JUAN
MENDOZA

SEMI-ANNUAL
REPORT
JULY 15, 2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

. i 1 Filer 1D (Ethics Commission Filers) 1 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. jq
3 CANDIDATE/ MS | MRS | MR FIRST M1
OFFICEHOLDER F:r OFFICE USE ONLY
NAME e P O vrrr—
NICKNAME LAST SUFFIX
Wencoor
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # GITY; STATE; ZiIP CODE
OFFICEHOLDER ol e H :
oFFicet HOO 0 FI2 St JUL 15 2024
ADDRESS ]
EChangeofAddress ZOS f’f'(_gn‘gjz 7y }725 éé 7 : @/‘/SF
-/-__ ‘
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION Date H Sdeiivered or Do B ae
OFFICEHOLDER ey 3
PHONE ( §5e) o) oo 4
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER ——
NAME e vy .‘..) /:ll ........................................... Date Processed
NICKNAME LAST SUFFIX
Date imaged
G At
7 CAMPAIGN STREET ADDRESS (NO PO BOX PtEASE};/}PT.’ SUITE # f’ CITY: STATE; ZiP CODE
TREASURER Sl A ﬂk;—/* e BT
ADDRESS 7é9 J—
(Residence or Business) Cy/m - ‘fé/ Wn 1‘735—?‘.”
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

55 Lo ST

D 30th day befare election

( $'56)
‘{%?J/amxary 15/

9 REPORT TYPE 15th day after campaign

treasurer appointment

lj Runoff l:l

J,«f”‘ {Officeholder Only)
Mlv 15 |:] 8th day before election Exceeded Modified [ ] #inal Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / . , ) P
Vo k4 S ol S 2o2¢”  trousk 5”&/ ﬁﬁ‘?/ﬂﬁmzﬁ
MM ELECTION ELECTION DATE ) ELECTION TYPE
Month Day Year E/P/rimary B Runoff [:l gther_ .
escription
/ /?a}"&(f/ D General I:] Spacial
12 OFFICE OFFICE HELD {if any} 13 OFFICE SCUGHT  {if known}

- ; oy g L
st e o1 he frace fb/ Y
TFHIS BOX IS 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.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

I—_—I GENERAL COCMMEITTEE ADCRESS

[[] Additlonal Pages

[ IsPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN YREASURER ADDRESS

GO TO PAGE 2

www.ethics state.tx.us

Forms provided by Texas Ethics Commission Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

4

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, 1LOANS, OR GUARANTEES OF LOANS)

5 0 4

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

TOTAL POLITICAL EXPENDITURES

&Z//.ﬁd

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

17 CONTRIBUTION 1.
TOTALS

2.

EXPENDITURE 3

TOTALS ’

4,

CONTRIBUTICN 5

BALANCE '

QUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

.

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

| 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,

m M/4
Cfignature of Candidate or Officeholder

Please complete either option below:

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 oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is ) \UM mméﬁéz‘r‘
My address is 1/&0 W g% H‘,

[\/ (street)
Executed in /? m é/?? County, State of [ e\ﬂl} , on the

and my date of birth is

Los Fresng e 70 ¥ (Bine?
manth) ;%] (yeér} )

‘S};ty (state) {zip code) {country)
W/ M

7(4 L. 20
ngnatu e of Candldate.'()ffrceholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tk.us & Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FFLERNA:\:‘I_:.ES*UM Y\VAI{AMM

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
/(MOUNT

TOFILER

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Sﬂg‘-m')
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS s &
3. D/SCHEDULE B: PLEDGED CONTRIBUTIONS $ ‘ O
4, E/SCHEDULE E: LOANS s )
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é Y. e
6. MHEDUL{{ F2: UNPAID INCURRED OBLIGATIONS $ (5
7. Q/SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S A
8. %EDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. [ ] ScFEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5D
10. MDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &
1. D/SélHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (_)
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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 Schedule A1:

2 FILER NAME

TV NendEF<

3 Filer iD (Ethics Commission Filers)

4 PDate

2429

5 Fuil name of contributor [ out-of-state PAC (ID#:

{fé e, cg 0 GG Ay BB A X 5”;/},‘5

............ T A
6 Contri utor address. City; State; Zip Code

Ro.Box f‘?*‘/ic*”

