & A/ /L’ é A} po M 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ )

5 Date 6 Full name of contributor [ aut-of-state PAC (ID: 3|8 Amountof - 9 In-kind contribution
Contgbution § . description
7 Contributor address; City; State; Zip Code
Check if travel outside of Texas. Compiete Schadule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Em?/ar (FOR NON-JUDICIAL}{See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 iéntributor's Job title (FOR JUDICIAL)} (Sees Instructions)

14 Contributor's empleyerftaw firm (FOR JUDIdIAL) /Y \ 15’ Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

L

X X T
Date Full name of contributor [J nut-ol-\ate PAC (1D#:] ) Amount of : In-kind contribution

; Contribution § . desecription
Contribute! Clty; S;t’a'lre; Zip Coda
/ [Jcheck if travel outside of Texas. Complete Scheduls T.

Principal occupation / Job title (HKH NON-JUDICIAlyéee Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal oceupation (FOR JUDICIALY Contributor's job title (FOR JUDICIAL) {See Instruciions)
Contributor's employerilaw firm (FOR JUDICI:}L) Law (irm of contributor's spouse (if any} (FOR JUDICIAL)

If contributor is a child, law firm of parent(;j (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 Elhics Commission www.athics slate.bx.us Revised 9/8/2015
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PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Gulde explalns how to complete this form. 1 Tolal pages Schadula B:

M ,E-: /3 é A/ ﬁ é A/ p JzA/ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

2 FILER NAME

5 Date

6 Full name of pledgor [0 out-of-state PAC {ID#: v’ﬁ Amount 9

of Pledge $

In-kind contribution
description

7 Pledgor address; City;

State; Zip Code

. DCheck it travel outslcie of Texas, Complele Schedule T.
11 Employer (See Instructions)

10 Principal occupation / Job title (See lnslructlo»i)

4
L -
Date Full name of pledgor LY cutdyt-state PAC (o Vi } Amount In-kind contribution
of Pledge $ . description
Pledgor address; L City; Stale; Zip Code

AN

D Check if travel oulsid.a of Texas. Complste Schedula T.
Principal ccocupation / Job t\e (S;?a Instructions) /

Employer (See Instructions)

Date Full name of pledgor [ gist-or-s1ate PAC (108

Amount of
Pladge

In-kind contribution
description

Pledgor address; City; State; Zip Code

[ check it wavet outside of Texas. Comptete Schedul T.
Employer (See Instructions)

Principal occupation / Job tite (Seo lﬁslruclions)

ta

Date Full name of gledgor [ aut-ot-state PAC (iD#: ey Amount of In-klngl contribution
Pledge % . description

Stale; Zip Code

[ Jcheck i wave! outside of Texas. Complete Scheduls T,
Employor {See Instructions)

Principal occupation / Job litls (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 Elhics Commission

www.athics state tx.us Revised 9/8/2015
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LOANS

SCHEDULE E

The Instruction Guide explalns how to completa this form.

1 Tatal pages Schedule E:

2FILEHNAMEﬂ{£. Béﬂ\/ ME/\)DOZ/%

3 Filer ID (Ethics Commisslon Filers)

SEASFAM

6 '19 19

APRZ

4 TOTAL OF UNITEMIZED LOANS $

5 Data of loan F 7 Nameoflender O out-of-state PAC (1D } 9  LoanAmount ($}
€ s lender 8 Lender address; Clty;  State; Zip Code LN L L
a financial
Institulion? it o 1
n turity date
Y N
12 Principal occupation / Job title (Ses Instructions) 13 Employer {See Instructions)

LE

14 Description of Collateral

fﬁCheck if parsonal fun {wara deposiled into political

account (See Instryctions)
{C} none O /;:
Y
16 GUARANTOR 17 Name of guarantor / 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor addre

N\

20 Principal Occupation (Sea InslmclN

{ata; Zi}:r,doda

rd

[} not applicable

21/Employar (See Instructions)

Amount Guaranteed ($)

X
Data of loan Name of Iande% [} out-ol—nm{a PAC {ID#: ) Loan Amount {$)
/
................ AR SR Lo RO .

Is lender Lender addrass; City; State;  Zip Code UL
a financial L
Institution? /!