L 7 Amount of contribution ($)

)
g _
(%5&14#45’2{33;

A, W 17807 @O

B Principal occu

pation / Job title (See Instructions)

9 Emplover (See nstructions) ﬁ?‘}"‘?ﬂa&c C(,;ﬁ

oo ™y pl g £ 2ae Berse—

[ 0T T 2y Blerl X

Date

Fult name of contributer [ ] out-cf-staie PAC (ID#; )

tributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupaticn / Job tiafee Instructions})

Employer {See Instructions)

LY

Date

Full name of cobfributor [] out-of-state PAC (ID#: )

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation f Job title (See fnstructionsj\ \\D< Employer (See Instructions)

k.Y . —a LY T e\ ¥

Date Fuli name of co‘n&utor 1 oX-of-state PAG (ID¥: y Amount of contribution ($)
Contrbutor address; City; State; Zip Code
h!
Principal cccupation / Job title (See Instructions) \Empioyer (See Instructions)

hY

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

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

Revised 1/1/2024



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

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

. . . N 1 Tot Schaduis AZ2:
The Instruction Guide explains how to complete this form. otal pages Schadule

2 FILER NAME 3 Filer ID {Ethics Commission Filers})

ZT0en  phendoze

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

Contribution $ description

5 Date 6 Full name of contributor [ cut-of-state PAC {iD#; Y18 Amount of [ o In-kind contribution
I
I
I
I

tributor address; City; State; Zip Code

]
I:l Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job, title {(FOR NON-JUDICIAL}{See Instructions) | 11 Employer (FOR NON-JUDICIAL){See structions)
12 Contributor's principal occupxic:n (FOR JUDICIAL) 13 Contributor's job title {(FOR JUDICIAL) (See Instructions)
14 Contributor's employerflaw firm '\OR JUDICIAL} 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributad, [ ] out-of-state PAC (iD#: ) Amount of : in-kind contribution
Contribution $ description
i
....................................................................... ]
Contributor City; ate; Zip Code |
I
|| check if travel outside of Texas. Compiete Schedule T.
Principal occupation / Job titteu(FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) \ Contribuior's job tite (FOR JUDICIAL) (See Instructions)
Contributor's empioyer/taw firm (FOR JUDICIAL) \ Law firm of cantributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. olF pages Soheduls

2 FILER NAME 3 Filer ID {Ethics Commission Filers}
Tven enddze
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; )| 8 Amount | 9 In-kind contribution
of Pledge $ I description
I
.......................................................................... |
T Pl ; City: State; Zip Code |
I
I
D Check if travel outside of Texas. Compiete Schedule T.
10 Principal cccupation / Job tiv\\(See Instructions) 11 Employer (See Instructions)
LY
Date Full name of pledgor [ out-af-state PAC (ID#: ) Amaount i In-kind contribution
of Pledge $ [ description
I
.......................................................................... |
Pledgor address; City; State; Zip Code |
|
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Jaob title (See instructic\w\s) Employer (See Instructions)
A
Date Full name of pledgor [] oukot-state PAC (ID#: y Amount of I In-kind contribution
Pledge § § description
Pledgor address; State; Zip Code :
I
I
D Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) \ ( Employer (See Instructions)
Date Fult name of pledgor y Amount of | In-kind contribution
Pledge $ | description
.......................................................................... :
Pledgor address; Zip Code |§
I
l
N DCheck If travel cutside of Texas, Complete Schedule T.
Principal cccupation / Job title (See Instructions) Epsitoyer (See Instructions)

LY

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



LOANS

SCHEDULE E

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 Schedule E;

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
) N W\enaﬂbch

4 TOTAL OF UNITEMIZED LOANS $
5 pate of Idan 7 Name oflender [] out-of-state PAG (ID#; ) 9  LoanAmount {$)
6 s lender \ 8 Lender address: City; State;  Zip Code 10 Interest rate

a financiat

institution?

11 Maturity date
Y N

12 principal occupation / B\b\title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[] none

15
L

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

16 GUARANTOR

INFORMATION

f ] not applicable

17 Name of gharantor

18 Guarantor addfgss; City; State; Zip Code

19 Amount Guaranteed (§)

20 Principal Qccupation {See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender ut-of-state PAC (ID#:

Is lender
a financial
Institution?

Y N

Lender address; State; Zip Code

Loan Amount ($}

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

mployer {(See Instructions)

Description of Collateral

[ none

]

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

GUARANTOR
INFORMATION

[T} not applicable

Narme of guarantor

Guarantor address; City;

Amount Guaranteed {$)

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Gensuliing Expense
Gontributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expeanse

Fees

Food/Beverage Expense
Gift/Awards/Mernorials Expenss
Legal Services

{.oan Repaymeny/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract { abor

Sclicitation/Fundraising Expense
Transpoertation Equipment & Related Expense
Fravei In District

Fravei Out Of District

Other {(entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

YV e Cé@ P

S Y VY

4 Date

B )52y

5 Payee na;z 6

6 Amount ($)

[§S942

7 Payee Ed;?i 5. Expr S L’M}? 5) 3 City;

State; Zip Code

Sty pe T Fs3°

8
PURPOSE
oF
EXPENDITURE

{a) Category {See Categories listed at the top of this schedule)

(b} Descriplion .
EZ/{’?% @&/&ﬁ e D/ ieA / / D /7

{c) E] Check if fravel outside of Texas, Complete Schedule T, D Checi i Austin, TX, officeholder living expense

9 Complete DNLY ¥ direct
expenditure to benefit C/CH

Office held

b /A7 Vi 2

Candidate / Officeholder name Office sought

T vean WWC’K

Payee na - k/ygfg (:,57[ ‘szﬁfé S f‘)(ﬂ/?‘_ﬁ}fi:j 23.

Ieat SH A EE

Do tiage, b NSO

Amount ($) PE\&WC%SS; ?‘bffgfﬂ’@ g Cilty; State; Zip Code
G4/ 43 Sty P BRSO
Category (See Calegories listed ai the top of this scheduje} Description .
PURPOSE ?V-fﬂ% ?Y/ﬁ?ﬁ /d/,'ﬁx‘cﬂ/ /?M

EXPENDITURE

D Check if travel culside of Texas, Complele Schedula T, D Check if Austin, TX, efficeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder na

Toaq Sendez

Office sought

Y.

Date Payee name -
| = g .
gf / é S A=Yy 4 / .
Amount ($) State; Zip Code

2549

B /707 GIoRN
Brapnsc e Nopo D A

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed at the lop of this schadule)

Syert- Befse sV e,

D Gheck if travel cutside of Texas. Complate Schedule T,

Complete QALY if direct
expenditure to benefit C/OH

[ ] check if Austin, TX, officeholder living expense
Candidate / Officeholder ngme Office sought

:]—'(7\4/, mé - Jp f)c/1£~/ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
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/Reimbursernaent Solicitation/Fundraising Expense .
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travei n District

Contributions/Donations Made By GifttAwards/Mernorials Expense Printing Expense Travel Out Of District

Candidate/Cfficehoider/Political Committee Legal Services

Salaries\Wages/Contract Labor
Credii Card Payment

Giher (enier a category not listed above)
The Instruction Guide explains how to complete this form.

14 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4%’:“{“8’ /é“,’?y 5 Payeename/ijzé

& Amount (§) 7 Payse addepss: . City; State: Zip Code
I L Sy £F
3).85 W ligty, v V&I

8 {a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE 7L / “ Q/ /
oF C[’/E/cfvy 7>pns 7 7/ // r
EXPENDITURE
{c) [::i Check if ravel outside of Texas. Compiete Schedule T, !:] Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name , Office sought Office held
expenditure te benefit C/OH j@’zf.,q /72 y 2? 'T/ﬂ /7&74»?
Date ) Payee name
2-25-2Y Shoas Ol0B3 T E/7L
Amount ($) Payee address; State; Zip Code

| AR W 1727 Sfoog
é’ ‘7&0 j ﬁﬁwﬂgﬁ’.f/fr/’ T,‘ﬂ OXW

Category (See Calegories listed al lhe top of this scheduie} Description

p P | ST et

EXPENDITURE / ; ‘/f (74/ 7 v Y (M,ﬂ /e ‘?” ;ﬂiﬁu

D Check if lrave! outside of Texas. Complete Schedule T, D Check If Austin, TX, oificehclder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office hetld
expenditure 1o benefit C/IOH =3~ .~ 4& 4
NGz Ao ET
Date Payee name
-2 Wa/ s ~
Amount {§} Pavee address; Cit