/ Maturity date
Y N
Principal occupation / Job tille (See Inslru?uns) Employer (See Instruclions)

.l""‘II ______ o e
Descriplion of Collateral o Check If personal funds were deposited inlo political
; account {See Instructions)
O none / *
GUARANTOR Name of/ﬁaranlor
INFORMATION ’_J
Fd

Gufa(ranlor address; Gity; Siale; Zip Code

i
'

(3 not applicable a.-""r

Principal Occupalio’r:ﬁee Instructions}

Employer (Sce [nstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartising Expense Event Expensa LoanRepayment/Ralmbursament
Accountng/Banking Feos Office Overhead/Fental Expense
Consutting Expense Food/Beverags Expense Poliing Expenso
Contibutions/Donations Made By Gift/Awards/Memorials Exponsa Printing Expanse
Candidate/Otficehokier/Poiitical Committes Lagal Services Salaries/Wagss/Contract Labor

The Instruction Gulde explalns how to eomplete this form.

Solichation/Fundmising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed abovo)

n Equipment & Relaled Expense

1 Total pages Schedule F1:

13 Filer 1D {Ethics Commission Filers)

2FILERNAME/W£‘ %A/ Mﬁ/{/p&a}_

4 Date

5 Payee name

6 Amount ($)

7 Payee addrass; City; Sate; Zip Code

o |

(a) Category (Sea Categories isted at the lop of this schedula) {b) Description
PURPOSE -Check  ravel outside ol Texas, Completa Schedula T,
OF D Check it Austin, TX. officeholder living axpanaa
EXPENDITURE
L}
A\ ]
9 Complete ONLY if diroct Candidate / Otfigeholder na N Office sought Office held
expanditura 1o benefit C/OH
Pate Payee nam \
H
Amount ($) Paw City; State;” Zip Code
Categorﬂ {Soe Categories listed at the top of this sch_eduIe) Description
PURPOSE Chack il travel outsida of Texas, Complele Schudula T,
EXPEI?[';ITURE i’ I:I Chack It Auslin. TX, ofilcehclder living axpanse
rl
f
L
Complete ONLY if direct Candidate / Officaholder name Office sought Oftlice held
expenditure to benefit C/OH
Date Payee name
Amount &3] Payee a re;s; Cily;" .Sialo; Zip C;a i
.'Il;l L
Caté;ory {See Calegorics listed at the top of this schedule) Description
PURPOSE / Checkil ravel outside of Texas. Completo Schedula T
EXPEI?:ITURE [ cheex i Austin, TX, officehalder living expense
i

Complele ONLY i direct
expenditure to benelit C/OH

Candidale / Olliceholdar name Oflice sought 3

Office hald

1 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slale.lx.us

Revised 9/8/2015

AFR2E '19 1@:35AM



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

The Instruction Gulde explains how to complete thls form.

Advartising Expense Evant Expensa Loan Repaymeni/Roimbursamont
Accounting/Banking Feos Oftfice Ovarhead/Rental Expense
Consutting Expense Food/Baverage nsa Polling Expense
Contribution/Donations Made By Gilit'Awardz/Memorials Expense Printing Expensa
Candidate/Otficsholder/Political Commities Lagal Sarvices Salaries/Wages/Contract Labor

Soficitation/Fundraising Expansa

Transportation Equipment & Related Expensa

Travel In District
Travel Out Of District

Other (enter a category not lisied abaove)

1 Total pages Schedule F2:

2B BLN MenDOZK

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

r _gF

OF J
EXPENDITURE

N

5 Date & Payea name [\ /
7 Amount (§} 8 Payee address:; City; State; Zip Cﬁde /
1
[ '
1
9 1\ ;
TYPE OF ) -
EXPENDITURE [] Potical Non-Palitical
1N !
10 {8} Category (Ses Categorlas\sted at th top of thly scheduta} | {b) Description
PURPOSE " [eneckitiravetoutside of Taxas. Complote Scheduta T,