A\ State; Zip Code
A

. oy V- Heze7 5/l
(L(jbcp ’ r/eﬁ{ vﬁ?’ ) )}4 O?%é

Category (See Calegories isted at the top of this schedule) Description
PURPOSE </ L/ / é P
X RE ’ / .
EXPENDITU C"’émﬂﬁ?ﬂ: N
[:] Check if travel outlside of Texas. Complete Schedule T. [:j Check if Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH j-zf‘df 7 /@MG@Z/Z] ' j?ﬁ fozl._;/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contsibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polting Expense

Printing Expense

Solicitation/Fundraising £xpense

Transportation Equipment & Related Expense

Fravel In District
Travel Out Of District

Candidate/Officehoider/Palitical Committee' Legat Services Salaries/\Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
X 1 Gan__plendpzs

4 TOTXOF UNITEMIZED UNPAID INCURRED OBLIGATICNS $

5 Date 6 Payee name

7 Amount {$) 8 Payee address; City; State; Zip Code

9 N
TYPE OF
EXPENDITURE \ I:' Palitical I::I Non-Poliical
10 (a) \Category (See Categories listed al the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE

(c} I:l hack if frave! outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehoidar living expense

H Complete ONLY if direct CandidaYg / Officeholder name Office sought Office held
expenditure to benefit C/CH
hY

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

TYPE OF ) \k .
EXPENDITURE I:I Political Non-Politicat

Category (See‘éategories listed at the top of this schigduie} Description
PURPOSE
OF
EXPENDITURE
I::I Check if travel outside of Texas. Complate Schedule T. \ [:j Check if Austin, TX, officehalder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit G/OH

Officegought

LY

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FHRLERNAME 3 Filer ID {Ethics Commission Filers)
N Uan Mien doz<
4 Date Name of person from whom Investment is purchased
6 Ad¥ress of parson from whom investment is purchased; City State; Zip Code

7 Desocription &f Investment

8 Amount of investment (

Date Name of person rofl whom } vest} nt is p sad

Address of persen from whom investment Ig 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.ix.us Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 13(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legai Services

Loan Repayment/Reimbursernant
Office Overhead/Rental Expense
Pciling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave: Out Of District

Other {(enter a category notlisted above)

Candidate/Officehclder/Political Committee
The Instruction Guide explains how fo complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

K Van yendd

rd

4 TOTAL OF UNITEMIZED EXPENBITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

Qayee name

ISSUER
6 PAYMENT (a} Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
7 PAYEE {b} Payee address; City, State, Zip Code

8 PURPOSE CF
EXPENDITURE

[

Political

(a) Legory (See Categories iisted at the top of this schedule)

{b} Description

{c) C:] é\ﬁck if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

]

EXPENDITURE

[ Poiitical

[ ] Non-political
9 Complete ONLY if direct Candidate / Offjcehelder name Office Sought Office Held
expenditure to henefit C/OH

PAYMENT {2} Amount Charged {b} Date Expenditure Charged (c} Date(s) Credit Card Issuer Paid

$
\
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top\yf this schedule} }p)’ﬁescription

N

(c) I:i Check if travel outside of Texas. Compbﬁ Sched&

Check if Austin, TX, officeholder living expense

[ 1 Ppolitical
D Non-Political

E] Non-Political E‘ |:|

Complete ONLY if direct Candidate / Officehqider name Office Sought Office Held
expenditure to benefit C/OH /

PAYMENT {a} Amount Charged \ {b) Date Expenditure Charded | {c) Date(s) Credit Card Issuer Paid

$

PAYEE (a) Payee name (b) Payee addigss; City, State, Zip Code

PURPOSE OF (a) Category (See Categories listed at the top of this schedula) {b) DesXiption

EXPENDITURE

{c} D Check if travel outside of Texas. Compiete Schedule T.