DCheck If Austin, TX, officeholder living expense

11 Complete ONLY i direct
axpenditure to benefit C/OH

Candldal\l Ofﬁw name /' Office sought

Office held

Data Payea name 1
Amount (%) Payee address; City;” Siate; Zip Code
TYPE OF
EXPENDITURE [ Politica! F) D Non-Politicat
— F,
Category (See qﬁagnries listed at tha top of this schedule) Description
PURPOSE r(,-"I DCheckiltraval oulside of Texas, Compiets Schedula T,
EXPEI‘?DFITURE / DCheck it Austin, TX, oficahoider living expense
/
/ . el

Complote ONLY if direct
axpendilure to benelit C/OH

Chndidate / Officeholder name Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

ESAM

1@

HFR26 19



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

2 FILER NAME

1 Total pages Schadule F3:
The Instruction Gulde explains how to complete this form

4 Date

i ﬂ g ﬁ /.‘/ M Z /VP ézﬁ 3 Fller ID (Ethics Commissian Filers)

Date

5 Name of person from whom invaestment is purchased

6§ Address of person from whom Invastment is purchased

7 Description of Investment y
8 Amount of invesiment ($) \ I'I
\ i

Name of person I' m whom investment is purchased

Addrass ol person from whom invesiment is purchased

Descripticn of investmeant

P

Amount of lnveslrr_lénl ($)

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics slale.tx.us

Revised 9/8/2015

APRze ‘19 1aa3AM



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Exponse Loan Repayment/Reimbursement
Accounting/Banking Feos Oifice Overhead/Rental Expense
Conautting Food/Beveraga Expense Poling Expensa
Contributions/Donations Made By GiftYAwarda/Memorlals Expensa Printing Exponsg
Candidate/Officehckdar/Political Commiitee Legal Services

SalariesAVages/Contract Lahor
The Instruction Gulde explains haw to complete this form.

1 Total pages Schadule F4:

Solichation/Fundralsing Expe
Transportation Equipment &

Travel In District
Travel Qut Ol Distriet

Other (enter a category not listed abave)

nse
Related Expense

F R Ben] MEN DOZA

3 Filer ID (Ethics Commisslon Filers)

/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD
5 Date

6 Payee name

T Amount (§) 8 Payee address;

City; State; Zip Code

g d 2
8  JveE oF

EXPENDITURE |:| Politic Non-Political

{b) Description

10 (a) Category (See Cd{egories liaid at the top of this schedule)
PURPOSE
OF
EXPERDITURE

11 Complote ONLY i direct

D Check il travel outsida of Texas. Compiete Schedule T.

DCheck it Austin, TX, officeholder living expense

Candidgte / Officeholder name
expenditure 1o bensfit C/OH .

Office sought

Complete ONLY il direct

I:ICheck Il Auslin, TX, oliiceholdor living exponsa

Office held
rd
»
Date yea name "J ]
. I
Amount (3) Payve address; City; State; Zip Code
TYPE OF i "
EXPENDITURE D Polllica}," I:l Non-Palitical
Category l?én Categorles listed at the lop of this schadule) Oescription
PURPOSE / Check If rave) outsida of Texas. Complale Schedute T,
oF /

EXPENDITURE

Candidate / Officeholder name Olfice sought
axpenditure to benelit G/OH ;

Office held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

www.elhics.state.tx.us

Revised 9/8/2015

APRZ6 ‘19 1BI@SAN



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

=T

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evont Expensa Loan Repayment/Reimbursament
Accow Fees Cfice Overhead/Rental Expense
Consulting Expense Food/Boverage Expensa Polling Expense
Contributiona/Donaticns Made By GiivAwarda/Memorials Expense Printirig Exponse
Candidata/Officaholdet/Poiitical Commitiee Lepal Services SalariesWages/Contract Labar

Salichation/Fundraising Expanse
T
Travel In District

‘Travel Out Of District

Chher {antar a category not Isted above)

rtation Equipment & Retated Expense

Credit Card Paymsnt

The Instruction Guide explains how to completa this form.

|y g pn

DELBEEE =

1 Total pages Schedule G:| 2 FILER E ) 3 Filer ID (Ethics Commisgsion Filars)
BEN MEND 624
il
4 pata 5 Payeename Fi
6 Amount ($) 7 Payee address; City; State; Zip Code /
Reimbursement from
political comributions
intendad Y
(8) Category (Sea Categories listed at the lop of this schedute) | (B) Descriptiph
FUFgIESE r / J cr,:(uuavel outsida of Taxas. Compieta Scheduls T,
EXPENDITURE {\ D_ﬂheck i Austin, TX, cificeholder living sxpansa
9 Complele ONLY il direct na Otfice hald

expenditure to benelit C/OH

Office sought

"