D \:heck if Austin, TX, officeholder living expense

Caomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Heid

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 FILER 1D {Ethics Commission Filers)

Forms provided by Texas Ethics Commission

www.ethics.state.tx us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Contributions/Conations Made By
Candidate/Officeholder/Palitical Committee

Event Expense

Fees

Food/Baverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paoliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Giher (enier a category net listed above)

1 Total pages Schedule G:

2 FILER NAME

a1 mMmen O&Z‘f

3 Filer H> (Ethics Commission Filers)

4 pate

5 Payee name

6 Amount {$)

Reaimbursement from
D poltical contributions
intended

7 Payee address;

\

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) tegory (See Categories listed at the top of this schedule)

(k) Description

{c) Ij\gheck if ravel ouiside of Texas, Gompiete Scheduls T.

D Check if Austin, TX, officehalder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidalg / Officeholder name

Office sought

Office heald

Date

Payes name

Amourid {$)

Reimbursement from
D paolitical contributions
intenciad

Payee address;

City;

State; Zip Code

PURPOSE
oF
EXPENDITURE

Category (See Categories listed at the k

aof this schedule)

Description

D Checkif tra

ulsmeofTexas omplele heduleT\

i:] Chenk if Austin, TX, officehclder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Off%wé \ W

Office held

Date

Payee name

Amount {$)

Reimbursement from
D political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at lhe top of this schedule)

Descrip\

[_—_j Check if travel outside of Texas. Complete Schedule T,

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to beneflt 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 dx.us

Revised 1/1/2024




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

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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expensa Travel in District

Contributicns/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Comenittee Legal Services SalariesfWages/Contract Labor Other (enter a calegory not listed above)

Cred# Card Payment

The Instruction Guide explains how fo complete this form.

1 Tolai pages Schedule H: | 2 FILER NAME

N\ 1 Oen W/Lé’/lﬁé’ Pl

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Busihess address; City; State; Zip Code
8 N (a) Category (See Categorias listed at the tap of this schaduie) {b) Description
PURPOSE
OF
EXPENDITURE
(c)\ I::l Check if ravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehcider living expense
@ Complete ONLY if direct andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
LY
Date Busir‘\ S5 name
Amount {$) Business\address; City; State; Zip Code
Category {See Calggories iisted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE A
[: heckiffvelouts\ﬁoﬂexas.Comwe'%?ﬁu}at [j Check if Austin, TX, officehalder living expense
kY
Complete ONLY if direct Candjdate / Officeholdir name N Office sought Office held
expenditure to benefit C/OH
LY
Date Business name
Amount ($) Business address; City; State, Zip Code
Category (See Categories listed at the top of this schegule) Dascription
PURPOSE
OF
EXPENDITURE
!:I Check if traval outside of Texas. Complete Schedule T, \ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder name ffice sought Office held
expenditure to benefit C/OH

T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



NON-POLITI

CAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

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

SCH

EDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:] 2 FILER NAME 3 Filer ID  ({Ethics Commission Filers)
———
\ e Ve ndps
4 Date 5 Payee name
6 Amount {$) T Payee address; City State Zip Code
8 (®) Category (Sea Instrustions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required,)
OF
EXPENDITURE
LY
Date Payek name
Amount ($) Payee adyress; City State Zip Code
Category (See instuctions for examples of acceptable Description (See instructions regarding type of informalion
PURPOSE calagories.) required.)
OF
EXPENDITURE
3
Date Payee name
Amount ($) Payee address; City State Zip Gode
Category {See inst 1; ! f tabi \ D ipti (See inslructi ding t i inf ti
ee instrucilons 18 examples of adgeptable escription (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
LY
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptabie Degoription (Ses instructions regarding type of Information
PURPOSE categories.) reguided.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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. T Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

duon  phendese=

4 pate f\ 5 Name of person from whom armount is received 8 Amount ($)
6 Aldress of person from whom amount is received; City; State;  Zip Code
7 Purpose\for which amount s received [ ] Check if politicat contribution returned to fiter
LY
Date Name of perso¥; from whom amount Is received Amount (§)
Address of person flom whaom amount is received; City; State; Zip Code
Purpose for which amount i recelved [ ] Check if politicat contribution returned to fiter
LY
Date Name of persorgfrom whonmy@maounis received Amount (§)
Address of perspn from whom amount is ceived;
Purpose far which amount is received D Check if political contribution returned to filer
LY
Date Name of persen from whom amount is received Amount ($)
Address of person from whom amount is recaived; City: State; Zip Code
Purpose for which amount is recelved 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 1/1/2024



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

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

3 Filer ID (Ethics Commission Filers)

2 :
FILER NAME J’[ﬁ?’h’l mlema&:?g‘ﬁ

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

5 Contributign / Expenditure reported on:
[_] schddute A2 [] scheduie 8 [ schodule By [] Schedute o2 [ scheduls D [] schedule Ft
[] schedye F2 [] scheduie ¥4 [ ] scheaule G [] schedule H [] schedute COH-UG ["] Schedule B-S

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

\Ni}eparture city or name of departure location

9 Déﬁaﬁon city or name of destination location

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

LY

Name of Contributor / Gorporation or tLaor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
|:] Schedule A2 D Schedule B Scheduie B(J) |:] Schedule G2 D Schedule D D Schadule Fi
E Scheduie F2 r__l Schedule F4 chedule G |:| Schedule H D Schedule COH-UC D Schedule B-SS

Dates of travel Namae of person(s) traveiing\

Departure 3in departu\*:ation .q0<

Destinationlcity or name of destination Ibgation \ -

Means of transportation Purpose of travel (including nam, of conference, seminar, or ather event)

Y

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

Contribution / Expenditure reported on:

[] schedule a2 [ schedule B[] schedute () I schedute c2 [] schedule D (] schedute £1
[j Schedute F2 D Scheduie F4 [:l Schedule G D Schedule H Schedule COMH-UC D Schedute B-.8S
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FOrRMm 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 (Ethles Commission Filers)

N

3 SIGNATURE

I do not expect any further political c\ontributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final reporfterminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any & mpaign expenditures without a campaign treasurer appointment on file,

Sighature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDE

*+ Complete A & B below only if you are no% an officeholder, «+

A, CAMPAIGN FUNDS

Check only one:

] 1donothave unexpended contributions or unexhended interest or income earned from political contributions.

L1 Ihave unexpended contributions or unexpended intsrest or income earned from political contributions. | understand that |
may nat convert unexpended poiit'ica{ conttibutions dr, unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an ar} ual report of unexpended contributions and that | may not retain
unexpended cantributions or unexpended interest or incolye earned on pofitical contributions longer than six years after
fiing this final report. Further, | understand that | must dispiyse of unexpended political contributions and unexpended
interest or income earned on political contributions in accorddnce with the requiremants of Election Cads, § 254.204.

B. ASSETS

Check only one:

[ ] Idonot retain assets purchased with political contributions or interest ohother income from political contributions,

I 1 1doretain assets purchased with political contributions or interest or other in me from political centributions. | understand
that 1 may not convert assets purchased with politicat contributions or interest oxother income from political contributions to
personal use. |also understand that t must dispase of assets purchased with polfitigal contributions in accordance with the
requirements of Election Cade, § 254,204, \

N,

",

Signa\tu_r_'e of Candidate

5 OFFICEHOL.DER

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

(1 1lamaware that | remain stibject to fiting requirements applicable to an officehalder who does not have a campaign treasurer on
file. 1am also aware that | wilt be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, intarest or other income from 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 1/1/2024



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paperreport. Date Hand-defivered of Date Pastmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in polifical contributions or made more than $32,810 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filar name Flier ID # Date Imaged

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. MHurther swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, pofitical
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Fiter
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 oath Printed name of officer administering oath Titte of officer administering oath

(2) Unsworn Declaration

My name is ] ., and my date of birth is
My address is , ) ) )
{street) (city) (state]” ~ {zip code) (country)
Exacuted in County, State of ,on the day of .20 .
{month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Gommission www.ethics,sfate.tx.us Revised 1/1/2024