Candidae / Oi‘aholde 1\
1
i n. |

b |

Date Payee name \ \ \ !
Amaunt ($) Pa eddﬁ} ity; State; Zip_doda

Reirmbursement from "4

palltical contributions i

intendod Fi

B Categoly (Soa Categories isted & tha tap of ihis schedule) | (B) Description
PUFg,FO — Chack il travel cutsida of Texas. Complete Schodule T,

EXPENDITURE ;ﬁ.r. D Chack If Austin, TX, olficaholder living expenso

Complele ONLY if direct
expendilure to benelit C/OH

Candidate / Officeholder name
/

Fi

Office sought Office held

Date

/.) = = — —
7

Payee nama

Amount ()

Reimbursermant Irom
political contributions

Payeo .ar:!ﬂrti:s5(J

/

i

City; Stato; Zip Code

intended
Categqr} {Soa Categorios listed at the lop of this s:hnduln) {b) Description
PU':;? SE y 4 ] Chackit trmvel outside of Taxas. Compiote Schedulo T
EXPENDITURE F [:I Chach if Austin, TX, oflicehalder ving oxpensa

Complete oNLY it direct

expandilure to benefit C/OH

Candida_l.a 1 Officeholder name Qffice sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state tx.us

Revised 9/8/2015



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

sSCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expansa Loen RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Aental Expenso
Consutting Expense Food/Bavernge Expense Foling Expense
Contributions/Donations Made By GilVAwardas/Memarials Expense Printing Expense

Canclidate/Cfficeholder/Political Commitioe Legal Services Salarles/'Wages/Contract Labor
Credi Card Payment

The Instruction Gulde explains how ta complete this form.

Solicitation/Fundralsing Expensa

Trarsportation Equipment & Ralated Expensa
Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schadu‘I_a H:

CWEE BEN MEN D¥zA

3 Filer ID (Ethics Commission Filers)

\ 'L /

D l:he);r it Austin, TX, olficeholder fiving expense

P bl i 2
4 Date 5 Business name /
.EArnount %) 7 Business address; "-Cily; State; Zip Code
8 (8) Category (See Catagories listed at the topof this schedula}| (b} Description /
PUFg’ISSE Check ffavel outside of Texzs. Complale Schecule T,
EXPENDITURE

; Complete ONLY if direct Candidate / Otficehdider name | Ofiice sought Office heid
axpenditure o benefit C/OH I|I
b % it
Dats Business namq 1'-
[
Amount (%) - Business addresk; City; State; Zip Code
\
Calegor)\ﬁ;ee Categoriss listed at the 1op of this schedule} Description
PURPOSE ! Check ttravel outside of Texas. Camplata Schedule T,
EXPEP?I;TUFIE Check H Austin, TX, ofticaholder living expense

Complete ONLY if direct

Oifice sought
expenditure to benefit C/OH i

Candidate / Officeholdér name i

Cffice held

Fi
r 7 e
Date | Busingss nama /
Amount (3) Business address; City; State; Zip Code
Fi
Categorf (See Categorias listed al the top of this schedule) Dascription
PURPOSE f Cheek i travel outslde of Texas, Complata Schedule T.
F i
EXPED?;TUFIE JRI_l,-" D Chack i Austin, TX, officehalder living exponse
rd
i T
Comptele ONLY i direct __./ Candidate / Officeholdsr name

Office sought
expenditure 1o benelit G/OH |

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Aevised 9/8/2015

& '19 1EEaAM

APRZ



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I} 2 FILER NAME

ML, Bel] MEN P2k

"3 Filer ID {Ethics Commission Filers)

4 pDate 5 Payee name

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

{a)Category (See Instructlons lar examples of accoptable

FURPOSE categories.)

OF
EXPENDITURE

{b) Descriptio:
requtrad.)

See insiructions ragarding type of inlormalion

"l
Date Payea name /
Amount (%) Payee address; State; |p Code /
I\ h /
s lor examples of nc:apla.ble Description (See instructions ragarding type ol Information
PURPOQSE il requirad.)
OF
EXPENDITURE J
i =

Date Payse name

Amount (%) Payee address; City, State; Zip Code
- - I'.
Category (See iustruet{uns for axamples of acceptable Description {See instruclions regarding type of inlormalion
PURPOSE |
OF calegories ) required )
EXPENDITURE
I ) / ) B 3 i
Dala Payee name
Amount {$) Payen_."ﬁddress: City; State; Zip Code
J.-"
.'r"
4 Caltegory (Sec instructions for examples of acceplable Descriplion (See instructions rogarding type aof informalion
PUFg"?SE catagories ) raquired )

EXPENDITURE

Forms provided by Texas Ethics Commission

ATTACHADDITIONAL COPIES OF THIS SCHEDAULE AS NEEDED

www.ethics. slate.tx.us

Revised 9/8/2015

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

SCHEDULE K

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

MR. BEAN MENDOZA

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is recealved 3/ Amount ($)
-G;Rclld;a;s.of.p;r;o;l l-ro;n.w;m-m‘ar'm;u;'lt .is.ra.ce.iv‘ed.; - ‘C;ty‘; . .Sl.at.a;. . 'Z'ip'C‘uc‘!e. /
7 Purpose tor which amount is recelved [] check it poiitical€ontribution returned to filer
Date Name of person from whom amount Is recaiped Amaount (%)
. .Ac;d;es’.s‘ol‘ p.ers;o; f‘ro-rn-w;m.m-al.'n .u;u .ls‘r .ce.lvied.;
|
Purpesa for whigh amount |s recaived / [[] check it politicat contribution returned 1o filer
/
Cate Name of person l:‘ whom amount is r?é";lved Amount ($)
" Addresa of person from whom afrount s recalved;  Chy: St Zip Code
Purpose for which amopint is received [] check it political contribution returned to filer
ra
Date

Name of persop from whem amount is received

Addres;’o'{person from whom amaunt is received; City; State; Zip Code

/
/

Amount {$)}

F‘,l.{rpose for which amount is received

D Check if polilical contribution retumad ta filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015

APRZE 19 18E6AM



B

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

SCHEDULE T

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

2 FILER NAME M /2' g g/\/ M é A/ p b Z-/F 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corperation or Labor Organization / Pledgor / Payea

8§ Contribution / Expenditure reported on:

[(schedute Fz | Scw F4 \[Jschedule G //D Schedule H

[(Jschedute a2 [Jschedule B [ schedute () []schodute c2 [ schedus o, [l schedule F1
[schedule F2 [ schecute 4 [ schedute & [ schedule H {1 seheauws cor-uc [] schedule B-s5
6 Dates of travel 7 Name of person(s) traveling /
8 Dspariure city or name of departure location /
9 Destination city or name of desﬁ&ation?‘ﬂion /
10 Means of ransportation Lk PUWT travel (i ing name of confc?é, seminar, or ather event)
X -wl s
Name of Contributor / Corporation or Lebor Organhition / P\edgcrl Payee /
|
Contribution / Expendiiure reported on: \ ¥
[ schedule A2 [Ischedue B (3 schedute B [/ iScheduIa cz [J scheduto o [] schedute F1

(] schedule coH-uc [ schedule B-SS

Dates of travel Name\peeravaling

Depaﬂuré\clty or name of dapart}JFe location

Destination city or name of destination location

/

Means of transportation Purpose oflliavel (including name of conference, seminar, or olher event)

Name of Conlributor / Corporation or Labar Oréanizatiun / Pledgor / Payes

Contribution / Expenditure reported on:

[ schedute Az [schedute & [ scheduto 8() [ Schedute c2 [ scheduie D
[lschodute F2 ] Sched/ué Fa [ schedue G [ schedule 1

r

D Schedule COH-UC D Schedule B-55

D Schedute F1

Dates of trave) Name 7 persan(s) traveling

De7ﬂure city or name of departure location

/Dﬁstinalion city or name of destination lecation

Meaans of lransporlatio;( Purpose of travel (including name of conference, seminar, or olher event)
/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 9/8/2015
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